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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 05/09/2018 11:57

Date Of Accident 30/08/2018 15:25

Exact Location Of Accident ALONG JALAN EUNOS BEFORE PIE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBC4115L
Insured/Policyholder

Name Of Registered Owner MARINA FIETTA

NRIC No S2748096I

Email Address TJARKSPEK@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90366447
Alternative Phone No OTHERS-91354244

Vehicle Particulars

Manufacturer HONDA

Model PHANTOM 200M-197CC (M)

Exact Purpose for which vehicle was being used at

. ) TRANSPORT TO WORK (TUTOR)
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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 71996780/E01

Cover Note Number

Driver

Name of Driver MARINA FIETTA

NRIC No S2748096I

Date Of Birth 07/10/1966

Occupation INDOOR

Date Of Driving Pass 23/07/2007

Driving Experience 11 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-90366447

Fax Number

Contact Number OTHERS-91354244

EMail Address TJARKSPEK@HOTMAIL.COM
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8 WOKING ROAD
#02-04

Postcode 138690
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 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 CHANGI NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5872999 - FAX NO: 65872900

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180903/2078
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJUN3716G

Vehicle Make/Model/Colour HYUNDAI AVANTE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE SOON HENG
NRIC/Passport Number S1241181B
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MARINA FIETTA
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBC4115L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

3. Information provided must be as truthiyl and accurate as possible. Any wiltul misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by knsurance companies is not an admission of policy liabltity on the part of the insurance
Compankes,

6. The repan 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 coples of this report will for a fee be made avallable wpon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknawledge, agree and consent that:

@l My insurer, my workshop and the General Insurance Assoclation aof Singapore | “GIA™) may/are permitted to collecs, usa,
disclose and/or process my personal data/personal information sat out in this [farm] and any othér perional information
provided by me or possessed by my insurer (eallectively the "Personal Infermation”) and disclose and transfer such
Porsenal Information to all insurer(s] who have insured vehicde(s) inolved in this accident {all insurer(s) who have nsured
vehiche{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law fiems, the
Monetary Authority of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
af -

(il processing, handling and/or dealing with my claims including the settdement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
{lii} carrying out and/or dealing with my instructions or respond|ng to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involees, raparts or notices & me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

(v) tomplying with applicable law In administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”)
() all insureris) who have insured vehicie(s) invalved In this accident and the insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclese andfor process my Personal Infarmation for one or more of the above Purposes: and

(€] my Personal information may/can be disclosed by any of the Insurers and/or GLA ta their third party service praviders or
agentalincluding their lawyers/low fisms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal information will aiso be collected and wiad to complle claims histary far the purpase of fraud detection,
Investigation and management In present and all future claims,

(2] the information so collected under (d) above may be shared | disclosed:

1) te all insurers and/or any other third parties that assist in evalusting, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders.

&\/_{/ X osleafrold

Palieyholder's Signature Diriver's Signature /Jt‘q-)umng Contpg Pes 55 une
Date & Tima: [If driver is not the policyholder] MNama: .

Date & Time: MRIC/FIN Mo,: |
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Accident Sketch Plan
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DECLARATION
\/We declare Eff;_f_;?u_f::}rﬂ:uurs are true I svery respect. / Sf
Palicyholder's Signature Delver's Signature Hwéﬂq Centre P
Date & Time {H driver is not the policyhalder) {
Crate E Time NRIC.-’HN No
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 5258914
Tel No: 1800-58729398

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LR

T/201808032

1of4
Report No. T/20180903/2078

Datel/Time Report Made: Vide Report Na.: Station Diary No.:
03/09/2018 15:22 G/20180830/0135 42
Informant's Particulars s e A e e e e e Ll e e e = T
Mame of Informant: Address:

TJARK VAN DER SPEK B WOKING ROAD #02-04 SINGAPORE 138680

ID Type ! ID No.: Contact No.:

NRIC NO / S6964345J) Home/Office: Mobile: 91354244
Mationality. Email:

NETHERLANDS

Sax: Age: Date of Birth Type of Infermant:

Male 45 14/07/1969 Mext-of-kin of rider

Race: Language: Institution / School Name:
Caucasian

Occupation: Driving Licence Information:

PILOT Class: 2B.2A 2.3 Date of Expiry:

General Information of the Accident gt e e e e e P
Yoomch Injury . Dr!nk Datgﬂ‘ ime of Type of Location.
Ascident Attended by Police Drive: Accident; Bend

Mo 30/08/2018 15.25
Location
Along Road 1
STILL ROAD

| STILL ROAD BEFORE PIE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle ln'qnhmll Ll e Ll il b il b T UL
Vehicle No. | Type ___ |Make Hudala L5 E | Color N E
FBC4115L Mcrmrc;rcle HONDA, PHANTOM | Black
200M
SJN3716G | Car HYUNDAI HD AVANTE| White 1]
‘ 16M
olwad . niiiil=SatEhuls hialisns im0 et arl s w2

