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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phease report cormectly the delalls of the accident to speed up the-claims process

3

2. This Form must be completed by the Policynoloer endéor ihe Authorised Drivers

3. Information provided must be as truthiul and Bocurale as possible, Any willul misrepresentation or witholding of matesial facts may alkw insurance companes o
repudiate palicy ability.

-

The lasue and acceplance of this Form by insurance companies is nol an admession of pelcy Gabiity on the part of he nsurance companss.

Any talse reporting may be referred to the Police for investigation,

This report will be forwarded by the insurers-of the GlA Recoeds Managemant Centre establishod by the General Insurance Association of Singapore (GIA) for
archiving and that copses of frds report will, for @ fee. be made available upon application by inlerested parties.

7. By the lodgement of this regor to the insurers, you hereby consard o the archiving of this report at the cenire and 1o copies of e report being made availpble
alomesaid

ACCIDENT STATEMENT

[ B

Date Of Report 25/06/2018 15:08

Date Of Accident 18/06/2018 22:20

Exact Location Of Accidant ALONG BEDOK RESERVOIR RD B/F TELOK KURAU PRISCH
Country/State of Loss SINGAPCRE

Vehicle Registration Mumber FBH2120H
Insured/Policyholder

Mame Of Registered Owner MICHOLAS LEE NAM AlK
MNRIC No 596001730

Emall Address MICHAMAIK@GMAIL. COM
Mobile Phone Mo (LOCAL) +65-82186868
Alternative Phone No OTHERS-B21B6RGE
Vehicle Particulars

Manufaciurer YAMAHA

Model F218-153CC (M)

Exact Purpose for which vehicle was being used at

; ; PRIVATE USE
fime of accident

Arg you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be takan THIRD PARTY

Vanhicle Catagory MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber MSDAVMEMB-380422-CA
Cover Nole Number

Driver

Mame of Drver MICHOLAS LEE NAM AlK
NRIC Nao 5968001750

Date Of Birth DB/01/1996

Oecupation OUTDOOR

Date Of Driving Pass 2812/2018

Dnving Experience 1 YEAR AND 5 MONTHS
Gendar MALE

Mobile Mumbar (LOCAL) +65-B2186868
Fax Mumber

Contact Mumber OTHERS-82186868

EMail Address NICNAMAIKEGMAIL, COM
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar 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

Raad Surface

Other Information

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

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offaring accident claims assistance.

Mumber of Passengers {Including Driver)
Fassengear 1

Details of Police Action
Was the accident reported to the police?
if Yes Please slate which Polica Station

Paolica Station Name
Police Station Address

Police Siation Contact

\Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
VWWas there any video caplured by Car Camera?
Was there any audio recorded?

BLK 614 BEDOK RESERVOIR ROAD
#06-1200

470614
NO
OWNER

NG COLLISION
CLEAR
ORY

NO

YES
YES
YES
MO
.

MAME:
GENDER

: LIZ CHEW (GIRLFRIEND)
. FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470628  COUNTRY. SINGAPORE

TEL NO: 1800-4439230 - FAX NO: 62444376
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passporl Mumber
Contact Number

Address

SKD826TT

PRIVATE CAR
ATI

83650367

Fapge 2 of 27



Postcode
Insurance Company Nams
NWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MICHOLAS LEE MAM AlK
Approximata Age

Injuries Sustain SERIDUS INJURIES
Injured parson in which vahicle? FEHZ120H

Were saat balts wormn?

Vas this injured conveyad to hospital by

ambulance? TES
Addrass

Postcode

Nams LIZ CHEW
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? FEH2120H
Were seal bells wom'?

Was this nn!uferl conveyed to hospital by YES
ambulance?

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyhelder and/or the Authorised Driver,

. 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.

