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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 05/04/2018 17:10

Date Of Accident 02/04/2018 21:40

Exact Location Of Accident JUNC OF BOON KENG RD & SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FV2903U
Insured/Policyholder

Name Of Registered Owner LAM HOI CHIN

NRIC No S0868300Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98757296
Alternative Phone No OFFICE-98757296
Vehicle Particulars

Manufacturer HONDA

Model WAVE125S
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/17-984391-WTT
Cover Note Number -

Driver

Name of Driver LAM HOI CHIN

NRIC No S0868300Z

Date Of Birth 10/09/1951

Occupation INDOOR

Date Of Driving Pass 01/02/1977

Driving Experience 41 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98757296
Fax Number

Contact Number OFFICE-98757296

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?

| 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 888 TAMPINES ST 81 #05-1102
520888

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
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

SJG8760G

PRIVATE CAR
CATHERINE D/O I.RAJOO
S1810810J
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAM HOI CHIN
Approximate Age

Injuries Sustain PAIN ON LEG
Injured person in which vehicle? FV2903U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please report cormectly the details of the accident to speed up the claims process.

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

information provided miust be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy Hability.

The isue and acoeptance of this Farm by insurance companies is not an admisséon of golicy Habdity on the part of the insurance
ERmpRTIES.

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

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for srchiving 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 1o the archiving of this report at the centre and to copies of
the repart belng made avallable aforesaid.

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

{a] My insurer, my workshop and tha General Ingurance Association of Singapare {"BIA" ) may/are permitted to collect, use,
disclese and/or process my personal data/personal mformation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident [all insureris] who have insured
vehiciels] imvalved in this aceident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of;

(i) processing, handling and/or dealing with my claims including the settlement of the caims and any necessany
investigations relating to the claims;

{il} inwestigating the accident and/'or my claims,
{iii) carrying out and/or dealing with my instructions or responding to any enguirias by me;

[1w) administering my claims {includg the maikting of corespondence, satementsy, iInvoioes, reporis of notioes 1o me,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover ol envelopes/mall packagesy; and/o

(v} compiying wath applicable law in adminsstanng, processing, handing and/ar dealing with my claime [collectively the
“Purposes” |

{b) =il insurerfs) who have insured vehicie|s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc)  my Personal Information may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or

agents{inciuding their lawyers/law fiems), which may be sited putside of Singapore, for one or more of the above Furposes.

{d} ey Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigntion and management in present and all future ciiims.

(@) the infarmation so collscted under {d] above may be shared [ disclosed:

{il toall insurers 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

{1} for complying with reguirements under any regulations, laws or court orfders.

ks

Palicyholder's Jgnature DOuwiver's Sagnature Heparting Centre Ptﬂﬂ-ﬂ-ﬂlﬂ'l;llﬁﬂul'l
Date & Tima: (1 it s vl Ve polkcyhalder) Hame

Cate & Time! MRIC/FIN Na.,

Page 4 of 22



Accident Sketch Plan

SKETCH PLAN o
l i t '
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DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT

H+ EV250LU
- S3IGE8360G

Plense Reler to Police Engr'l'
/
/
/
/
/
/
/
/
/
/
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/
/

I/We deciare the foregoing particulars are rue in every respect

TNy 1

Policyholder's Sgnature
Daie B Timme.

Driwer's Signature
i deiver s ot the pobeyholder)
Date & Time:

Aeporting Centre Personnel’s Jgnatune

Hame:
MNIRICAFIN Mo,
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SINGAPORE
POLICE FORCE

Police Station OF Ongin:

Teaffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
D4/04/2018 1505
Informant’s Particulars

POLICE REPORT

VMR A0 R

Tr201 804047008

| af4
Report No TR0TA0M04/7 008

Vide Report No. Station Diary No

Mame of Informant: Mddress:
LAM GUANMING APT BLK BES TAMPINES STREET 81 #05-1102 SINGAPORE
3 520888

ID Type /10 No. "Contact No,

NRIC NO / 581296812 Home/Office - Mobile: 98757206

Mationality Email:

SINGAPORE CITIZEN guanming lam@gmail.com

Sox Age. Date of Birth: | Type of Informant:

Male 36 | 14/08/1981 Son of Accident Victim g

Race: Language: [ Institution ! School Name
Chinese . | English o _

Cccupation, Driving Licence Informalion

FLEET MANAGER | Class: Date of Expiry. _
General Information of the Accident PRz i P =z o

| of Injury Dirink Date/Time of Type of Location:

Aﬁdanl Attended by Folice Dirive: Accident X-Junction
Lo A [ Mo QRO4/2018 21.43 | —

Location:

TOWNER ROAMDL

Junction of Serangoon Road and Boon Keng Road

Weather Road Surlace: Road Spead Limit

Clear i Dry - - = mes .

