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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form musl be completed by the Policyholder andior the Authorised Driver.

3. Informatsen provided rmust be as truthful and accurate as pessible, Any wilfl misrepresentation or withodding of maberial facts may allow insurance companies o
repudiate policy abilily.

4. Tha issue and acceptance of this Form by insurance companses is nol an admisson of policy hability an the part of the insurance companes

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

B, This report will be fonsarded by this insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and thai copies of thes repon will. for a fee, be made avaiable upon applcabon by intarastad partes

7. By the lodgement of this repor to the insurers, you hereby consent 1o the anchiving of this report at the centre and o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Repon 2B/DG/2018 14:24

Date OF Accidant 22/06/2018 O7:50
Exact Location Of Accident HOUGANG AVE 2
Country/State of Loss SINGAFORE

Wehicle Registration Number FBB55665
Insured/Policyholder

Mame Of Registerad Owner Y¥OMG KIM HOE

MNRIC No 58105121F

Email Address GHNGMOTOR@SINGNET.COM.SG
Mobile Phone No {LOCAL) +65-81803881
Alternative Phone Mo OFFICE-21803881
Vehicle Particulars

Manufacturer YAMAHA

Model FZ 16

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action io be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Palicy Number MSDAVMS/1B-37T380-CA

Cover Note Number -

Driver

Mame of Driver YONG KIM HOE

MRIC No 38105121F

Date OFf Birth 28021981

Occupation QUTDOOR

Date Of Driving Pass 16/0272006

Driving Experience 12 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-01803881

Fax Number

Contact Number OFFICE-91803881

EMail Address GNGMOTOR@SINGNET.COM.EG

Fage 1of 12



Addrass BLK 521 WOODLANDS DR 14 #11-337
Fostcode 730521

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured COWHMER

Vahicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accidem

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I hE_I'-_E_ been apamached by ua_'lh'.nu:lwn_persnn[sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If ¥es,Please state which Police Station

Puolice Station Mame TRAFFIC POLICE DIVISION HG
ilios Sitin. Aiblass gmﬂpngUEEll AVENUE 3, POSTCODE: 408865 , COUNTRY
Police Statien Contact TEL NO: 65470000 - FAX NO:
Was notice of infended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicla Registration Mumber ELS9482

Vehicle Make/Model/Colour
Details Of Propanies

Vehicle Catagory PRIVATE CAR

Mame of Driver SARA V0D PERIYANAY AKAM
NRIC/Passport Mumbear S6922116E

Contact Mumber 90693570

Address

Postocode

Insurance Company Name

Page 2 of 14



Mature Of Damange
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YONG KIM HOE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBEEREES

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

YES

Address

Postcode

Page 3 of 14



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, 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that coples 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 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)

| understand, acknowledge, agree and consent that:

(a)

ib)

ic)

(d)

ie)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) 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 gavernment 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
inwvestigations relating to the claims;

{ii] investigating the accident and/ar my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az 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”)

all insurer(s) wha 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 or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Fersonal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

the information so collected under {d) above may be shared [ disclosed:

[ toallinsurers 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, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decl jtﬁmeguing particulars are true in every respect.
Policyholder's Signature Driver's Signature - Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhelder) MNarme:

Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0

T/20180623/7004

1of3
Report No. T/20180623/7004

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

23/06/2018 00:54

Informant's Particulars

MName of Informant: Address:

YONG KIM HOE APT BLK 521 WOODLANDS DRIVE 14 #11-337 SINGAPORE
730521 =

ID Type / ID No.: Contact No.;

NRIC NO / S8105121F Home/Office: Mobile: 91803881

MNationality: Email:

SINGAPORE CITIZEN ykimhoe@gmail.com

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

Male ¥ 28/02/1981 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Technician Class: 2B,3 Date of Expiry: -
General Information of the Accident I el
FURaar Injury Drink Date/Time of Type of Location:

Azﬁid il Attended by Police Drive: Accident; Straight Road
: No 22/06/2018 07:50
Location:
HOUGANG AVENUE 2
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBB5566S | Motorcycle YAMAHA FZ 16 Black Slightly |1
Damaged

