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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 01/03/2018 09:15

Date Of Accident 25/02/2018 11:30

Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT BEFORE EXIT 18
Country/State of Loss SINGAPORE

Vehicle Registration Number FS5732S
Insured/Policyholder

Name Of Registered Owner HUANG WEI JHIN

NRIC No S9814232J

Email Address WJHUANG15@GMAIL.COM
Mobile Phone No (LOCAL) +65-81380598
Alternative Phone No OTHERS-81380598
Vehicle Particulars

Manufacturer HONDA

Model NSR150SP-149CC (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at TRAVEL TO WORK

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number MSD/VMT/17-371214-CA
Cover Note Number

Driver

Name of Driver HUANG WEI JHIN

NRIC No S9814232J

Date Of Birth 01/05/1998

Occupation INDOOR

Date Of Driving Pass 30/08/2016

Driving Experience 1 YEAR AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81380598

Fax Number

Contact Number OTHERS-81380598

EMail Address WJHUANG15@GMAIL.COM
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BLK 137 PETIR ROAD
#11-434

Postcode 670137
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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 to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180226/2157
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK7834H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HUANG WEI JHIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FS5732S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN
NT CE

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

2. This Form must be gos

3. information provided must be as truthiul and sccurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allew insurance cemnpanies 1o epudiate policy liability.

4. The ssue and acceptance of this Ferm by Insurance companies is not an admission of palicy liability an the part of the Insurance
companies.

5- wlid @I L (SO L o rTEferred to the Follce Tor Inva§TiEation.

6. The reportwill be forwarded by the insurers af the GlA Records Management Canfre ectablished by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a foe ba made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to coples of
the repart being made avallable afarosaid.

£ Consent under the Personal Data Protection Act [PDPA)
i understand, acknowledge, agres and eonsent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insureris) who have insured vehicte(s] Invalved in this accident (gl Insurer(s) who have insured
wvehicle(s) involved In this accldent shall be collectively referred 1o as the “Insurers”), the Insurers” lawyers/law firms, the
Maonetary Authority of Singapare and any relevant governmant agancy/autharity [such as the palice), for the purposels)
of ;

(i} processing handling and/or dealing with my claims including the settlement of the clalims and any necessary
investigations relating to the claims:

[ll} imvestigating the accident and/or my claims;
[1if} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims [including the mailing of correspondence, statements, invelces, reparts or notkes to ma,
which could invelve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
axternal cover of envelapedfmail packages); and/or

|v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”)
(b} all inswrer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to coflect, use, disclose and/for process my Personal information for one or more of the above Purposes: and

fc] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law tiems), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d) my Personal Infermation will alio be collected and used 1o complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under [d] above may be shared [ dischased.

(i} ta 2l insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencles B reasanably raquired for tha purposas stated, or

(Hj for complying with requirements under any regulations, laws orcourt orders.

W

%

Pallevhalder's 'Sh‘num: Driver's Signature porting Cantre nefs Slgnsture
Date & Tirme: {if driver Is mot the padicy hnbder) Narme; Z
Date & Time: NRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer %o police report f(m?m@h;;?

DECLARATION
I/We declare the faregoing particulars are frue in every respect

it

Policyhalder’s Signature - I:nrw:h/ﬁir:_ o o Reporting Cﬂ“rﬁj ;ﬂm@ ;

Date & Time: {if driver |5 not the policyhokder) Name:
[(rate & Time: MREC/FIN Na
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Sketch Plan #3
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Police Station Of Origin: 103
Bukit Panjang South NFP Report Mo, T/20180226/2157
124 Pending Road #01-00 SINGAPORE

670124

Tel No: 1800-7600099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/02/2018 17:41 32

Name of Informant: Addrass:

HUANG WE! JHIN APT BLK 137 PETIR ROAD #11-434 SINGAPORE 670137

1D Type / ID No.: a Contact No.:

NRIC NO / S8814232J Home/Office: Mcebile: 81380508

Mationality: Email:

SINGAPORE CITIZEN

Sax Age: Date of Birth: Type of Informant:

Male 18 01/05/1998 Rider

Race: Language: Institution / School Name:
Chinese Ngaa Ann Poly

Occupation: Driving Licence Information:

Waiter Class: 2B,2A.3 Date of Expiry:

Injury Date/Time of

Type of Type of Location;
Acier: Conveyed By Ambulance Accident Bend
: 25/02/2018 11:30
Location:
Along Road 1
PAM ISLAND EXPRESSWAY
_PIE towards Chanai airport bafore axit 18
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume;
One Way Mot Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Yes

FBKT7834H Seriously

Damaged
FS57328 Motorcycle HONDA NSR1S0SP | Green Seriously | 0

Damaged

MSIG INSURANCE (SINGAPORE) MSDTMT17371214 14/08/2018
PIE LTD.

