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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 09/11/2018 16:07

Date Of Accident 07/11/2018 07:00

Exact Location Of Accident ALONG PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number FBK4840J
Insured/Policyholder

Name Of Registered Owner CHEW YEW CHIN

NRIC No S1589549G

Email Address CHEW.Y.C88@GMAIL.COM
Mobile Phone No (LOCAL) +65-90587709
Alternative Phone No OTHERS-90587709

Vehicle Particulars

Manufacturer SUZUKI

Model BURGMAN
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 THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/18-388509-CA
Cover Note Number

Driver

Name of Driver CHEW YEW CHIN

NRIC No S1589549G

Date Of Birth 17/03/1963

Occupation INDOOR

Date Of Driving Pass 19/12/1984

Driving Experience 33 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90587709

Fax Number

Contact Number OTHERS-90587709

EMail Address CHEW.Y.C88@GMAIL.COM
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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?
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 494D TAMPINES ST 43
#10-504

524494
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT :T/20181108/2086

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

UNKNOWN

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEW YEW CHIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK4840J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

L Piease report correctly the detais of the accident to spead up tha claims process.

4. This Farm must be gompleted by the Policyholder and/or the Authorived Driver.

3. Information provided must be as truthful and aceurgte 25 possible. Any wiiful misregresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4, The issue and acceptance of this Form by insurance companies is net an admission of policy lizbikity on the part of the insurance
compan:es,

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

& The report will be forwarded by the insurers of the GIA Recards Managemeni Centre established by the General Insurance
Association of Singapote {GIA) far archiving and that copies of this report will for a fee be made available upon spalication by
interested parties.

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

E. Consent under the Personal Data Protaction Act (PDPA)
lungtersiand, acknowledge, agree and consent that:

fa) My insures, my workshop and the General insurance Association of Singapare ["GIA”] may/are permitied 1o collect, use,
diseloge and/or process my personal data/personal information set out in this [form] and any other personal infarmation
proveded by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer suth
Persanal infarmation to all insurer{s) wha have insured vehiclels) invalved in this aceident (all insurers) who hava insured
vehicleis) invalved in this accident shall be collectivaly referred 1o as the “Insurers™), the insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autharity [such as the palice, Tor the purposels)
o

(1] processing. handling andfor dealing with my claims including the settlement of the claims and any necessary
mwastgatons relating to the dalms;

(i) mvwestsgating the accident and/ar my claima;
{hii} carrying out andfor dealing with my Instructions ar responding 1o any enguiries by me;

{iw) adrninistering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of eertain personal data about me 1o bring about dellvery of the same as well a5 on the
external cover of envelopes/mpdl packages); and/or

[¥] tomplying with appheable biw in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)
(b)) allinswreris} wha have insured vehicle{s) involved in this accident and the insurers’ lavwyers/law firms, may/are permitted
to collect, uie, declose andfor process my Personal Information for one ar mare of the above Purposes: and

{el  my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents(including their lawyersftaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Personal Information will alsa be collocted and used te eampile claims history for the purpose of fraud detection,
invistigatian and management in present and s futuwre claims

fe}  the mformation so collected under (d) above may be shared | disclosed:

{1 o all insurers and/or any other third parties that assist in evaluating, investigating, controlling af managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{#) for comalying with requirements under any regulations, laws or court orders.

P qfnfrer? o ativfiz

# palicyhalder's Hgna;ure Diriver's Signature lupurt“crntr! Personmel’s Signature
Date & Tims: [If driver s not the podicyholder) Mame.
Date & Time; MREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

Alone pit
A- Fekysyer Z= T8 | . OFOE]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o rifde b T molit remnds Lo pirod lonsh

T

DECLARATION

|/We declare the foregoing particulars are true in every respect

B[ e o

Palicyholder's Signature Driver's Signature nmﬂp’: Centre Personnel's Signatute
Date & Time i diriver 5 not the paleyholder) Mame
Giate & Tima: MRIC/FIN No
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Individual Statement

el s I T

Tr20181 10872086
Police Station Of Origin: 2013
Traffic Police Repart No. T/20181108/2086
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS RIDING ALONG PIE ON THE CENTRE OF THE EXTREME RIGHT LANE AND WAS RIDING 6-7
FEET BEHIND A RED CAR, THE RED CAR SLOWED DOWN SO | FOLLOWED AND AFPPLIED MY
BRAKES TO SLOW DOWN. AS | WAS SLOWING DOWN, A CAR HIT ME FROM BEHIND. THE
COLLISION CAUSED ME TO FALL OFF MY BACK AND | ROLLED TO THE SIDE. AMBULANCE CAME
AND | WAS CONVEYED TO CHANGI GENERAL HOSPITAL. WHERE | WAS DISCHARGED ON THE
SAME DAY AND WAS GIVEN 3-DAYS MC.
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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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SINGAPORE
POLICE FORCE