. The issua and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

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

. The report will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclgse and/or process my personal data/personal information set out in this [form] and any other perscnal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehiclels) invalved 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 including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv] administering my claims {including the malling of correspondence, statements, invaices, reports or noticesto 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) camplying with applicable law In administering, processing, handling and/or deallng with my claims |collectively the
“Purpn!.l!s"]

(b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permltted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disctosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their ewyers/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 detection,
investigation and management in present and all futtre claims,

{a) the Information so collected under (d) above may be shared [ disclosed:

{i] to allinsurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

Pobcyholder’'s Signatur e Driver's Signature

Date & Time: ?_‘;-If‘-/f & [If driver is not the policyhalder)
\ H\}hh’f-. Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

= xéé/w

Policyhalder's Signature Driver's Signature Reparting Centre 21§ 5i gnathre
Date &Time: 2576/I3 | LS (If driver is not the policyhalder) arme:
Date & Time: MRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

£20 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-4439988
REPORT OF A TRAFFIC ACCIDENT

T

Report No. T£20180623/2059

1ef3

Date/Time Report Made: Vide Report No.: Station Diary No..
23/08/2018 12:48 11

Informant's Particulars ?

Name of Informant; Address:

NICHOLAS LEE NAM AIK

APT BLK 614 BEDOK RESERVQIR ROAD #06-1200
SINGAPORE 470614

ID Type / ID No.: Contact No.:

NRIC NO / 386001750 Home/Office: Mobile: 82186868
Mationality: Email:

MALAYSIAN :

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

Male 22 06/01/1996 Rider

Race: Language. Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Police officer Class; 2B,3 Date of Expiry:

General Information of the Accident |
Type of Injury Drink | Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

I No - 16/06/2018 22:20 —
Location:
Along Road 1

BEDOK RESERVOIR ROAD

ALONG BEDOK RESERVOIR ROAD BEFORE TELOK KURAU PRIMARY SCHOOL
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control. Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision:. Anyone conveyed by
SELF-SKID ambulance:
Yes
Details of Vehicle Invoived . '
VehicleNo. | Type | Make ]Mudial Color Condition | No of Passenger |
FBH2120H | Motorcycle YAMAHA |FZ 18 Black Seriously | 2
Damaged
SKD8267T | Car | HONDA AIRWAVE | Purple No 1
1.5M A Damage
Details of Vehicle insurance _._
Vehicle No. | Insurance Company =~ Insurance No Effective Expiry Date
FBH2120H | MSIG INSURANCE (SINGAPORE) MSDSMT18380422| 30/03/2018 | 29/03/2018
PTE. LTD.




e TR T

/201B0623/2059
Police Station Of Origin: Z0of3
Eunos NPP Report No. T/20180623/2059
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
Details of Person Invoived e e : : =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
S R T e e R Ty e v e T A T R i 1 i
Name NICHOLAS LEE NAM AIK ID No 386001750
Related Vehicle | FBH2120H (Motorcycle) Contact No.| 82186868
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 16/06/2018 Date Discharge | 22/06/2018
No. of Days granted Medical Leave | 34 Degree of Injury | Serious
B o 1117 o i T T L T e i A =
Name LIZ CHEW ID No | S9601146F
Related Vehicle | FBH2120H (Motorcycle) ' Contact No.| 93663241
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 16/06/2018 | Date Discharge | 17/06/2018 |
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight |
Brief Details.

On 16/06/2018 at-about 2220hrs, | was riding on the firsi lane along Bedok Reservoir Road headed
towards Eunos Link, Upon approaching one minor road, a car suddenly turned out and wanted to make a
right turn into the opposite side of the road. As such, | had o do a evasive action to prevent myself from
colliding into his vehicle. | then dropped my bike causing myself to self-skid. The driver of the said vehicle
then stopped at the opposite side of the road and came out to render assistance. My pillion and | was
then conveyed by ambulance to Changi General Hospital. | wish to inform that | sustained a fractured
right elbow and some abrasions on my right knee and right arm. My pillion also suffered abrasions on her
right knee and right arm. | do not have any camera on my motorcycle



SINGAPORE
'POLICE FORCE

RN REA

f20180623/2059

3of3
Report No, T/20180623/2059

Police Station Of Origin:

Eunos NPP

829 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-44398589

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to 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 Of Informant:
Gl S L e
Sgt 2 CHOO YOU CHENG, EUGENE<> | //‘)
Signature Of Interpreter: 7N Date/Time:
Not applicable L) 23/06/2018 12:48
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904 |
_f;—' —
Authentication Stamp o
NP168 Py Y-



