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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder and/or the Authorized Driver

3. Infarmation provided must be as truthful and accurate as possible, Any witful misrepresentation of witholding of matenal facts may aliow MESUrANCE COMpPanies 1o
repudiate policy ability. T

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the msurance companies

5. Any false reparting may be referred to the Police for investigation,

. This report will pe forwarded by tha insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that cophes of this report will, for a fee, be made available uwwon application by inlerested parties

7. By the lodgement of this seport 1o 1he insurers, you hereby comsent to tha arch wing of this report at tha centre and to copess of the report being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 0211072018 10:28
Date Of Accident 011052018 08:10
Exact Localion Of Accident JUNG OF AMK AVE 10 & AMK ST 54
Country/State of Loss EINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM2935P
Insured/Policyholder
Name Of Registered Cwner CHNG KAY BODN
MRIC Mo S1742746F
Email Address MNOEMAIL
Mobile Phone MNo (LOCAL) +65-03838536
Altarnative Phone No OTHERS-93838536
Vehicle Particulars
Manufacturer YAMAHA
Model CZDAD0A XMAXI00
E:nicéf';g%innzw which vehicle was baeing used at PRIVATE USE
Are you claiming under your own insurance palicy MO
for repair to your vehicle?
If Mo, Flease state action to be taken THIRD PARTY
Wehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company M3IG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number MSDAVMS/18-3BB823-CA
Cover Note Mumber
Driver
Mame of Driver CHNG KAY BOON
MRIC No S1742746F
Date Of Birth 2112/11965
Ceccupation INDOOR
Date Of Dnving Pass 09/08/1991
Criving Experience 27 YEARS AND 0 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-93838536
Fax Number
Contact Number OTHERS-93838536
EMail Address MNOEMAIL
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Address

Posicoda
Was driver an employee of the Insured's Company
If Mo, 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 invalved in the accidem

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
solictingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes, Please stale which Police Station
Police Station Name

Paolice Station Address

Paolice Station Contact

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

Circumstances of Accident

BLK 626 HOUGANG AVE &
#11-158

530628
WO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

SERANGOON NORTH MNEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:

550108 , COUNTRY: SINGAPORE
TEL NO: 1800-28499595 - FAX NO: 63431742
WO

FLS REFER TO THE POLICE REPORT:T/20181001/2066

Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Madel'Calour
Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

SJAa1021J

FRIVATE CAR
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No. Of Passenger {Including Drivar)

DETAILS OF INJURED PERSON 1

Mame CHNG KAY BOON
Appraximate Age

Injuries Sustain SLIGHT
Injured perscn in which vehicle? FBM2938F
Were seal belts worn?

WWas this injured conveyed o hospital by
ambulance? ]

Addrass

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detads of the accident to speed up the clalms progess.
2. This Farm must ke completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthfyl and accurate as possible. Any wilful misreprasentation of withhalding of material
facts may allaw insurance companies te repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy liabifity on the part of the insurance
COMPAnIEs

5 Amy false reporting may be refered to the Police for investigation,

6. The report will be Forwarded by the Insurers of the GIA Records Management Centra estahlished by the General Insurance

Assoualion of Singapare {GIA) for archiving and that copes of this repart will for 2 fee be made availzble upon applicatian by
Interested parties.

/. By the loggment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report belng made available aloresald,
E. Conscnt under the Personal Data Protection Act [PDPA)

buncerstand, grkrowledge, agree and consent that;

Al My insurer, my workshop and the General Insurance Association of Singagore ["GIA”) may/are permitted ta collect, use,
disclose and/far process my personal data/personal information set out in this [farm] 3nd any other pe:sonal infarmation
provided by me or possessed By my insurer (collectively the *Parsonal Information®) and disclose and transfer such
Persanal information ta all insurer(s) wha have Insured vehicle(s) involved In this accident (all insurer{s) wha have insured
viehicle(sh invoived in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/fow firms, the

IMonetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purposels)
of

[i} srecessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/for my claims:
{iii} carrying out ana/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports af notices to me,
which could mvalve disciosure of certain personal data about me to bring about delivery of the same as well 35 on The
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handiing and/or dealing with my claims, [collectively the
“Purposes”)

(&) allinsurer(s) who kave insured vehiclefs] invalved in this accident and the Insurers’ lawyers/faw firme, may,/are permitied
to collect, use. disclose and/or prozess my Persanal Infarmation for one or more of the above Purpoces; and

[c]  my Fersonal Intormatian may/can be disclosed by any of Uhe Insurers and/or GIA to their third party service providers or
agents{ncluding their lawyersflaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d)  my Personal information will also be collected and used te campile daims history for the purpose of fraud detection,
investigation angd management in present and all future claims.

