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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 30/06/2018 10:05

Date Of Accident 26/06/2018 07:45

Exact Location Of Accident KPE TWDS NICOLL HIGHWAY EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number AWG6868R
Insured/Policyholder

Name Of Registered Owner TAN BOON THONG LARRY
NRIC No S6901017B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92990186
Alternative Phone No OTHERS-92990186
Vehicle Particulars

Manufacturer YAMAHA

Model T150

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 REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

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

Policy Number

Cover Note Number 60781400

Driver

Name of Driver TAN BOON THONG LARRY
NRIC No S6901017B

Date Of Birth 04/01/1969

Occupation INDOOR

Date Of Driving Pass 01/07/2013

Driving Experience 4 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92990186

Fax Number

Contact Number OTHERS-92990186

EMail Address NOEMAIL
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BLK 470A FERNVALE LINK
#03-412

Postcode 791470
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 -

Address

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 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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © YULI YANTI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG KPE TWDS NICOLL HIGHWAY EXIT ON THE 2ND LANE OF A3-LANES RD.SUDDENLY
VEH(B)BEARING REG NO SJH3653K INFRT OF MY VEH SWERVED HIS VEH TO THE LEFT LANE.I HAVE NOT ENOUGH
TIME TO REACT AND MY VEH HIT ONTO THE VEH B REAR RIGHT SIDE PORTION.MY WIFE AND ME WAS INJURED DUE
TO THE COLLISION.

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 SJH3653K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN BOON THONG LARRY
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? AWG6868R
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name YULI YANTI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? AWG6868R
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
I RT. N

L. Pease report correctly the details of the accident 19 speed up the claims process,
& This Farm must be gp tharised

3. Infarmation provided must be & fruthiul and accurate as possible. Any wilful misrapreseatation or withholding of material
facts may allow Insurance companies o repudiate policy liability.

LT al CRIORr andjor 'the A

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
CoOmipaies,

6 The report will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General Inswrance
Association of Singapore (GIA] for archiving and that copies of this report will for 4 fee be made available upon apphcation by
Intgfeited partios

7. By the lodgment of this report ta the IMsurers, you hereby consent ta the archiving of this report at the centre and to copas of
the report being made available sforesain

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

{a} Wy insurer, my warkshop and the General Insurance Assoclatian ol Singapare ["GIA") may/are permitted to codlect, use,
disclose and/or process my pevsonal data/persanal inforrmation set out in this [form] and any ether personal information
provided by me o possedied by mvy insurer [collectively the “Personal tnformation”) and disclose and transfer such
Persanal nfarmation to all insurer|s) who have insured vehlcle{i} Involved in this sccident (all insurer(s) who have insured
vehecle(s] involved in this sccident shall be collectivily referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant goveramoent agencyfautharity (such as the police), for the purposais)

of !

fi) processing, handling and/or dealing with my dlaims including the settloment of the chaims and any nacesary
investigations refating to the claims:

(it} Frvesvigating the accident and/or my tiaims;
lii} carrying out andjor dealing with my instructions or responding to any Enguities by me:

[iw) administering my clalms (including the mailing of correspondence, statements. invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 22 on the
external cover of envelopes/mail packages); and/ar

fw) cemplying with applicable law n administering, processing, handling and/ar dealing with my claims [eollectvely the
“Furposes”)

(Bl all insurer{s) who have insured vehicle(s) invelved in this accadent and the insurers’ Fawyers/law firms, may/are permitted
to collect, use, daclose and/or process my Fersonal information for one or more of the above Purposes; and

(€] my Personal Information mayfesn be disclased by any of the insurers and/or GIA ta thei third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(dl  my Personal Informatisn will alss be collected and used to compile claims higtory for the purpose of fraud detaction,
investigation and management in present and all future elaims,

(8]  the infarmation so collected wnder (4] above may be chared | disclosed:

[l to &l insurars and/or any ather thicd parthes that assist in evaliating, investigating, contraling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes itated, or

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

“Ththowr w29/

Palicyhalder's !L:nilh'l'ﬁ Driver's Signature ﬂepuutem Personnel's Sgnature
Date & Time: (W defier is not the policyhaider) Name:

20|ct (& Eisia & Time: kel Sy
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 A A Ko ater i

DECLARATION
We declare the foregoing particulars are frue in every respect

Moty

.ﬁ. 20 /oe Ag

Palcyholders Signafure Driver's 5i aturg
igraturs Repafiing Centre Persannel's 5,
Date & Time f | debver is mat the policyholder| Mame! = G
;,f-“l Date & Time NRIC/EIN Big .
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Individual Statement

SweAPoRE LT

Police Station Of Origin: 2013

Traffic Police Division HQ Reporl No, T/20180830/2045
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT
| Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
‘o __——A_
Rider i
Name TAN BOON THONG LARRY 1D No. £69010178
Related Vehicle | AWB868R (Car) Contact No.| 82990186 |
Hospital/Clinic | NIL Class of Class: 2B,24
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 2 18 Date D MIQ
| No. of Days granted Medical Leave 04 Degree of Injury | NIL
Brief Details.

| WAS AT TH '