ACCIDENT STATEMENT

1 2t |
accipent paTE( I /& /TS ) (DO/MMAYYYY), TIME:(#52 ;20 )(HH:MM)|
LoCATION: .+ %edde Tetenmue foed

1

G2 LFR iy

DETAILS OF VEHICLE =
o) VEHICLE NUMBER: FZn T 2eH

b)INSURANGCE COMPANY:__MSIE .
cIPOLICY NUMBER:_MSD Jums [ 1R-3B0YR; -CA

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &T HEFT)
o MAKE & MODEL:_A0wave, €7 1y - e |
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY ,’(H-ID?DRCYCL% OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL (MOTORCYCL
h|PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUP ©WN INSURANCE (YES/NQ)

IF NQ, PLEASE STATE (T RTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER g
AINAME, . NIcHoWS LEE NAM Al i

ALE / FEMALE)
B NRIC/FIN/PASSPORT;___SDikoe 75D con‘c_ﬁ’}‘é?.l ‘&E_ tﬁ
c)ADDReEss:_Blle Gy Rode Lesvwe fod Alk-voo Q;; Loty

= CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of vascanad DRIVER : "
EincJ-L.:I.'L 4 .Jj.} ajname: NICHolAs "LEE NAM i (KAALE / FEMA LE)
MY AARED BINRIC/FIN/P ASSPORT:__ SNBSS 1775 coNTACT: DY
{_:_j c|ADDRESS: i L Redde Wesosy Lo BblT06 S{ boslt)
*d)DATE OF BIRTH! (LR /SN /™ ) (DD/MM/YYYY)
a;occupmmmwym%
NPATE OFDRIVING  pALT - -2 L0 o 3k
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES o) '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_______touukise(
5. | WEATHER CONDITIGN; (CLEARY RAINING / OTHERS, .
b)ROAD SURFACE: (PRY. / OTHERS ey —)
&, WAS ANYBODY INJURED NO) '
7. QJREPORTED TO POLICE {YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: __Wodhie (B
8. THIRD PARTY VEHICLE
o fussragie o) VEHICLE NUMBER: __SKP BusrT MODEL:_ oVl {h‘{w
Gidbwe oo b) DRIVER'S NAME__ Bb _
::ﬁ c] NRIC/FIN/F ASSPORT: CONTACT, B385 ©b87
—— ¢ % THIRD FARTY VEHICLE
oy, G VEHICLE NUMBER: MODEL! i
ST T o) DRIVER'S NAME;: i
Tacing SRS B NRIC/FINGP ASSPORT: CONTACT:

s

Chail = ﬂ1(_wu'u‘1r_ﬁﬁ.1-;@jw'='"}" et

.-Pﬂ.jc =



REPUBLIC OF SINGAPORE
IDENTITY caRD no. S9B600175D
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CA 503453

MSIG Insurance (Singapora) F1e. Lid. (Lo fep e 2000051200
MSIG 4 Shanton Way, # 21:01, 30X CantreZ, Singapore DEBS07

Tel+k5 EH27 THEH Faw +85 BB2T TBOO

msig.comsg

( CERTIFICATE OF INSURANCE )

Wasirl Trmsguaed %, PURT | Vateyaesi
Tt Wadar ¥etilicdes | Fhied Marsy Hiskoo Tubes, 1982 00 rderadion af Malaydlae
Tl Shotor Vil sTRird ety Wisks amd Csmpensiise Aob 08P 1898 nl the Besbed Tilivion s Wiguilis of Slegagor
The Wlastpr volilohes | Thind Pty Réshs anid {Canepaieddlan | Bl B0 Eididinm LHapikhiy o Singapures
Chr Ay Amesimsnt, W oer Al passsd in dilseiEntinn el

CERTFCAERD - WSD/VNS L B=3B0423-0h  ADOTE-00] 11000
REAINSLTED TRy
EYCES : SI00| PIRERTHERT) $5001ENDT I

1. Index moek snd Registration Number of Vehicle FAALL 20y

TAMLHA [5Y ¢
Namme of Pulicvhuldee NITHOLAS LEE NaW ALK

[ ]

