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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

ACCIDENT STATEMENT

Date Of Report 24/01/2018 09:08

Date Of Accident 20/01/2018 10:30

Exact Location Of Accident COMMONWEALTH AVE TWDS CLEMENTI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG6291B
Insured/Policyholder

Name Of Registered Owner FAH CHENG HUAT
NRIC No S1747506A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90237805
Alternative Phone No OTHERS-90237805
Vehicle Particulars

Manufacturer YAMAHA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/17-370497-CA
Cover Note Number

Driver

Name of Driver FAH CHENG HUAT
NRIC No S1747506A

Date Of Birth 15/09/1966

Occupation INDOOR

Date Of Driving Pass 26/05/1994

Driving Experience 23 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90237805
Fax Number

Contact Number OTHERS-90237805
EMail Address 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?

I 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

BLK 190A RIVERVALE DRIVE
#10-980

541190
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:F/20180123/2020

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SBS5177S

BUS
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLC8043R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FAH CHENG HUAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBG6291B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fiease report goergctly the details of the accident 1o speed up the claims prodess.
2. This Form must be comp

3. Information provided must be a5 ruhiul and accurate §s posible. Any wittul musrepresentation or withholding of material
facts may allow insurance companies to repudiste policy Hability.

4, The issue and scceptance of this Farm by insurance companies is not an admission of paliry liability on the part of the insurance
companieg.,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment af this report to the insurers, you hereby consant to the arehiving of this repart at the centre and te copies of
the report being made avadable aforesald,

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insures, my workihop and the General Insurance Association of Singapore {“GLA") may/are permvited to collect, use,
disciose and/or progess my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or potiessed by my insurer [eollecttvely the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [allinsurer(s] who have Insured
vahielals) invalved in thit sesdent shall be callectively refurred 1o s the “Insurers™), the Ingurers’ lawyers/law firma, the
tonetary Authority of Singapare and sy relevant government agency/sutherity [1uth a5 the polica), for the purpose(s)
m P
(i} protessing. handing andfor dealing with my daims including the settlement of the elairms and sny necessary

investigations relating 1o the clasma;

(u) Investigating 1he accident and/or my claims;
(i) carrying sut and/or dealing with ry ingtructions or respanding 1a sny enauiries by me;

(iv) adrmunistaring my claims (including the mailing of correcpondence, itatements, Nvoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about dellvery of the same a3 well as an the
external cover of envelopes/mail packages); and/or

(v} tamplying with applicable law in agministening, procesting, handling and/or dealing with my cleimy. [coliectively the
*Purposes’]

[B) &l insurer|s) who have msured vehiche(s) (moived in this accident ang the Insurers lawypers/law firma, may/are permetted
1o collect, use, disclose and/or process my Personal Infarmation fior one or more of the above Purposes; and

{¢) my Personal informanion may/can be distlosed by any of the Insurers and/or GIA 1o thelr third party senvice providers or
agentsfincluding their lawyers/law firmy), which may be sited outside of Singapore, for ane or mare of the above Purpeses,

{d] my Personal information will also be collected and used to compile ciaima history for the purpose of fraud detection,
irvestigation and management IR present and all future cizims.

(e} theirformation so colircted under (d) abave may be shared f discloted:

{I} toallinsurers and/or amy other third parties that assist in evaluating, investigating. co ntralling or managing fraud,
regulatars, lew enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws of court oroers.

Pl 4" fp 5lor v

Poficyholder's Sigrature Driver's Signatute tepwﬁu Centre Peraonnel’s Signature
Date & Time! (i driver is mot the policyhoider) Narmns:
Date & Time: NRIC/FIN Mo
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Sketch Plan #2
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DECLARATION
I/We declare the foregoing partulary are true in every rESpect.
A A1/

Y il m ' s for e
E!-cl,'r elcer's prare Driver's Sl[:utuni = Centre Pertonnel’s Sigrature :
Date & Tirme (tf derver is not the policyhalder) Name

Date & Time: NRIC/FIN Yo
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Sketch Plan #3

SINGAPORE
POLICE FORCE
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POLICE REPORT (NP299)

‘. Police Station Of Origin
. Sengkang N.P.C

UM B

Fr20180123/2020
1of2

Report No. F/20180123/2020

2 Sengkang Square #01-02 SINGAPORE
54502
Tel No: 1800-343 8998
Date/Time Report Made ~ Vide Report No. istaiiun Diary No.
23101/2018 03:09 = | - 23
MName Of Infarmant — Address . B
FAH CHENG HUAT APT BLK 190A RIVERVALE DRIVE #10-880
SINGAPORE 541180
1D Type / 1D Mo. Contact No.
'NRIC NO / S1747506A Home/Office Mobile
80237805
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Chef Male 51 15/09/1966  [Chinese
Insttution/School Name Language
| Date/Time Of Incident Location Of Incident
. 20/01/2018 00:00 Along commonwealth avenue
ISINGAPORE
Brief details.

