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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Please repor Comeclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Auhonised Driver

3. Infarmatan provided mast be as iruthful and accurate as possible. Any wilful mésrspresentabon or witholding of material facts may allow insurance companies lo
repudiale palicy ability

4. The issue and acceptance of this Form by insurance companies is nof an admissian af poboy liability an the par of tha insurance companies

= Any false reperting may be referrad to the Police far Investigation.

. This report will be forwarded by the insurers of the GlA Records Managament Centre established by e General Insurance Association of Singapare (GLA) far
archiving and thal copies of this report will, Tor a fee, be made available upen application by interesied paries.

7. By the loagement of this repor 1o the nsurers, you heraby consent ko the archaving of this report at the centre and 1o copies of the repor being made available
aforezald

ACCIDENT STATEMENT

Date Of Report 220572018 17:27
Date Of Accldent 21/05/2018 19:30
Exact Location Of Acecident BKE TWDS WOODLANDS CHECKFOINT AFTER ENTRANCE PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber FBES880S
Insured/Policyholder
Mame Of Registered Owner CHAN SING SENG
MNRIC Mo STOEET49C
Email Addrass MOEMAIL
Mobile Phone Ne (LOCAL) +65-94734047
Alternative Phane No OFFICE-94T34047
Vehicle Particulars
Manufacturer YAMAHA
Model FZ1501
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO)
far repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy Mk

Paolicy Number MSDNMS/18-3TE107-CA

Cover Note Number

Driver

Mame of Driver CHAM SING SENG

MNRIC No S75667409C

Data Of Birth 30/12M1975

Oeeupation INDOOR

Date Of Driving Pass 30/08/2005

Driving Experience 12 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-847 34047

Fax Mumber

Contact Number CFFICE-94734047

EMail Address NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fereign vehicle invelved in this accident?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any athar material or property damaged?

I have been approached by unknown person(s)
sohciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contacgi

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180521/2200.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recordad?

BLK 234 CHOA CHU KANG CENTRAL
#11-03

680234
NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO

YES
MO
YES
M

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Pazsport Number
Contact Mumber

Address

Posicode

Insurance Company Mame

Mature Of Damage

FBRB010L

MOTORCYCLE
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MNo. Of Passenger {Including Driver)

MName

Approximate Age

Imjuries Sustain

Injured parson in which vehigla?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

1
DETAILS OF INJURED PERSON 1
CHAN SING SENG

HAND & LEG
FBEZBADS

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

£, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 truthful and aceurate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance
companies.

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

B. 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 upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

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

tal My insurer, my warkshop and the General Insurance Ascociation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehiclefs) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapare and any relevant gavernment agen cy/authority (such as the police), 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;

(i} investigating the accident and/or my claims;
i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} 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 an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, precessing, handling and/ar 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 ane or more 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 ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the abave Purposes.

{d)  my Personal Infarmation 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.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or caurt arders.

Policyholder's Signature Driver's Signature Reporting Centre Fers.p’:nhél’s Signature
Date & Time: (If driver Is not the policyholder) MName: ":5
Date & Time: NRIC/FIN MNa.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe de;.zra?h. the foregoing particulars are true in every respect,

e, Wm

Policyholder's Signature Driver's Signature Reporting Centre Pef{unnel’s Signature
Date & Time: [If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Ma.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

T

T/20180521/2200

& 1of3
Report No. T/20180521/2200

Date/Time,Report Made: Vide Report No.: Station Diary No.:
21/05/2018 22:15 J/20180521/0190 157
Informant's Particulars T, e :
Name of Informant: Address:
CHAN SING SENG APT BLK 234 CHOA CHU KANG CENTRAL #11-03
N SINGAPORE 680234 -
ID Type / ID No.: Contact No :
NRIC NO/ 5?556?1[9(3 Home/Office: Mobile: 94734047
Nationality: Email:
MALAYSIAN :
Sex: | Age: [ Dateof Bith: | Type of Informant.
Male | 42 30/12/1975 Rider
Race: ' Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
Cook Class: 2B,3 Date of Expiry:

Enmrnllnfarma tlonnfﬂm Acci rﬂnﬂt T

Dataﬂ' |rne nf f

Type uf an:atmn

Mon-Injury
EZ?EE&- Accident: ) EXPRESSWAY
: 21/05/2018 19:30
anatiqn:
Along Road 1

BUKIT TIMAH EXPRESSWAY

 BKE TOWARDS WOODLANDS CHECKPOINT. AFTER ENTRANCE FRDM PIE

Weather; Road Surface: Road Speed Limit:
Clear Dry E
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo .

FEEQBBDS Mot-:-rcycte

FBK8010L
L

Motorcycle

v BT
| '. _
.: SR ol I' 7

17112/2018
]




swespone A A

T/2018
Palice Statior; OFf Origin: 203
Ghea Chu Kang N.P.C Report No. T/20180521/2200
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659099

Brief Details,

On 21/05/2018 at about 1930hrs, | was travelling on my motorcycle FBES880S along Bukit Timah
Expressway (BKE) towards Woodlands Checkpoint on the center lane (more towards the right of the
lane) at about 60km/h

While travelling. out of sudden, the motorcycle bearing FBKB010L who was travelling in front of me
applied his emergency brake. immediately, | followed suit however was not able to stop on time hence
collided into the said motorcycle.

As a result, | fell off from my motarcycle.

| observed the rider of FBK8010L did not suffer any visible injury however complained of pain on the right
knee. The rider mentioned that there was a unknown car who came into his lane which caused him to
emergency brake. Ambulance came to scene and he was conveyed.

| sustained some abrasion on my right hand and right leg area. There were some damages on my
motorcycle. | did not take the particular of the said rider and did not take any photos of scene.




POLICE PRCE QR

T/20180521/2200

Police Station Of Origin: 3af3
Choa Chu Kang N.P.C Report No. T/20180521/2200
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659995

Sketch Plan
Informant is not able tn provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report: | ['Signature OFf Informant.

J/ B

Staff Sgt MUHAMMAD KHALID HAFIZ BIN 1 )

ELIAS 43 "
i ] X

Signature Of Interpreter: Date/Time:

Not applicable 21/05/2018 22:15

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING ¢
Gc:ntar.}t No.: 65476430 ) \

Authentication Stamp
NP 168
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CA 498561

M5IG Ingurance (Singapore) Pte. Lid. 0 Reg. Mo 20041221 26
MSIG 4 Shenton Way, # 21.01,50% Centre2, Singapore DEE807

Tel +65 6827 7888, Fax +65 6827 7800

Wi, msig.com.sg

(_CERTIFICATE OF INSURANCE )

Hoad Trasspor Acl, V95T ¢ Mk sia
The Muoter Vetdickes | Third Farty Bisks) Rules. 1959 {Federatinn aff Malaysia )
Mavar % chiiches  Thivd Pagiy Risks and Lnnmgrmsalion: At iU AP 159 of the Revimed Edigion) Repubilic of Singapores
Flic Muoter Veldobes i Tl Farty Hisks amd Compensatlon) Rules, 199% Editdun | Repulslic ol Singapsrvi
Or any Amemilment, Act or hets passed in substivutiog thereal,

CERTIFICATE % RED/ VNS 18-376107-C ACOTA-00L /10014
SUMINSLRED ERY
ENCTE3S i SIO0FIREATHEFT! $600(ENDT 7K

¥

i

=

Index muark and Registration Number al Vehicle FRESF RS

TAARA 180 c.c
Name of Policyholder CHAN SING SENG

. Effective date of the Commencement of Insurance
for the purposes of the Act 120140 18712/ 2017
- Dhate of Expiry of Insurance 1711211018

o Persons or Classes of Persons entitled 1o dnve

£. The Policvholder.

Provided that the person dray ing is permitted in uecordance with the livensing
or ¢ther laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order af a Court of Law or by reason of uny enactment
v regulation in that hehalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered amd licensed under the Road Traffic Act and its
registeation and licensing under the Roud Traffie Act has not been cancelled at the
timme of the accident loss or damage,

1.

-

Limitation as o Use

Use for secial domestic and pleasure purposes amd in
sonmection with the Policyholder’s business or profession.

7. The Pulicy does not cover

L. Use for hire or reward.

I, Use for racing.pace-making.reliability trizl or speed-testine,

4. Use for the carriage of goods (other thas samples| in
connection with any trade or business.

4. Use for any purpose in comnection with the Notor Trade,

Lumsititiivaes venedered iteperasive v Secrion 8 o tle Motor Vehicles (Fhird-Farty
Risks atoied Commprensaationn) At (Chapter 189 and Section 95 of the Rodad Transpors

Act, JUST  Maletvsiaed. are ot o be nclided wnder these headings,

IUWE HEREBY CERTIFY that the Policy 1o which this Certificate relates is
issued in accordance with the provisions of The Motar Vehicles ( Third-Party Risks
and Compensation) At (Chapter 189) and the Road Transpart Act,

PORT ( Malaysia,

R
1

el CN: T2052040 COMMERCIAL AGENCY PTE. LTD.
1112/2017 (Kp) ot

CAT00 0515 #For MSIG Insurance (Singapore) Ple, Ltd,




