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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 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. 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 01/10/2018 18:46

Date Of Accident 28/09/2018 22:30

Exact Location Of Accident ALONG LOWER DELTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FZ2305A
Insured/Policyholder

Name Of Registered Owner KU CHE WAI

NRIC No S7066642A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97786547
Alternative Phone No OTHERS-97786547
Vehicle Particulars

Manufacturer HONDA

Model WAVE 125-R-125CC (M)
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 REPORTING ONLY
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/18-382481-CA
Cover Note Number

Driver

Name of Driver KU CHE WAI

NRIC No S7066642A

Date Of Birth 14/06/1970

Occupation INDOOR

Date Of Driving Pass 16/06/2004

Driving Experience 14 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97786547
Fax Number

Contact Number OTHERS-97786547
EMail Address NOEMAIL

Page 1 of 22



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 2 JALAN BUKIT MERAH
#05-5170

150002
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180929/2018

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

SHC4335Y

TAXI

Page 2 of 22



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KU CHE WAI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FZ2305A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
1 ANT NOTICE

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

2. This Form must be co Authorised A

1. 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 poliey liability on the part of the insurance
companies

ma refenred

B The report will be lorwarded by the insurers of the GIA Records Management Centre establishiad by the General Insurance

Assoclation of Singapore (GlA] for archiving and that copies of this repart will for & fee be made avallsble upon application by
interasted partics.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report betng made available aforesaid.

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

fa] My insurer, my workshop and the General Insurance Assoctation of Singapore | “GIA") may/are permitted to collect, usa,
disclose and/for process my personal data/personal information set out in this [lorm|] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal iformation™) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehsclels) invelved in this accident {all insurer(s) who have insured
wehiclefs] involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/sutharity [such as the police), for the purpose{s)
af !

{i] processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
imiestigations relating to the claims;

{il) investigating the accident and,/or my claims;
(i#} carrying out and/or dealing with my Instructiens ar responding 1o any enquiries by me;

{iv] administering my claims {including the malling of correspondence, statements, invoices, reports of notices 1o me,
which could involve disciosure of certain parsonal data about me ta bring about debivery of the same a5 well as on the
external cover of envelopes/mail packages); and/of

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims (colectively the
“Purposes”|
(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or

agenis{including their lawyers/law firms), which may be sited outside af Singapore, for one or more of the above Purposes.

{d) my Personal information will also be coliected and used to compile daims history for the purpose of fraud detection,
investigation and management In prezant and all future claims,

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controtling er managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comphying with requirements under any regulations, lBws or court orders.

kduoa. ﬂzﬂo/?aéf

Podicyholder's Signature Driver's Signature {l}#ﬂ!‘ Centre 's Sighature
Data & Time: {if drivor-iv not the policyholder) Narme:
Date & Time: MRIC/FIN Mo, f
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i'We declare the foregoing particulars are true in every respect.

Ko the e

il

Policyholder's Signature
Date & Time!

Driver’s Signature
[iF drfer is not the pabicyhalder]
Date & Tima:

_Beborting Centro Perdopinely Bignat
Mafmie
MRIC/FIN Mo
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POLICE REPORT

SR R

Police Station Of Origin: 10f3
Queenstown N.P.C Rapant No. T/20180820/2018
3 Queensway #01-03 SINGAPORE 1489073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
28/09/2018 07:02 36
_Informant's Particulars 0000 oo L R TS
Namu of Informant: Addrass:
KU CHE WAl APT BLK 2 JALAN BUKIT MERAH #05-5170 SINGAPORE
150002
ID Type / ID No.: Contact No.:
NRIC NO | 5T066542A Home/Office: Mobile: 87786547
Nationality: Email:
MALAYSIAN
Sex; Age: Date of Bith: | Type of Informant:
Male 48 14/06/1870 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Maotor vehiclea machanic Class: 2B.3 Date of Expiry:
T 1 g |'| mfr él.ﬁﬂ 11‘-
Type of Location:
Flyower
Along Ruad 1
LOWER DELTA ROAD
_Lower Deita Flyover
Weather, Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
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POLICE REPORT

PORE '
ok arie TR

018092872018
Police Station Of Origin: 2013
Queenstown N.P.C Report Ma. T/20180020/2018
3 Queensway #01-03 SINGAPORE 148073
Tel No; 1800-4719899 CONTINUATION OF REPORT

TKUCHE WAI IDNo. | S7T066642A

Related Vehicle | FZ2305A (Motorcycle) Contact No.| 97786547

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 28/09/2018 Date Discharge | 29/08/2018

No. of Days granted Medical Leave | 05 Degree of Injury | Siight

Brief Details.

On 28/09/2018 at 2230hrs, | was riding my motorcycle FZ2305A along Lower Delta flyover. As | was
exiting from the flyover, there was a traffic light. As the traffic light signal was 'amber’ in colour. |
proceeded to ride on my motorcycle. Just then | an unknown taxi exited from AYE towards Lower Deita
Rd from my left side was moving straight across to my right side. As a result, both of our vehicles hit the
front side of each other. Due to the impact, | fell on the right side. Ambulance came to the accident scene
and conveyed me to Singapore General Hospital.
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POLICE REPORT

SINGAPORE (T

Puolice Station Of Origin: i8S
Queenstown N.P.C Repart Na. T/2018082&/2018
3 Queensway #01-03 SINGAPORE 149073

Tel Mo: 1800-4719929 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch 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 Recordipg The rt. Signature Of Informant:
D/
Sr Staff Sgt SUREIND MISH L\ﬂ & =

f » " L‘F' oL '\__
Signature Of Interpreter: Date/Time:
Mot applicable 29/09/2018 0702
Officer In Charge Of Case: Classification Of Casa:
TP/ GIT f
S YEO CHUN JIAN
Contact No.; 65476213 | o,

Authentication Stamp
NP 168
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Accident Photo
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Accident Photo
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Accident Photo

PE——— \
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 22



Accident Photo
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Accident Photo
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Accident Photo

¥
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Accident Photo
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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL fi Mafles Quay #18-00 Singapare 043580
INSURANCE  'el(651 62240010 Fax [65] 6228 D030
it

Operating Hours : Manday ta Eriday, 0900 - 17:00

AECORDS MAKKGEMENT CENTRE UEN SES550010G | GET Mag. Mo 1 MAO0O1TINE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Repart.

(A)

ADDENDUM

PARTICULARS OF PE’H;-?/\' MAKING THEAMENDMENTS:
Original ReportNo : /" IMAYE(21¥e & Vehicle RegistrationNo: 2 2304

MName sy shawnin NRICH | fCu C"l't Wi MRIC/FIN/PassportNo @ ?%EWL'&
(*Vehicle Driver /47ehigle Ownery (*) Please delete as appropriate

Address - Singaporel ]
Contact (Tel) - Mobile No. ; ':f 'ﬁg bgt(‘?

Email Address
Date of Accident Qﬂlna rpCfg' Time of Accident : F g‘ﬂ'

Place of Accident  : W W M% ﬁlﬁﬂ
Insurance Company : WECV'_

mnmomuumnmnqﬁﬁﬁ éunmrms: )

I have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

Wiy dumssl Ty o/ ($-30243 -ch

Dane: Nam:

MRIC/FINMNG
Date: /Eg

Policyholder / Driver's Signature npurllng c% rsgrnel’s Signature
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