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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accident o gpeed up the claims process

2. This Form musl be completed by the Policyholder andior the Authorised Driver.

3. Inforrration provided must be ag M as possible, Any wilful misrepresentation or witholding of materal facts may allow inSuUrance CoMmpanES 1
repudiate policy ability.

4. Tha issus and acoeplance of this Form by insurance comganies s nol an admission ol policy liability on the part of the insurance COMPAnies,

&_ Ay false reporting may b refarred to the Police for investigation.

&, This report will pe forwarded by the insurers of the ingurars of the GIA Records Managemeant Centre estabished by the Genaral Insurance Associaton of
Singagere{GIA) for archiving and that copies of this report will for a fee be made available upon application by inerested parties.

7. By the lodgament of this repo to the insurers, you hereby cansant o the archiving of this repoer al the centre and 10 coples of the report being made available
afgresaid.

ACCIDENT STATEMENT

Date Of Repor (QB/O1/2018 19:50

Dale OFf Accident 080172018 09:00

Exact Location Of Accident PASIR PANJANG RD INFRONT OF NO100 PASIR PANJANG RD
Country/State of Loss SINGAFPORE

Vehicle Reglstration Number FBKG124E
Insured/Policyholder

MName Of Registered Owner MICHOLAS YAP TIAN TECK
MRIC Mo 589316912

Emall Address MOEMAIL

Mabile Phone No (LOCAL) +65-97963288
Altarnative Phone Mo OFFICE-97963208

Vehlele Particulars

Manufacturer PIAGGID

hodal YESPA PRIMAVERA 150
Eﬁﬂﬁf:;g:;;’ien:nf which vehicle was being used at ponwaTE USE

Ara yﬂu_clatming under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy MO

Palicy Mumber MSDAYMS/17-373112-CA
Cover Note Number =

Driver

Name of Driver MICHOLAS YAP TIAN TECK
MRIC Na 589316912

Date Of Birth 16/09/1589

Cccupation INDOOR

Date Of Driving Pass 20M0/2015

Criving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87963298

Fax Mumber

Contact Mumber OFFICE-9T963208

EMail Address NOEMAIL
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Address BLK 731 CLEMENTI WEST ST 2 #08-308

Postocode 12073
Was driver an employes of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
I hgu_e bean appmacr_led by ur_tknuwn_person[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported to the police? YES
If Yers Pleasa state which Police Station

Police Station Mame QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 148725,
COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-4719980 - FAX NO: 64715299

Was notice af intended Prosecution given? WO

Police Stalion Address

If Yes,against whom?

Circumstances of Accident
PLEASE REFER TQ POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD4975Y

Vehicle MakeModel/Colour
Details Of Propearties

Vahicle Catagory PRIVATE CAR
Mame of Driver ELIZABETH OMG
MRIC/Passport Number

Contact Mumbaer 83223655
Address

Postcode

Insurance Company Name
Mature Of Damage
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Mg. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mamae NICHOLAS YAP TIAN TECK
Approximate Age

Injuries Sustain gimﬁﬁﬁé%l;:if;;sﬂm& SCRATCHES WITH BRUISES ON LEFT CHEEK,

Injured persan in which vehicle? FERG124E
Were seat bells worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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IMPORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be o d & Policyhol nd/or t

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw ingurance companies to repudiate olicy li A

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy lisbility on the part of the Insurance
companies.

o

Any false reporting may be referred to the Police for investigation.
. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

e |

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made available aforesald.

% Consent under the Personal Data Pratection Act {POPA)

| understand, acknowledge, agree and consent that:

{a)

&)
c)
{d)

(e

My My i

My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other persenal infermation
provided by me or possessed by my insurer [eollectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have Insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiciels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such 25 the police), for the purposels)
of:
[I} processing, handling and/or deating with my claims induding the settlement of the claims and any necessany
investigations relating to the claims;

{1} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, FEporLs or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes’ |

all insurer({s) who have insured vehicle(s] involved in this accigent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one ar more of the above Purposes; and

tny Personal information may/cen be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collecied and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the Information so collected under (d) above may be shared / disclosed:

() to all insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

Pnﬁcyholéer's Slgrature Driver's Siénature Reporting Centre Personnel’s Signature
Date & Time! {Mf driver is not the pelicynolder] Name:

Date & Time: WRIC/FIN No.:
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I/We declare the foregoing particutars are true in every respect.
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Date & Time:
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Dare & Time:
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Wwehicle No.

