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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 15/08/2018 12:37

Date Of Accident 08/08/2018 15:00

Exact Location Of Accident CARPARK OUTSIDE PASIR LABA CAMP
Country/State of Loss SINGAPORE

Vehicle Registration Number FZ356R

Insured/Policyholder

Name Of Registered Owner TAN HAI HONG

NRIC No S9611583J

Email Address BOI_VIGOUR@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96451702
Alternative Phone No OTHERS-96451702

Vehicle Particulars

Manufacturer HONDA

Model CB400SF

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 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/17-369386-CA
Cover Note Number

Driver

Name of Driver TAN HAI HONG

NRIC No S9611583J

Date Of Birth 02/04/1996

Occupation OUTDOOR

Date Of Driving Pass 19/11/2015

Driving Experience 2 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96451702

Fax Number

Contact Number OTHERS-96451702

EMail Address BOI_VIGOUR@HOTMAIL.COM
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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?

I 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

BLK 475A UPPER SERANGOON CRESCENT
#06-509

531475
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180808/2135

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

MID20599

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT N

1 Please report gorrecthy the ditails of the sccident 1o speed up the claims process.

1 This Form must be completed by the Policyholder andfor the Authorised Driver.
3. information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation of withhalding af material

facts may allow insurance companies to repudiate policy ikability.

4. The [ssue and acceptance of this Form by insurance companies is nat an admission of palicy labdlity on the part of the insurance
campanies.

& The report will be lorwarded 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 partsed

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

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

la) My insurer, my workshop end the General insurance Asseciation of Singapore ("GIA") may/are permitted o collect, use,
disclose and/for process my personal data/personal inforrmation set out in this fform| and any other parsonal informaton
provided by me or possessed by my insurer {collectively the “Personal infarmation”] and disclose and tramsfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident |all insurer]s) who have irsured
vehiclels) invalved in this accident shall be collectively referred 1o ac the "Insuners”], the Insurers’ lawyers/law firms, the
Monazary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s|
of

[i] erocessing handling and/for dealing with my claims inchuding the setthement of the claims and any necessary
imveatigations relating to the daims;

{ii] investigating the acckbent and/or my claims;
[lil) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (includng the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v) campiying with apolicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes” |

{b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/faw firms, may/fare permitted
fa collect, use, diselose andfor process my Personal Information for one or mane of the above Purposes; and

e} my Persanal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their awyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

{dl  my Personal information will also be coliected and used te compile claims history far the purpose of fraud detection,
investigotion and management in present and all future claims.

(2] the information so collected wnder [d) above may be shared [ discloded:

{1 toall nsurers andfar any other third parties that assiet in evaluating, imsestigating, controliing or managing fraud,
regulatarns, law enforcament and povernment agencies as reasonably required for the purposes stated, or

(8} fof complying with reguitements under anvy regulations, laws or court orders.

™ Hoy - s]8fze®

Palicyholder's Signaturs Driver's Signature Reporting Centre s Signature
Date & Time; {1 diriver is not the: policyhoider) Narme:
Datw & Time: NRIC/FIM o
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Sketch Plan #2

D
SKETCH PLAN {\:1,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3
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Police Station Of Ongin
Hougang NP C Repan o Ti20180808/21 35
60 Hougang Avenue 9 SINGAPORE 538775

Tel No 1800-4890999 CONTINUATION OF REPORT

Briaf Dotails.

On 8/8/18 at about 1500trs, | went to retrieve my motorcycle and | noticed that there were damages on
my motorcycle. There was also a note stating he is IWO Saravanan from Transport Hub East Bedok
Node and his S-ton military truck had collided into my parked motorcycle. | contacted the number given
90126352 and he mentioned that | have to go through insurance claims and ta lodge a police report

No one was injured. No ambulance or palice al scene
My motorcycle parts such as. handie bar, gas lank, meter gauge, head ight elc wera 3!l damaged

| am lodging this repart for my insurance claims purposes

3
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Sketch Plan #4
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Sketch Plan #5

© Accident ivolving MINDTE and Civilian Vo hacles

Chear Podential Claimant,

We iefer 1o your wvehicle no FZ356R mvolved m an  acewdent  with
MID 20899 on 07818 (accident datc)

I onder 0 lacilitate the claims process, we would appreciate if you could follow the

]

i g edniey siated below

L Comtact LEK Auto Consultants Pte Ltd immediately after the accident and
forwand all claims documents 1o their office through your insuies