Details of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBB55665 | MSIG INSURANCE {SINGP.PDRE} 72062120 20/01/2018 | 19/01/2019

PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

T

Tel No: 65470000 CONTINUATION OF REPORT

Ti20180623/7004

2ofd
Report No, T/20180623/7004

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

I Use of Pedestrian Crossing: NA

Rider
Name YONG KIM HOE ID No. S8105121F
Related Vehicle | FBB5566S (Motorcycle) Coniact No.| 91803881
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 22/06/2018

Date Discharge

22/06/2018

No. of Days granted Medical Leave | 07

Degree of Injury | Slight

Driver

MName SARA D/O PERIYANAYAKAM 1D No. S6922116E
Related Vehicle | FBB5566S (Motorcycle) Contact No. | 90693570
Hospital/Clinic | NIL 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

Brief Details.

Degree of Injury | NIL

i was travelling along hougang ave 2 towards hougang ave 3 on the first lane. Than suddenly vehicle no
SLS 948 Z on the second lane cut into my lane without signalling and hit me on the left front of my bike. |
lose control of my bike and tumble and roll for 3 to 4 times before coming to stop at the 3rd lane.




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

TN

3of3
Repaort No. T/20180623/7004

RO

T/20180623/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
23/06/2018 00:54

Officer In Charge Of Case:
TP/TPIB/

NG CHWEE THENG
Contact No.: 65476397

Classification Of Case:

Authentication Stamp
WP 168
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CA 500005

MSIC Insurance (Singapore) Pte. Ltd. to feg. Mo 2002122120)
MSIG 4 Shenton Way, # £1-01, 530X Centre2, Singapore 068807

Tel +65 6827 7BEE, Fax +65 B2 TBOD

msig.com.sg

( CERTIFICATE OF INSURANCE )

Kumd Transport Act, 1967 (Malaysial
P Mator Velicles {Third Pasiy Kisksys Hules, 19559 (Federation of Maksysia)
Thee Mogor Vehlcles (TRird Farty Hisks and Compensationi Sct (0 AT, 1849 of the Beviu] Edition) (Bepulilic of Singspore)
The Motor Vebicles (Third Party Risks and Compensation) Rules, 1996 Editise {Republic of Singapors |
O any Amendawend, Aok or Acts passed im subsditution theresf,

CEREIEATE e NSD/VNS/18-177380-CA  ADDT4-001/1023]

SUM INSURER ¢ "\
FXCESS §300( FIREATHEFT) $600(ENDT 2K

1. Index mark and Registration Number of Vehicle FRBS 5668
v L3

TANAHA 5 -
YONG KIN HOE

2. Namc of Policvholder

3. Effective date of the Commencement of Insurance
[or the purposes of the Act
4, Date of Expiry of Insurance

[201AM 20/01/2013
19/01/2019

5. Persons or Classes of Persons entitled 1o drive

a. The Policyholder.

Provided that the person dreiving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Count of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and leensing under the Road Traffic Act hus nint been cancelled at the
time of the accident loss or damage,

B, Limitation as o Use

Use for social domestic and pleasure purposes and in
conpection with the Policyholder’s business or profession.

7. The Policy does not cover

i. Use lor hire or reward.
1. Use for racing,pace-making,reliabilify trial or speed-testing.
. Use for the carriage of goods (other than samples) in
connection with any trade or husiness.

§, Use for amy purpese in commection with the Notor Trade.

# Limitations rewdered inoperative v Secrion 8 of the Motor Velicles { Thivd-Parry
Risks and Compensation) Act (Chapter 18%) and Section 95 of the Road Transport
Act, TORT { Malaysia), are not i bé inclided under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certilicate relates is
issucd in accordance with the provisions of the Motor Vehicles (Thind-Pany Risks
and Compensation} Act (Chapter 189 amd the Road Transport Act,
1987 (Mualaysia).

Renl CH: 71063130 COMMERCIAL AGENCY PTE. LTD.
St H Lindarwritig Agent
cAR{D] 4ati8 1RF] For MSIG Insurance (Singapore) Pte, Ltd,