OF (SJH3653K) LANE CHANGE TO MY LANE. IT WAS SO NEAR THAT | CANT STOP IN TIME AND
BANG ONTO HIS RIGHT SIDE REAR OF HIS VEHICLE. | INJURED MY LEFT HAND AND LEG FROM
THE COLLISION. | RECEIVED 4 DAYS MC. THAT'S ALL.
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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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Police Report

SINGAPORE
POLICE FORCE

Police Stedicn O Oragin:
Trafic Palice Division HQ

111 Libi Awanue 3 SINGAPORE 408365
Tl Moo G4 P00

REFPOAT OF & TRAFFIC ACCIDENT

AR
Tranye RIS A0E

fos
Regort No. 17200 BEa0a045

DrataTime Aepoarl Made:

| Yide iflg-pgﬂ Mo, | Stalion Diaary Mo
A0/D62018 1124 |
Informant's Particulars -
Marna ol kfarmant: Adkdrase:
TAN BOOMN THOMG LARAY APT BLE 4704 FERNVALE LINK #03-412 HDB-KANGKAR
SINGAPOQRE 701470
I Typa / 1D No.: Centact Mo
NRIG &0 f SER0101 7B | Homa/'Orifice: Mohiln: S2GH1186
Matianality: : Ernail:

SINGAPORE CITIZEN e o

S A Darta of Dirth: Type of InfarrEnt:

Mels 4B 04011963 | Ridar

Aace. LangJage; '| Institusion | School Name:
Chinags Engligh S
Cooupetion; Drriving Licenca nfgrmilicn:

CARGO OFFICER Clesa; 268,24 Diarte of Expiry:

General Intormation of the Accident . |
- Imjury Dirink | DaleyTime af Type of Location:
ity Cihere Drive: | Accldent: Siralgnt Road

i (=] SEES0T 0 OF- 46 |
Losatan:
BACOLL HIGHNAY

CALONG KPE TOWARDS NICOLL SIGHWAYEXIY
Waathar Aoad Surtacs: Rosed Spesd Limit
Clear Ory

| Traffic Flow Traffie Canired | Teathic WVodurme:
| One Wary Mt Cantrolled Muoderane

Twpa al Callsion: Hrvpane conveyed by
Betwean Moving Yehicles - Haad To Rear | :Imbulam::a'

| Ma
_Dratadls of Vehicle Involved

venicle Mo, [Type | Maike ‘Model .| Golor Candition | No of Passenger

AWEIEER | Car YAMAHA EMIPER Black | O
a2 T T .

SIH3EE3K | Car NISSAN L.ﬂﬁ'?{:l 1.5L | Whie o

T
| Betaills of Vehicls Insurance
"Vahicla Mo, | Inaurance Gompany nsurence No | Effective | Expiry Dals
| AWEESER | M3IG INSURANCE (SINGAPORE} 0781400 O7/0A/201E | DGR 2018
- PTE. LTD. !
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Police Report

T2 ﬂ']'ﬁimlﬂﬁ

Zola
Repoit Mo, To01 atasenss

Poloa Statien O Cingin:

Traffic: Podics Division HE

10 Ui Avenus O SINGAPORE d08aRsS
]

Ted Na: 85470040 CONTRMUATION OF REPORT

Detalls of Parson Involved
LAty Pedestrian Invalved: Mo |

Ma. of Padasrians Injurad- Mil | Use of Padesinan Grossing: MA
_Aider

Mame TAN BOOM THONG LARRY 'IDNe. | Segioira B

Felated Vehicle | AWEBERR [Car) Cantact Ma.

W2ER0 85

HosnitalClinic | NIL

Class of Class: 28,24
Driving Diate of Expiry: MIL

Licance &
] Expiry Date
Date Traatment | 26062018 | Date Dischergo | 28/0G 2018 i
M0, of Days granted Medicsl Laave | 04 | Degree of Injury | MiL .

Briel Datalls,
Uh THE ABOVE MENTIONED DATE TIME AND LOCATION,
LWAS AT THE SAID LOCATION, GOING TO MICOLL HIGHWAY EXIT. WHEN SUDDENLY A VEHICLE

OF [SJHIGEIK) LANE CHANGE TO MY LAME. IT'WAS 50 NEAR THAT | CANT STOP IN TIME AND

BANG ONTO HIS RIGHT SIDE REAR OF HIS VEHICLE. | INJURED MY LEFT HAND AND LEG FROM
THE COLLIZION. | RECEIVED 4 DAYS MC. THAT'S ALL.
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Police Report

oLICE FOR T
OLICE FORCE I LAl
.F'ﬂlw Shation Cf Ongin; S
Iréffic Police DRvizion HO ”
10 Ll Aveniue 3 SINGAPORE A0BERE Fispon Mo, TI201S0R50 e
Tel No: 85470000 ——
Sketeh Plan

Infermant is ned abia 1o Frovice sketch plan

“Bignature OF Officer Fegord The Aeport nature Of Indormant: ==t
TR " | |_E-g of niL:
MUHAMMAD HAZIQ BIN SAIELDDN | | dpat

B L

Sanature Griniorpreter (g
BTime:
Not sppicablg | | 0DG2018 11:24

D¢ficer In Charge Of Caza:

TP} AEIT/

501 2 YEQ KIA HUAT

Comact Na,: ES47aa05
Authentication Stamp
MNA18E
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