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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE
1. Please repor comectly the details of the accident to spoed up the claims process
2. This Form must be comglsted by the Policybalder and/or the Authorised Drlvar.

3. Information provided must be as truthful snd acourate as possibls. Any wilful misrepresantation & withelding of material facts may allow Insuranoe companies to
repudiate palicy ability

4. The issue and acoeplance of this Form by inaurance comasnies fs mol an admisakon of policy lakility an the part of the Insurance compar e
&, Any false reporting may be referred to the Police for investigation,

. This repart will be forwarded by the inswurars of tha GA Records Management Centre eslablishad by the General Insusanco Asacintan of Bingapora (G1A} for
archiving and that copies of thes report will, for a fee, be moads avallabde upon appication by interested paries

7. By tha lodgament uf this report Lo the insurers, you hereby consant 1o the archiving of this repart at the cenire 2nd 1o copies of the report Daing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/10/2018 1846
Date Of Accident ZB/092018 22:30
Exact Location Of Accident ALONG LOWER DELTA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FZ23054,
Insured/Policyholder
MName Of Registerad Owner KU CHE WAl
NRIC No 570666424
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +85-97786547
Alternative Phone No OTHERS-97786547
Vehicle Particulars
Manufacturer HONDA
Model WAVE 125-R-125CC (M)

Exact Purpose for which vehicle was being used at

PRIVATE USE
fime of accident

Are you claiming under your own insurance policy

lor repair to your vehicle? M

It Mo, Please state actlon to be taken REPORTING OMLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of insurance Company MSIG INSURANCE (SINGAPORE) PTE.LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Policy Mumbes MSONMTI18-382418-CA
Caover Note Number

Driver

WName of Driver KLU CHE WAl

NRIC Mo STOBEB42A

Date OFf Birth 14/08/1970

Occupation INDOOR

Date Of Driving Pass 16/06/2004

Driving Expenence 14 YEARS AND 3 MONTHS
Gender MALE

Mabile Number [(LOCAL) +65-97786547
Fax Mumber

Contact Number OTHERS-87786547
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Rolationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any fareign vehicle involved in this accident?
Mumber of vehicles invalvad in the agcident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown persanis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
Il Yes, Please slate which Police Station
Police Station Name

Police Station Address

Folice Station Contact

Was notice of intended Prosecufion glven?
If ¥es, against wham?

Circumstances of Accident

BLK 2 JALAN BUKIT MERAH
#05-5170

150002
NOD
OWHMNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

QUEENSTOWN MN.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719899 - FAX NO:
ND

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

Attachmant(s)

Are acciden! photos avaiiable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstratlon Number
Vahicla Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passporl Mumbar
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

SHC4335Y

TAXI
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Mo, Of Passanger (Including Drivar)

Marme KLU CHE WA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FZ2305A

Were seat balls warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Forr must be completed by the Policyhalder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companles Is not an admission of policy hability en the part of the insurance
companies

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

6, The repart will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) far archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart st the centre and to copies of
the report being made available aforesaid,

& 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 ("GIAY) may/are permitted ta colleet, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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 necessary
investipations relating to the ¢laims;

(i1} investigating the accident and,/or my claims;
{1l carrying out znd/or dealing with my instructions ar responding to any enquiries 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 abaut defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicla(s) Involved n this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo 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 Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(¢] theinformation so collected under {d) above may be sharod / disciosed:

(i to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii) ‘for complying with requirements under any regulations, laws or court orders,

et M/Mﬂ/?&(f

Policyholder's Signature Drivet's Signature Eg,pg'mng Cenrreﬁ onngl's Sighature
Date & Time: i driver is not the palicyholder) Mame: !
Date & Time: MNRIC/FIN Na.; f







SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If\We declare the foregoing particulars are true in every respect.

ku e W, M ép /%ﬁ?
Policyholder's Signature Criver's Signature ,Béﬁ;lrtlﬂg Centre Persopnel s plgnatu
Date & Time: [If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.: '




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

IR RAMTR R DI

Ti20180929/20

10of3
Report No. T/20180829/2018

Date/Time Report Made:

Vide Report No_:

Station Diary No.:

29/09/2018 O7:02 36

Informant's Particulars ==

Name of Informant: | Address:

KU CHE WAI APT BLK 2 JALAN BUKIT MERAH #05-5170 SINGAPORE

o 150002
ID Type / ID No.: Contact No.:

NRIC NO [ ST086642A Home/Office. Mobile: 97786547
Nationality: Email;

MALAYSIAN

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

Male 48 14/06/1970 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Motaor vehicle mechanic Class: 2B,3 Date of Expiry:

General Information of the Accident ' e o =
Type of Injury Drilnk Datgmma of Type of Location:
Atcidant: Conveyed By Ambulance | Drive: Accident: Flyover

' No 28/09/2018 22:30 I
Location:
Along Road 1
LOWER DELTA ROAD

_Lower Delta Flyover
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head COn ambulance:

Yes

. Dnﬁﬂaﬂw c alnw!vad.:- =

= Toder

PTE.LTD.

Vehicle | Make e Gondition | No of Passenger
FZ2305A Motorcy-::la HONDA w.wEuaR Slightly |0
A Damaged
n: ice L ) e |
weCompany | . | Effective Expiry Date
MS!G INSLIRANCE {SlNGAPDRE} MSDTMT183324B1 13/05/2018 | 12/05/2012




POLICE FORCE (e

T/20180929/2018

Police Station Of Origin: g
Queenstown N.P.C Report No. T/201808258/2018
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

-'E "'! I!!!r.iid-f*g-h:g!‘ tf_[aw ._- 7 I.u' T

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

f
R L . e P R e

| Use of Pedestrian Crossing: NA

R

¥ = =
e

‘Name KU CHE WA IDNo. | S7066642A

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 | 29/09/2018

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

Brief Details.

On 28/09/2018 at 2230hrs, | was riding my motorcycle FZ2305A along Lower Deita 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 Delta
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.



SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989

Sketch Plan
Informant is not able to provide sketch plan

BN A

3of3
Repaort No. T/20180828/2018

CONTINUATION OF REPORT

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 Recordigyé ort:
D/
Sr Staff Sgt SUREIND MISH ‘ﬂ-"ﬁ

Signature Of Informant:

1“\& L(\W& d‘\‘

Signature Of Interpreter:
Not applicable

Date/Time:
29/09/2018 07:02

Officer In Charge Of Case:
TP/IGIT/

S YEO CHUN JIAN

Contact No.: 65476213 | . .

Classification Of Case:

Authentication Stamp |
NP168
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ACCIDENT STATEMENT

accient pare( 28 09 201§ I[DDHMMHYWL e 2 X :_}E][HHMW
wocation:_ (LOMA LewhiC [rile oD

T

TE WHICH FOLIGE STATION: Y
. THIRD PARTY VEHICLE | GH C Y31
a) VEHICLE NUMB MODEL!

DETAILS OF VEHICLE
o VEHICLE NUMBER:

b INSURANCE COMPANY:

&]POLICY NUMBER: 8% = dé“mg

dljPOLICY TYPE: [COMPREHENSIVE / TH%&W 7 THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL: [ o0 W/AVE .

{TYPE:|SALOON / COUPE / MPY /¥ AN / LORRY / MOTQRCYCLE/ OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCL
h|PURPQSE OF USING AT ACCIDENT TIME: PéLi 14 &f&.
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) .

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

e

INSURED / r:::ug*r HOPER |
AJNAME! il il - (MALE ALE 361'('{
BINRIC/FIN/P ASSPORT: CONTACT:

o} ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -

aNAME: 0‘? mdl{t (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:

c]ADDRESS: - -

“IDATE OF 3IRTH: (L 20 /1910 _|(DD/MM/YYYY]

8)OCCUFATION: (NDOOR / OUTDOCOR /

ADNTES OF Dﬁlvm‘:- sh A_QL"" 200 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES AN

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i e
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS —)
BJROAD SURFACE: [DRY./ WET / OTHERS - -}
WAS ANYBODY INJURED [YES / NOY|

