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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 25/07/2018 16:29

Date Of Accident 27/05/2018 16:15

Exact Location Of Accident JUNCTION OF KRETA AYER ROAD/KEONG SAIK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FX4302E
Insured/Policyholder

Name Of Registered Owner LUM WOH MENG

NRIC No S1050955F

Email Address LUMGUANGYE@GMAIL.COM
Mobile Phone No (LOCAL) +65-82225629
Alternative Phone No OTHERS-82225629

Vehicle Particulars

Manufacturer HONDA

Model WAVE 125-S-125CC

Exact Purpose for which vehicle was being used at

. ) ON THE WAY HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/17-373271-CA
Cover Note Number

Driver

Name of Driver LUM WOH MENG

NRIC No S1050955F

Date Of Birth 15/06/1948

Occupation INDOOR

Date Of Driving Pass 07/10/1967

Driving Experience 50 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82225629
Fax Number

Contact Number OTHERS-82225629

EMail Address LUMGUANGYE@GMAIL.COM
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BLK 319 CLEMENTI AVENUE 4
#08-85

Postcode 120319
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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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 - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE STATEMENT A/20180527/0120

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 SJH6072S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LUM WOH MENG
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FX4302E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

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

. This Farm must be g

. Information provided must be as trathful and accurate as possible. Any wilful misrepresentation or withbolding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acoeptance af this Form by insurance companies 1s not an admission of policy liability on the part of the injurance
companies

The report will be forwarded 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 repart will for a fee be made available upon application by
nterested parties,

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
diselose and/or process my personat data/personal information set out in this [form] and any ether personal mformation
provided by me or pessessed by my insurer {callectively the "Personal Information”| and disclase and transfer such
Parsanal Information o all insurer(s) who have insured vehicke(s) involved in this accident (3l insurer(s) whao have insured
vehitlels) mvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lnwyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of thi claims and amy necessary
investigations relating to the camms;

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

[iv} administering my claims [including the malling of correspondence, statements, invaices, reports or notices to me,
which could invelve 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} complying with applicable law in administering, processing, handling and/cr dealing with my claims. [collectively the
“Purpases”)

(8] all insurer(s) wha have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, dischose and/or process my Personal Information lar ane or more of the above Purpases; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party servios providers or
agents{including thelr lawyers/taw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be coliected and wsed to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d} above may be shared [ disclosed:

(il to abl insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders.

Palicy ‘s Signature Driver's Sgnaturn riing Centr § Slgn:'lurt
Date & Time: {1f driver is not the policyhalder) Mima: m
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARA
I/\We declase the foregoing particulars are true in every respect.

;Jmmdrﬂmtun Diriver’s Signature
Date & Time: {1 driwet i not the policyholder)
Date & Time:

‘s Signature,

W,
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POLICE REPORT

PoOiICe STANON LT URIZIN G IfU L Fule serl No, P UDD | £

Report No.
IP No.

REPORT OF A TRAFFIC ACCIDENT

[D In-charge : 1¢ ﬁaﬂuﬂ':ih

|

Diate and Time Repart Made: Vide Report Mo Station Disry Mo.:

ot [a0i8 350419 Alr018e827 0120 -
TTnlormant's Pariculars
Name of Informant Address: e [ & 5
Lum Woly mgng Bik 319 Clement: Ale 4 #420  pogaicosc: 120319
Type™No st Dz of Birh: Conact No.- Ibobile : JJZE;{? Driving Licence Inf ian -
Wﬂiﬁ?{‘f £ ,,I;JLE | ?ﬁ'q[ﬁ H'i]m;l Office - & C lass“-L1 m[;a!e :Fgfpr;'r:
Race: Age: Type of Informant: O Driver 43 Rider O Cyelist I Vehicle Owner O Pedestrsan
Clun.:ft 2 .?,} | Mah. O Passenger O Pillion O Police Officer O Others (specify) I

Ciccupation: istabe name and address of work place if you ang working of nsme of schaalinsrinaion |1 yoa are o snudent|

Payt - Timg Cdd jeb worker

General Infarmation va the Accldent

Duate of Accident: T].-p-e of Location:

