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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 29/08/2018 16:52

Date Of Accident 21/08/2018 08:15

Exact Location Of Accident JUNC OF UPPER SERANGOON RD / HOUGANG AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD2593Y
Insured/Policyholder

Name Of Registered Owner TAN TIAN SAN

NRIC No S1134205A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98637115
Alternative Phone No OTHERS-98637115
Vehicle Particulars

Manufacturer HONDA

Model CBF150
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/18-379731-CA
Cover Note Number

Driver

Name of Driver TAN TIAN SAN

NRIC No S1134205A

Date Of Birth 27/08/1954

Occupation OUTDOOR

Date Of Driving Pass 05/10/1976

Driving Experience 41 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98637115
Fax Number

Contact Number OTHERS-98637115
EMail Address NOEMAIL
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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 511 HOUGANG AVENUE 10
#13-153

530511
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180823/2109

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

SFN9186T

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN TIAN SAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBD2593Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the claims procesa.

1. Infermation provided must be as fruthful and accurate a3 possible. Any willul misrepresentation of withholding of material
fazes may allow insurance companies to repudiate policy |iability.

4, The isaue and acceptance of this Farm by msuranoe companies bs not an admission of policy llability on the part of the insurance

6. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapors (GIA] Tor archiving and that copies of this regory will for a fee be made available upon application by
ntergsied parties

T. By the lodgment of this repadt to the inssters, you heveby coment 1o the archiving of this report st the centre and 1o copees of
the report being madwe available aforesaid.

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

fal My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
dischase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by mie or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal information 1o all insurer(s) who have insured wehicle{s) invalved in this accident {all insurer(s) whao have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “insurers” |, the insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
at

{1} processing, handling and/or dealing with my claims including the settiement ol the claims and any necessary
investigations relating to the claims;

(i§) Imvestigating the sccident and/ar my claims;
(I} carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

{iv) adminkstering my claims (including the mailing of correspondence, statements, Involces, reports of notices to me,
which eould imvalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complying with appbcable liw in sdministering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(B) @l imcureris) wiha have Insursd vehicke(s) Invobsad in this accident and the Insurers’ lawyersflaw lirms, may/are permitled
to collect, use, dischese and/ar process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the insurers andfor GIA to thesr third party service providers or
agentifincluding their lawyers/law firmd], which may be sited outside of Singapore, for one or mare of the above Purposes

{d) my Personal Information will akso be collected and used to compile clalms history for the purpose of fraud detaction,
investigation and management in present and all future claims

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

{il o all ingurers and/or ary 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.

J ) ,
jer | .~ 3o|¥| 7018

)
Policyhalder’s Signature Driver's Signaturs Reparting Cenire al's Signature
Cate & Time: (¥ driver 4 not The policyhodder) Name:
Date B Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

23-08-"18 17:23 FROM- Arasan Law Chambers 68353352 T-127 PO002/0008 F-654
v ron IO R
POLICE FORCE T/20180823/2100
Police Station Of Origin: 20id
Traffic Police Diviglon HQ Roport Mo, T/20180823/2109
10 Ubl Avenue 3 SINGAPORE 40BB65
Tel No: 65470000 CONTINUATION OF REPORT

Pn Inunmad -

: TAMTI.AHEAN 311342!]5.& AR,

Related Vehicle | NIL Contact No.| 98637115

Hospital/Clinic | NIL Class of Class: 28,2A,2,3 4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND LOCATION @ ABT 0815 HRS,

| WAS RIDING ALONG THE X JUNCTION OF UPP SERANGOON & HOUGANG AVE 6.1 WAS RIDING
ALONG HOUGANG AVE 5 HEADING TO HOUGANG BUS INTERCHANGE.THE OTHER DRIVER WAS
ALONG HOUGANG AVE 5 TURNING INTO UPP SERANGOON RD.

IT WAS GREEN LIGHT SIGNAL AND | WAS GOING STRAIGHT . THE OTHER DRIVER WAS AT THE |
OPPSIDE DIRECTION TURNED RIGHT TO UPP SERANGOON RD.UNFORTUANATLY HE COLIDED .
ON MY BIKE.

