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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 20/08/2018 17:32

Date Of Accident 05/05/2018 16:20

Exact Location Of Accident PIE TWDS TUAS BEFORE SIMEI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF125T

Insured/Policyholder

Name Of Registered Owner WONG KAI LUN

NRIC No S9446528A

Email Address WONG_KAI_LUN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-85000324

Alternative Phone No OTHERS-85000324

Vehicle Particulars

Manufacturer YAMAHA

Model YZF-R15

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

Fleet Policy NO

Policy Number MSD/VMT/18-376296-CA

Cover Note Number

Driver

Name of Driver WONG KAI LUN

NRIC No S9446528A

Date Of Birth 07/12/1994

Occupation INDOOR

Date Of Driving Pass 14/12/2016

Driving Experience 1 YEAR AND 4 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-85000324

Fax Number

Contact Number OTHERS-85000324

EMail Address WONG_KAI_LUN@HOTMAIL.COM
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BLK 461 PASIR RIS DRIVE 4
#04-281

Postcode 510461
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 - HEAD TO REAR
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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180507/2091

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 YP8636H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KOOTHAIAH ADAIKKALAM
NRIC/Passport Number

Contact Number 84076519

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG KAI LUN
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FBF125T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

ETCH PLAN

IMPORT.

Please report porrectly the details of the accident to speed up the claims process,
This Farm must be gomplete

informmation provided must be s truthiul and accurate 83 possible Any willul misrepresentation or withholding of material
facts may allaw indurance companies to repudiate policy linbility.

Thie issue and scceptance of this Farm by insurance companies is not an admission of palicy lability on the part of the insurance
companias,
Any false reporting may he reterred ta the Police for investigation.

Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance
Association of Singapore [(GIA) for archiving and that copees of this report will for a fee be made avaifable upon application by
inerested parties

By the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and Lo copies of
tha report being made available aforesaid

Cansont under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

[a} My insurer, my warkgshop and the General Insurance Association of Singapore ["GIA" | may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (coflectively the “Personal Infarmation”] and disclose and transfer such
Persanal information to all inswrér(s) who have insured vehicle|s] involved in this accident [all insurer(s) who have insured
wehicle(s) involved in this accident thall be coliectively referred to as the “Insurers”], the insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authonty (such as the police), for the purpose(s)
af

[} mrocessing, handing and/or deafing with my claims including the sattlement of the claims and any necessary
inwestigations relating to the claims;

[ii) inwestigating the sccident andfor my claims;
[t} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administeting my clalms (incheding the mailing of cofrespandence, statéments, invoices, feports oF Notices to me,
which could involve disclosura 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/ar

[v}) complying with applicable law in administering, processing, handing and/or dealing with my daims. {collectively the
“Purposes”|

[B] &l insures(c) who have incured wehicle(s) invohed in this accident and the Insurers’ wyers/law firms, may/sre permitted
to collect, ute, disclose and/or process my Persanal Information for ane or moee of the above Purposes; and

[c}  my Personal Information may/can be disciosed by any of the insurers and/or Gk to their third party senvice providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and oll future claims.

(e} the information so collected under {d} above may be shared | disciosed:

(i} to sl ingurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes stated, or

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

\ ' _ - ?ﬁ[z’{?m&’

Poli

mﬁ;hmum Driver's swmt/' Reporing Centra P I's Signature

Date & {If driwer s not the policyholder] MName;

Duate & Time: RRIC/FIN Mo
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Sketch Plan #2
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Sketch Plan #3
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Police Station Of Origin: Zof4
Pasir Ris N.P.C Report No. T/201808507/2091
1 Pasir Ris Drive 4 #01-01 SINGAFORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

| MSIG INSURANGE (SINGAPORE)
FTE. LTD.

of Pedestrians InjuredNIL

TWONG KAI LUN

Related Vehicle | FBF125T (Motorcycle) " | Contact No.| B5000324
 HospitallClinic | CHANGI GENERAL HOSPITAL Classof | Class 28 ki

Driving Date of Expiry: MIL

W | 05/05/2018
led Medical Leave
KOOTHAIAH ADAIKKALAM
Related Vehicle | YPBE3IGH (Lorry) Contact No.| B40765189
| HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Discha |
No_of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 05/06/2018 at about 1620hrs, | was riding my motorcycle (bearing plate number FBF125T) along PIE
towards Tuas, | was initially on the first lane, but | changed to the third lane as | wanted to exit at Simei.
When | was on the third lane, there was a lorry (bearing plate number YPBE36H) a distance in front of me.
However, while | was slowing down and checking my blind spot, the said lorry suddenly slowed down and
| was unable to fully brake in time; hence, | collided into the rear of the lorry and was flung off my
motorbike,

