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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/2018 17:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the detalls of the accident 10 speed up the claims process.
2, This Farm maust be compleded by the Policyholder andtor the Authorsed Driver.

4 Infarmation provided must be as truthful and accurale as possible. Any wiful misrapresentation or witholding of material facls may allow insurance companies i

repudiate policy ability.

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

&, This raport will be forwarded by the insurers of the GlA Records Management Cantre astablished by the Ganaral Insurance Association of Singapore {GIA) for
archaving and that coples of his repas will, Tor 8 1ee. be made avadable upon application by ineresied parties,
7. By the lodgement of this repart & the insurers, you hereby congent 10 the archiving of this repor at the centre and 1o coples of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

05/04/2018 1710

02/04/2018 21:40

JUNC OF BOON KENG RD & SERANGOON RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber Fy2an3u
Insured/Policyholder
Mame Of Registered Owner LAM HOI CHIN
MRIC Mo S08683002
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair o your vehicla?

If Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Polcy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MNRIC Mo

Crate Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandear

Mohile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98757296
COFFICE-98T57296

HONDA
WAVE1255

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANGE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSDAMT/17-884391-WTT

LAM HOI CHIN

SO868300Z

10/0971951

INDCOOR

01/02/1877

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +63-987 57296

OFFICE-98T757296
NOEMAIL
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Address

Posteode

BLK 888 TAMPINES ST 81 #05-1102
520888

Was driver an employee of the Insured's Company MO

If Mo, Ralationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Drivar'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?
Mumber of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

WWas any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Criver)
Details of Police Action

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

Police Station Nams
Police Station Address

Paolice Station Contacl

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TQ POLICE REFORT.
Attachment(s)

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

OWMER

COLLISION - CROSS JUNCTION
CLEAR
DRY

WO

YES
ND
YES

WO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL MO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame

MWature Of Damage

SJGATENG

PRIVATE CAR
CATHERINE D/O LRAJOO
S1810810J

Page 2 of 17



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LAKM HO CHIN
Approximate Age

Injuries Sustain PAIN ON LEG
Injured parsan in which vehicle? Fy2903U

Ware seat bells womn?

Was this injured conveyed o hospital by
NO
ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

Policyholder's Signature Driver's Sipnature Reporting Centre Personnel's Signature

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

The issus and acceptance of this Farm by insurance companias is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

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

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

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

{a) 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 [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “personal Information”| and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s] involved in this accident (all insureris) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of |

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{eallectively the
"Purposes”)

ib)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{¢) my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared J/ disclosed:

{i) to allinsurers and/or 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

(it} for complying with requirements under any regulations, laws or court orders,

)I;Féf/%

Date & Time: {If driver is not the policyholder) Mama:

Date & Time: MRIC/FIN No..
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DECLARATION

I/We declare the furegning particulars are true in every respect.

‘/}:/}_ ]'91 /ﬁi

Driver's Signature
[if driver is not the palicyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature

Name.

MRIC/FIMN Mo
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1201804047008

Police Station Of Origin: 1of4

Traffic Police Division HQ Raport Mo T/20180404/7008
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:
04/04/2018 15:05

Station Diary No.:

Informant's Particulars

Name of Informant: | Address:

LAM GUANMING APT BLK 888 TAMPINES STREET 81 #05-1102 SINGAPORE
e = S | 520888 — S e -

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

NRIC NO / 581296912 | Home/Office: - Mobile: 98757296 -

Nationality: Email:

SINGAPDRE CITIZEN gyanming.lam@gmaﬂ._:um B

Sex: | Age: Date of Birth: | Type of Informant:
Male | 36 | 14/09/1981 Son of Accident Victim . -

Race: Language: Institution / School Name:
__Il_i.“_,hinese _____ - _Erlglls_L o - .

Occupation: Driving Licence Information:

FLEE_T MﬁNhGER | Class: Date of Expiry

General Information of the Accident . T T
Type of Injury I_:rink {Dateﬂ ime of ‘ Type of Location:

e sident: Attended by Police Drive Accident; *-Junction

i [+ S8 02/04/2018 21:43

‘ I.dr,alinn:
TOWNER ROAL.

Junction of Serangoon Road and Boon Keng Road.

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control. Traffic Volume:

One Way Pedestrian Crossing Light

Type of Collision: Anyone conveyed by
. Moving Vehicle Against - Parked Vehicle ambulance:

R o = = No |

Details of Vehicle Involved _ ]
Vehicle No. | Type Make | Model \ Color | Condition l No of Passenger

Fv2903L Motorcycle Slightly | 1

PO = B = | Damaged|

SJG8760G | Car Slightly |2

e eac)) e ] | Damaged | l

 Details of Person Involved
| Any Pedestrian Involved: No
‘No. of Pedestrians Injured: NIL

~ | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: G54 70000 CONTIN

IR

UATION OF REPORT

IR

Tr20180404/7008

2of4
Raport Mo TI20180404/ 7008

Rider i LI ! T M
Name Lam Hoi Chin 10 Mo. 518477730
Related Vehicle | FV2903U [MD[DTC‘,'_C|E]I " Contact No.| NIL.
Hospital/Clinic | CHANGI GENERAL HOSPITAL " |Classof |Class:2B2A23
Driving Date of Expiry: NIL
Licence &
il o Expiry Date B -
' Date Treatment | 02/04/2018 Date Discharge | 03/04/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Serious
Driver ! : :
Mame Catherine dfo |. Rajoo 1D No. S1810810J
Related Vehicle | SJG8760G (Car) | Contact No,| NIL
Hospital/Clinic | NIL Class of Class: NIL a
Driving Date of Expiry: NIL
Licence &
B ) - - B Expiry Date _ .
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Pedestrian SRS
Name Mr Tan 1D No. | NIL
Related Vehicle | NIL | Contact No.| 96368980
I:_IZI-DSDitalﬁE}HI'IiE INIL - | Class of | Class: NIL
1 Driving Date of Expiry: NIL
Licence &
- - | Expiry_!‘._‘:_ate D -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Son of Accident Victim 3 B SRl
Name | LAM GUANMING | 1D No $81206917
‘Related Vehicle | NIL S Contact No. | 98757296
‘Hospital/Clinic | NIL : - Classof | Class NIL
' Driving Date of Expiry: NIL
, Licence &
B Expir'«,r_D_atel - —
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL ]




Tr20180404/7008

POLICE FORCE TR AR

Police Station Of Origin: 90r4
Traffic Police Division HQ Report Mo T/20180404/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
_Brief Details.

On 2nd April 2018 about 9.45pm. | was right turning on my vehicle (FV2903U) from Boon Keng Road into
Serangoon Road. While turning, | noticed there was a oncoming pedestrian crossing the road so |
stopped before the pedestrian crossing line. Immediately after | stopped, | felt an impact from the back
and lost control of my motorcycle and fell. The pedestrian assisted me to lift up my motorcycle as my left
leg is trapped under it. | noticed that a car (SJGBT760G) had stopped behind. The pedestrian assisted me
to get the particulars of the driver. The traffic police and ambulance came later but | refused to go with the
ambulance to the hospital as | thought | had only minor gashes and pain to my leg. Later in the evening,
my son sent me to Changi General Hospital as the pain from my leg got worst.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 554?{!{][][}_

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

AU

4 of4

Report Mo /2018040477008

NIRRT

Tr20780404/7008

CONTINUATION OF REPORT

Signature OfF Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature {ji‘ul'rﬁérpreiér:
Mot applicable

Officer In Charge Of Case-

Authentication Stamp
MFP168

Cate/Time:
04/04/2018 15:05

Classification Of Case:
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mu M‘E LIEENQEU T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES
FASE DATE
Class 74 Moloeroyclkes nol exceadmg 26 oo 1 Faby 1977
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W704488
i MEIG Innurangy (SIngapara) Pl Lid, e Hig M JUT 205
@ M3IG 4 Shenton Way, #2101, 5K ComtreZ, Singapore DERE07
2 Mot +65 BE2T /688, Fax +65 GRS A 7THO0
WMl 2.com.58 )

(_CERTIFICATE OF INSURANCE, )

(il Temuspud Act, V98T Wlalag sk i
T Mutor Veelikeles (Thind Tariy Bisks) Rides, 1930 | Faideration of lulaysian
Ul Bbston Yewinfes ¢ 1 hied Pag iy 03k sl Lmapesatiomp Act (CAT. 259 af the Bevissd Edition iRepubilic ol Singspis
Flie Xoine Vehivks i Thisd Parey Ristes aml Csmjrensntion Bides, P95 E il sl & Signpoee
Uy Amsedmenl, AcE or Aces aidaml e sulsdiiainn ehreal

CERTIAC ATE N HGD/VHT/L7-984700-RTT  RABG13-981/40824
SUM INSURED TPL
EXCESS NIk
549693001
Lo Bdees vl il Registrition Number of Vehacle  FU79030
HONDA 115 e.o,

20 Name of Poheyholder A0 H0I CHIR

1o Effective date of the Commencement of [nsurince
for the puiposes of the Act BO0LAN  26/07/ 2017
4, Date of Expiry of Tnsurmnge 25/@7/2018
5. Persons or Classes of Persans entitled o deive
i, The Policyhalder,
b, LAN GUANNING OMLY

Provided that the person driving 15 permitted m sceondance with the lcensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and ix not disquaditied by order of o Court of Law ar by reason of any enactment
or regulation in that behalf from dnving the Motor Vehicle. And providled further that
the Motor Yehicle is registered and licensed under the Road Traffic Act and its
regisiration and licensing under the Road TralTic Act has not heen cancelled at the
fimee of the aceident loss ar dumoge

O B e Fomestic ang plaasure purposes and in
cannection with the Pallcyholder’s business or profession.

T RS P,

2. Use far racing,pace-naking,reliability trial or spesd-testing.

3. Use for the carriage of quods [other than samples) (n
connection with any trade or business.

4. Use for any purpose in connaction with the Motar Trade,

Limitarions readored imaperative by Sechon 8 of the Minrr Vediicles (Thind-Farty
Finks aoned © .'rlrr.l,.'.lﬁrl.-hrrm.l:.l it ff_'.lljr.';r.r;:r T8 ) aned Sevtion 95 of the Road Transport
Ace, PIET { Malavsial, are oot jo/ be mefided wncler thexe Tedinigs

I'WE HERERY CERTIEY that the Policy o which (s Cemtificate relatis i
isated i accorclance with the provisions of the Motor Vlbicles CThivd-Banty Rasks:
and Compensation) Act (Chaprer 189 and  the | Road Transport Act,
1987 (Malavsiog

WTT INSURANCE AGESCIES 115 11D
faraeida Lirchanritinyf Agent



