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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 17/05/2018 16:08

Date Of Accident 14/05/2018 06:40

Exact Location Of Accident PIE TWDS LORNIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL6365X
Insured/Policyholder

Name Of Registered Owner YEO LIN KAI

NRIC No S82367171

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90071243
Alternative Phone No OFFICE-90071243
Vehicle Particulars

Manufacturer HONDA

Model CBF190WH
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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/18-989767-WTT
Cover Note Number

Driver

Name of Driver YEO LIN KAI

NRIC No S82367171

Date Of Birth 25/10/1982

Occupation INDOOR

Date Of Driving Pass 16/01/2017

Driving Experience 1 YEAR AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90071243
Fax Number

Contact Number OFFICE-90071243

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

Postcode 641561
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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : ANG MEI YU

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.gggé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180515/2144.

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 SLX1423M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DEXTER ANG

NRIC/Passport Number

Contact Number 97852109

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name YEO LIN KAl
Approximate Age

Injuries Sustain LEFT LEGS & LEFT SHOULDER
Injured person in which vehicle? FBL6365X

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name ANG MEI YU
Approximate Age

Injuries Sustain LEFT KNEELS & LEGS
Injured person in which vehicle? FBL6365X

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the details of the actident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Autharived Driver.

1. infarmation provided must be s truthful and accurate 33 possible. amy wirful misrepresentation or withholding of material
facts may allow insurante companies 1o repudiate policy lability.

& The ssue and acceptance of this Form by insurance companées is not an admission of palicy liability on the part of the insurance

6. The report will be torwarded by the insurers of the GIA Records Management Centie estabilished by the General Insursnce
Association of Singapore (GLA] for archiving and that copses of this report will for a fee be made avadable wpon application by
Iinterasted partie.

7. By the Indgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and o coples of
the report being made available aloresald.

E. Consent under the Personal Data Protection Act (PDPA]
1 understand, acknowledge, agree and consent that!

fa) 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/perianal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [callectively the “Personal Infarmation”| and disclose and transfer such
Personal Information to sl insurer(s) who have insured vwehicke|s) involved in this accident (all insureris) who have insured
wehiche{s] inwahved in this sccident shall be collectively referred to as the “Insurers”), the insurers’ [awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/suthority [such as the police), for the purpode(s)
of :
(i} processing, handling and/for deafing with my clalms including the settiement of the claims snd any necessary

nvestigations reldating to the claims;

(i1} Ewestigating the accident andfor my claims:
{lik} carrying out and/or deaking with my Instructians oF responding to any enguiries by me;

(iv) administering my claims {incheding the malling of correspondence, stalements, iINVoCes, repors or nofices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well a3 on the
external cover of envelopes/mail packages); and/or

v eomplying with sppiicable law in administering, processing, handling and/or deakng with my claims {collectively the
“Purposes”|
(b} all insurer{s} whio have insured vehicle(s) involved In this accident and the Insurery” lawyers/low firms, may/are permitted
10 collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

e} my Personal Information may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal infarmation will also be coflected and used ta campile claims history for the purpose of fraud detection,
mvestigation and managemeant in present and #l future claim.

(e} the information so collected under (d} sbove may be shared | disclosed:

i} to all insurers and/for 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

{iij far complying with requirements under any regulations, laws or court arders,

il

~~Tolicyholder's Signature Driver's Signatire fivparting Centre Pefognal's Signature
Date & Time: [IF drives is not the policyhalder) Marm: /
Date & Thme: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respsact

=~ il

I

S Eyholder's Signature Drivar's Signature Reporting Cenire Pﬂ'ﬁlmuw
bate & Times: {H deiver i pot the policyholder) Mame: I\
Datee & Time: MEIC FiM Mo - .
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Police Report

SINGAPORE RO

POLICE FORCE T 201805152144
Folice Station OFf Origin: Yoi4
Jurong West N.P.C Report No. Tr20180515/2144
700 Corporation Road SINGAPORE 649818
Tal Mo: 1800-2689999
REPORT OF A TRAFFIC ACCIDENT _ .
“Date/Time Report Made: Vide Report No.: | Station Diary No.:
15/05/2018 18:58 X S— 18
s T S T e e L 1 e I L e A
Name of Informant: Address:
YEO LIN KAl APT BLK 5614 JURONG WEST STREET 42 #03-1135
SINGAPORE 841561
ID Type /1D No.: Contact No..
NRIC NO /| SB2367171 __Huma!ﬂfﬁua: Mobile: 90071243
Nationality: | Emalt:
SINGAPORE CITIZEN
Sex; Age: | Date of Bith: | Type of Informant:
Male 35 25/10/1982 | Rider
Race: Language: institution / School Name:
Chinese
Occupation: Driving Licence Information:
ASSISTANT HDTE_I_._. MANAGER Class: 2B Date of Expiry:

o TR

T i P b T Y, =
| Typa of Injury Type of Location
Accident: Conveyed By Ambulance Straight Road
Location: '
PAMN ISLAND EXPRESSWAY
| Towards Lornie Road.
Weather: Road Surface: Road Speed Limit:
Clear . Wet
Traffic Flow: Traffic Control: Traffic Voluma:
One Way Mot Controlled Heavy
Type of Collision: Anyaone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
l No
P o = R = — =
FBL6365X | Motorcycle | HONDA CBF190WH | Red Slightty |1
| Damaged
SLX1423M | Car CHEVROLET |CRUZE 1.6L| Grey Slightly |0
ALTO ABS | Damaged
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Police Report

SINGAPORE ﬂﬂ\llllllﬂmlylﬂll

POLICE FORCE 7120180515721
Police Station Of Origin: 20f4
Jurong West N.P.C Report No. Tr20180515/2144
700 Corporation Road SINGAPORE B48818
Tel No: 1800-2689999 CONTINUATION OF REFORT

101/2018

s Injured: NI
582367171
Related Vehicle | FBLE365X (Motorcycle) Contact No.| 80071243
“Hospital/Clinic | NIL Classof | Class: 2B
Driving Date of Expiry: NIL
Licence &
” Expiry Date

Date Treatment | NIL "= | Date Discharge  NIL
' : | Degree of Injury | NIL

1
Related Vehicle | SLX1423M (Car) B Contact No.| 97852109
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licenca &
= 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 al about 0640hrs, | was riding my bike(FBLE365X) together with my wife namely: Ang Mei
Yu, 582346240 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 biind spot. As a result, | was being hit by the car on his
|eft side which resulted me to collapse lowards my jeft 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 o 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 rel: TTSH18100973.
| wish to informed that | sustained injuries on my left legs and left shoulder. As for my wife she sustain
injurles on her left kneels and alsc both of her legs. nd was given 07 days of medical leave from
14/5/2018 to 20/5/2018 ref: TTSH181 10211
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Police report

- FOR Lt
POLICE FORCE 0

TI20180515/2144
tation Jof4
s SW i NDII" %ﬂgiﬂi Report Na, T/201680515/2144
Jurong Wast N.P.
700 Corparation Road SINGAPORE 645818
Tel No: 1800-2689939 CONTINUATION OF REPORT
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Police report

SINGAPORE 0 RN AR

POLICE FORCE L et
Palice Station Of Origin: 4ot4
Jurong West N.P.C Report Mo, T/Z01B0515/2144
700 Corporation Road SINGAPORE 840818
Tel No: 1800-2689998 COMTINUATION OF REFORT
Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don'l have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as refarence.

Signature Of Officer Recoyding The Report. | [ Signature Of Informant.

Ji , |
Sgt 2 NIGEL LIM NIAN L /

“Signature Of Interpreter!  DatelTime:
Not applicable 15/05/2018 18:58

Officer In Charge Of Case: Classification Of Case:

TRIGIT/

Contact No.:

Authentication Stamp
NP1GE
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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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