After the accident, | was still able to stand up and some passer-bys stopped to render assistance to me.
One couple offered to send me home but | requested for them to send me to the hospital instead. They
subsequently sent me to Changi General Hospital before the ambulance or Traffic Police arrived at the
scene. However, | had managed to take the particulars of the lorry driver before | left the scene. | suffered
a full fracture on my right collar bone and abrasions on multiple parts of my body. | was given 8 days MC,
from D5/05/2018 to 12/05/2018.
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Sketch Plan #4

SINGAPORE T

POLICE FORCE T/20180507/2001
3ol4
Police Station Of Origin:
Pasir Ris NP.C Report No. Tr201B0507/2081
1 Pasir Ris Drive 4 #01-01 SINGAFORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852988

At about 1700hrs, | received a call from the Traffic Police and they informed me that my motorbike has
been towed to their compound. | was also advised to lodge a police report.
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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

Page 19 of 27



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

POLICE FORCE AT

TI20180507/209
Palice Station Of Origin: o
Pasir Ris N.P.C Report Mo, T/20180507/2081
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Sitation Diary No..
07/05/2018 15:27
'Mmu of Informant — | Address:
WONG KAI LUN APT BLK 461 PASIR RIS DRIVE 4 #04-281 SINGAPORE
510481
ID Type ! ID No.: Contact No.:
NRIC NO / 594465284 Home/Office: Mobile: 85000324
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female 23 07/12/1954 Rider
Race: Language: Institution / Schoaol Name:
Chinese
Occupation: Driving Licence Information:
UNEMPLOYED Class: 28 Date of Expiry;

Location:
Along Road 1
PAM ISLAND EXPRESSWAY

_PIE TOWARDS TUAS, BEFORE SIME| EXIT
Weather: Road Surface: Road Speed Limit:
Clear Dry !
Traffic Flow: Traffic Control: Traffic Vaolume: |
One Way Not Controlied Moderate |
Type of Collision; Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: |

No

YZF-R15

YPBE3EH Lorry HINDG XZUT10R No 5
14FT WIDE Damage
CAB ST
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Police Report

o AR T

Police Station Of Origin: igits
Pasir Ris N.P.C Report No. T/20180507/2091
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No. 1800-5852999

MSIG INSURANGE (SINGAPORE) MSDTMT18376206| 05/01/2018 | 04/01/2019 |
PTE. LTD.

T T Ty o

No injuredNIL

Name | WONG KAI LUN ID No. S0446528A

Related Vehicle | FBF125T (Motorcycle) Contact No.| 85000324
Hospital Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B
| Driving Date of Expiry: NIL
Licenca &
Expiry Date e

Date Treatment | 05/05/2018
No. of Days granted Medical Leave 08

Name KOOTHAIAH ADAIKKALAM NIL

Related Vehicle | YPBB36H (Lormry) Contact No.| B4078519

Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/05/2018 at about 1620hrs, | was riding my motorcycle (bearing plate number FBF125T) along PIE
towards Tuas. | was initially on the first lane, but | changed to the third lane as | wanted to exit at Simei.
When | was on the third lane, there was a lorry (bearing plate number YP8638H) a diztance in front of me.
However, while | was slowing down and checking my blind spot, the said lorry suddenly slowed down and
| was unable to fully brake in time; hence, | collided into the rear of the lorry and was flung off my
motorbike.

After the accident, | was still able to stand up and some passer-bys stopped o render assistance fo me.
One couple offered to send me home but | requested for them to send me to the hospital instead. They
subsequently sent me to Changi General Hospital before the ambulance or Traffic Police arrived at the
scene. However, | had managed to take the particulars of the lorry driver before | left the scene. | suffered
a full fracture on my right collar bone and abrasions on multiple parts of my body. | was given 8 days MC,
from 0S5/05/2018 to 12/05/2018.
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Police Report

POLICE FORCE A MR

Tr20180507/209%

Police Station Of Origin: Jof4
Pasir Ris N.P.C Feport No. T/20180507/2081
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-58525089

At about 1700hrs, | received a call from the Traffic Police and they informed me that my motorbike has
baen towed to their compound. | was also advised to lodge a police report.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide skeich plan

TrAO180507r2081

4ot4
Raport Mo, T/20180507/2091

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate o 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:
G/

Sgt 1 CLEON ONG JUN JIE OL}

Signature Of Informant:

# Tl
7

Signature Of Interprater:
Mot applicable

i:lmi&]_Timn:
07/05/2018 15:27

Officer In Charge Of Case:
TP ! AEIT /
SI DZUL HAIRIE BIN RAMLI

Authentication Slamp
NP1EB

Contact No.: 65476220

Classification Of Case:
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