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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrecily the details of the accident to speed wp the claims process,
2, This Farm musi be completed by the Policyholder andior the Authorised Driver,

3. Information proviged must be as truthid and accurate as possible, Any wilfd misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy abiity

4, Tha issue and acceptance of this Form by insurance companies = nol an admigsion of pabcy liability on the part of the insurance campanies
5. Any false reporting may be referred to the Police for investigation,

B This_. raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of thes report will, for a fae, be made avaiable upon application by merested parties.
7. By the ladgement of this rapart to the insurers, you heraby consent 1o the archiving of this repon af the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Repor
Date OFf Accidant
Exact Location OF Accident

14/09/2018 18:27
11/09/2018 16:45
ALONG BUKIT MERAH CENTRAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEL4838L

Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Addrass

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gendear

Maobile Number

Fax Mumber

Contact Mumbear

EMail Address

GOLDENLINK AUTO PTE LTD
YVASHWINIRGOLDENLINK.COM.5G
(LOCAL) +65.84231633
QOFFICE-63371133

HONDA
WAVE 125

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
MO

72042440

TAY WOOMN CHONG
E1100803H

1B/02/1955

OUTDOOR

171121980

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94231633

OTHERS-63371133
VASHWINIRGOLDENLINK.COM.5G
Papge 1 of 27



Address

Postcode
Was driver an employee of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Typae Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Acciden?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Stalion Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLEK 442 SIN MING AVENUE
#16-423

570442
YES

SIDE SWIPE
CLEAR
DRY

WO

YES
WO
YES

NO

¥YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

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

COUNTRY: SINGAPORE
TEL NO: 1800-4738999 - 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

“ehicle Registration Mumbar
Wehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

YES
MO
MO

SHFEE3K
REMNALULT

TAXI

SIM MOSES
516010800
294231633



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAY WOON CHONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBL483BL

Were seal bells worn?

Was this injured conveyed to hospital by

ambulance? O

Address

Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pelicyholder and/er the Authorised Driver,

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

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the "Persenal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal 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 Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers andfor any 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.

/E///aﬁ olf

Policyholder's Signature nﬁuer's Signature artmg ten Pe onnel’ Slgn dre
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN N




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Paolies Station Of Origin; Tofd
Alexandra NPP Repor Mo T/20180811/2180
46 Tanglin Halt Road #01-378 SINGAPORE
140462

Tel No® 1800-4738829

REPORT OF A TRAFFIC ACCIDENT o

Date/Time Report Made: ‘ Vide Report No.: Station Diary No.:
11/09/2018 20:28 | 48

Informani's Particulars ' i T e

Name of Informant: | Address;
TAY WOON CHONG APT BLK 442 SIN MING AVENUE #15-423 SINGAPORE

\ | 570442 !
1D Type /1D No.- | Centact No.:
NRICNO/S1100803H Hcme-’f{f_be Mobile, 82636852
“Nat ungﬁT g ﬂ Email:
SINGAPORE CITIZEN
Sax; [-Age: | Date of Birth: | Type of Informant;
Male 63 | 18/02/1955 ' Rider 2 :
Race: Languaga Institution / School Name:
Chinese i | English il
Occupation: | Driving Licence Information:
_DELIEVERY RIDER i | Class: 2B.3 ___ Date of Expiry:
General Information of the Accident . it e R A R R e
E Type of | Injury Drink Date/Time of Type of Location;
e et Others Drive: Accident: Straight Road [
: Mo 11/089/2018 16:45 |
Location: :
Along Road 1
BUKIT MERAH CENTRAL
| Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side " | ambulance:;
e Mo
‘Details of Vehicle Invalv g e
No- | Type. " [Mogel ™ [ Color. =
FBL4838L | Motarcycle HONDA, Black Seriously (0
i Damaged i
SHFE83K | Car RENAULT Red " Tslightly: 0 @n.
. : : ;
Any Pedestrian Involved: No HE! SRR
No. of Pedestrians Injured: NIL | Use of Pedeatnan Crossing:.

S .4,5:-

Scanned by CamScanner



TN,

POLICE FORCE 120180911/2180
Zol3
Police Statian Of Crigin: Report No. T/2018091172180
Aloxandra NPF S
46 Tanglin Halt Road #01-328 SINGAFORE
140462 CONTINUATION OF REPORT
Tel No: 18004738929
- e - - = 5 S i bif e = .l.'_l &Ilhlﬁ k:
[Ride¢ = & e 3
Name | TAY WOON CHONG I0 No. $1100803H
Related Vehicle = FBL4R33L (Motorcycle) [ Contact No.| 82638852
"Hospita/Clinie | ALEXANDRA HOSPITAL Class of Class: 2B,3 !
! | Criving Date of Expiry: NIL f
Licence & |
Expiry Date |
| Date Treatment | 11/09/2018 | Date Discharge | 11/09/2018
| No. of Days granted Medical Leave [ 10 | Degree of Injury | Slight =i _
| Driver = ' ' iy T
Name | SIM MOSES ID No. 518010800 ,
i
Related Vehicle | SHFEB3K (Car) Contact No.| 94231633
Hospital/Clinic | NIL Class of | Class: NIL
Criving 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 11/09/18 at about 1845hrs, | was riding my motorcycle bearing registration number FBL4838L along
Bukit Merah Central. |t was a one |ane road, there was a taxi bearing registration number SHF663K in
front of me. We were on the straight road and there is a small lane to turn right to, as the said taxi did not
signal his intention to turn right, | continued to travel straight on the said road. Out of a sudden, the said
taxl made a right tum | could not stop in time and we collided.

