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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctiy the details of the accident 1o speed up the claims process

2. Tris Form musl be compleled by the Policyholder andfor the Authorised Driver.

3. information provided musl ¢ as tnatnful amd accurate as possitle, Any willul misrepresantation or withoiding of material facls may allow insurance comganias b
repudiate policy Nability, .

4. The issue and acceplance of thes Form by insurance comgpanses &5 nol an admission ol policy lability on the part of the insurance companies,

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

6. This repor will 0o forearded by the insurers of the Gl Records Marsgement Cenlre estabished by the General knsurance Assoclation of Singapore {GIA) for
archivirg and thal copies of this repon will, for a fee, be made avallable upon apphication by interested parties.

7. By the lodgament of this repart to the insurars, you hereby consent to the archiving of this report &t tha canire and to copies of the report baing made available
aforasaid

ACCIDENT STATEMENT

Date Of Repor 09/11/2018 16:07

Date Of Accident 07iM11/2018 07:00

Exact Location OF Accident ALONG PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number FBK4840.
Insured/Policyholder

Mame Of Registered Cwner CHEW YEW CHIN

MNRIC No S1589549G

Email Address CHEW.Y .CES@GMAIL.COM
Mabile Phone No (LOCAL) +65-30587709
Allernative Phone Mo OTHERS-90587709
Vehicle Particulars

Manufacturar SUZUKI

Modal BURGMAN
E:icgrgégﬁjs:n:nr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NQ

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Flaet Palicy NG

Policy Number MSDMNVMS/18-388509-CA
Cover Note Number

Driver

Mama of Driver CHEW YEW CHIN

MRIC Mo 5158085495

Date Of Birth 17/031963

Occupation INDOOR

Date Of Driving Pass 180121584

Driving Exparience 33 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-90587709

Fax Number

Contact Number OTHERS-90587709

EMail Address CHEW ¥.CBBEGMAIL.COM

Page 10l 22



BLK 434D TAMPINES ST 43
#10-504

Postoode 524404

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed Lo hospital by YES

ambulance?

Was any other material or property damaged? YES

| h:_a'-.-je_ bc-_en apnroact_wd by ur_'lknu:uwn_pcrsnn{s;l NG

soliciting/eflaring accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Plaase siate which Police Station

Police Stalion Name TRAFFIC POLICE DIVISION HOQ
Police: Statibn Addibes EEJAG?\.;GGRL;EBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT :T/20181108/2086
Attachment(s)

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

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Numbar UNKNOWN

Vehicle Make/Model/Colour
Details OF Properlies
Vehicle Category TAXI
Mame of Driver
MRIC/Passport Number
Contact Mumiber
Address
Postcode
Insurance Company Name
Mature Of Damage
Page 2 of 22



Mo, Of Passenger (Including Driver)

MName CHEW YEW CHIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK4840.4

Were seal belts wam?

Was this injured conveyed fo hospital by

ambulance? YES

Address

Postcode

Page 3o 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Palicyhalder 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.

A4 Thessue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies.

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

B The repart 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 repart will for a fee be made available upon application by
interested parties,

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

£ Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{3y My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclase and/or process my persenal data/personal information set aut In this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
veniclels) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Invastigations relating to the claims;

it} investigating the accident and/ar my claims:
i) carrying aut and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disdosure of certain personal data 2bout 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

b} aliinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawryers/iaw firms, may/fare permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes,

[d]  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims.

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

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii} far complying with requirements under any regulations, laws or court orders.

i__?/ﬂ/‘zﬁ '/”9 "70% 09/ /g

Palicyhalder's Signature Driver's Signature Repa rLi{dl Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Wame:
Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

DECLARATION

I/We declare the foregoing particulars are true in every respect.

ﬁ, C}/ff/,z-::w’?