7 Await contact from LICK staff for outcome of the clamn:

L you have any enquiry, please contact LEK at Tel: 6256 356], ' Fax' 6741 4108,
Bl cangel koot com
a1l IRk aere cn
hWotor Cloims Seclien
LI Auto Consultants Pte Lid
51 Ubi Avenue
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Map of Lisis Auto Consultants
i e
i bits Bin ww‘_l i' g
Furt mimes Fie F hrrlhl.l,-h;:_‘_ e
basr e | ey by = i
T LY
e
-;'-'f L
Y e = e
- e e B gy Fm
1 o
LY
' L1
. iy i l' 3 "
a e e il & i 1_ A iy M o —
r L Tin A ] i
=
i
n 1 T —
e PR, 25
[
i = g
f—— | .
-Iunlrl::m o 4l Rrmmay l;rd
ulk Vma
L} !
¥ o st f g0 P Il Dt ih i'l - IMH'
I i " 1
(Thiaal b oo
s e [ it
. e |
v -
€ 5 [
=1
¥ b
i ks R LT
i
&l P i I
L B s bt Pragl P [T g W

5 errasrese Pl il
Sempid oy
Y )

il e

Page 8 of 24



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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Police Report

SINGAPORE .HII.EMII“

POLICE FORCE

103
E:I;;ems;n;im; gr Ongin Repad Mo TrER201808087135
60 Hougang Averue § SINGAPORE 538775
Tel No 1800-4890994
REPORT OF A TRAFFIC ACCIDENT Station Diary Mo

e = - D
DaieTime Report Made | Wide Report Mo o

:":rl'ifl Ti:;rﬂrgm APT BLK 475A UPPER SERANGOON CRESCENT #06-509
e SINGAPORE 521475
IDType /IDNo Contact No .

NRIC NO/S9611583) Home/Oftice Mobde 96451702
Nationalty Emall

SINGAPORE CITIZEN _

Sex [ Age Date of Birih ;,:; of Informant:

| 1866

'::; e - Language Institution / School Name
Chinese

Occupation Driving Licance

National Service Full Time Class: 28,2423 Diate of Expiry

— e T tha Accldant i : =1 T T R

Ganaral

e s

Along Rigad 1 |
PASIR LABA ROAD

Weather ! Road Surface. Road Speed Limit

Clear Dry

Tratfic Flow: Traffic Contral. Traffic Volurme

| Kot Controlied Mo Trafic

| Type of Collision Anyone conveyed by
1&%%@%-“&5& ;:mu.m

FZ156R
MID20569 | SAF Vehicle
Damage

PTE LTD |
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Police Report

3
SINGAPORE LT

POLICE FORCE
1o0d3

Paolice Station Of Onigin

Hougang NP C Report No. T/2018080072 1 3¢
80 Hougang Avenue § SINGAPORE 538775

Tel No 1800-4850080 CONTINUATION OF REPORT

Brief Detalls.
On 8/8/18 8t about 1500hrs, | went to retneve my motorcycle and | noticed that there were damages on
my motorcycle. There was also a note staling he 1S 3WO Saravanan from Transport Hub East Bedok
Node and his S-ton military truck had collided into my parked molorcycle. | contacted the number given
50128352 and he mentionsd that | have to go through insurance claims and io lodge a pakce report

Mo one was injured No ambulance or police al scene
My motarcycle parte such as, handie bar, gas tank, meler gauge. head light elc were all damaged

| am lodging thes report for my insurance claims purposas
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Police Report

e T L

POLICE FORCE Lt
Jold

::mf;a;u;gl o Repot Mo TrR01B0B082Y IS
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4850899 CONTINUATION OF REPORT

Sketch Plan
Infarmant s not able to provide skelch plan

icla’ his report If you don't have
IMPORTANT Please atiach a copy of your vehicle's Insurance _C-arhﬁ::lu ot
the certiicate with you now, please fax a copy 1o 65474885 staling the repent number as relererce

Signature Of Officer Recording The Report. | | Signature Of Informant
Fi \
Sgt 3 ALICIA NG YU SHAN ‘j \_L.J?_

1 ter /i DateTime:
. / 0610872018 18.04
Officer In Charge Of Case . | Classification Of Case:
TPIGIA/ I
Staff Sgt WONG SIEU LUI [ ‘u,

Contact No - 65476151 |

Authanbcation Stamp
HPIBE
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