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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2018 19:50

08/01/2018 09:00

PASIR PANJANG RD INFRONT OF NO100 PASIR PANJANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBK6124E

NICHOLAS YAP TIAN TECK
$8931691Z

NOEMAIL

(LOCAL) +65-97963298
OFFICE-97963298

PIAGGIO
VESPA PRIMAVERA 150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/17-373112-CA

NICHOLAS YAP TIAN TECK
$8931691Z

16/09/1989

INDOOR

29/10/2015

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97963298

OFFICE-97963298
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 731 CLEMENTI WEST ST 2 #08-308
120731

NO

OWNER

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO

YES
NO
YES

NO

YES

QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 149725,
COUNTRY: SINGAPORE

TEL NO: 1800-4719999 - FAX NO: 64715299
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLD4975Y

PRIVATE CAR

ELIZABETH ONG

83223655
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NICHOLAS YAP TIAN TECK
Approximate Age

ABRASION LEFT LIMB, SCRATCHES WITH BRUISES ON LEFT CHEEK,
PAIN BOTH ARMS

Injured person in which vehicle? FBK6124E

Were seat belts worn?

Injuries Sustain

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

pipase report coerectly the details of the accident Lo speed up the claims process.
This Form rmust be compleied by thd Policyhelder and/of the SLUILTOTERE i

information prowided must be 3 W~WHM misrepresentation or withholding of material
facts may allow nsurance tompanies to repudiate policy Tiahility.

The issue and aceeptance of this Form by insurance comganies i 1ot an admission of policy [ability on the part of the insurance
enmpanles.

Iy TalsE MRl LI TS Sa AL pr N N

The regort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insusance
Assoeiation of Singapore (G1A) for archiving and that comies ol thig rapert will for a fee be made available upon applieation by
interested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copie of
the reper being made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agres and ronyert that:

(8] My insurer, my workshop snd the General Indurenos Association of Singapore [(“GIA®]) may/are permitted ta callace, use,
disciose and/or process my personal data/personal nfarmation set out in this |torm] and amy other personal information
provided by me o possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved n this accident (3l ingurer(s) who have insured
vehiclgls) invalvad in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
hdonetary Authority of Singapore and any relevant government agency/autharity (such as the pefice), for the purpose(s)
of

[i} processing, handing and/for depling with my claima including the settlement of the daims angd @ny neceany
investigations relating ta the claims;

[1] investiganing the accident and/of my claims;
{ili] carrying out and/for dealing with my instructions or responding to sny enguiries by me,

(v} agmmistering my claims {including the mailing of correspondence, stalements, inwaices, repartt or notices 1o me,
which tould invalve disclosure of certain personal data aboul meto bring about deltvery of the same 25 well a3 o the
pxternal cover of envelopes/mad packagesh; and/for

Iv] complying with applicable law in administering, processing handling sndfor desling with my claims,(cal'ectively the
“Purposes”|

£} sl insureris) who have insuted vehiclels] inveived in this accicent and the jriuters lgwyers/law firms, may/fare permitted
to collert, use, disclose and/or process my Persanal Information lor one of more of the abeve Purpoues; and

[¢) my Personal infarmation may/can be distinsed by any of the Insurers and/ar GIA to thelr third party service providers of
sgentsiincluding their lawryers/taw firms), which may be tited outside of Singapore, for one of mare of the sbeve Purposes

{d} my Fersanal infarmation will also be colleciad and used 10 comgpile claims nistony for the papose ol frpud detection,
investigation and management in present and all future claims.

{el the information so collected under {d) above may be shared / disclosed:

i) to allinsurers and/or any other third parties that assist n evaluating, investigating, controlling ar managing fraud,
regulators, law gnforcement and gevernment agercies as reasonably required for the purposes stated, of

(i) for complying with regurements under any regulations, laws or court prders,

iy My |

ﬂ-nlit-rhalier'l Sigrature " Driver's Miml.w- Reportng Cenite Perscrinel’s Signature
Date & Tirme {If driver is not the palicyhalder) Name:
Cate & Time: NRILFIN N
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Accident Sketch Plan
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DECLARATION
1/\We declare the foregoing particulars are trus in gvéry respect.

