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A Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 14/09/2018 19:00

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 14/09/2018 18:27

Date Of Accident 11/09/2018 16:45

Exact Location Of Accident ALONG BUKIT MERAH CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL4838L

Insured/Policyholder

Name Of Registered Owner GOLDENLINK AUTO PTE LTD

Co Reg No -

Email Address BASHWINI@GOLDENLINK.COM.SG
Mobile Phone No (LOCAL) +65-94231633
Alternative Phone No OFFICE-94231633

Vehicle Particulars

Manufacturer HONDA

Model WAVE 125

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 REPORTING ONLY

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

Cover Note Number 72042440

Driver

Name of Driver TAY WOON CHONG

NRIC No S1100803H

Date Of Birth 18/02/1955

Occupation OUTDOOR

Date Of Driving Pass 17/12/1980

Driving Experience 37 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-94231633

Fax Number

Contact Number OTHERS-94231633

EMail Address BASHWINI@GOLDENLINK.COM.SG
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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 442 SIN MING AVENUE
#16-423

570442
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO

YES

NO

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR, POSTCODE: 140462 ,

COUNTRY: SINGAPORE
TEL NO: 1800-4739999 - FAX NO: 64713569
NO

PLEASE REFER TO POLICE REPORT T/20180911/2180 (TYPE OF COLLISION IS HEAD TO SIDE)

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

Was there any audio recorded?

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

YES
NO
NO

SHF663K
RENAULT

TAXI

SIM MOSES
S$1601080D
94231633



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY WOON CHONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBL4838L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKET

ANT NOTICE

. Please report correcthy the details of the accident 1o speed up the claims process.
. This Form must be completed b

. Information provided must be as truthful and accurate 33 possible. Any wilful misreprasentation er withhalding of material
facts may allow insurance companies to repudiste policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

. The 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
intereitad parties.

. By the lodgment of this report to the insurers, you hereby consént ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA*) may/are permitted to callect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer [collectively the “Personal Infarmation”) and discloss and transler such
Personal Information to all insurer|s) who have insured vehicleds) involved in this accident (all insurer(s) who have insured
wihicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the insurers” lawyers flaw firms, the
Manetary Authority of Singapors and any rélevant government agency/authority (such as the police]. for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

(1) investigating the accident andfar my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
extérnal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my clalms {callectively the
“Purposes”)

{o)  all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ [awyers/Taw firms, may/are permitted
to coliect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, fof ene or more of the above Purposes.

(4]} my Personal Information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) sbove may be shared / disclosed:

Ui} toall insurers and/or any other third parties that assist in evaluating, iInvestigating, controfling 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 of court ofders,

M@i hol?

Polieyholdar's Sigrature Dfiver's Signature

ing Ctn(l;!’;ﬂ nnel’y Signafire
Date & Time {1f deirver i mot the policyholder) Mame: / ; 1 &
Date & Time: NRIC/FIN Nad: 5
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k 1]
"//:r-:-.. I'T-;
i s re 1yhr-r': i _,ll(ﬁnrtm' Centre Ppian ' at
Date & Time: (If driver is not the policyholder) ﬂ' ﬂ] %
Date & Time: umc.rF No.:
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SINGAPORE

Palice Statian Of Origim;
Alexandra NFP

POLICE FORCE

POLICE REPORT

46 Tanglin Halt Roaa #01-378 SINGAPORE

140462
Tel No® 1800-47 39099

REPORT OF A TRAFFIC ACCIDENT
“DaleTme Report Made

Vide Report No

TrA0 B0 172180

163
Rupon Na TR018081172180

| Btation Diary Ne.-

117082

018 20:26 _ |48
Mame of Infonnant: Address:
TAY WOON CHONG APT BLEK 242 SIN MING AVENUE #16-423 SINGAPORE
. L 4 Srlasg n_
1D Type / 1D Ne. Contact No.:
NRIC NO / S1100803H Home/Office. _Mobile: 82638852

Nationatity
_SINGAPORE CJT'EEN

| Email;

T
| Type of Informant:

“Sex: ﬁ.ge | Cate of Birth

Male 63 | 180211855 | Rider

Race: | Language: | Institution / School Name;
_Chinese = English ' '

Occupation: | Driving Licencs Infarmation
_DELIEVERY RIDER | Class: 28.3 _ Date of Expiry:

s S R e i

Type of Injury Dirink; DateiTime of Type of Location:
R ocident: Others Drriwe: .:q.ccjdnnl: Straigh! Road
Location:

Along Road )

BUKIT MERAH CENTRAL |
Weathar | Road Surface Road Speed Limit:
Clgar |:Dry

Traffic Flow: | Traffic Control; Traffic Volume:

Cne Way | Net Controlled No Traffic

Type of Cllision: . .| Anyone conveyed
Betwaen Moving Vehicles - Head To Side 7| ambulance; i

.'1- L

Scanned by CamScanner
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Alexandra NPP

46 Tanghin Halt Rioad #01-328 SINGAPORE

SINGAPORE
POLICE FORCE

Police Station Of Origin

140402
Tel No: 16004732900

T

CHO

POLICE REPORT

| II ©TrROTA0EI2IED I! !

R -
! ¥

CONTINUATION OF REPORT

g

10 No,

'S1100803H

Zol3
Report No. T/2018091172180

"Related Vehicle I 'FBL4838L (Motorcycle)

| Cantact No.| 82638852

[H_npllnlrﬁllﬂlc | ALEXANDRA HOSPITAL Class of Class: 2B,3
| Drivirg Date of Expiry: NIL
| Licence &
| Expiry Data
| Date Treatment | 11/08/2018 .
{ No. of Days granted Medical i
1D Mo.

; "] SIM MOSES §1801080D
Related Vehicle | SHFGG3K (Car) Contact No. | 84231833
HospitaliClinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
i Licence &
| Expiry Date

Data TWM | NIL Disc NIL

[No. granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls,

On 71/06/18 at aboul 1845hrs, | was riding my molorcycle bearing registration number FEL4B38L along

Bukit Meran Central. It was 8 one lane road, there was a laxi bearing registration number SHFEE3Kin
front of me. We were on the straight road and there is a mu]l'igi;;g turn right to, as the said taxi r.ﬁ:1 not
- ﬁnﬂ his intention to tum right, | continued to travel straight on the said road. Out of a sudden, the said

Scanned by CamScanner
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POLICE REPORT

N sive
e o T

TrZo180a11/2 160

'51!1!!}“ Of Crigin: oz
andra NPP

48 Tanglin Halt Hoad &01-
il 328 SINGAPORE

Tal No. 18004 ?39999 CONTINUATION OF REFORT

Rupart Mo, TR018007 12180

Sketch Plan
Informant ig not able to provide sketch plan

IMPORTANT; Please attach a copy of your vehicle's Insurance Cerificate fa this repart. If you dan't have
tha certificata with you now, piease fax a copy to 65474865 stating the report number as referance.

Signature Of Officer Recording The Report: Signature Of Informant
D/ =

Sgt 2 DYLAN CHIA CHOON umi“;é};?r. A
Signature Of | nterpreter; Date/Time:

Not applicable 11/09/2018 20:28
ﬂﬂiw In l:hlrga Of Case:

TPIAEIT/ 3

Staff-E I-HMMM'ZLIEFAZHJ H
; 1'"'s"[.i],j ;.uﬁ'ﬂu.: _ "'I'H?

Scanned by CamScanner
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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




Accident Photo
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Accident Photo
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