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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod correctly the detads of the accident ko spead up the claims process
2. This Feem must be compheled by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurata as possibhe, Any willil misrepresenation or withakiing of matenal facis may aliow msurance CoHmp
X S —

repudiate policy abilily

4 The issue and acceptance of fhis Form by inaurance companies i nol an admessin of policy kabiity on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

& Thes report will be forwarded by the nsurers of the GIA Records Management Conlre established by the General Insurance Association of Singapore (G1A) for
archiving and thal coples of this report will, for @ fee, be made available upon application by interesied partias. .
7. By Ine lodgement of this reporl Lo the insurers, you hereby consant to the archiving of this repor at the centre and 1o coples of the report being made available

alarasasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

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

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
23/03/2018 17252
2370372018 08:35
ALONG TPE AFTER PASIR RIS DR 8 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
FBGE048K

¥AP CHIN HOCK
568692826

NOEMAIL

(LOCAL) +65-90169588
OFFICE-90169588

HOMDA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MEIG INSURANCE (SINGAFORE) FTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

MSDNMST-3T157T-CA

YAP CHIN HOCK
568692628

DB/NS/1968

INDOOR

28/02/1995

23 YEARS AND O MONTHS
MALE

(LOCAL) +65-90169588

OFFICE-20169588
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Ragistration Numhber of Driver's Own
Vahiche

Insurance Cempany of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

wWeather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT -T/20180323/2092.
Attachment(s)

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

Was there any audio recorded?

5 JLMN BUKIT KEMPAS 4/14 TMN BUKIT
KEMPAS

81200
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

YES

¥ES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
o]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properlies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

SLWTT10B

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ¥AP CHIN HOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBGEO49K

Were seat belts worn?

\Was this injured conveyed 1o hospital by YES
ambulance? T

Address

Postcode

Page 3 of 22



SKETCH PLA

M ANT NOTICE

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

2 This Form must be completed the Policyhol n the Au )

3. nformation provided must be 23 WM. Any wilful mistepresentation of withholding of material
facts may allow Insurance companies to repudiate policy lability.

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.

L. Any false riing may be referred to the Pol tign.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a foe be made svailable upon 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 and te copies of
the report being made available aforesaid.

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

{3) My insurer, my workshop and the General Insurance Assaciztion of Singapore ("GIA™) mayfare permitted to coliect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmatlon to all insurer(s) wha have incured vehicle(s) invalved in this accident {all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governme nt agency/authority (such as the pelice), for the purpasais)
of
[} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary

investigetions relating ta the claims;

(n] investigating the accident andfor my clalms;

(i} carrying out and/or dealing with my instructions or responding to ary enguiries by me;

(i) administering my claims {including the mailing of correspon dence, staternents, invoices, reports or notices ta me,
which tauld involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

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

(b] all insurer(s) whe have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coflect, use, disclose and/or process my persanal Information for one or more of the above Purpases; and

{c} rmy Personal Infarmation may/can be distlosed by any of the Insurers and/ar GIA o thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theInformation so collected under {d) abeve may be shared / disclosed:

{ij toallinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

,, /

L i
| f [N
Palicyholder's Sigrature Driver's Sigheture Reporting Centre Pers nhel's Signature
Date & Time: {If driver is nat the policyhelder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ we declare the foregoing particulars are true in every respect.

[
|

r ’.F
o

Polcyholger's Signature Drlvtr'}‘Sltnﬂurt
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Ptﬂ.nﬂ:lietﬁ Slamature
Name: |

1
NRIC/FIN No.: d




Vehicle No. g bo44 L Model / Make DD

Date of Accident 97| P 12012

Time of Accident 0@ 135 HRS

Location of Accident PN it - (TPE- PIE) PAG¢ PIS PF §

Exact purpose use during accident

Name of Owner

AP CHIN Mok

Telephone No.

H/P: Q'ﬂ'l'(;q_[,xl&%

Home:

Office :

NRIC Cplo428L ¥

Address 5N by emphs 4114 TN buett emio R0 ThHok
Claim type oD (THIRD PARTY-_ REPORTING ONLY

Insurance Company A, —

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No.