AFTER THE HIT,

| WAS BROUGHT TO TTSH AND GOT DISCHARGED ON THE SAME DAY WITH 1 DAY OF MEDICAL
I—EAUEI.I

THATS ALL.
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Sketch Plan #4
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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 20 of 26



Accident Photo
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Accident Photo
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Accident Photo
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23-08-"18 17:23 FROM-

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

SINGAPORE
POLICE FORCE

Police Report

T-127 POOOCT/0008 F-654

T/201B0823/2108

en - Yo

Vere ek
()

Arasan Law Chambers 68353352

1et3
Report Now Tizo180823/2108

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

23#394’201313:1.?

Vide Raport No.:

Nnmﬂ uf Ihrrrw:-t

TAN TIAN SAN APT BLK 511 HOUGANG AVENUE 10 #13-153 BEDOK
= |

ID Type / 1D No.: Contact No.:

NRIC NO / 511342054 Home/Office: Mobile; 98637115

Nationality; Email:

SINGAPORE CITIZEN

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

Male 63 27081954 Rider

Race: Language: Institution | School Name;

Chinesa

Occupation; Driving Licence Information:

SELF EMPLOYED Class: 2B,2A,234,5 Date of Expiry:

Junction of Road 1 and Road 2
UPPER SERANGOON ROAD
HOUGAMNG AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control; Traffic Voluma:
Not Contralled Light
Type of Caollision: Anyona conveyed by

e e T | —
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Police Report

29-08-18 17:23 FROM- Arasan Law Chambars ER353352 T-127 POD02/0008 F-BR4

SINGAPORE ,
POLICE FORCE IRV

Police Station Of Origin: 20f2

Traffic Police Division H Raport No, T/20180823/2109
10 Ubi Avenue 3 SINGAPORE 408865
Tal Mo: 65470000 CONTINUATION OF REPCRT

2] 5!
Pedestrian Involved: N

]

of Pedesltrians Injured: NIL Use of Pedestrian Crossing:
oy AR o A e e, BN g T i et Rl e e . oy et L P e el T :.:.__"_-._:._'_‘Ej_,::_._r-.-_ Pl i I
Nama TAN SAN ID No. S1134205A
Related Vehicle | NIL Contact No.| 98637115
Hospital/Clinic | NIL Class of Class: 28,2A,2,3,4,5
Driving Date of Expiry: NIL
Licence &
Evxpiry Date
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND LOCATION @ ABT 0815 HRS,

| WAS RIDING ALONG THE X JUNCTION OF UPP SERANGOON & HOUGANG AVE 5.1 WAS RIDING
ALONG HOUGANG AVE 5 HEADING TO HOUGANG BUS INTERCHANGE THE OTHER DRIVER WAS
ALONG HOUGANG AVE 5 TURNING INTO UPP SERANGOON RD,

IT WAS GREEN LIGHT SIGNAL AND | WAS GOING STRAIGHT ,THE OTHER DRIVER WAS AT THE
OPPSIDE DIRECTION TURNED RIGHT TO UPP SERANGOON RD.UNFORTUANATLY HE COLIDED
ON MY BIKE.

AFTER THE HIT,
| WAS BROUGHT TO TTSH AND GOT DISCHARGED ON THE SAME DAY WITH 1 DAY OF MEDICAL
LEAVE..

THATS ALL,
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Police Report

23-08-18 17:23 FROM- Arasan Law Chambers B83I53’2 T-127 PODO3/0008 F-E54
Searohe SO UU TR A
POLICE FORCE 1/20180823/2109
Palice Station Of Origin: Fol3
Traffic Police Division HQ Aaport Mo, T/201B0R23/2100
10 Ubi Avenue 3 SINGAPORE 408885
Tal No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skatch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slafing the report number as reference.

Signature Of Officer Recording The Report:

Slgnature Of Informant;

TR/

YOGENDHAN S/0 HAJASAKAHAN

Signature Of interpreter: Date/Time:

Mot applicable 23/oB/2018 1617
“Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Authentication Stamp

HNPi68

@ SINGAPORE
LICE FCRLE
g
Signature: ._/

— oo b B

-y
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