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

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies 35 reasonably required for the purposes stated, or

[it} for complying with requirements under 3ny regulations, laws or court arders,

A 0 _

Palicyholoer's Sigrature Driver's Signature Rep
Date & Time: {If driver is not the policyholder) MName.
Date & Time: NRICSFIN Mo

C?}/;ﬂ /P

Centre Personnel’s Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT - '
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DECLARATION
I\We declare the foregoing particulars are true in EVETY FESpect.

( a} A e
Policykolder’s Signature Driver's Signatlre Reportilg Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Plase % ¥l .




SINGAPORE
POLICE FORCE L

TI20181001/2066

Police Station Of Origin: 1of3
Serangoon North NPP Report No. T/20181001/2086

108 Serangoon Morth Ave 1 #01-708

SINGAPORE 550108

Tel No: 1800-2849959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.. | Station Diary No.:

01/10/2018 13:15 | F120181001/0069 | 22

Name of Informant: Address;

CHNG KAY BOON APT BLK 626 HOUGANG AVENUE 8 #11-158 SINGAPORE

530626

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

NRIC NO / S31742746F Homel/Office: Mobile: 93838536

Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 | 21/12/1966 Rider

Race: | Language: Institution / School Name:

Chinese { Chinese

Occupation: | Driving Licence Information:

Freslance | Class: 2B.2A 3 Date of Expiry: — e
General Information of the Accident R T

Fyiie.of Injury _ Drink Date/Time of | Type of Location:

Accider Attended by Police Drive: Accident: | T-Junction

. No 01/10/2018 08:10 |

Location:

Junction of Road 1 and Road 2

ANG MO KIO AVENUE 10

ANG MO KIO STREET 54

Weather; Road Surface: Road Speed Limit:

Clear - Dry :

Traffic Flow: | Traffic Control: Traffic Volume:

Dual Carriage Way | Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

— | BE

Bmwmmmm i R e e A PS5
VehicleNo. [Type  [Make  [Model  [Color  [Condition |No of Passenger

FBM2938P | Motorcycle YAMAHA \CZD300A /| | Grey Seriously | 0 .

| XMAX300 o Damaged |

SJA1021J |Car | 0 |

| —— ]

Detaile of Venicle Insuranc

ot
—-

R

FBM2938P | MSIG INSURANCE (SINGAPORE) | MSDSMT 18388823 19/09/2018 | 18/09/2019
PTE. LTD. |




POLICE FORCE T

T/20181001/2086

Police Station Of Origin: 54
Serangoon North NFPP Report No. T/20181001/2066
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108 GONTINUATION OF REPORT

Tel No: 1800-2849999

Brief Details.

On 01/10/2018 at about 0810hrs, | was riding my matorcycle(FBM2838P) along Ang Mo Kio Ave 10 on
lane 2 travelling toward Ang Mo Kio Ave 3. At the junction of Ang Mo Kio St 54, | was travelling straight
and zll of a sudden, one vehicle ({ SJA1021J) coming from the opposite direction turn right into Ang Mo
Kio 5t 54. 1 did not have time to react and collided into the front left side of the vehicle, | felt giddy from the
impact and shortly after, TP and ambulance arrived. | was given a slip by Traffic police officer asking me
to head to police station to lodge a traffic accident report. | was then conveyed to Sengkang General
Hospital by ambulance after being checked by the medic.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849995

Sketch Plan
Informant is not able to provide sketch glan

AR AT RARD

3of3
Report No. T/20181001/2086

CONTINUATION OF REFORT

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:
Fi

Sgt 2 NGIO HAN BOON, DARREN

Signature Of Informant:

[

Signature Of Interpreter;
Mot applicable

DateMime:

01/10/2018 13:15

Officer In Charge Of Case;
TP/GIT/

Classification Of Case;

Sgt 3 MUHAMMAD R N KAMALUDIN
Contact No.: 654761 5;% )

Authentication Stamp
NP168

Tk

*f.ﬂ;‘: ¢

L‘1II-‘_.r* aore Polic
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Vehicla No. FRM o A%P Model / Make Hamane <19 aceA
\Date of Accident ov/refweg

Time of Accident O% 0 HRS

TOCEU'DH of Accident T Suwmctiond ARk o 1009 Byl O pod OBl mo o 5T 54
Exact purpose use during accident PRuBxG SR

Name of Owner Cunt kav Roonl

Telephone No. H/P: 23Y3Y53(, Home: Office :

NRIC CUF UL 4L

Address BLE bib Howeawh Bva € Hiloisg  S(s3961b )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Mgy G

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. mao{\lmh/’ Vi-mggru-<A QUUW%-—GE? looo
Name of Driver As Abtyve If No,

NRIC — Any Passengers: MU

Date of birth i AL

Occupation Outdoor / Iadcor

Driving License Pass Date A sed ) LCorans 71483

Gender / Female

Contact No. H/P : Home : Office : L
Address )

Driver have any own vehicle |N@, If yes, Reg No.