Poiica Station OF Origin:
Trallic Police

10 UE Avenda 3 SINCGAPORE 08

12l Mo: E5470000

HEPRT OF & TRAFFIC ACCIDEMT

Police Report

A FRMALNONRARA T v A
T B 10dr2088

1afd
Rigeca® M. ToRCi B 10852088

DateTima Raport Made; Vide Repon No.; Station Diary No.:
GEI11/E016 13:56 G201 81107/0065
Intarmani's Particulars
Kama of informant: | Addrass:
CHEW YEW CHIN 4940 TAMPINES STREET 43 #10-504 TAMPINES ALCOVES
| SINGAPOQRE 524404
10 Type f 10 Mo Ciontact Mo
NRIC NO / 515995490 Home/Office: Mobse: 90587708
Mationality: Email:
SINGAPORE CITIZEN i .
Sex; | Age: [ Date cf Binth: | Type of Informant:
Male | &5 17031583 | Ridar -
Aace: Lamguage: institlution [ Scheol Naema:
Chinese | English
Dooupatinn: | Criving Licance Indormation:
SUPERVISOR | Class: 28 Daater of Expiry:
pneral Information of the Accident ¥ i
i ol Iny iy Dirinke Dt Time of | Type of Lacation: |
Anebiant: Convayed By Ambulance | Drive: Accidanl |
| Mo 07111/2018 0700
Locsfion:
| Along Fload 1
PAN |SLAND EXPRESSWAY
Waalhr: Foad Surface: Aoad Spead Limit
Traffic Fiaw: | Traffic Control: Traffic Yolume:
Tyne o Coligion: " Anyang corveyed by
arnbulanse:
Yoo -
_Dotalls of Vehicle Invalved Py
| Vehicle Mo. | Type | Mak Modal | Colee Condition | No of Passenger
FAK4840) | Moloroycle | SUZUE UH2C0ALS  Grey 0
BURGMAN
B i o - T L
| Detalls of Vehicle Insurance 3 it |
| vahicle No. | Ineursncs Company ' Insurancs No -IE'I'lm:ku iy Duithes
FEKABLI) | MSIG INSURANGE (SINGAPORE) 72121000 14namna | 13092018
PIE LTD I
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Police Report

RE It
?ﬁ'{f.?é' Eunce M O RN

Trenial 10820ER

Poioa Station O Origin: okt
Trafic Police

10 LIk Avanue 3 5INGAPDRE 408365
Tal Mo $6470300

Report Ho. /20158 10ES2080

CONTINUATION OF REPCAT

Hriet Detpils,
QN THE ABCAVE MERTIONED DATE TIME AND LOCATION

WaAS RIDING ALOMNG PIE Ok THE CENTRE OF THE EXTREME RIGHT LAKME AMD WAS RIDIMG &7
FEET BEHIND A RED CAR. THE RED CAR SLOWED DOAWN 50 | FOLLOWED ANMD APPLUED MY
SAAXES TO SLOW DOWH. AS | WAS SLOWING DOWHN, A CAR HIT ME FROM BEHIND. THE
COLSION CAUSED ME TO FALL OFF MY BACK AND | ROLLED TO THE SIDE, AMBULANCE CAME

ANDIWAS CONYEYED TO CHANGI GEMERAL HOSPITAL WHERE | WAS DISCHARGED ON THE
SAME DAY AND WAZ GIVEN 3-DAYS MEC,
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Police Report

SINGAPORE
POLICE FORCE

Police Stmlion OF Origin:

Tratfic Polize

10 U Avanue 3 SINGAPORE A0BHES
Tel Mo: 85470000

sketch Plan
Irfoernand is not able in proside skateh plan

AUTRRMI VWA

T2 &1 1 DErIES

2ol
Fnfinel Mo TE00& 1 1R BE

CONTINUATION OF REPORAT

IMPORTANT: Please attach & ¢opy of your vehicle's Insuranss Certificads 1o this raport. i vl dan't Fawve

ther cerificate with you now, plesse feax a copy %o 65474835 stabing the re

Aumber a5 rederanc,

Efg?-atura O Otficar Recording The Peport;
il g}
MLUHAMMAD SYLU#AI BiM ABY BAKAR :

e

Signature OF Inlergreder:
Mat appicabla

Crfficer In Charge Of Cass:

TR GIT Y

Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Gontact No.: 65476356

T =

Autnensicatisn Stamp
WPIEE

| Sigrature OF Infarmant:

Py

CaleTirne:
Q81,2013 13:56

‘Clesailication Of Case:
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Identification Card
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