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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor onrremlg the details of ihe accadent o spaad up Ihe claims process

2, This Form muel b complated by the Polcyholder andlar the Authorsed Driver

3. Information provided must be as truthiul and accurate as possitle. Any willul misrepresantation or witholding of matarial facts may allow insurance compantes 1o
repudiate poficy ability,

4 The issue and acceptance of this Farm by insurance companies is nol an admission of pobcy iability on the part o the INSUrENGE COMpAniEs

5. Any false reporiing may be referred fo the Police for investigation,

6. This reparl will b2 forwarded by the insurers of the GlA Records Management Cantre estabkshed by the Ganeral Insurance Association of Singapare (GIA) for
archiving and that copées of this repart will, fer a fee, be made avadable upon application by inlerested partes

T. By the lodgernent of this report i e insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon beang made avadable
aforasad,

ACCIDENT STATEMENT

Date Of Report 17/05/2018 16.08
Date Of Accidant 14/05/2018 06:40
Exact Location Of Accident PIE TWDS LORNIE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLG385X
Insured/Policyholder
MWame Of Registered Cwner YEO LIMN KAI
MNRIC No 582367171
Email Address NOEMAIL
hobile Phone No {(LOCAL) +65-80071243
Alternative Phoneg Mo OFFICE-20071243

Vehicle Particulars
Manufacturer HONDA
Model CBF180WH

Exact F'_L:rpfluse for which vehicle was being used 8t oo 4 7F sE
time of accldant

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If No, Please siate action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Policy Mumber MSDAMS/1B-0897ET-WTT

Caover Note Number

Driver

Mame of Driver YEO LIN KAl

MRIC No SB236T1TI

Date Of Birth 25101982

Occupation INDOOR

Date Of Driving Pass 16/01/2017

Driving Experience 1 YEAR AMD 3 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-90071243

Fax Mumber

Contact Number OFFICE-30071243

EMail Address NOEMAIL
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BLK 561A JURONG WEST STREET 42
Address #03-1135

Postcode 641561
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Wumber of vehicles invalved in the accident 2

Was any body injured in lhe Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any cther matenal or property damagsd? YES

| hgu_e been appma:hed by ur_'lknn'.\m _persun[s:l N

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: : ANG ME| YU
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please slate which Police Station

Paolice Station Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address gmgPngg()RPDRATIDN ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20180515/2144,
Attachment(s)
Are accident pholos available for attachment? YES
Was thers any videa captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLX1423M

Vehicle Make/Maodel/Calaur
Details OF Properties

Vehicle Category PRIVATE CAR
Name of Driver DEXTER ANG
MNRIC/Passport Mumbear

Contact Number 9752109
Address
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Postcode
Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

Mama

Approximata Age

Injuries Sustain

Injured person in which vehicle?
Weara seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
YEO LIN KAl

LEFT LEGS & LEFT SHOULDER
FBLG3GSX

YES

DETAILS OF INJURED PERSON 2
ANG MEI YU

LEFT KNEELS & LEGS
FBLE3G5X

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 palicy liability on the part of the insurance
companies.

5. 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 archiving and that copies of this report will for a fee be made available upan 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 to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA]
| underctand, 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 information
provided by me or possessed by my insurer (collectively the “personal Information”] and disclose and transfer such
Parsanal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment age neyfauthority (such as the palice], for the purpose(s)
of :

{i} processing. handling and,/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my daims.(collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} 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

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

= i,f

_,.f"ﬁlic-,'hnlder's Signature Driver's Signature Reporting Centre PeFéu nél's Signature
Date & Time: (if driver is not the palicyholder) Mame: o

Date & Time: MRIC/FIN No_: b




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Ple as ¢ Refey to s4a  Polce ﬁr;mr'f'

i
DECLARATION
I/'We declare the foregoing particulars are true in every respact.
W going p ry N
L '| ,\,]
cyholder's Signature Driver's Signature Reparting Centre Penpﬁn ‘slilgnatu re
Date & Time: {1f driver is not the policyholder) Marme: |

Date & Time: NRIC/FIN Mo.: |



ACCIDENT STATEMENT

ACCIDENTDATE( /4. / & / 18  |(DD/MM/YYYY), TIME:(_2€ : 42 )[HH:MM)

LocaTioN:____PIE  twels Lornie ol .