Relationship Employee, If no, state & B

Weather condition Clear Raining Other

Road Surface Efp Wet Other

Any Injuries No, If Y€s, Who?

MName And Contact No. e CHAL 1£H9% Qoo ART R EEal

Name And Contact No.

Police Report No, If Yesy Where? Ssaantoom mjorntd  NOP
Vehicle B No. <3 B \oL, :SV Any Passengers :

MName of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers ;

Witness Name Witness Contact :

Accident Portion Foao Nt AL o) LBETL

Camera Recorder Yes / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP proes wy PR LD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON LA

FAXNO 6741 0510

WORKSHOP EmpiL ADDRESS

<alds @ n5(. com- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD Ne, S1T42746F

matmtr $1742746F #
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ﬂ, 1987

09 Sep 1391
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e
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CA 5129468

M5IG Insurance {Singapore} Pta. Lid, oy feg we 2a0amz8120
MSIG 4 Shentan Way, #-21-01, 56X Centre2, Singapare CBIE0T
' Tel +65 5BET THAD, Fay +85 5827 TROD
mislg.com.sg
\_CERTIFICATE OF INSURANCE )

. Puud Trasspory Avi. 3987 M udas g
The Mover Valibelis i Tited Barey Risks. Mudss, 1039 1F edersilos of Mlalaystay
The Mipbar Vidsickes | Thied Pary REEs amd Compemiaibinl At iU ATL 18% of ibe Bievived Edblio 1Repubiy of Sfgnpoor)
The Modor Vehleles r Third Parry Biska amd Cumpmnsathn Bailes, 1995 Editine (Mepuhiie 6f Singmare:
Oty Amradeest, Ao or v fasied b subsliatinon thoret, |

CERTIFICATESD ¢ NSD/WME/LE-DBRB23-C4  RDOT4-D01/10001

SUMINSLRER - RV
EXCES ' $3001FIREATHEFT) $1900(ENDT 2K)
b Atdes ok and Regisratlon Numbser of Veliiols FENIGIED

TANARA Mite.e
= Name of Folievholler-  CHNG KAV ROON

L

» Effective dute of the Commgsnvermen of Insl e

for the purposes of 1he Ao PIOLAM  19/04/20137
4. Date of Exgiry of Tnsuranee R/097 204

5. Persions or Clusses of Persaris entitled 1o drive
2. The Policyholder.

Provided 1har the persai delving i permingd in aceomlumee with the licensing
ar olher s or regulations o drive the Motor Vehichs or hns Boen so pirmitied
andd is et disgualified by order ol s Cour of Luw or by reubon ol way endctmenst
arregulation in thal behall from deivive the Motor Vehivle. And provided furtber di
e Motor Vehicle is regivicred und Ticeused under the Road Tralfi Act and s
repistrution umd Beensing under the Romd Trafle Act hivs not hoei citteelbed a1 the
Hege ol the aecident s or damiage

&, Limistion us o Use

Us¢ for social domestic and pleasure purposes and o
conneciion with the Folicyhoider’s business or profession,

1. The Polley docs nol cover

Lo Use for ire or reward.

1, Use for racing,psce-making,reliability trial o7 speed-testing.

1, Use lor the carrisge of goods [other than samples) in
coamection with amy trade or business.

t. Use for any purpose in conmsction with the Netor Trade.

Lirnfraieny renderaif finperearive iy Saodon 8 i e Metor Velloles { Thivel-Pitriv
Rk antcd Commpessseetlent et {Chapier 1891 and Secrion O 0f thae Reied Fritrephonit
Acr, J98T ( Malevsianl; are ot b b el fiod e hase Dz,

L'WE HEREBY CERTIFY thnl the Folicy tojwhie
istued inaecordande with the provisions of the Motor
and Compensation) Act (Chuprer | 8¢ J

1987 Ovlalaysing

sCarnlicate relunsy I«
Cles (Third-Pary Bisks
ozd Transport Aqr.

| ! (E& nodnunting Ags
mirjsgeéfalrﬂ k! For MSIG Msurance (5 pord) Pa, Ltd,