My

Drtver's Signature

Polbicyt olders Jagransse
Dute LT {iF driver i nat the policyhakdet)
Date & Thne:

feporting Cantre Persannel’s Sigrature
Name:
MRIC AN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queanstown N.P.C

POLICE REPORT

Tr20180108°2138

103
Report No. T/201801082135

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4710608

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/01/2018 16:42

Station Diary Mo.;
72

Vide Report No.:

ﬁ

mant's Particulars
Name of Informant: | Addrass:
NICHOLAS YAP TIAN TECK | APT BLK 731 CLEMENTI WEST STREET 2 #06-308

= SINGAPORE 120731
ID Type ! ID No.: Contact No.:

NRIC NO / S8931681Z Home/Office: ~ Mobile: 97963208

MNationality: Email:

SINGAPORE CITIZEN - _ =y
Sex: | Age: Date of Bith: | Type of Informant:

Male 28 | 16/09/1988 Rider

Race: Language: Institution / School Name:
Chinese . English e
Occupation: Driving Licence Information:

MINDEF ADMINISTRATOR | Class: 2B.3 Date of Expiry:

General Information of the Accident |
Type of Injury Dirink Date/Time of | Typa of Location:
Aokt Others Drive | Accident: T-Junction

. = iNo th:m_L . —
Location:

Along Road 1
PASIR PANJANG ROAD '

_In front of Mo 100 Pasir Panjang R 5
Weather Road Surface: Road Speed Limit:
Drizzling ) Wet =
Traffic Flow: | Traffic Contral: ! Traffic Volume: [

| OneWay | Not Confrolled - | Moderate |
Type of Collision: | Anyone conveyed by

| Between Moving Vehicles - Head To Side ambulance:

| No ]
. e No. | Tyr | Make | Model Color Condition | No of Passenger
FEKB124E | Scooter PIAGGIO VESPA Blue Slightty |0 |

PRIMAVERA Damaged | |

| | 150

SLD4875Y | Car | HONDA J Silver 0
| Insurance No | Effactive | Expiry Date

Page 6 of 24



POLICE REPORT

GA
POLICE FORCE LTI A

T/20180108/2135
Police Station Of Origin: 20ef3
Queenstown N.P.C Repost No. /201801082135
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719950 CONTINUATION OF REPORT
1311172018
[ IPTELID. : | | . |
_Details of Person Involved 3 = ol
Any Pedestrian Involved: No N
| No. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
| Name NICHOLAS YAP TIAN TECK IDNo. | SB931691Z
| Related Vehicle | FBKB124E (Scooter) Contact No.| 27963298 -
| HospitallClinic | ALEXANDRA HOSPITAL " |Classof |Class:283
| | Diriving Date of Expiry: NIL
! Licence &
L | - ) | Expiry Date — -
 Date Treatment | 08/01/2018 Date Discharge | 08/01/2018
' No. of Days granted Medical Leave 03 Degree of Injury | Slight
m . SR .-:' A ] 3 4 i D - :
MName ELIZABETH ONG ID No. NIL
Related Vehicle | SLD4§75Y (Car) Contact No.| 83223655 1
"Hospital/Clinic | NIL j Class of | Class: NIL
. Driving Diate of Expiry: NIL
Licence &
) , Expiry Date |
Date Treatment | NIL | Date Discharge | NIL ,:
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 08.01.2018 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 ELD4975Y, 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, wha is an elderly
Chinese lady, stopped and assessed the damage. Both of us tock 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.

Page 7 of 24



POLICE

SINGAPORE
POLICE FORCE

Police Station Of Crigin;
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tal No: 1800-4719898

Sketch Plan
Informant is not able to provide sketch plan

REPORT

TR20180108/2135

3ofd
Report Mo T/20160108:2135

CONTINUATION OF REPORT

IMPORTANT: Pleasa 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Repoft:’
D

Fignature Of Informant:
if
|

Signature Of Interpreter;
Mot applicable

A, =
My
| CFY
Date/Time:

| OBIO1/2018 16:42

Officer In Charge Of Case;
TPIAEIT/

Sr Staff Sgt LEE SOON LYE.
Contacl No.: 65478239 | ~

| Classification Of Case:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

B R YT

. -_Ltt*"%,_:hlﬂl___"__
’ = e

Page 12 of 24



Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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