0O Fotal BT Injury O Non-Injury
I Q_ﬂi} sl(& |oBns O Flyover O Roundabout
Twoeof Abedent: E injiary, involved: } { OBrdge O Gradiem 0O Simight Road |
o == D‘?ﬁgrgxnﬂm‘ﬁdmm Cyelist Time of Aecident: | g%_“j;:m gi‘::::"ﬂ‘" m'ji-l-::ﬂw
OHit& Ron O Police vehiche ) I Properry -
(6250 | O herstspeciy) J
Location of Accident (siate road name and specily landmark {if anv]. If accident occurred o juncifon, saie oll road names d:uu farm mjunn.uum
Erofn Ryer Rd x té’csug Saik ed
Twpe af Collision: Weather :
| i) Between moving vehicles {11} Movimg Vehicle Against - E‘E‘:Ie_:r
O Head on O Side Swipe (same direction) O Parked Vehigle O Pedesirian O Animal O Lamnp Post Eg‘m“:’? Sk
O Head to Rear (0 Side Swipe (opposite direction) O Road Divider/Kerh 0 Others ispecify) e
B Head 1o Side
I OO ERPMERINY 4ruitossinns o nnssnss waseh b snispihbnininniis resaisbisays skt et Ry e N
Traffic Flow: Traffic Contrel; l Traific Volume: Roxd S.rfl:e Koad Speed Drink Drive:
gﬂﬂe-wur gTral‘ﬂ: Lights O Heavy DPModerste | O Wet BDry Limie: Yeal{ph
Two-way Mamanl Control m} Li_;dﬂ O Mo traffic 0O Others {lpﬂlf}-r: A el b
0 Dot Corspay |3 Uconroi o W [RDSN
Deetails OF Vehicleis) & Diriver(s} Involved
Vehicle Mo, TypeMake | Damage Name & T | Class of | Contact No | Degree of MName of Tnsurance | Validity
'Colour {serfous, of Driver DVLic & Injury & Insurance Cert. No. Perind of
slight or no Exp Date Days Given | Co. Insurande
damnge) MLeave FE——
Fx4302€ .
$THEL728
Details of Other Personis) Involved (Passenger, Pedestrian, Pillon, cte.)
Mame 1 Ne. Related Contact No, | Degree of Days | Days given Hospital Clinke
Vehicle lnjury Warded | Medical Leave
L Weh Meng | CrosTaiaSe | Fegapae
J

1of2
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POLICE REPORT

ARl LG L AR, e e e =
Report No. -~
IPNo. 7P[1P {312 (008
10 In-charge : R hudak
CONTINUATION OF REPORT

Any eyewitness available ¥Yes/ No Eyewitness™ Parneulars Available: Yes "Na (if Yes o bioth, please provide the eyewitness" particulars _l

and contact aumber fo the Investipation Crficer)

On_the date augd fuice aatd | 7 wai eording fomn bredo fryer Market .
Mter buuing somp apmcoies 7 warbid & bo o . %ﬂﬁ’q; ety s
left lawl of ) (anbs alery froda Myev B dowardt Torny Jehg OF
A b punthién F Coomg ik £ . 2 moferear (Amg ouf font faoiy
0% (heet and Wi 1ige tha noh DALt my body . Tip impait of vas
__»"L"‘,f Arwy #he car causeqd ne ' fe ﬁfﬁﬁﬂﬂ# )ﬁm Ay bite . 4{-‘;‘61
I wag thiswp nﬁffyﬂ” iy f;)}‘cgl I coulel “ﬁf’.ﬂié“i m;’g”{?.:ﬁm

tthigh bene ougd £0 it Ihjupney b My Haght leg +o My leds e fbo v
Al Ae bft slee of Wy body swoflan "7 ol cedrantly Hodwutred
Juiewp Community Hopital and wifl de dictiomged on Py B{o3pore

Instructions Sketch Plan
I. Number each vebicle and show dinection
afl ravel by armow .

— D T —

I Number cach pedesttian and show
Eretion by amro,  — @

3. Uy solid line 1o show path of vehigle

bedors accident
— D datted i
afier accident. —=o_ -

4, Show destance and dircetion 10 londrmarks,
Ideneify by eame

3. Include roed scgnn and any other tmpariant
pinvsicad feanures

i Plense attach a copy of Your vehicle's lnsurance Certificate ta this report. If you don't have the certificare with Yok
now, please fax a copy 1o the Traflic Police at 65474749 stating the report number as reference.

Rank/Name/Signature OF Officer Recording The Repor: Signature OF Informant:
e JM@L
Name/Sigriature OF Interpreter. Diare; )

1 /a r /.Hu (¥
'er_ﬂimm Officer In-Charge OF Case: '_Ehmﬁcm:‘nn Of Case: (

L0 kaslgal

Authentication Stamp

NPI6k (107 2of2

Information ga Ped ) lnvelved |
Any Pedestrian Involved: Yeg ."m‘n,_) _—g‘
No. of Pedestnans Injured: | Whetber Pedesirian Crossing Was Used: | Pedestrion's Diegres of Injury :

|_ O Used O Not Used O Mot Available O Killed O Senously Injured O Slighaly Infured 0 No Injured
r_lgl‘-mﬂn on Evewitness '

Page 7 of 26



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
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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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