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SIN ORE ' _
i (T

Palice Station Of Origin: i
ChangiNP.C Report Na. T/20180903/2078
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872839 CONTINUATION OF REPORT
Rﬁr i _:U:e:i-n!lt_:i;-n. e e =P o e 1O i
Name | MARINA FIETTA ID No. 527480961
Related Vehicle | FBC4115L (Motorcycle) Contact No. | 90386447
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,24.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave Degree of Injury | Serious
Name LEE SOON HENG ID Ne, S1241181B
Related Vehicle | SIN3718G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 2B2A234A 45
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Injury | NIL
rE gt T
Name TJARK VAN DER SPEK 1D No. S6964345J
Related Vehicle | NIL Contact No. | 91354244
Hospital/Clinie | NIL Class of Class: 2B2A 2 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

As my wife was warded in Changi General Hospital. | am lodging this police report on behalf of my her,
who is also the rider of this accident.

As informed by my wife, on the 30/08/2018, my wife was riding her motorcycle (FBC4115L) along Still
road. She then came to a stop as the traffic light turned amber. Just when my wife rested her right foot on
the fioor, a vehicle (SJN3716G) suddenly came from the rear and collided into her. There was witness
who assisted my wife during the accident. | only have one of the witness contact number who is known as

Aaron (84608808). During the point of accident my wife was conscious and she was aware that she
would be conveyed to the hospital via ambulance.
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3 i} SINGAPORE
~74y» POLICE FORCE

Police Station Of Crigin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529314
Tel No: 1800-5872999

POLICE REPORT

T/20180803/2078

CONTINUATION OF REPORT

3ar4
Repor No. T/20180803/2078
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POLICE REPORT

GAPOR |
gglucg ?-’DFEEE |HIIWIIIHHMHMH MMW

T/20180003/2078

Police Station Of Origin: Aol
Changi N.P.C Report No. T/20180203/2078
g Simei Street 2 SINGAPORE 525914

Tel No: 1800-5872998 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Cartificate to this report If you don't have
the cerificate with you now, please fax a copy 10 65474685 stating the report number as reference.

Signature Of Officer Recording The Rapnri: Egnaturﬁﬁ nfarmant:
G/ . j
Sgt 2 CHOO WEI CHONG Lj
Signature Of Interpreter. Date/Time: -
Not applicable D3/09r2018 15:22
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Insp TAN CHIN YONG
Contact No.: 65476178 J

Authentication Stamp

NP 168
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POLICE REPORT

Repart Mumbeer

201 BOE 2057

Vide Report Mumber

—

P00 RSO3 2078

l'.'ll-\.' | ime of 1'||.|_'[' it "q,|_|;]f {15,100 .1”;:\' '.:_!'h

Place Reépon Lodged TrafMic Police [Mvision HO

Fype of Informant Mext=of-Kin of Rider

Name of Informant '|_ij Van Dier HF\.J‘:

L ID Twpe /1D Mo NI MO [ SAT61748)

I[u,\-mc{IH'|q_1.'- R0

Muaohile 91354244
1

Esmail

Twvpe of Accident Injury | Anended by Police

Dirink Dirive Wi .

Anyone conveved by Yes |

ambulance |

Date Time of Accident OR IR 15:25 \
|

Stvehc noived = ' =
vicle No. | Type  |Make  |Model | Color | Condttion | No of Passenger
| FRC4115L | Motorcycle | HONDA IPHANTOM | Black 0
| e = ] i kel L e 2=
.LEJ'HE}TEE | car HYUNDAI  |HD AVANTE White ; 0
st Uik N e |
Any Pedestrian Involved: No

[ Mo, of Pedestrians Injured: NIL

Lse of Padesirian Crossing: NA
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POLICE REPORT

Report No, T/2014 :
Continuation of CSF For NP168

Name Marina Fietta

Related Vehicle | FBC4115L (Motorcycle) Contact No.| 80366447

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class; 28,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

512411818
Related Vehicle | SIN3716G (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: 28,2A.234A45 |
Driving Date of Expiry: NIL '
Licence& | .
.o Days srarted Vi G
No. ted Medical Leave | NIL _ ree of Injury | NIL
Brief Facts.

to my police traffic accident report numhrT-‘ﬂ‘IMﬂ?
along Jalan Eunos before PIE, instead of Still Road bafore PIE. | also
my wife's accident.

8, mmmnm

Ry ."h
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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 17 of 28



Accident Photo
Ii‘ 'l
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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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