
IVGE1171680S2 / Glen Enterpnse - HO
ENTRY OATE & TIME:221121201711 a6
SUBM TTED BY: ISAAC KANG

Your NCD will be affected due to late reporting
Aclual e-Filling Submission Date & Time: 2A12./2017 17:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1f|."se;po;co"fiit the details of the acddenno speed up rhe claims process.

2.This Folmmustbe@
3. lnformation provided musl be as truthful and accurate as possible. Any wilful misrepresenlation orwitholding of marerialfacts may allow insurance cornpantes to
repudiate policy ability.
4- The issue and acceptance ofthis Form by insurance companies is not an admission ol policy liability on the parl olthe insurance compantes
5. Any false reportinq may be refened tothe Police for lhvestigation.
6. This report will be forwarded by the insurers oflhe insurers of the GIA Records Management Centre established by lhe General lnsurance Associalion of
Singapore(GlA) for archiving and that copies orthis r€port willfor a fee be made available upon applicalion by interesled parties.
7. By the lodgementolthis reporl lo the insurers, you hereby consentto the archiving ofihis reportatthe centre and io copies ofthe repori being made ava able

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2211212017 11:46

16h2l2O'17 OAiOO

BUKIT TIMAH ROAD

SINGAPORE

Registration Number

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

,Vel_tl!1g Particutqs I

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

FZ2009E

KWEK SAY KOW @ LAU CHONG GEOK

s05921428

NOEMAIL

(LOCAL) +65-96161408

oTHERS-96'161408

. .ri.,i:ll,. ,r .r.

YAMAHA

SUPREME X-1-1 1'1CC

PRIVATE USE

NO

THIRD PARry

MOTORCYCLE

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Ol Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY

NO

A277945}7TPY'

06t 1 1 t2017 -0511 1 t2018

KWEK SAY KOW @ LAU CHONG GEOK

s05921428

11t07 h941

INDOOR

1510411977

40 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96161408

(LOCAL) +65-96161408

oTHERS-96161408

NOEMAIL
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Name of lnsurance company

KWEK SAY KOW @



Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No. Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 154 ANG MO KIO AVENUE 5 #02.3108

560154

NO

OWNER

-

COLLISION . HEAD TO REAR

Generalllnformation

Type Of Accident

Weather Conditions

Road Surface

.Other l'lfomration

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number ol Passengers (lncluding Driver)

of the Accident

CLEAR

DRY

NO

YES

YES

YES

NO

1

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

was notice of intended Prosecution given?

lf Yes,against whom?

REFER TO POLICE REPORT: T/201712'19/2073.

YES

KEBUN BARU NPP

ROAD: 111 ANG MO KIO AVE 4 , POSTCODE: 56011 1 , COUNTRY:
SINGAPORE

TEL NO: - FA)( NO:

NO

Are accident photos available tor attachment? YES

NO

NO

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/ModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sLH4184S

PRIVATE CAR
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KWEK SAY KOW @ LAU CHONG GEOK

RT LITTLE FINGER FRACTURE, PAIN ON RT HIP & MULTIPLE
ABRASIONS

FZ2009E

NO

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Reese repon cor.ectlv the details of the accdent to speed up the clairE proc6s.
2- This Form nust be com ol€t€d bv the Policvholder and/or the Author;sed tlive..
3- hfornEtbn p.ovijed nust t e as ttuihlul .n d accurale as pos sible. Any w ful nisrepreseotatiri or w ffiholdi.g of nBlerbl facts {rBy
allow insurance conpan;es to lr"pgCElg-pdicy-l!llllily.
4. The bsue and acceptance of lhis Form by irsurance conpanbs b not an admssbn of po[cy Iabifty on the part of d€ hslrance

5 Anv tatrs. r€portino mzv bc 16lerred to the Polic€ foi lnvestioation
6. The report w il be lorw arded by the insurers of tl|e GA Records i,lanag€dEnt Centse eslabLshed by rhe cene.at krsurance Associato.l
of Sir€lapote (GlA) tor archiving and that cottes of this report wi! for a fee be nEde available upon epptrcation by hterested parties.
7. 8y the lodger.ent of this report to the insurers, you hereby conseiit lo lhe rrchiving of thb report at th€ cenire and to cofries of lhe
reporl being nBde avaihble aforesaid,

8. Cons€nt under (he Personal ka P.otection Act (POPA)

I understand. acknow Hge, agree aM consent that :