The said driver stopped and approached me, | explained to him that he did not signal his intention to turn
right hence | did not manage to stop in time to avoid the collision. At that peint of time, | was not feeling
injured, hence we exchanged particulars and left. Upon reaching my office located at 1003 Bukit Merah
Central, | felt sharp pain on the righl side of my shoulder and my manager instructed me to see a doctor,

[mrlntlio Alexandra Hospital and | was given 10days MC and to proceed to NUH to review after 10days,
The injuries | sustained are fractures on my right clavicle, minor cracks on my left ribs and abra '
my left arm. | wish to state that a passerby who witnessed the incident came to me and render
assistance to me after the collision, He even provided me some footage caplured in his vehicle of th
accident. | do not know his name, hawever his handphone number is 96837698, i

Scanned by CamScanner



SINGAPORE
POLICE FORCE

" Police Station Of Origin:
Alexandra NFP

46 Tanglin Halt Road #01-328 SINGAPORE

A

Tr201809711/2180

3ol3
Repon No. TR20180%911/2180

1
40462 CONTINUATION OF REPORT

Tel No, 1800-4739999

Sketeh Plan
Infarmant is not able to provide skateh 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 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant;

D/ =

Sgi 2 DYLAN CHIA CHOON Klﬁf - N»/
Signature Of Interpreter; Date/Time:

Mot applicable 11/09/2018 20:28

Officer In Charge Of Case:

TP IAEIT/ G T
Sr Staff-Sgt- MBHAMAD‘ZULFA?_DL[ BIN

ABDULLAH 2t sNe7

Contact No* 85476367 S e T

Classification Of Case:

Authentication Stamp e
NP18E |

et b b o e 1 s 2

Scanned by CamScanner



Name

TAY WOON CHONG

¥ A B&

Race

CHINESE
Date of Birth

18-02-1955
Country of Birth

SINGAPORE
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— M5IG Insurance (Singapore) Pte. Ltd. (o Reg Ho, 20041 221 25)

M S l G 4 Shenton Way, # 21.07, 5K Centre 2. Singapore DBEB07
Tel +65 5827 7B8E, Fax +65 GAZT 7800
WRWLIMSIE.COM.SE

Far any enquiries, please call the Underwriting agent : Commerclal Ag-ency-Pfe Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel - 63373133

MOTOR CYCLE COVER NOTE
(Strietly for Motor Cycle Insurance)
MSCNNo @ 72042440 Exoess: 5300 (FIRELTHEFT) S£600(ENDT 2K)
Agency r A0D74-001-10223 Date : 25 Oct 2017
Name :  (OLDENLINKE AUTO PTE LTD

having proposed for inserance in respeet of the Motor Cycle described in the Scheduls below the risks is hereby HELD COVERED
in the terms of the Company's usnal form of Third Party Fire & Theft Policy applicable thereto for the

penﬂd from 00:01AM omn 14 Nov 2017 to midnight on 12 Nov 2018 enless the
cover ha terminated by the Company by notice in writing in which case insurance will thereupon cease and 4 proportionate part of
the anoual premivm otherwise payable for such insurance will be charged for the time the Campany has been on risk,

SCHEDULE
Registration Mo, r FBL4B38L Insured Yalue FPrewvailing Market Value
Engine No | JA213E2000890 ce. 125
Zhagsiz Mo, MLEJAZ]136E5000930
Year Manufactured 2018 - Vear of Registration 2016
Make & Model HONDA [AFS125MSF]
Bemarks Company Use

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder's business or
profession.

CERTIFICATE OF INSURANCE
I[/WE HERERY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Motar Vehicles { Third-Party Risks and Compensation) Act (Chapler 185) and the Rosd Transport Act, 1987 (Malaysia).

IMPORTANT

Please be informed that this cover note is issued for temporary use only and thar you must exchange the cover note for the
certificar: of insuranes from the respective agents within 14 days hereof.

For MSIG Insurance (Singapore) Pre. Lid,

e

Mot valid unless ctruﬂte?ﬁéntd b:u" Anthorized Person ﬁppmym Insurer

71946510 MEOMNVMSN G-354948

(Please read important information on the reverse page )




Tel (a5} 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday 1o Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: SBSSS0020G / G5T Reg, No.: MAMO017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay 418-00 Singapore 048580
NSURANCE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo Muﬂ\{l% Uﬂkﬁm Vehicle Registration No: FPBL \(QEQ L-
MName|as shownin N&IC) ; Hﬂj\\f[ wmm CH\JM(’\’ MRIC/FIN/Passport No : %”GD(E'OZH

(*Vehicle Driverf Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : {52‘;3}/{ H?)% Maobile No. : ‘?W&fﬁ;j’)g

Email Address

Date of Accident  : __ ! [Qq .ﬁﬁlg Time of Accident : /’Jé ; ‘I(-E;

Place of Accident :Mﬂ ?ﬂm Mmml—/

Insurance Company: m{i}s‘kcl’
.
(B) ADDITIONALINFORMATION 7AMENDMEN

I have made a report an the above mentioned accident and would like to include additional infarmation or
make the following amendments:

© e fooed To NASHIWING 6 Gulppuung -Com. &

O I cr T Numbl (237)1%3 ( WINAE

Policyholder / Driver's Signature Rgpﬂmng Ce ersunnel‘s Si nature
Date: _Mame:
MRIC/FINN

Date: f g/ﬁ