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: FolL E3¢cgx
b}INSURANCE COMPANY: MSIG .

c)POLICY NUMBER;
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TI-ﬁR'D PARTY FIRE &THEFT)

e)MAKE & MODEL: .
fITYPE:(SALOOMN / COUPE [ MPV /VAN / LGRR‘:’ / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME:__ Private (e .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AJNAME___Yeo hin Kui
b NRIC/FIN/PASSPORT:

(MALE / FEMALE)
CONTACT:_He03 1243

c] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%H& ﬂf ?Qﬂms&; DRIVER
Uil diine) a)NAME: As Ak sve. (MALE / FEMALE)
N B ) B INRIC/EIN/P ASSPORT: CONTACT:
(2) <) ADDRESS: -
H“EJ Mes Yu *d)DATEOFBIRTH: (____/_ /______ J[DD/MM/YYYY)
€ $) &) OCCUPATION: (INDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __©Owmwey.

5. a)WEATHER COMDMICM: [CLEAR / RAINING f OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS,

6. WAS ANYBODY INJURED (YES / NO)
7. QJREFORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: .!tgﬂg West MPC
8. THIRD PARTY VEHICLE

$Ne of pasgrager @) VEMICIENUMBER: __ SLX 1423 M MODEL:
( Wnduding diver) D) DRIVER'S NAME__ Dexder fAng

CONTACT: 93 ¥52109.

C 1) "' ¢} NRIC/FIN/PASSPORT:
Ml 9. THIRD FARTY VEHICLE

% o o _d) VEHICLE NUMBER: MODEL:
phy g \)&] DRIVER'S NAME:
Clndudion, diiver ) ' NRIC/FIN/PASSPORT: CONTACT: .
;
LY
__"_"'> b:*fk Comuey eof L-f Babulbmee .

Omal -_Jm,,g;. I }-5!?@‘;##:/- {om
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SINGAPORE A0 TR

POLICE FORCE T/20180515/2144

1of4d

Police Station Of Origin:
Report No, T/20180515/2144

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

EEDGRT DF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:. Station Diary No.:
15/05/2018 18:58 _ ' 188
Informant's Particulars : :
Name of Informant; | Address:
YEO LIN KAl APT BLK 561A JURONG WEST STREET 42 #03-1135
= | SINGAPORE 641561
ID Type /1D No.: | Contact No.:
NRIC NO / 582367171 — | Home/Office: Mobile: 90071243
Natmnalsty “Email: '
SINGAPORE CITIZEN | ‘ .
Sex: Age: | Date of Birth: | Type of Informant: ‘
Male 35 | 25/10/1982 Rider -
Race: Language: Institution / School Mame:
_Chinese [
Occupation: | Driving Licence Information:
_ASSISTANT HOTEL MANAGER | Class: 2B Date of Expiry:

General Information of the Accident

Type of | Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road !
3 ¥ No 14/05/2018 08:40 il

Location:

| PAN ISLAND EXPRESSWAY

| Towards Lornie Road. -

' Weather: Road Surface: Road Speed Limit:
| Clear ) Wet ) —
' Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy -
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
No iy
Details of Vehicle Imroi“d B e el i S
Vehicle No. | Type Maka [Model  |Color 1 Condition | No of Passenger
FBL6365X | Motorcycle HUNDA CBF190WH | Red Slightly 1
. ' ' Damaged |
| SLX1423M | Car CHEVROLET |CRUZE 1.6L| Grey Slightly |0
| AUTO ABS Damaged
D/IAB 2WD
il B 4DR
Details of Vehicle Insurance . SRR SR "
Vehicle No. | Insurance Company s ] Insumnne Nn ----- | Effective




SINGAPORE e

POLICE FORCE T/20180515/2144

Police Station Of Origin: Zard
Jurong West N.P.C Report No. T/20180515/2144

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

[ Details pf Vehicle lnsl'.urancg_. i e e - ..::=.gr!ﬂi::ni:=iﬁf il
Vehide No. | Insurance Company Insurence No | Effec ve | Expiry Date

CEL6365X | MSIG INSURANGE (SINGAPORE) | 60783590 16/01/2019
PTE. LTD. | |
Details of Person Involved il e e O i, D i
| Any Pedestrian Involved: No - :
| No. of Pedestrians Injured: NIL ] Use of Pedestrian E_rgssing: NA
Rider i sl LTI R i i A
MName YEO LIN KAl 582367171
"Related Vehicle | FBLB365X (Motarcycle) Contact No.| 90071243 ]
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
i —_ ) Expiry Date |
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave I NIL

"Name T DEXTER ANG

Related Vehicle | SLX1423M (Car) Contact No.| 97852109

“Hospital/Clinic | NIL Classof | Class: NIL
, Driving Date of Expiry: NIL
Licence &

_— _ P ) Expiry Date
| Date Treatment | NIL [ Date Discharge | NIL
[No. of Days granted Medical Leave [NIL [ Degree of Injury | NIL |
Brief Details.