Page 6 of 34



Sketch Plan #4
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POLICE FORCE AR
Police Station Of Origin: 2afl
Bukit Panjang South NPP Rapert No. T/20180228/2157
124 Pending Road #01-00 SINGAPORE

670124

CONTINUATION OF REPORT
Tel No: 1800-7808958

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

Name HUANG WEI| JHIN S58814232)

Related Vehicle | FS57328 (Motorcycle) Contact No,| 81380598

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry; NIL
Licence &
Expiry Date

Dats Treatment | 25/02/2018 Date Discharge | 25/02/2018

No. of Days granted Medical Leave [ 03 Eg_fea of Injury | Serious

Erief Details.

On 25/02/2018 at about 1130hrs, | was riding my motorbike FS5732S along PIE towards Changl airport
before exit 18 1/2km. | honked at the bike FBK7834H who was infront of me. He slowed down beside me.
| gave him a hand gesture of his rear number plate was dangling. The rider acknowledged my hand

gesture. After that, | moved off forward. As | was entering the bend, the bike FBK7834H who was riding
behind of me collided onto my bike left rear side. We both then fell on the ground. Right after our

accident, there were 2 more bikes callided onto each other beside us. There were a car SLP9140T driver
namely: Ong Chee Yeow HP: 87888553 informed his in car camera might had capture the accident.

| was conveyed to Tan Tock Seng hospital and issued a 3 days MC. | suffered abrasion on my right arms,
right legs, right hips, right shoulder and left ankle. | did not take down the rider of FBK7834H particulars.
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Sketch Plan #5

POLICE FORCE LT

Police Station Of Origin: dofd
Bukit Panjang South NPP Repont No. /201802262157
124 Pending Road #01-00 SINGAPORE

670124 CONTINUATION OF REPORT

Tel No: 1800-T609222

Sketch Plan
Informant is not able to provide skelch plan

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.

Signalure Of Officer Recording The Repgrt Signature Of Informant:
Jif
Sgt 2 QUEK JUN CAl y ? W""‘
Signature Of Interpreter:  Date/Time:
Mot applicable 26/02/2018 1741
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
5| TAN LEE HWANG DAWN
Contact No.: 85476215 A

Ala 275501

Authantication Stamp ¥

NP168 . . I
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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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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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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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Queay #18-00 Singapare 048580
INSURAMNCE Tel (65] 6224 0030 Fau (65} 8224 0030
AMBOTIATIGN Operating Moury : Mondey ta Friday, 09:00 - 17:00

RECOHDS MANAREMENT CENTRE EN: SEESS00D00 | G657 Mej. No.: MA0DEITTIE

IMPORT : Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
(4] PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportMNo : M-"ﬂ' Lﬁﬁ“)lg T% Vehicle Registration Mo: FE 5??'1 S,

Mamejas :huumnl‘-il-lﬂ:_b MRIC/FIN/Passport Na : EQFJ’ {'{2 3‘-1:!
{*Vehicle Dduzr@] Please delete as appropriate

Address Singapore| |

Contact (Tel) y Mobile No. ; 3 f Z,& E{?ﬂp

Email Address ! y
Date of Accident gﬁ‘ [a'} {5‘9[00' Time of Accident : ”I.t .?J"?

Placeof Accident  : Em‘ Wm GW ﬁimq E/F Wf? :zﬂ
insurance Company: N i" ‘g"

(8) ADDITIONALINFORMATIO I&EE_HWEHTS:

i have made a report on the above mentioned accident and would like to Include additional information ar
make the fallowing amendments:

clr el o MSBNMT[11- 3114 -ch

Policyholder / Driver's Signature ,ﬂ@pnrting Centrg PErsgnnel’s Sig%mm

Cate:; Name: J
MRIC/FIN No.: |

! W
=it
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