Ak bl re Model /f Make ©iassio JesPer
Date of Accident w%/ov/ 1%
Time of Accident O A0Q HRS o
Location of Accident PAS\a BAe3IHN RO TosAnOa  Sefri o RY PR T
Exact purpose use during accident @& ATE  w9E A SRy POy e
Name of Owner MLHoLes AP o
Telephone No. H/P: 23 31ag Home: Office :
NRIC s Fompal e
Address ALk T3L CLEmap TV eSSt 5T A dov-30F sC1=9)
Claim type (s]s) THIRD PARTY  REPORTING ONLY
Insurance Company M5 Ly
Type of Coverage Comprehensive Third Party Third Party / Fire:/Theft
Fﬂticy No. wao/ ums/ 13 =33 1 -CA .

Name of Driver

As Above If No,

NRIC

AL

Any Passengers :

Date of birth

Vg S 8T

(Occupation

Outdoor / indoor

Driving License Pass Date

Lo Q0T TR ~

Gender

Male / Female

Contact No.

H/P: Home :

Office ;

Address

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee,

If no, state

S &1,

Weather condition

Clear Raining Other

~
Rl

Road Surface

Dry Wet. Other

Any Injuries

No, If YEE_,:WhD?

Name And Contact No.

NLCHoLAy WYae AW

a3 Mk vy

Ta-tAT

b

Name And Contact No.

Police Report

No, If Yés; Where?

Vehicle B No.

..'_1,_-,;. Lo, "'_"x

Any Passengers : (R

Name of Driver

Contact No. :

Vehicle € No.

Any Passengers .

Wehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers -

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

Frart

ESLLe O

TRk LN

Camera Recorder

Yes /No

Email Address

PARTICULAR WORKSHOP

reyots = e LoD

CONTACT NO.

6842 0051 / 67440510

CONTACT PERSON

D Ak T

FAX NO

6741 0510

WORKSHOP EmpiL ADDRESS

<al¢s @ nol- Om - 33




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

MR

Tr20180108/2135

10f3
Report No. T/20180108/2135

Date/Time Report Made: Vide Report No.: Station Diary No.:
DBJGHEEHB 16: 42 72

Infurmarrt’; Fartlc.uiars n = 4 g

Name of Informant: Address:

NICHOLAS YAP TIAN TECK

APT BLK 731 CLEMENT! WEST STREET 2 #08-308
| SINGAPORE 120731

ID Type / ID No.: Contact No.:
NRIC NO / S8931691Z Home/Office: Mobile: 97963298
Nationality: ' Email:
SINGAPCRE CITIZEN -
“Sex: Age: Date of Bith: | Type of Informant:
Male 28 16/09/1989 Fider L
Race: Language: ‘ Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
MINDEF ADMINISTRATOR | Class: 2B,3  Date of Expiry: N
General Information of the Accident
Teneih Injury Drink [ Date/Time of | Type of Location:
Accident: Others Drive: Accident. | T-Junction .
L No /01/2018 09:00 | _ |
Location:
Along Road 1
PASIR PANJANG ROAD
In front of No 100 Pasir Panjang Road
\Weather: Road Surface: Road Speed Limit:
Drizzling | Wet i
Traffic Flow: Traffic Control. Traffic Volume:
One Way . Not Controlled ) Moderate .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| | No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBK6124E | Scooter PIAGGIO VESPA Blue Slightly |0
' PRIMAVERA Damaged
= _ 150
SLD4975Y | Car HONDA Silver II 0 J
Details of Vehicle Insurance |
' Vehicle No. | Insurance Company | Insurance No [Effective | Expiry Date |




