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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

20/06/2018 15:21

20/06/2018 09:50

ENTRANCE OF 53 PAYA UBI INDUSTIRAL PARK(UBI AVE1)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

42808

MB MOTORS PTE LTD

NOEMAIL

OFFICE-68443733

NISSAN
GTR

DELIVERY CAR BACK TO WORKSHOP FOR REPAIR

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29025087 MTR

GOH HONG YI
S8916708F

17/05/1989

INDOOR

12/04/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86994888

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/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 Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 682C WOODLANDS DRIVE 73 #06-245
733682
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FBL4046E

MOTORCYCLE
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No. Of Passenger (Including Driver)

Page 3 of 26



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Piease repori gorrestly the detoils of the accident to speed up the daims process.
1. This Farm must be g

3. Information provided mast be as truthiul and sccurate a3 poasible. Anvy wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companias s not an admission of palicy Kability an the part of the insurance
COMpPan s

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies af this report will for a fae be made available upan applcation by
interesied pariles.

7. 8y the lodgmant of this report to the msurers, you hereby cansent 10 the archiving of this report at the centre and to copies of
the réporn being made avallable aforesaid.

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consert that:

{al My ingurer, my workshop and the General nsurance Association of Singapare (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set ot in this [farm) and any other parsonal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and diclase snd transfer such
Persanal Information to all insureris) wha have insured vehicle{s) invalved in this accident (all insurer{s] who have insured
wehicle(s) imvolved in this sccident shall be collectively referred to as the “Inswrers™ |, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare ahd any relévant government agency/autharity {such as the police), for the purposes)
o i
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

imwestigations relating o the claims;

(i) investigating the accident andfar my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguirias by me;

(i) administering my claims {inchuding the mailing of correspondence, statements, invaices, reports or notices to me,
wiilch could imvolve disclosure of certain personal data about me to bring about delivery of the Lame 23 well 25 on the
external cover of envelopes/mail packages); and/or

(vl 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’ lawypers/law firms, may/are permitted
o colect, use, disclate and/or process my Personal Infarmation for ahe of mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agunisfinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d) my Personal Information will also be coliected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third partses that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fiar the purposes stated, or

(i) for E““"'Phl""! with requirements under any regulations, laws or court orders.

WHMHWE Driver's m:i é Reporting Centre Persannel’'s Signature

Date & Time: (it deiver iz mot the policyholder) Marme:
Date & Time: HRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN
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Policyholder's Sign Drriver's Sgrfmﬁ Reporting Centre Personnel’s Signature
Date & Tirme i1 driver i nat the polcyhaolder) Nama:
Dage & Tirme: MR FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang NP.C

132 Paya Lebar Road SINGAPORE 409014
Tel No' 1800-8486999

REPDET GF A TRAFFIC AEEII.‘IEHT

' Ti201BORAU0TS

Tofd

Heport No. T/2018068200207 5

“DatelTime Report Made Vide Report No. Station Diary No..
20/06/2018 14 29 GIR20180620/0097 az
, Particulars
Name of Informant: | Address
GOH HONG YI | APT BLK 882C WOODLANDS DRIVE 73 #06-245
i ih | SINGAPQRE 733682 N
ID Type / ID No | Contact No.
NRIC NO/ Si_!%lib?l]ﬂfr l I_'-[ﬂmm{)l‘ﬂna MnEi!E. BeSO4888
Nationality Email o
SINGAPORE CITIZEN _ o
Sax: Age Date of Birth: | Type of Informant: )
Male |29 17/05/1989 | Driver _
Race; Language: Institution [ School Name:
Chinese _ 8
Occupation: Ciiving Licence Information:
SALES ADVISOR Class. __Date of Expiry:
Information of the Accident . _
Type o Injury Drink Date/Time of Tu;pe of Location
Snsddant: Attended by Police Drive: Accident T-Junction
Mo | 20ME7Z018 0950 L
Location
Along Road 1 Traveling Toward Road 2
UB] AVENUE 1
| Entrance of Paya Ubi Industnal Park Building ~ T R
Weather Road Surface. Road Speed Limit
[ Clear _______ by " |
Traffic Fiow Traffic Control Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision Anyone conveyed by by
Betwaen Moving Yehicles - Head To Side ambulance
- . Yes IS
Details hicle involved ¥ i !
FBL404GE | Motorcycle Slightly |0
I o R Damaged —
sSLuggsC | Car Siightly |0
. | ___| Damaged -
g!!l!! EE “'l"ﬂl“'lﬂ: e ; 1
Any Pedestrian Involved No == S il I O
No. of Pedestrians Injured’ NIL | Usa of Pedestrian Crossing NA -
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SINGAPORE
POLICE FORCE

Police Station Of Origin’
Ceylang N.P.C

POLICE REPORT

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1300-8486290

JEE AR RN W,
TrRMB0620/2075

CONTINUATION OF REFORT

201
Ropord No TIOTBOSZZ07S

Driver | R s e R
Name GOH HONG V1 | 1D No SB016706F
Related Vehicle | SLUBSBC (Gar) Contact No | BG204888
| HosphaliGlinie | NIL - Sl | GENE

[riving Date of Expiry: NIL
Date Treatment | NIL

Neo. of Da

ranted Madical Leave

e 2 i

'F‘Iame

| Uniknown Rider

Comact No,| NIL

Related Vehicle | NIL

Haspital/Clime | MIL Class of Class® NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date ]
Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ) |

Brief Details.

On 20th Junae 2018 at about @ 50am. | was driving in my car SLUBBBC along the single lane of Ubi Ave 1
towards Ubi Ave 2 with the intention 1o turn inlo Paya Ui industrial Padc Building on my nght side. When |
was approaching the building, | slowed down and come 1o a stop with my right signal light on. The bus
135 or 62 at the opposite slopped and gave way for me o tum into the building and | turmn into the
building, Suddenly, a motorcycle with the plate number FBLAGABE speed oul from the lefl side of the bus
and hit anto my car front right side while | was turning | quickly stopped my car and rendered assistance
to him. The rider was consclious but unable 1o move and wans conveyed to hespital subsequenily, My car
front right side wara dented. | wish to stale that | have in-car camera install but the foolage was corrupled
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang NP C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486998

Sketch Plan
Infomant Is not able o provide sketch plan

TRO1B0E00TE

Jold
Rt No. TR201B0G20/2075

CONTINUATION OF REPORT

IMPORTANT. Piease attach a copy of your vehicle’s Insurance Certificate to this repor. I 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:
&G/ —
Sgt 2 NG KA WAI

Signature OFf Imarpmter:- o
Not applicable

-

' Signature Of Inf i

DateiTime:
20/06/2018 14:29

Officer In Charge Of Case
TPT1GIT? -
GHUN JIAN
Wb BaETE213 e o

‘Authentication Stamp
NP 168

Lrlaii LI

Classification Of Case-
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Accident Photo
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Accident Photo
-l
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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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Accident Photo
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Accident Photo




Accident Photo
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