3. Effective dute of the Comihencement of Instiincg

foi the puipises of the Act PG Al FO03201E

4. Date of Expiny of Innrance Wiy

3, Persons or Clugses of Persons entitled o deive

u The Paolicvhalder.

d’l““ SIN YU HUT oMLY

Fﬂ'l'-l d that the person dvivine o permitied in gecosdanes with the Heonsin
or ather Lows o reglluticens e & irive the Motor Vehlcle ar has Bezn o permitted |
and s not disgunlifigd by order of 5 Court of Law or by reason of Gny ensotment

regulution in that F irom driving the Moter Vohicle, And provided Hirther that
the Muotor Vehicle is registersd ond licensed under the Hopd Traffic Act ond its
rezistration and Neensing undsr 1He Rood Traffic Aa as nin e cancelied ot the
time of the, aecident loss or durads,
£, Limitntion as 1o Use

Fse (or wooizl domesei: amd  pEsussre saczesmes amd fn
semnectivn with the Fel:cvsolder s pysveses br ardbession.

7. Toe Policy does npt conver

i. Usé TaF hire or reward.

1. Use for racine.pace-making. eliabiloty trial or sobed-testine

Y. Use for the carrsdie of goods (other than Sswples? 1o
conmection with anv trade or business.

4. B¢ Tor anv oprpost 10 counection with the Witor Trade —

' Limitations rendered inoprative By Sectivg 8 a8 ehe Mo Velifeley (Third-Saey
Rl etned Comprentiarioons Act | Chaprer 189 il Secricin 95 of tle Rowd Tromspore
Act; TOAT tMalavira e not froba-fnelnded msder fie Boslings

I'WE HERERY CERTIFY char the Poljcs obt the Cemifidnte telates =
tesued 0 pcoomdancs with the provisions of the ticss CTHird-Parmy Risks
ol Comperisationt &gy iChapter B4 e Road Transporl Adt)
LRRT (Matayslp

/0311048 (OG)
CATLE joan) Far
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»
GEMERAL INSURANCE ASS5O0CIATION OF CINGAPORE RECORDS MANAGEMENT CENTRE
§ Raffles Quay #18-00 Singapare D4E5E0

GENERAL

lHEURANcE Tel (65} 6224 0010 Fax |BS) 5224 0020

ASEOCIATION . Cparating Hours : Manday to Friday, 6300 = 1700
RECOADS MANABEMENT CENTRE UEN; 5655500205 / G5T Reg. No.: MACGILTTIS

IMPORTANT NOTE: Please submitthe completed Addendumformtothesame Autharised Reporting Centre
with whom you subrmitted the Original Report.

ADDENDUM
(4) PART[EULAHSDFFER?,DNMAK!NGTHEAMENDMENTS:

hlﬂt{tgﬂmbég Vehicie Reglstration NL‘IL’F@H 9{20{_}

Criginal ReportNo T‘

Name(as shownin NRIC] § Htf.thlpjg U‘k MM GP:IEHIL(C?I-:INEPasspthu: S?Lﬁﬁ '?S:D

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

G-

Address : Singaporel |
/

Contact (Tel) : Mobile No.: 9‘9(5%}

Email Address : f /

Date of Accident ¢ fé/ﬁe/%& Time of Accidert: y’; :}Q

Place of Accident W WLW%& %F?ﬂwtt_mg(d
Insurance Company': M\Jt}/

1ﬁgrjl;lnmnunrcnmmmnmms:

| have mat}e-aﬂ«pa-rtun-mﬁiiuve mentioned sccldentand would like to include additional informationor
make the following amendments:

O o Juind1 Tlp Vit xumpal Skp 41T
©) 'En‘”(\&l{l ?ﬂfﬂkﬁ

Policyholder / Driver's Signature Repu;t)(& Cepiﬂ.-l‘-‘ sonnel’s Signature
Date: MName : ' 7
NRIC/FINN
Date: I %/ GWJ