~ On 20/01/2018, | was riding my motorbike vehicle registration number FBGE6291B along commonwealth
; .avenue heading towards clementi road direction on the right lane on a 2 lane 1 way traffic.

- While travelling straight, suddenly a bus vehicle registration number SBS5177S on the left lane swerved
into my lane and hit anto the handle of my motorbike and caused me to lose control which causes me to
hit onto the left rear partion of a car vehicle registration number SLC8043R.

Signature Of Officer Recording The Report:
F /Sgt 2 TEO JIA HAOQ, KENNETH

Signature Of Informant:

A

Signature Of Interpreter;
Not applicable

Officer In-Cha
F / Sengkang N.P.C/
Sgt 2 NUR AMIRA BINTE ROZIMAN
Contact No.: 634380899

e Of Case:

Date/Time:
123/01/2018 0309
|

i‘:—hssiﬁcatiun Of Case:

Authentication Stamp
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Sketch Plan #4

SINGAPORE O
Fi20180123/2020

POLICE FORCE A

POLICE REPORT (NP258) CONTINUATION OF REPORT Report No. F/20180123/2020

Hence, | am here to lodge this police report for insurance claiming purpose.

Signature Of Officer Recording The Report: Signature Of Informant:

F / Sgt 2 TEO JIA HADQ, KENNETH 7 ' M

Signature Of Interpreter: Date/Time:

Mot applicable 23/01/2018 03:09

Officer In-Charge Of Case: Classification Of Case: o
F / Sengkang NP.C/

Sgt 2 NUR AMIRA BINTE ROZIMAN

Contact No.: 63438599 f

Authentication Stamp ¢/
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Accident Photo

" W N o &

&

- e

}_J; Ig@
‘ >

LL

-

Page 8 of 19



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
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE
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POLICE REPORT (NP299)

‘. Police Station Of Origin
. Sengkang N.P.C

UM B

Fr20180123/2020
1of2

Report No. F/20180123/2020

2 Sengkang Square #01-02 SINGAPORE
54502
Tel No: 1800-343 8998
Date/Time Report Made ~ Vide Report No. istaiiun Diary No.
23101/2018 03:09 = | - 23
MName Of Infarmant — Address . B
FAH CHENG HUAT APT BLK 190A RIVERVALE DRIVE #10-880
SINGAPORE 541180
1D Type / 1D Mo. Contact No.
'NRIC NO / S1747506A Home/Office Mobile
80237805
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Chef Male 51 15/09/1966  [Chinese
Insttution/School Name Language
| Date/Time Of Incident Location Of Incident
. 20/01/2018 00:00 Along commonwealth avenue
ISINGAPORE
Brief details.

~ On 20/01/2018, | was riding my motorbike vehicle registration number FBGE6291B along commonwealth
; .avenue heading towards clementi road direction on the right lane on a 2 lane 1 way traffic.

- While travelling straight, suddenly a bus vehicle registration number SBS5177S on the left lane swerved
into my lane and hit anto the handle of my motorbike and caused me to lose control which causes me to
hit onto the left rear partion of a car vehicle registration number SLC8043R.

Signature Of Officer Recording The Report:
F /Sgt 2 TEO JIA HAOQ, KENNETH

Signature Of Informant:

A

Signature Of Interpreter;
Not applicable

Officer In-Cha
F / Sengkang N.P.C/
Sgt 2 NUR AMIRA BINTE ROZIMAN
Contact No.: 634380899

e Of Case:

Date/Time:
123/01/2018 0309
|

i‘:—hssiﬁcatiun Of Case:

Authentication Stamp
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Police Report

SINGAPORE O T
Fi201§0123/2020

POLICE FORCE A

POLICE REPORT (NP259) CONTINUATION OF REPORT Report No. F/20180123/2020

Hence, | am here to lodge this police report for insurance claiming purpose.

Signature Of Officer Recording The Report: Signature Of Informant:

F / Sgt 2 TEO JIA HADQ, KENNETH 7 ' M

Signature Of Interpreter: Date/Time:

Mot applicable 23/01/2018 03:09

Officer In-Charge Of Case: Classification Of Case: o
F / Sengkang NP.C/

Sgt 2 NUR AMIRA BINTE ROZIMAN

Contact No.: 63438599 f

Authentication Stamp ¢/

Page 19 of 19