Name ﬂnriver

/[As Abuug' If No,

NRIC - : | _ Any Passengers :
Date of hirth 0604 |labs —
Occupation Outdoor / andm:._[__w

Driving License Pass Date

Gender

o

‘Male’ / Female

Contact No. ) H/P: Home : Office :
Address A MLyvE

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

‘Weather condition RQEQ& Raining Other

Road Surface {{Dry ) Wet Other

Any Injuries No, If Yes, Who? “Af (Hin Hole
Name And Contact No.

Name And Contact No. —

Police Report No, | If ‘fles,)'JWhere?

Vehicle B No. Slw 3314 Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle 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

Camera Recorder Yes [ No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP | (Wb 51 T 11D
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Th LA

FAX NO 6741 0510

WORKSHOP EmalL APDRESS

<al¢s @ nS|- om - 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

OO AR ORI

T/20180323/2082

10f3
Report No. T/20180323/2092

Date/Time Report Made:
23/03/2018 13:22

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
YAP CHIN HOCK

Address:

5 JLN BUKIT KEMPAS 4/14 TMN BUKIT KEMPAS 81200

| JOHOR ;
ID Type / ID No.: Contact No.:
_NRIC NO / 568692828 Home/Office: Mobile: 90169588
Nationality: | Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 06/09/1968 Driver
Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
Mechanical engineering technician Class: 2B Date of Expiry:
(general)
General Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
Assidant ‘ Conveyed By Ambulance | Drive: Accident:
i : - No 23/03/2018 08:35
Location:
Along Road 1
TAMPINES EXPRESSWAY
PAN ISLAND EXPRESSWAY
TPE > PIE { Pasir Ris Dr 8 ). :
Weather: Road Surface: | Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: .
Type of Collision: Anyone conveyed by
ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color ] Condition | No of Passenger
FBGB049K | Motorcycle HONDA ANF125MSS Seriously | O
. A Damaged |
SLW7719B | Car VOLVO S60 T2 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i W B

Police Station Of Origin: L
Traffic Police Division HQ Report No. T/20180323/2092
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver : ;
Name YAP CHIN HOCK ID No. S6869282B
Related Vehicle | FBGB049K (Motorcycle) Contact No.| 90169588
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 23/03/2018 Date Discharge | 23/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

Refering to report no: E/20180323/0064
23/03/2018 at about 0835 hrs, i was traveling along TPE > PIE ( Pasir Ris Dr 8 ). | was traveling on the
first lane when suddenly another vehicle cut me from the second lane and | collided onto his right front

portion of the car.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR T

T/20180323/2092

Aof3
Report No. T/20180323/2002

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 Report:
TP/
SEBASTIAN NG JING PEI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.; 65476232

Date/T ime£
23/03/2018 13:22

Classification Of Case:

Authentication Stamp
NP168

'
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REPUBLIC OF SINGAPODRE DRIVING LICENCE

\‘IIIa-a. Il Ill'

YOU R CNSED O RV VEHLES 6 e oL

Class 2B Motarcycles =< 200 e

Licance No:
MNP 4284 III.III

REPUBLIC OF 5I

IDENTITY CARD NO.

Mams

CHINESE

Diatm of barth

Geauntry/Ploce

NGAPORE
$68692828

YAP CHIN HOCK

EE

06-09-1968 M

of birth

MALAYSIA

i i 29

5 LK BUKIT KEMPAS
KEMPAS 81200 JOHCOR

WMMMMWM

GB8692828

MALAYSIAN
Date o maus

05-3013

414 TMN BUKIT

SEDBB2828

weorrea

I
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&, The Polie

Provided that the person driving is p T

or other laws or regulations o drive the Motor Ve

and 1s not disqualited by ﬂl‘dnri‘!ﬁmtﬂ _

or regulation in that behalf from dy the Motor

the Motor Vehicle is registered and icensed under the
registraiion and licensing under the Road Traffie Aet b
ome of the accident loss or damage,

& Limitaton as to Use

Use for social domestic and pleasure purpos
connection with the Policyholder’s business

~ [ ’fl'.‘

1. Use for hire or r
2. Use for racing,p




