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SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/10/2018 14:51

19/10/2018 07:20

BKE (PIE) BEFORE DAIRY FARM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBK107U

GOH SUNNY
S6840661G

NOEMAIL

(LOCAL) +65-99999999
OFFICE-67471541

YAMAHA
MAJESTY S

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

MSD/VMS/18-377675-CA

GOH SUNNY

S6840661G

06/10/1968

INDOOR

26/01/1991

27 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-99999999

OFFICE-67471541
NOEMAIL
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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?
Foreign Vehicle Registration Number

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO POLICE REPORT - T/20181019/2073
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

40 JALAN PERMAS
8/16 PERMAS JAYA

81750
NO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

YES

JMJ7144 (MOTORCYCLE)
4

YES

NO
YES
NO
2

NAME: : GOH WEI JIAN
GENDER: : MALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

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

SLW8374E

PRIVATE CAR
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JMJ7144
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHB2965Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver TUNG WAI HONG
NRIC/Passport Number S1458956B
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name GOH SUNNY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBK107U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Name GOH WEI JIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK107U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
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Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phease report correctly the details of the sccident to speed up the caims process.

2 This Farm masl be ce

3. Information provided must be as truthful and seeurate as pasgibla. Any wilful misrepresentation or withhalding of material
facts may aliow insurance companies to repudiate policy liability.

4. The issue and atceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the Insurance
companias

6. The regort will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made svailable upon applcation by
interested partles

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repori being made available aforesaid.

E. Consont undar the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al Wy insurer, my workshop and the General insurance Association of Singapore |“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set aut in this [form) and any other personal information
provided by me or possesied by my insurer (coliectively the “Personal information”) and disclose and transfer such
Personal information to all insurer{s) whao have insured vehicle(s) involved in this sceident {all insurer(s) who have Insured
wehicla(s] invalved in this accident shall be collectivaly referred (o as the “Insurers”], the insurers’ lawyers,law firms, the
Manetary Authority of Singapore and &ny relevant government agency/authority {such as the police), for the purpose(s)
of :

[l precessng, handiing and/or dealing with my claims including the settlement of the dlaims and any necessary
nvistigations relating to the claims;

{ii} imvestigating the sccident and/ar my claims;
{iii) carrying sut and/or dealing with my instructions or responding to any enguiries by me;

{ v} administering my claims (including the mailing of cormespondence, statements, immices, reparts or notices to me,
which eould involve 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 low in sdminstering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)
() allinsuresis) who have insured vehicli(s] invabved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/ar process my Personal Information for one or more of the above Purposes; and

le} my Personal Informatian may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfinchuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the abowve Purposes.

(d]  my Personal infarmatian wil alss be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

[0 vo altinsurers 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 purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

- (A

Pelicyholder's Signature Driver's Signature Reparting Cantre W; Signature
Date & Time: |1 driver is not the policyholder) Name:
Date K Time: NRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/'Wa declare the foregoing particulars are true in every respect. i
Z NN
Polcyholdery Sgnature Driwer's Signature Reporting Centre Per I"s Signatuse
Date & Time: {1 driver is ot the policyhalder) Name: rw
Date & Time: NRIC/FIN No.;
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Police Report

SINGAPORE
. (T

Palice Station Of Crigin 1of3
Geylang N.P.C Report No. /201810182073
132 Paya Lebar Road SINGAPORE 409014

Tel Mo 1800-84859989

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
19/10/2018 12:18 60 '
_informant's Particulars e g
Name of Informant: Address:
GOH SUNNY 40 JALAN PERMAS 8/18 PERMAS JAYA B1T750
ID Type / 1D Mo.; Contact Mo.;
NRIC NO / S68406861G Home/Office. 67471541 Mobile;
Nationality: Email
SINGAPORE CITIZEN
Sex: Age Date of Birth, | Type of Infcrmant;
Male 50 061101968 Rider
Race: Language: Institution / School Name;
Chinese
Occupation; Driving Licence Information:
Sales Class: Date of Expiry:
Ganeral Information ST he AGSIeRt. 0 T
Type of
| Accident:
Location:
Along Road 1 :
BUKIT TIMAH EXPRESSWAY
| Towards PIE
VWeather Road Surface; Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Violume;
Type of Collision: Anyone conveyed by
ambulance:
No

IMJ7144 | Motorcycle Slighty |0
Damaged

SHB2865Y | Car Slightly (0
SLWB374E | Car Slightly | 0
i Damaged
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Police Report

POLICE FORCE LYY (T

T20181019/2073
Police Station Of Origin: 2ol3
Geylang N.F.C Report No. T/20181018/2073
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT

'EB ~| MSIG INSURANCE (SINGAPORE) | T | 02/02/2018 | 01/02/2019
| PTE. LTD.