’//W calu [is

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder}
Date & Time:

R'Epn:\@g Centre Personnel’s Signature
Mamie:
MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QAR EvAA AU

T/20181108/2086

1of3
Report No. T/20181108/2086

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/11/2018 13:58 G/20181107/0065
Informant's Particulars
Mame of Informant: Address:
CHEW YEW CHIN 494D TAMPINES STREET 43 #10-504 TAMPINES ALCOVES
SINGAPORE 524494
ID Type / 1D No.: Contact No.:
NRIC NO / $1589549G Home/Office: Mobile: 90587709
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 17/03/1963 Rider
Race: Language: Institution / School Name:
Chinese English
-fjr.?tz_ﬁpaiiﬂn: Driving Licence Information:
- SUPERVISOR Class: 2B Date of Expiry: o
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Apeldant Conveyed By Ambulance | Drive: Accident:
: No 07/11/2018 07:00 _
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: o - Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBK4840J | Motorcycle | SUZUKI UH200ALS | Grey 0
BURGMAN
200 ABS — 1
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBK4840J | MSIG INSURANCE (SINGAPORE) 72121000 14/09/2018 | 13/09/2019
PTE. LTD.




BN IoE Sces AARRAANLA MG

T/20181108/2086
Police Station Of Origin; 2ofd
Traffic Police Report Mo. T/20181108/2086
10 Ubi Avenue 3 SINGAPORE 408865
el No: 85470000 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 APPLIED 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 I WAS CONVEYED TO CHANGI GENERAL HOSPITAL. WHERE | WAS DISCHARGED ON THE
SAME DAY AND WAS GIVEN 3-DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

G

T/20181106/2086

aof3
Report No. T/20181108/2086

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 Recording The Report:
TR/

MUHAMMAD SYUKRI BIN ABU BAKAR

Signature Of Informant;

)

Signature Of Interpreter:
Mot applicable

Date/Time:
08/11/2018 13:58

Officer In Charge Of Case:
TP/ GIT/

Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65476355

Classification Of Case:

Authentication Stamp
MP168



~ Changi
w General HDSEIiEE!

SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD2018215121
Hame & HEIG Nou
CHEW YEWW CHIN 515885495
_Th-a is b cartity that Ihe abowe-named is unlil lor duty for a pened of 3 days from 07-MNov-2018 o 08-Mow-2018
inchishe.
Type of madical laave granied |
E Hospitalization Leava m Outpaent Sick Leawe
Admiltea an Matemily Lasvs, Dillvered an
Dischargad an - |:'| Swritizalicn Laswe, Coerled on:
This cerlificate is not valid for absence from court attendance.
Ciagnosis = Surgical Dperation (if applicable)
Fit Tiar lighl Juty fnam M. A, 15} MNA
Commants : ==
Thi abue-namad patient attendad my clinic &l MN.A. and kal at MN.A
ko medical leava is NECEEEETY.
HaspitalClinic Ward o, Signatuse, Nama |In BLOCK LETTERS] and Dasignatiocn/™MCR Na.
CGH Accident & E enc
Emergency Medicine o, bl !?IA/Z/
Dats
07-Nov-2018 SHARON CHON | CHING , 61600A

| Changi General Hospital

- B R L o T T T
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1589549G

i E_F PP'-W QFQWH”UHE DRIVING LICENCE

CHEW Y¥EW CHIN

Mace

CHINESE
Duata o firth Sax 3

I % 17031083 n @-‘
Country of irth
SINGAPORE

dBOSEEL

AIERABIATR

G RGN 515895496

100 ARE LICNSED T0 DAVE VEHICLES 15 THE FOLLOWIN CLASSIE

Class 20 Llotorcyclas =< 200 oo

.-E-;' Gt it lmain
AT T ogr--gon .
APT BLK 4840 TAMPINES STREET 43 l‘lﬂ—ﬁﬂ-l-
GAPORE 524484

Iﬂu-m No; “mll SN
II I“Il.l J HEIC Mo: 315895486 Date: 2710712015
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