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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 12/04/2018 17:43

Date Of Accident 08/02/2018 21:30

Exact Location Of Accident JUNC KRANJI RD & WOODLANDS RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE4249Z7
Insured/Policyholder

Name Of Registered Owner CHONG HUEY ANN
NRIC No S8461454H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93889275
Alternative Phone No OFFICE-93889275
Vehicle Particulars

Manufacturer HONDA

Model TIGER GL200R M
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/17-373171-CA
Cover Note Number

Driver

Name of Driver TAN CHIN GHEE

NRIC No S8367157B

Date Of Birth 20/11/1983

Occupation INDOOR

Date Of Driving Pass 08/09/2016

Driving Experience 1 YEAR AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94872970
Fax Number

Contact Number OFFICE-94872970

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?
Foreign Vehicle Registration Number

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

REFER TO POLICE REPORT - T/20180213/2098.
Attachment(s)

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

Was there any audio recorded?

BLK 522 JELAPANG ROAD
#19-295

670522
NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES

WLS2393 (PRIVATE CAR)
2

YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
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

WLS2393

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN CHIN GHEE
Approximate Age

Injuries Sustain FACE

Injured person in which vehicle? FBE4249Z7

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleawe report gorrectly the details of the accident 1o speed up the claims process.

1. This Farm must be comph L

3. Infarmation provided must be as iruthiul pod sccurate as possible. Any wilful misrepresentation or withhodding of material
facts may allow msurance companies to papudiate policy fiability.

& The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
COmpanies

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

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assacistion of Singapare (GLA) for archiving and that copies of this report will fora fee be made available upon application by
Imerested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this repert at the centre and to copies of
the report being misde svailable aforesasd,

& Consent under the Personal Data Protection Act (PDPA|
| unsderstand, ackrowlhadge, agree and consent that:

{al ™y insurer, my warkshop and the General insurance Association of Singapore ["GIA"] may/are permitied to collect, wse,
disclase snd/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me of possessed by my insurer (collectively the “Parsonal Information”) and disciase and transfer such
Parsonal Infarmatian to all insurer(s) wha have insured vehiclels) invotved in this accident (all insurer{s) wha have insured
wehiclels) invalved In this accident chall be callectively referred to as the “Insurers”), the imsurers’ lawyers/low firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af
[l processing, handlng and/or dealing with my claims incheding the settiement of the clalms and any necessary

imvestigatians relating to the clalms;

(i} investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(i} administering my claims (including the malling of correspondence, statements, inwalees, reports of Rotices 1o Me,
which could [nvalve disclosure of certain personal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and//or dealing wrth my ciaims. joollectively the
“Purposes”)

(b} aliinsurer{s) wha have insured vehicle(s) Invelved in thie accident and tha Insurers’ lawyers/aw firms, may/are permitted

1o collect, use, disclose and/or process my Persenal Information for one ar mare of the above Purposes; and

fc)  my Personal infarmation may/can be discosed by any of the insurers and/or GIA to their third party senvice providers of
agentalincluding their lawyers/law firms), which may be sited outtide of Singapore. for one of more of the above Purposes.,

{d] my Personal information will alsa be colleeted and used to compibe claims history for the purpose of fraud detection,
investigation and management in present and all futuse claims.

|e} the infarmation so coltected under (d] above may be shared / disclosed:

[i} 1o all insurers and/or any other third parties that assist in evaluating, Investigating, enntroliing or managing fraud,
repulators, law enforcement and government agencies as reasonably requived for the purposes stated, or

fii] for complying with requirements under any regulations, |aws or court orders

“_pﬁ
P L
Palicyholder’s Sagnature Driwer’s Signature Reparting Centre I's Signature
Date & Time; {¥f driver s nat the palioyholder] MName! L
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

o
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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A: FBE 1Y92

B : Wis 3193
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DECLARATION
|/ declare the foregoing particulars are true in r(r respect,

7 I 3 ‘,,ﬂr

: f/ﬁ(ﬁ' 4
Policyholder's Signature Briver's Wgrinture Reporting Cantre llp_rj{:zlnlr: Signature
Cate & Time: [IF driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo
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Police Report

T 1802132098
lof3

Report No. T/20180213/2098
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial Mo FO6567

Report Number
Vide Report Number

Date/Time of Report Made

T/20180213/2098

1/20180208/0229

13/02/2018 15:34

Place Report Lodged Traffic Police Division HQ
Type of Informant Rider

Mame of Informant Tan Chin Ghee

1D Type / 1D No, NRIC NO/58367157B
Home/' OfTice

Mobile Q4872970

Email

Type of Accident Injury / Attended by Police
Drink Drive Mo

Anyone conveyed by Mo

ambulance

Date/Time of Accident 08/02/2018 21:05

"FBE4249Z | Motoroycle

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page 6 of 19



Police Report

e

2af3
Report No. TR20180213/2098

Continuation of CSF For NP168

TRO180213:2

ID No. S83671578B
Related Vehicle | NIL Contact No.| 94872870
Hospital/Clinic | NIL Class of Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Facts.

AM RIDING ON KRANJI RD > TURF CLUB AVENUE IN BETWEEN 2ND AND 3RD LAME. OF 4
LANES ROAD. AT JUNCTION OF WOODLANDS AVENUE 3, THE TRAFFIC LIGHT WAS GREEN ON

MY FAVOUR SO | PROCEEDED STRAIGHT. SUDDENLY, AN UNKNOWN CAR MADE A RIGHT TURN
FROM THE OPPOSITE DIRECTION AND COLLIDED ONTO ME. THAT IS ALL
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Police Report

T/2018021 32008
Jof3

Report No, T/20180213/2098
Continuation of CSF For NP168

Sketch Plan
Infarmant is not able to provide sketch 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.

Case Sensitivaty o
Officer-In-Charge of Case TP/ GIT/
YEQ CHUN JIAN
(lassification of Case 1) INJURY / ATTENDED BY POLICE
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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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