Brief Details,

On 10/10/2018 at about 0720 hours, | was travelling on along BKE towards PIE, with a pillion. Vehicle
bearing plate number SL\WB374E, was from the first lane on the right, the said vehicle did not signal and
turn towards the left, this resulted in motorbike JMJ 7144 was being hit by it. | would like to state that |
was travelling behind the JMJ7144 at safety distance, however, | was unable to stopped in time, and
have to jam brake my motor bike to collide to the front. Due to the jam break, | self skidded and hit on to
the taxi on my left, SHB2965Y. This have causes some damages to the taxi right side. side mirror, | would
also like to state that there was a jam, and vehicle are travelling very slowly and the floor was wet.

| have went to Galilee Clinic at Ubi Ave 1 to see a doctor, and both me and my pillions were given 4 days
of MC starting from today.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014

TR20181018/2073

3of3
Report Mo, TI20181018/2073

Tel No: 1800-84868099 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 cerificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The
G/
Staff Sgt KANG BAD LONG, JAMI

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case;
TP/ AEIT /

Sgt2 SH&RIFAH NOR FARIZAN BINTE SYED

MOHD SAID.
751?'2

Signature Of Infarmant.

DateMime: L

19/10/2018 12:18

Classification Of Case:

Amhnnhutlun Btnmy/
W68
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Police Report

Officer- In -Charge Name: Goh Sunny
Investigation Section NRIC: 5684066106
Traffic Police Address: 40 Jalan Permas 8/16
Singapore 408865 Permas Jaya 81750

Tel: 67471541
Dear Sir

Accidemnt Involving, FBK107U

On 19/10/2018 AT 0720AM

With reference to the above, | have on 19/10/2018 a1 1219hrs make a police report at
Geylang NPC in NP 168 T/20181019/2073.

2 On 19/10/2018, a1 1344hrs, at Geylang NPC, | make the following amendments to the
above report.

3 Amendments made as follows:

On the 19/10/2018 at 0720hrs, I was travelling on along BKE towards PIE with a pillion. 1
was riding behind JMJ7144 at a safe distance between the first lane on the right and the
second lane on the right. Vehicle bearing plate number SLWB374E was on the first lane
on the right. The said vehicle did not signal and changed lanes. Causing him to run into
the side of JMJ7144 and my motorbike. Which in turn cause me to run into the taxi of my
left SHB2965Y. Causing some damages to the right of the taxi's right mirror. There was a
traffic jam and all vehicles were travelling slowly as the floor was wet.

I have gone to Galilée Clinic at Ubi Ave 1 and both my pillion and | were given 4 days
MC.

Yours faithfully
_:-f:'::;r’

Signatur

If a police officer records this amendment, please complete the following;

Name / Rank No: 55 T9023 Mohd Farhan | Station Diary No: 68
e C

No. 132 Paya Lebar Road
Singapore 403014

Signature ,f
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Medical Cert

= B e P
GALILEE CLINIC

HLEK M1, UM h?EHU‘Ent.::I;:.::.z?mmum No: A E E B U s

' QFFICIAL RECEIPT MEUI ﬂh E-
Recenved from G‘o‘.‘\ \J\hr_,f J{ah
the Sum of Dallars Sl‘ﬁ'}‘j ﬂﬁfﬂ 0ﬂl'::"nr .

being paymeant for: Ear—/t:aum
Medicineg

] orers:
$ é;td[.- =
] Authéfised Signature

X RE PR
GALILEE CLINIC

BLE 32, I"H] AVEMUE 1, #01-834, SINGAPORE 400342,
TEL: 6749 8322

Nax: ?0513
Dﬂu_"fZ&L!l

This is lo cartify that G—uf\ hj‘; ""'TM

=4 ”m””mﬁ&ﬂ&.mm (9. o, [t

. FE%

O i orighi duty om G — —
O T s el T e
Homarks:
£

A

* T carifate & ol vald for absance froen gourt or /_ Dr. Mg Kal Sum
Ot |USCIN PrOCREENGS unloss spachiealy shaisd MB.ES (SPORE)

Page 11 of 34



Medical Cert
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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
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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

Page 34 of 34