POLICE FORCE A EARAAAD AR

TI20180108/2135
Police Station Of Origin: 29t3
Queenstown N.P.C Report No. Ti20180108/2135
3 Queensway #01-03 SINGAFORE 148073
Tel No: 1800-47199%99 CONTINUATION OF REPORT
Details of Vehicle Insurance i . AR
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| FBKB124E | MSIG INSURANCE (SINGAPORE) | 72041100 [ 1441172017 | 13/11/2018 |
. | FTE. LTD, | i ‘
Details of Person Involved
Any Pedestrian Involved: No _ )
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | NICHOLAS YAP TIAN TECK ID No. SR931691Z
" Related Vehicle | FBKB124E (Scooter) Contact No.| 97963298
Hospital/Clinic | ALEXANDRA HOSPITAL . Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
: . | Expiry Date|
Date Treatment | 08/01/2018 Date Discharge | 08/01/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Mame | ELIZABETH ONG ID No. MIL
"Related Vehicle | SLD4975Y (Car) "I Contact No.| 83223655
Hospital/Clinic | NIL "I Classof | Class: NIL
- Driving Date of Expiry: NIL
Licence &
- | Expiry Date | B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL -]
Brief Details.

On 08.071.2018 at about 0900hrs, | was travelling alone on my scooter FBKE124E along Pasir Panjang
Road at the extreme right lane. As | was moving forward, a silver colour Honda car SLD4975Y, which was
on the third lane, swerved into my lane. | unable to stop in time and the front of my scooter collided
against the right side of the said car. | fell down and landed on my right side. The driver, who is an elderly
Chinese lady, stopped and assessed the damage. Both of us took pictures and we exchanged our
particulars. Afterwhich, the driver drove away while | activated my own towing crew. The towing crew
came and towed away my scooter. | sustained three abrasions on my left limb, minor scratches with
bruise on my left cheek and pain on my both arms. | went to Alexandra Hospital and was given three days
medical leaves.




Police Station Of Origin:
Queenstown N.FP.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

Sketch Plan

Informant is not able to provide sketch plan

SINGAPORE
POLICE FORCE

T

08/213

3of3
Report Mo, T/20180108/2135

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Rep-o.

D/

Sr Staff Sgt HAZLIN SURAYA BINTE RA 'E)’ 2

N
,

Signature Of Informant:

Y/
l':F:': ¥

Signature Of Interpreter:
Mot applicable

| Date/Time:
0B/01/2018 16:42

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt LEE SOONLYE .

Contact No.: 65476239

Classification Of Case:

Authentication Stamp
NP168
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((CERTIFICATE OF INSUR ANCE )
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1 $300(FIREATHEFT) S800(ENDT 2X)

iration Number of Vehacle FEI‘]!‘]E

I I rrat vl Beg
@ PIAGEI0 15§ ¢.c.
2 ler  NICHOLAS YAP TIAN TECR

Mame of Poloyhodde

Eftective date of the Commencement of Insurance

for the purposes of the Act 1200AN 14/11/201
13/11/2018

4. Date of Expiry of Insurance

».
§  Persons or Classes of Persons entitled 1o dnve

2. The Policyholder.
n accordance with the licensing

Provided that the person driving is permitied |
or other laws or regulations 1o drive the Motor Vehicle or has been s0 permi
reason of any enactment

and 15 not disqqualified by order of a Count of Law or by
or regulation in that behalf from driving the Motor Vehicle, And provided further that
under the Road Traffic Act and ns

the Motor Vehicle is registered and licensed
registration and licensing under the Road Traffic Act has not been cancelled at the

tme of the accident loss or damage.
6. Limitaton as to Use
use for social domestic and pleasure purposes and in
connection with the Policyholder’s Dusiness of profession,

7. The Policy does not Cover

I.. for hire or remard.
2. Use for racing,pace-making, reliadility trial or speed-testing.

3, Use for the carriage of goods (other than samples) in

connection with any trade or business,
4. Use for any purpose in connection with the Motor Trade.
8 of the Motor Vehicles (Third-Party

* Limitations rendered inoperative by Section
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport
Act, 1987 (Malavsia). are not 1o be included under these headings.

UWE HEREBY CERTIFY that the Policy 10 which this Certificate relates 1s
issued in accordance with the visions of the Motor Vehicles (Thard-Party Risks
and Compensation) Act (Chapter 189) yad the Road Transport Act.
1987 (Malaysia).

4
COMMERCIAL AQENCY PTE. LTD.
Agent
For MSIG Insurance (Singapore) Pte. Ltd.