On 14/5/2018 at about 0640hrs, | was riding my bike(FBLE365X) together with my wife namely: Ang Mei
Yu, $8234624D along PIE towards Lorine Road on the right most lane. During the ride, | spotted an
accident which have occurred at ahead of the road. Thus, | then make a lane change to the left after that |
then notice that there was a car(SLX1423M) approaching on my right lane. Suddenly, the car then make
a lane change without signaling and checking his blind spot. As & result, | was being hit by the car on his
left side which resulted me to collapse towards my left side along at the high way.. At the same time my

bike landed onto my left leg during the fall.

Traffic police and Ambulance came to assist me due from the accident and | was conveyed to Tan Tock
Seng Hospital and was given 07 days of medical leave from 14/5/2018 to 20/5/2018 ref: TTSH18109973.
| wish to informed that | sustained injuries on my left legs and left shoulder. As for my wife she sustain
injuries on her left kneels and also both of her legs. nd was given 07 days of medical leave from

14/5/2018 to 20/5/2018 ref. TTSH18110211,
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T/20180515/2144

Police Station Of Origin: of 4
Jurong West N.P.C Report No. TI20180515/2144
700 Corporation Road SINGAPORE 549818

Tel No: 1800-26895999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

T

T/20180515/2144

4of4
Report No, T/201 B0515/2144

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

“Signature Of Officer Recoyding The Report:
J/
Sgt 2 NIGEL LIM NIAN

Signature Of Informant.
B

Signature Of Interpreter;
Not applicable

Officer In Charge Of Case:

TPIGIT/

Contact No.:

Date/Time:
15/05/2018 18:58

Classification Of Case:

Authentication Stamp
HNP1GE
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MSIG Insurance (Singapere) Pte. Ltd, (o, Feeg. Mo, Z004122125)
MSIG 4 Snenton Way, # 21-01, 50X Centre?, Singapare 068807

Tel +65 6827 7HEE, Fax +65 6827 7900

W MSIE.com.sg

(_CERTIFICATE OF INSURANCE )

Roud Transperi i, 1997 | Maslaysing
The Molor Vehicles {Thivd Party Riskst Rules, 1959 1 Frderaiion of Malsysing
Tl Mutar Vlsiches (Third Party Bisks am Compensation ) Act (CAF, 189 of the Revised Falitiom! (Hepablic of Smgapores
The Motor Vehiclos \Third Party Risks and € omgensstivg Rules, 19% Edigion THepahide of Simgapore)
Or sy Amsetditient, Aol or Acis pussed in subsiiisiben iberend,

CERTIFICATENG = HSD/VMS/18-989767-NTT AQ633-001/W0841
SUMINSURED ]
EXCESS $I00(PIRERTHEET) $600(ENDT 2K)
882367171
I Ir" * mark and Registration Number of Vehicle  FRL63651
— HORDA 184 c.c.

2. Nume of Policyholder  YEO LIN EAI

3. Effective date of the Commencement of Insurance

for the purposes of the Act BORIAN 17/01/2018
4. Date of Expiry of nsurance 16/01/2019

5. Persoms or Clusses of Persons entitled 1o drive

“a. The Policyholder.

Provided that the person driving is permitted in accordance with the licensing
or ather laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by onder of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motar Vehicle, And provided further that
the Motor Vehicle is registered and fica:med under the Hoad Traffic Act and its
regristration and licensing under the Road Traffic Act has not been cancelled a1 the
time of the accident loss or damage.
6. Limitation as p Us
dae"Eor " soctaY Homestlc and pleasure purposes and |n
connection with the Policyholder's business or profession,

7. The Policy does not cover
L. for hire or reward.

1. w¢ for racing,pace-making,reliability trial or Epeed-testing.

3. Use for the carriage of goods {other than samples) In
connectlon with any trade or business,

&. Use for any purpese in connection with the Motor Trads.

¥ Limitations rendered inoperasive by Section 8 af the Mavor Vehicfes { Third-Parsy
Risks and Compensation) Ace {Chaprer 189) and Section 95 aof the Road Transport
Act, JTOST ( Malavsia), are not torbe included under these headings,

I'WE HEREBY CERTIFY that the Policy te which #his Certificate relates is
issued in accordance with the provisions of the Motar Yahicles (Third-Party Risks
and Compensation) Act (Chapter 189) and th | Road Transport Act,
1987 (Malaysia).

Repl CN: 60783590 WIT INSURANCE A
05/02/2018 (1) it

WTT-CE-CLBj 1 Fer MSIG Insurance

CIES FTE LTD