Q)REPORTED TO POUCE (YES [ NO) . @W 0 e
IF YES, PLEASE STA —

B DRIVER'S MAME; —
CONTALCT: P

¢l I[x‘ﬁinFaN,f FASIPORT!
THIRD FARTY VEHICLE

d] VEHICLE NUMBER; MODEL: i
, &) DRIVER'S MAME :
U NRIC/FIN/PASIPORT. CEOMTACT:
WB”‘-L =

NQRD =






CA 505814

MSIG Insuranee (Singapore} Pte. Ltd, = fw o smaizingg)
4 Shentge Way, & 2107, 50X Centta?, Singspote DEREOT
Ta.-ﬁjéiaz? TEAD Fai-65 GE27 7800

6 MsIG
mAlg com.sg

: ( CERTIFICATE OF INSURANCE )

Bl Trompurs fek, D985 08w sl
Fhie Mutor ¥vtilubes i Thied Parts Rinkis Rulee, 19890 Frils ratlin o by
3 Mlotnr b chibcken 1L hied Parth Wsks sl Compeanatbon bt o048, DRG] e Besivel Ebiliogs Bapmdilbe of Slagapime
Fhie SBirtve ¥ellicles cThied Rarts Wisks st & pigavsatisini Robes, L0 Edetios epubdle af Slogagmnre
b s Amsaidieni, At e Sety paveed jicsalistliibing doereed.
CERTIFICATEND

N3OFUNT/LB-DB2481-Ch  AGDT4-DO1/10110

SUMISSERED
ENCESS

b
HIL

b Didex mark dnd Reglsirition Number of Vehiels
HORDA
KUl CHE WAI

FED3NSA
125 ¢.c.
2, Nuame of Policy holder
Effective date of the Commencement of Tnsusnce
for the purposes of the A
. Dute of Expiry of Insurpnee

1200A  B3/05/2018

12/05/201%

Persons or Closses of Persoms entitled to deive

s, The Policyholder.

Frovided that the person drivieg s permitted in pecordasee with the livensing
or other laws oF regulutions o drive the Motot Velilcle or has been s petmitied
bl is.not disguplitied by order of 2 Court of Law or by neason of any enactntent
orregulation in thut behalf foom driving the Motor Velilele. A pruvided further thul
the Motor Vehicle is regdurered anid Teeswdd under the Road Tratfic Ael aed its
registration and Neensing under e Bond Trffie At has nol beein cones | lod of s
timi of the decident loss or dieage

. Limimnion as 10 Use

Use for social domestic snd plessure parpeses and |n
connection with the Policybolder’s business or profession.

7. The Policy does not cover

I. Use for hire or reward.

1. Use for racing,pace-making, reliability trial or speed-testing.

3. Use lor the corriage of goods (other than semples) in
confection with any trade or husiness.

4, Use [or any purpose iz connection with the Metor Trade.

Limuibapionry veiidred Inopesditive ) Secficir & of e Moo, Veliiodis { Phrived-arry

Rivks amal Comgpentsation ) Aot Clapiter 488 ramd Secniog W5 ool tire Rywrel Trangport
Aot T8 i alavada). weve ot Be Dol el tlizsp Dy,

IWE HEREBY CERTIFY that the Policy 10 which this @€rificate relutes is
issued it socondunce with the EFI‘D‘-"iJi]ﬂI‘IL o e W b
and Compensiation) Act (Chaptet 1591
1957 [(Mulavsiok

/0512008 (5}

CROHES IEF

utocycle/Maoped

'd. Please use Enquire Road Tax Payable forfee(s) payable.
rthe vehicle to the new registered owner when its ownership

GS5T Amount Amaount After GST
(5%) (5%)

- 2500

25.00

Please nate that the 5-year COE for this vehicle cannat be further renewed, The vehicle must be de-registered upan COE
expiry or when the vehicle reaches its statutory lifespan (it applicable), whichever is earlior.

You may print this page for reference.

OK

https://vrl.lta.gov.sg/lia/vrl/action/enquire TransferFeeDetailsProxy "FUNCTION ID=F0501015ET

Print

15/3
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