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ENTRY DATE & TIME: 18/05/2018 16:53
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/05/2018 16:53

18/05/2018 08:45

ALONG PAYA LEBAR RD 01 GEYLANG EAST CENTRAL JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBD4555U

CHAN TECK HUAT
S6826711J

NOEMAIL

(LOCAL) +65-96656716
OTHERS-96656716

YAMAHA
X-1R

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/18-379467-CA

CHAN TECK HUAT
S6826711J

16/07/1968

INDOOR

31/10/1987

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96656716

OTHERS-96656716
NOEMAIL
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BLK 316B ANCHORVALE LINK
#12-191

Postcode 542316
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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
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 BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180518/2047

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 SDP3208S
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO CHOON WEE
NRIC/Passport Number S7344278H
Contact Number 94508810
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN TECK HUAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD4555U

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. Please report goenpetly the detals of the accident 1o speed up the daims process

2. This Form must b= completed by

3. information provided must be a3 truthful and accurate as possible. Any wilful misrepresantation or withholding of materal
facts may aliow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by msurance companies is not an admisston of policy kabllity on the part of the insurance
Companies.

6. The report will be forwarded by the insurers of the GIA Records Managsment Centre establishead by the General Insurance
Association of Singapore |GIA) for archiving and that copees of this repart will for 8 fee be made availlable upon 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.

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

{3l My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
providad by me or possessad by myy insurer [callectivaly the "Personal Information”) and disclose and transfer such
Persanal Information to all msurers) who have insured vehicle(s] involved in this accident [all insurer{s) who have insured
wehicles] imealved in this accident shall be collectively raferred bo as the “lnsurers”™], the Insurers’ lawyerslaw lirms, the
Monatary Authonty of Singapora and any refevant government agency/authority {such as the police), for the purpose(s)]
of

{1} processing. handling and/or dealing with my clalms inchuding the seftlement of tha claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(b} carrying ot andfar dealing with my Instructions of respanding to any enquinies by me;

{iv] administering my clasms (induding the maiing of correspondence, tatemants, inveices, reparts or notices ta me,
which could involve disclosure of certain personal data about ma to being about delivery of the same a5 well 25 on the
entirmal cover of envelapes/mail patkages), and/or

{v) complying with apolcable law in sdministering, processing. handling and/or dealing with my claims.{collactively the
“Purposes’|
(b} &l insureris] whio have imsured vehice(s) imvalved in this accident gnd the Insurers’ lawyersTaw fiems, mayfare permitted
to collect, use, disclose andfor process my Personal information for ane or more of the above Purposes; and

(€] my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party sérvice providers or
agenislinchuding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

{d} my Personal Information will alse be coliected and used to compile claims history for the purpose of fraud detectian,
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 reasanably required for the purpases stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

e i8] a1
,’}*"‘}J‘J— VB e qfﬂf"" I BUT ke e 18 [os [ ¥
Policyhoider's Sgnature Driver's Signatune ReporkplCentre Perunnet's Signature
Date & Tima (1 drhear is mot the palicyholder) Name:

Date & Time: NRICSFIN No -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QEfER 10 folce REQE .

DECLARATION
|/We declare the foregaing particulars are true in every respect,

sy CEEr S ﬂ.mwalt 1:&?-& ’fo,gw "f/“-’ﬂﬁ’

Policyhalder's Sigrature Dirivare’s Sigriature R.epcrtu#_tu_-ntre Persannel’s Signature
Dane & Time (it driver s not the policyholder] Mame:
Date K Time WRIC/FIN Mo
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Individual Statement

SINGAPORE
e B (T

Police Station Of Origin: . 2a3
Bishan N.P.C Repart No. T/20180518/2047
20 Bishan Sireet 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name CHAN TECK HUAT ID MNo. S6B826711J
Related Vehicle | FBD4555U (Motorcycle) Contact No.| 96658716
Hospital/Clinic | INTEMEDICAL 24HR CLIMIC Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/05/2018 _ Date Discharge | 18/05/2018 |
Mo. of Da ranted Medical Leave 05 ree of Inju NIL
Name YEOQ CHOON WEE ID No. S7344278H
Related Vehicle | SDP3208S (Car) Contact No.| 94508810
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of injury | NIL
Brief Details.

On 18 May 2018 at about B.40am, | was riding along Paya Lebar Road of 5 lane road. | was on the 3rd
lane {center of the road) and going straight. As | was approaching the junction, the traffic was green and |
am moving at an acceptable speed. When suddenly, | heard a screeching sound coming from my rear. |
turned to look and the next moment, a vehicle from my rear hit on to my motorcycle. | then flew out of my
bike.

A while later, Ambulance and traffic police came to scene. | was advised by the Traffic Police to lodge a
Traffic accident report.

| did not followed the Ambulance to hospital and signed on the refusal convey form. | had went to seek
medical assistance and was issued 5 days MC.

Both, me and the driver had exchange particulars.
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Accident Photo
-
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Accident Photo
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Accident Photo

Page 9 of 15



Accident Photo

-
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Accident Photo
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Accident Photo
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Police Report

POLICE FORCE TR A

T a0hgaidy

Poilos Stanan OF Crign: 143
Bighan & F.C mepor Mo TR B0S L2 T
20 Bishan Sireel 23 SINGAPORE 579757

Tal Mo 1800-552959%

REPCIRT OF & TRAFFIC ACCIDENT
CigkedTime Report Mada: | Wide Repor No. ! Station Diary N
1BMS2018 122 | 47

R e i

-----
fge -5 B

e T —— " hddress

CHAN TECK HUAT APT BLE 2168 ANCHORVALE LINK #12-151 SINGAPORE
— | 542518
ID Type ! ID Me Contact No.:
KRG KO S8RET Homa{ifice Wlohile- GEERETIE
Matonadiy: Email:
SINGAPORE CITIZEN
Hea! Apa Cate of Bifth: | Type of Infarmant:
Male 49 16071968 Rlidar
Face. Larpuage Instuticn | School Name:
Chirsss
Clcupaton: Driving Licence Information:
SEMIOR TRAFFIC OFF ICER | Glass: 28.3 Ciale af Exgiry.
‘|:|-_ e — — LB = .-".___"
. Irjuey DOrink CrabeTrne af Type of Location
Aioldewit- Cehiers Crrine: Accident: X-Junctian
kit Mo [BDEIIE 0545 ]
Locaton;
Alang Road 1
FaYa LEBAR ROED
GEYLANG EAST CENTRAL
Vigathar: Rizxad Siutacs; Faad Speed Limi!
Clear Dry
| Traffic Fiow: Trafic Control: Tralfis Walusre:
. Dual Carriage Way Traffic Light - Warking Haevy
| Type of Collzicn. Aryone conwayad by
i Betwaan Moving Wehichas - Head Ta Rear ambulance:
Na

FED45550 | Motorcycle | YAMAHA %R Siighty | D

Damagaed
EDP32085 | Car TOYOTA, ESOUIRE | Whae Slighty |0
| 20 Gl CVT | Damagad

MEIG INSURANCE (SINGAPORE) | MSDSMT 16375467 05032018
| PTE. LTD. . |
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Police Report

TrRmMAR1E2NaT

Palice Staticn Of Origin _ i
Bishar M.P.C Riezaart Ho. TROT1B0R1BA0 T
&% Bishan Strest 33 SIMGAPORE B7978T

Tel No: 1800-5520090 CONTINUATION OF REPORT

Ary Pedesirian [nvalved: No

|'Ma o Padesinana injurad. NIL T Usa of Padesirian Crossing: MA :
| | CHAN TEGHK, HUAT e

| Mame | IC Mo BEE2ET11
A— —
Ralated Viehicle | FED4555L | Motorcych) Contact No. | 95655716
| HospiabClnic INTEMEDICAL 24HR CLIMIC Clasg of Cless: 28,3
Drivirg Diale of Expiry: MIL
Licence &
; Expury Date |
Data Trestment | 18053018 Dala EHE-I::TI-E_T.TEI L 180S0

Mo, af O grant=d Medical Leave 05 Deagres of | MIL

=k i 2 B e P et .:..E.II.. 1 .
YEO CTHION WEE 1D Mo, a7 34d27EH

Mame |
Related Vehicle | SOPZ208S (Car| Contact ko | 94508810 |
HospRadChnic | NIL Cass o Ciass MIL
Driving | Date of Expiry: MIL
Liceros &
Expiry Date
Date Treabment | NiL Date Discharge | NiL
| We. ot Days grantec Medical Leave | MNIL Dagres of Injury | MiL
Brief Details.

Cn 18 May 2018 at sbout B 40am, | was niding along Paya Letar Rosd of & lane rass. | was on tha 3rd
lane (carer of the road) and going alraighl As | wes approaching the jundlics, the trafic was gresn ard |
am moving al an acceplabie spead, When suddenly | neard a scraeching saund coming from my rear. §
tumed to look and the mext momend, 3 vehicle frarm my rear Bil o0 b my moloreyele. | then flew sut of my
kika.

& while laler Ambulancs and Irafic palice cames 10 scers. | was advised by the Traffic Pohoe {0 lodge a
Traffic accident regorn.

I did not foliowed the Ambulancs to hosprial and sigred on the refusal corvey form, 1| had weni t2 seek
medical aEsiglance and was isseed 5 days MO

Breth, me ang the dover hed exchangs paficuars.
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Police Report

SINGAPORE
POLICE FORCE

Pobkoe Staton CF Ongin

Rishan N P.C

20 Bishan Sirest 23 SINGAPORE 579757
Tel Mo 1800-5529840

Shalch Flan
Informant is not atle [0 provde sketes plan

047

[RnaEaE

e

Feagusit Mo, THCT BOS 122047

CONTINUATION OF REPORT

IMPORTANT: Please gftach a copy of vour wahicle's Insurance Cemificata o this regon. § wou don't nave
tha certificate with wou now, pleasa fax 8 copy o 85474605 sipting tha report numbar a5 referance

Signatura Of Officar Recording The Regon:
E/ ;
Sgt 2 SITI NUR 'AFINA BINTE ROSLAN

= _II-""

Signatune OF Informant

|.-.:'||_| 1

.'r|-‘c -—

Signature Of Interpreter
Mot appacanie

DateTime:
1B05/2048 12:26

Officer In Charge OF Case:

TP { AEIT

Staff Sgt TANG SIEW PING
Cantact Mo - 65476430 |

Classification Of Casa:

- {
Althertication Stamg ' e
llI

MFIBE _{’_':
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