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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 13/04/2018 11:23

Date Of Accident 29/03/2018 07:50

Exact Location Of Accident ECP (CHANGI AIRPORT) BEFORE MARINE VISTA EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL1275E
Insured/Policyholder

Name Of Registered Owner CHEANG KAH FATT
Passport No/FIN G7971620R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91707094
Alternative Phone No OFFICE-91707094
Vehicle Particulars

Manufacturer KTM

Model 200 DUKE
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 REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/17-365553-CA
Cover Note Number

Driver

Name of Driver CHEANG KAH FATT
Passport No/FIN G7971620R

Date Of Birth 02/05/1986

Occupation INDOOR

Date Of Driving Pass 08/08/2011

Driving Experience 6 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91707094
Fax Number

Contact Number OFFICE-91707094

EMail Address NOEMAIL
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BLK 162 TAMPINES STREET 12
#11-239

Postcode 521162
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 CHANGI NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5872999 - FAX NO: 65872900

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180329/2070D

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJA339A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 CHEANG KAH FATT
Approximate Age

Injuries Sustain RIGHT LEG & RIGHT HAND
Injured person in which vehicle? FBL1275E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report goeracthy the detalls of the accident to speed up the claims process,
3 This Form must be pomple

3, infarmation provided must be as truthiul and gccurate o5 porsible. Any wiltul misrepresentatian of withholding of materiai
facts miay sllow insurance companies to repudiate policy liabiity.

4. The ksue and acoeptance of this Form by insurance companles |s not an admission of policy iability on the part of the insurance
Codmpaniaoy

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore [GIA) for archiving ond that copies of this report will for a fee be made available upon application by
inerested parties.

7. By the lodgrent of this report ta the insurers, you haraby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

|a) My insurer, my workshop and the General insurance Asseciation of Singapore |"GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/persanal information set out In this {form] and any other persenal information
pravides by me or possessed by my insures (collectively the “personal information” ) and disclose and transfer swch
Persanal information ta all insurer|s) wha have insured vehicle(s) invalved i this aceident (all insurer(s) who have insured
vehiclels) involved in this accident shall be eollectively referred to as the “Insurers”], the insurers’ lwyers/law fiems, the
Manetary Authority of Singapore and any relevant government agency/authasity (such as the police], for the purposelsh
of:

|1} processing. handling and/for dealing with rmy claims including the setthement of the claims and any hecessary
investigations relating te the claims;

(i} irvestigating the accident andfor my daims;
(i} carrying out and/or dealing with my instructicnd or responding 10 any enguiries by me;

{iv) administering my claims (including the maiing of correspondence, statements. involces, reports of Aatices to mae,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

[v] complying with spplicable law in sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes” |
(B) all insurer(s) whao have insured vehicle|s] mohaed in this accident and the insurars’ lawyers/law firms, may/are permitied
to eollest, use, disclase and/or process my Personal Information far one o mare of the above Purposes; and

[c] roy Personal information may/can be disclosed by any of the Insurers and/or GIA to thedr third party service providers or
agents(inchuding their lnwyers/law firms], which may ba sited sutside of Singapore, far one or more of the above Purposes

{d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
wwestigatian and management in present and all luture claims.

(e} the information so collected under [d) abova may be shared [ disclosed:

i} 1o all insurers andfor any ather third parties that assist in cvaluating, investigating, contfalling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[ii] for complying with requiroments under any regulations, laws or court orders

»

Policyholder's Stgnature Dvwer's Signature Beporting Centre Pe Fs Signature
Date & Time (¥ drives is not the paticyholder) Mame. /
Date & Time! MRICFIN Ma.;
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Ifwie dectare the foregoing particulors are true (n every respect
Palscyhpbder's Signature T Drivers Signature Reporting Centre Pe
Date & Timal (M driwer is not the palicghalder] Narmi:
Date & Time: WRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin.