(e) n, insurer , ny wotkshop ard rhe Cier€ral hslrance Association o, Singapore ('cLA') nBy/are perrdtted io coiec{, use. disclose
and/or process .ry personel data/pe.sonal hfornEtion 6et oul h ihb |torn{ and any other personat irfo.rBtirn p.ovided by nr or
possessed by lry irsurer (coleclive]y lhe'Pet6on.l hformatior!'] aM dbclose and trensfer such Ersond t|forlrBtbn to 3tr insurer(s]
w ho have insured vehicle(s) hvdlcd ir thb accirent {a hsurer(s) w ho have hsured vehicle{s) involved h thb accader( shal be
colective{y rete{red to ss tr€ 'h!urer3'), t}l€ hsurets' lawyers/law ,illtE. the t\,tonetary Aut}ority of Singapo.e end any relevant
governn|ent agency/authority (such as the poice), {or the purpo6e(s) o, :

(D processirg, hatd&tg aid/or dedng w ith ry dai'r6 hcbding $e settaftit df the clairE and any rieces$ary hvestEatjons rebirE to
lhe cbiYE;

(i) irvestitat'ng lhe eccueit sn<Uor rry chirB:
(O cerryi€ out endror deahg wilh try inslflrctbns or .esfDndirg to a.y e.qu]ks by rrt;
(iv) adninblerhg ny dait! (;ncfudlE the.rBik€ ol correspondence. staEBEnts, ilvoiies. rero.ts or notires to .rt, v.hich colu hvotve
dbcbsure of certain Prsonal data about ate to brirg about delivery of lhe sanE as well as oolhe externsl cover of enve@s/nBl
packages); andror

(v) cofrpthg v/iE| apphabb kw h adahb&{n4g, processhg. handng and/or deahg w itl ny chins
(co&ctivev $le'Purpose6')
(b) al i6uret(r) who have iasu.ed vehicle(s) hvofued h thb accijeit ard lhe hsurers'hwyerslaw firiE, ray/are peml,tled to colect,
use, dbclqse andL,r p.ocess ,ry Fersonal h{onrslbn for one or rorc of the above fu.poses; and
(c) ny fursollal homatbn Bayjcen be dbdosed by any of the llsurers snd/or clA !o lhek thid party servbe p.ovirers o. agents
(hc[]dlng tEir hwye6/kw firrE), w hich nEy be s ed ouGire of Sin$pore, fo. orle or nDre d the abov6 nJrposes.

Sketch Plen

(t driver b nol t€ potqhotJer) / Dale

Page 4 of 16



SIN6APORE
POLICE FORCE

Police Station Of Origin.
Kebun Baru NPP
111 Ang Mo Kio Avenue 4 S|NGAPORE
5601 11

Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19t12/2017 14..02

Name of lnformant:
KWEK SAY KOW

lD Type / lD No.:
NRIC NO t50592142B
Nationality.
SINGAPORE CITIZEN

Race:
Chinese
Occupation:
Kitchen Hel

ilili]iltilil|ililfl llilillitililililfl lliililriliililitliiltitililillililtillil
rt2017121912073

1of 3

Report No. 1' 12017 12191207 3

Sex:
Male

APT BLK 154 ANG MO KIO AVENUE 5 #02-3108

Mobile: 96161408

Type of lnformant:
Cvclist

lnstitution / School Name:

Driving Licence lnformation.
Class: 2B,24,2,3

Vide Report No.:

Date of Birth.
11tO7 t1941

lnjury
Conveyed By Ambulance

Type of Location:

Location:
Along Road 1

BUKIT TIMAH ROAD

Weather:
Clear

Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control.

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes



SINGAPORE
lillilillilltil iltilillililtililtilililt fi ilililil|ililtilil11ililffi ililiiiillti

Police Station Of Origin.
Kebun Baru NPP
'1 1'1 Ang Mo Kio Avenue 4 SINGAPORE
5601 '1 1

Tel No: '1800-4589999

Brief Details.

1 12017 121912073

2ol3

Report No. T/20171219/2073

On 16112117 at around 0800hrs, I was riding my motorcycte (F22009E) along Bukit Timah road after CTE
towards Upper Bukit Timah rdad. Suddenly a car (SLH4184S) collided from the rear and I fell due to the
collision.

Subsequently I was conveyed to hospital and TP attended to this accident as well.

POLICE FORTE

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP
111 Ang Mo Kio Avenue 4 SINGAPORE
5601 11

Tel No: 1800-4589999

Sketch Plan

lnformant is not able to provide sketch plan

ililIilil rir il ill|lil ilil iltiltililIilIilfl ililil |lililtiltilililil|lil rilri
Tt201712',t912073

3of3

Report No. T 12017 12191207 3

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Reco

Sgt 2 LIM ZHI CONG

Officer ln Charge Of Case:
TP /GIT/

Signatur'e Of lnformant:


