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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 15/05/2018 12:29

Date Of Accident 12/05/2018 21:25

Exact Location Of Accident HOUGANG AVE 7 THE FLORIDA
Country/State of Loss SINGAPORE

Vehicle Registration Number FBC2761J
Insured/Policyholder

Name Of Registered Owner TELSON WONG WEI JIE
NRIC No S9535538B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93533593
Alternative Phone No OTHERS-93533593
Vehicle Particulars

Manufacturer HONDA

Model CB400

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/18-377037-CA (TP)
Cover Note Number

Driver

Name of Driver TELSON WONG WEI JIE
NRIC No S9535538B

Date Of Birth 11/09/1995

Occupation INDOOR

Date Of Driving Pass 14/08/2017

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Number +65-93533593

Fax Number

Contact Number OTHERS-93533593
EMail Address NOEMAIL
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Address BLK 203E COMPASSVALE ROAD #16-81
Postcode 545203

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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

YES
ambulance?
Was any other material or property damaged? YES

| 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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO. T/20180513/7006 ATTACHED. (ATTENDED BY CHRISTINA)

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 SLM5045C

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

No. Of Passenger (Including Driver)

Name TELSON WONG WEI JIE
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

REFER TO POLICE REPORT
FBC2761J

YES
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
companies.

5. Any faise reporting may be referred fg the Police for investigation.

6. 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 witl for a fee be made available 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 {(PDPA)
I understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the Genaral Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this {form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Infoermation”) and disclose and transfer such
Personal Information to 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 government agency/authority (such as the police), for the purpose(s}
of:

(i) processing, handling and/or dealing with my claims includiné the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil) earrying out and/or 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢) my Personal information may/can be disclosed 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 Personal information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

() theinformation so coltected 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, faws or court orders.

'3 gy 2018

e

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: \\‘: fai }Ok? {If driver is not the policyholder) Name:
7 Date & Time: NRIC/FIN No.:
g pm
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

o
I/We declare the foregoing particulars are true in every respect, ,_-;;‘\g T C‘;\
(3 N
15 MAY 2018 szom;
T v mj
1
[ebon EN
Policyholder's Signature Driver's Signature Reporting Centre Personnelw\w‘ﬁ
Date & Time: K‘,_g - AO@‘ (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

SINGAPORE

SheneoR T
Police Station Of Origin: 10f3
Traffic Police Division HQ Report No. 7/20180513/7006

10 Ubt Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Datef/Time Report Made: Vide Report No.: Station Diary No..

13/05/2018 18:16

Name of Informant: Address:

TELSON WONG WEI JIE APT BLK 203E COMPASSVALE ROAD #16-81 SINGAPORE
545203

ID Type /1D No.: Contact No.:

NRIC NO / 595355388 Home/Office: Mobile; 93533593

Nationality: Email: :

SINGAPORE CITIZEN catherinetan_ct@yahooc.com

Sex: Age: Date of Birth: Type of Informant:

Male 22 11/09/1995 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Student Class: 2A Date of Expiry:

Ganeral lnformat

Date/Time of

|nj"UVILy Type of Location:

Rcl:f;iec’igi]t' Attended by Police Drive Accident: Straight Road
: No 12/05/2018 2125
Location:

HOUGANG AVENUE 7

entrance to 78 Hougang Avenue 7, The Florida

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Driver/passenger's vehicle door opened into path of other traffic ambulance:

Yes

a4 o INO. e bYpe s rdition

FBC2761J) | Motorcycle HONDA CB400 Black Seriously | 0
Damaged

SCM5B045C | Car 0

Expiry Date
06/12/2018

Gompany 0.
MSIG INSURANCE (SINGAPORE)
PTE.LTD.

FBC2761J 72052430 07/12/2017

Page 6 of 22



Sketch Plan #4 Pg. 1

SINGAPORE |

SOLICE FORCE HATRHURITAR
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180513/7006

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involve
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
‘Rider:
Name TELSON WONG WEI JIE ID No. 895355388
Related Vehicle | FBC2761J (Motorcycle) Contact No.| 93533563
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/05/2018 Date Discharge | 13/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

On or around 9.20 pm on 12 May 2018, | was riding on my way to 72A Hougang Avenue 7, The Florida.
While on my to my destination, | passed by 78 Hougang Avenue 7. From far, | noticed that there was a
vehicle number SCM 5045C stopped by on the hump at the road. | continued my riding to overtake the
vehicle very slowly as it was a hump on the road. While 1 was travelling beside the said vehicle, out of
sudden, the passenger on the right opened the right door. | tried to avoid the vehicle but | was unable to
do so due to the sudden opening of the vehicle door. Hence, | collided into the door and both my
motorcycle and myself skidded on the right about a metre away. | lied flat on the roadside and was in
great pain. Slowly | crawled to off the engine of my motorcycle. A helpful passer by assisted by calling
the ambulance. | was conveyed to the Accident & Emergency Department at Tan Tock Seng Hospital
thereafter.
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

g

T/20180513/7

Jof3
Repart No. T/20180513/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the persan making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/05/2018 18:16

Officer In Charge Of Case:
TR /TRIBS

TAN CHIN YONG

Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NP168
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Sketch Plan #6 Pg. 1
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-Pg.1

“Mhe fAntor Yehicles (T

- CA 499629
p Zm_n Insurance (Singapore} Pte, Ltd. (o fug. K 200412212)
MSIG 4 Shenion Way, # 21-01, SGX Centre, Singapore 065807
. d Tel +65 6827 7389, Fax +65 6827 7800
, IO __._u_m.Sa sg

“CERTIFICATE OF INSURANCE )

Root Teazsport ek, 1987 {Foloysio}
The Maolor Yehides (Fhicd Purty Risksy Rules, 1959 (Foderstion of M alaysia)

The dtotnr Yehielez (Ehird Pty Risks 22d Camprusation} Rules, 1994 Tdillan (Repeblic of Singapore)

07 wny Amtndmi, Att ce Acis passed e ashedtudian therenf.

CEROFKCATECD © . WBDJUNT/18-377037-CA  AQOT4-B41/10043

STANSIRED - TPk
ECRSS : nL

1. Tndex mask and Regisiration Number of Yehicle RRCITHL)

(- HONDA 399 ¢.c,
2. Name of Policyholder  TELSON B0¥G WEI JIE

3. Effeclive date of lhe Commencement of Insurance
for the purpases of the Act
4. Date of Eapiry of [nsurance

{wden $1/11/1017
06/12/2018

5. Persoas or Classes of Persons entitled to drive

8. The Policyholder.

Frovided that the persou driving is permitted in accardance with the licensing
or other laws or regulations ta drive the Motor Vehicle ar has heen so parmitted
and is aol m?a:a:m_m; by vrder of a Courl of Law ar by reason of any enactment
or regulation in that behall from driving the hotor Vehicle. And provided further that
the Motor Vehicle is registerad und Beensed under the Road Fraffic Act and its
registration uad licensing under the Roud Truffic Act hus not been cancelled at the
time of the accident lass or damage.

6. Limitation as 1 Use

dse Tor social domestic and plessure pueposes and in
¢opnection with the Poficrhaider’s busisess or professios.

7. The Policy docs not caver

_.h . Ter hire or reward,

1. Use for racing,pace-nabking reliabidiiy trial or speed-festing.

3. Use for the carriage of poods (other thanm samples) i
conseclion with 2oy trade or business.

4. Use for amy purpese {n concectien with the Nolor Trade.

& Limitations rendered ingperative by Section 8 of the Motor Vekicvles (Third-Party
Risks and Compensation) Act (Chapter 189) and Section 95 of the Rocd Transport
Act, 1987 (Malaysia), are not to bg included ander thase headings. B

I'WE HEREBY CERTIFY that the Palicy & eﬁ:n. this Certificate celates is
f7 Vehicles (Third-Pary Risks
the Read Transport Act,

apd Compensation) Act (Chapter
1987 (Malaysta).

Repl CN: 2052430 coMpE

Party Risks arsd Cansprusatimmy Ad (CAY, TK8 of the Revlied Militina) {Fepnhblic of Sioerpon

s

[an
-

Tiec/18/

‘EQ

18
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3
r

HOLOW GEINﬂP"lV

TB/TB 39\7'-:!
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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

Page 19 of 22



Page 20 of 22



Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
CkE Tel (65) 6224 0010 Fax (65) 6224 0030
LB ASSOCIATION Operating Hours : Monday to Friday, 99:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

\{ehicie Registration No: Fﬁ ( "2 76, J
Tels0n  Wong Wei Te SG575598 R

NRIC/FIN/PassportNo :

Original ReportNo :

Name(as shownin NRIC) :

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Singapore( }

93533593

Address

Contact (Tel) : Moabile No.:

Email Address :

Date of Accident [2 /)—- //8 Time of Accident : <. 25
= o

Place of Accident HO"VI CV‘_:'] M 7/ “the Fiorida

7 ,
Insurance Company: m 3Z G

(B) ADDITIONALINFORMATION / AMENDMENTS:
I have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Silm 504s5¢C

Teison
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
18 MAY 2019 NRIC/FINNo.:
Date:
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