Changi N.P.C

g Simel Street 2 SINGAPORE 520014
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Police Report

AR T

Ti20180328/20700

1of3
Report Mo, T/20180328/20700

“Date/Time Report Made: | Vide Report No.: Station Diary No..
29/03/2018 13:59 5033
— e
— —_——————

Name of Informant,
CHEANG KAH FATT

Address:

APT BLK 162 TAMPINES STREET 12 #11-239 SINGAPORE

e 521162
ID Type / 1D No.: Contact No.:
FIN NO f GT9T1620R Home/Office: Mobile: 91707094
" Nationality: Email:
MALAYSIAN
Sex: | Age: Date of Birth: | Type of Informant:
Male 31 02/05/1986 Rider "
Race: Language: Institution | School Name:
Chinese Chinase }
Cccupation: Driving Licence Information:
CRANE & HOIST OPERATOR Class: 2B,3,3C Date of Expiry:
@-mumm e e IR TR L
Type of Injury Drink Dmdr ime of Type of Location:
Praciud] | Others Drive: Accident: EXPRESSWAY
No 18 07:50
Location:
Along Road 1
EAST COAST PARKWAY
ALONG ECP (TOWARDS CHANGI AIRPORT), BETWEEN MARINE PARADE AND MARINE VISTA
EXIT
Wealher, Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo _
ma.. g = Ll ":ri‘ B = Jasll ‘.'|!u"—" Ni - } E. Ll
e No. | Ty ;- T Tiseasti il Golo o i) s w -
FBL1275E |Motorcycle | KTM 200 DUKE | Orange Slightty |0
I Damaged
S5JA339A Car 0
l
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Police Report

SINGAPORE |ﬂ||||||!ﬂ!!!!llﬂ!l“|| |

POLICE FORCE
Police Station Of Ongin: 203
Changi N.P.C Report No. T/20180328/2070D
9 Simei Street 2 SINGAPORE 520814
Tel No. 1800-5872999 CONTINUATION OF REPORT

AL IS Ul alli b= i
s _1:‘. | ....... C ,-' TE z ;:@'5_3
FBL1275E [ MSIG INSURANCE (SINGAPORE)
L | PTE. LTD.
P Involved e e = S e L |
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use ?{ Padasan mss 0:
Rider . , R T ;
MName CHEANG KAH FATT
"Related Vehicle | FBL1275E (Motorcycle) Contact No.| 91707084
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3,3C
Driving Date of Expiry: NIL
Licence &
Expiry Date

29/03/2018

Date Treatment | 29/03/2018
5 granted Medical L

s ek i

Name MEL 569291
Related Vehicle | SJA339A (Car) Contact No.| 90674887
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MNIL
No. of Days granted Medical Leave | NIL. Degree of Injury | NIL
Brief Detalls.

On the above mentioned date, time and location, | was riding my motorcycle (FBL12T5E) along the
aforesaid location when the car (SJA339A) in front of me jam-brake, | slowed down but was unable to
react in time therefore hitting on the said car's rear portion. | fell to the ground but managed to stand up
on my own and pushed my motorcycle to the side of the expressway. It was then known that the said car
jam-brake because there was an accident in front already. We then exchanged particulars and the said
driver did took some pictures of the scene. After resting awhile, | left the scene with my motorcycle. |
suffered some injuries on the right side of my body (handfleg area) thus went to CGH ALE and was given
& days MC. | am unsure if there is any CCTV eamera around the vicinity. This is the first time such
incident happened.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Changi N.P.C

g Simei Street 2 SINGAPORE 520914
Tel No: 1800-5872999

Sketch Plan
informant is not able to provide sketch plan

T/20180329/20700

3of3
Report No. T/20180329/20700

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'l have
the cerificate with you now, please fax a copy ln £5474885 stating the report number as reference.

Signature Of Officer Recording The Report

. \% J

Sgt 1 LIONEL NEO SOON JIE

Signature Of Informant:

o

Signature Of Interpreter:
Mot applicable

Date/Time:

29/03/2018 13:59

Officer In Charge Of Case:

TP | AEIT/

SS| KASMAWATI| BTE SAMIA -
Contact No.: 65476179 %E ‘é; POLICE FOR!

Classification Of Case:

Authentication Stamp ;

\_
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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 Phot
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