Traffic Flow:  Traffic Conlrol Traffic Volume

One Way = _PF'dEEll_‘_I_E_IH Gr_qg;_@ng _.Lsghi

Type of Callision Anyone conveyed by

Mowing Vehicle Against - Parked Vehicle [ ambulance

Mo

—

rnnmu of Vehicle Involved

"ul'ah[r.'la No. | Type Make

Condition i Mo ul’ Passenger

TFV2903U | Motorcycle

....... Bl i

Slightly
Damaged

| SJGBT60G | Car

2

Slighthy
Damaged

.ﬁ.n;.r Fedestnan lnvuhed Mo
No. of F’edustnanhm pred: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station OfF Orgin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000

POLICE REPORT

TiZ0180404/7000

2old
Raport Mo, Ti201804 047008

CONTINUATION OF REPORT

| Rider N = R )
Name | Lam Hoi Chin ID No 518477730 -
|
| Related Vehicle | FV2903U (Motorcycle) ContactNo | NIL '
HospitaliClinic | CHANGI GENERAL HOSPITAL Classol | Class 2B,2A23
Drriving Date of Expiry: MIL
Licence &
I . S| N | Expiry Date|
Dale Treatment | 02/04/2018 Date Discharge | 03/04/2018 :
No. of Days granted Medical Leave | 07 | Degree of Injury | Serious
| Driver - 2 e £l
Name | Catherine dlo |. Rajoo IDNo. | 51810810
‘Related Vehicle . SJGB760G (Car) “Contact No.| NIL.
Hospital/Clinic | NIL " | Classof | Class: NIL e
Dirving Date of Expiry.: MNIL
Licence &
_ o . Expiry Date | o ,
Date Treatment | NIL Date Discharge | NIL _
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Pedestnan : - - 3
Name ! Mr Tan ID No | NIl
Related Vehicle NIL z o B " Contact No | 96368980 |
HospitaliClinic | NIL “[Classof | Class: NIL
' T Diriving Date of Expiry: NIL
Licence &
§ Expiry Dmﬂ
L— SRR i vl Lioct WS o
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Son of Accident Victim R e S e, =
Name [LAM GUANMING | ID No | s81296912
"Related Vehicle | NIL " Contact No,| 98757296
HospitalClinic | NIL Classof | Class: NIL
- Driving Date of Expiry: NIL
Licence &
| Expiry Date| .
Date Treatment | NIL | Date Discharge | NIL
"No_of Days grantod Medical Leave [ NI | Degree of Injury | NIL
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POLICE REPORT

SINGAPORE AMFIVR IR e

POLICE FORCE S TOSAOerIo:
Police Station Of Onigin W ofd
Traffic Polica Division HQ Repon Mo, TR20180404/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On 2nd April 2018 about D 45pm. | was right turming on my yvahicle (FV2903U) from Boon Keng Road inlo
Serangoon Road. While turning, | neticed there was a oncoming pedesirian 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 it up my motorcyche as my lef
leg is trapped under it | noticed that a car (SJGB760G) had stopped behind. The pedestrian assisted me
1o gel 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 fo my leg Later in the evening,
my son sent me to Changi General Hospital as the pain from my leg gol worsl
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

Traffic Police Division HQ

10 Lk Avenue 3 SINGAPODRE 408865
Tel Mo GRAT0000

Sketch Plan
Informant is nol able lo provide sketch plan

Signature Of Officer Recarding The Report
Mot apphcable

POLICE REPORT

LT

TR0 B0A04T00R

£of 4
Rupoit Mo, T/20180404/7008

CONTINUATION OF REPORT

Sig_riatum Of Informant
The identity of the person making this report has

been authenticaled by SingPass. No signalure is
required

Signatura Of Interpratar
Mot applicable

[ DateTime:
04/04/2018 15.05

Officer In I:;".-Ha}ge Of Case

Classification Of Case

Authentication Stam_p S
NP168
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POLICE REPORT

GAPOD
g AN

1of4

Police Station Of Ongin.
Traffic Police Division HQ Report No. T/20180424/7020
10 Ubi Avenue 3 SINGAPORE ADBBEGS

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/04/2018 18:18

:

LAM GLANMING APT E-;K gag TAMPINES STREET 81 #05-1102 SINGAPORE
5908
OType/IDNo. Contact No.:
NRIC NO / §81286812 Home/Office: Mobile: 98757286
“Nationality Email
SINGAPORE CITIZEN guanming. lam@gmail. com
Sex: Age. " Date of Birth: | Type of Infarmant:
Male 36 | 14/08/1981 | Son of Accident Victim
Race: Language: Institution / School Name:
Chinese English
" Occupation: Driving Licence Information:
'FLEET MANAGER Class. Date of Expiry: -

Tt

i

of ncai'lun'

e T;rpe

Type of | '
| Accident _LAM ded by Police X-Junction
| Locaton

TOWMNER ROAD

| Plot not so accurate, Junction of Serangoan Road and Boon Keng Road

‘ Weather: Road Surface: [ Road Speed Limit

e S Dry
Traffic Flow: Traffic Control: Traffic Violume:
One Way | Pedestrian Crossing Light
i Type of Collision Anyona conveyed by
Moving Vehicle Against - Parked Yehicle | :mbumu:
4]
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POLICE REPORT

Police Station Of
Tratfic Police Division HO

10 Ui Avenue 3

Tel No' 65470000

Cirigin;
SINGAPORE 408865

CONTINUATION OF REPORT

TI201804 247020

20l4
Report Mo T/201804 247020

‘Rider T T —= TR, _ .-
Marme Lam Hai Chin S0B68300Z |
} Related Vehicle | FV2803U (Motorcycle) Contact No.| NIL '
‘HospitallClinie | CHANGI GENERAL HOSPITAL Ciassof | Class. 2B.2A.2.3
| T Driving Date of Expiry: NIL
| Licence &
Expiry Date

| Date Traa‘tm‘l'l

Related Vehicle | NIL Contact No. | 86368980
HespitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
]_ Expiry Date
_Da Traulment ] NIL Date Discharge | NIL

Caﬁmnadﬁnl uno "

51810810J

Related Vehiclke

HospitaliClinic

NIL Contact No.| NIL
TNIL Classof | Class: NIL
Driving Date of Expiry: NIL

T 581296012
"Related Vehicle | NIL Contact No.| 98757296

HospitalClinic | NIL Class of | Class: NIL |
Driving Date of Expiry. NIL
Licence &
Expiry Date

_Date Treatment | NIL | Date Discharge | NIL

Mo of Dggs ME‘ Medical Leave Degree of Injury MIL

e ———
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POLICE REPORT

SINGAPORE
i TR
Police Station Of Ongin. dof4

Report Mo, T/20180424/7020

Tratfic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Briaf Details.

On 2nd Apnl 2018 about 9.45pm. | was right tuming on my vehicle (FV2903U) from Boon Keng Road into
Serangoon Road. While tumning, | noticed there was a oncoming pedesirian croasing 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
ieg is trapped under it. | noticed that a car (SJGATBE0G) 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 worsl
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POLICE REPORT

SINGAPORE
SNCAPORE 0 AL

Police Station Of Origin: 4ol4

Traffic Police Division HQ Report Mo, T/201804247020

10 Ubl Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

informant 1 not able to provide sketch plan

‘Signature Of Officer Recording The Report | [Signature Of Informant: [

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

Signature Of Interpreter: DatalTime:

Not applicable | 24/04/2018 18-18
Officer In Charge Of Case | [Classificabon Of Case’ o

IRMAN BIN MOHAMAD SAID
Contact No.- 65476385

TPITPIB/ ‘

Authentication Stamp
NP1668
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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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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPO RE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
wham you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Na:  [NA WRO4S (54 vehicle Registration No : v 2803U

Name{as shown in NRIC): __LAM HO| CH M
{*Vehicle Driver / ‘U'ehbﬁﬂwmr] {*) Please delete as appropriate

NRIC/Passport Ne : ¢cofE 3300
Address:  SLE®DS TRmBiNEC ST B1 AOE-I0Y ¢[r0988)
e e A4S 46

Contact (Tal) :
(Emall): _LSAFE GARAGE ® GmAi- LM
Date of Accident : __ O+-]04 13 Time of Accident : 21 40HeS
blace of Accident : _Jun( OF BOON YEN& BD & SERANACON P
Insurance Company :

(B} ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

| veowid GiEe 10 re- supmid 4he Pouce Repor

1
- 7
/P’I’ 1.2_;, | A
signature of Vehicle Owner / Driver
Diate: 13 Iy |I'i'_

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +55 6224 0030
Oiperating Hours : Maonday to Friday 3am to Spm
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