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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 16/01/2019 15:28

Date Of Accident 08/01/2019 14:15

Exact Location Of Accident ALONG GEYLANG RD OUTSIDE LOR 8 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number FT3247J
Insured/Policyholder

Name Of Registered Owner CHIEW KENG KOK

NRIC No S0102630E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94354536
Alternative Phone No OFFICE-94354536
Vehicle Particulars

Manufacturer LML

Model STAR DELUXE
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/18-990974-WTT
Cover Note Number -

Driver

Name of Driver CHIEW KENG KOK

NRIC No S0102630E

Date Of Birth 27/05/1954

Occupation INDOOR

Date Of Driving Pass 16/09/1977

Driving Experience 41 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94354536
Fax Number

Contact Number OFFICE-94354536

EMail Address 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?

Number of vehicles (including own vehicle)
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

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

85 JOO CHIAT WALK
427144

NO

OWNER

NO COLLISION
CLEAR
WET

NO

1

YES

YES

YES

NO

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

Address

Postcode

Insurance Company Name

Nature Of Damage

PEDESTRIAN

NA/UNKNOWN
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIEW KENG KOK

Approximate Age

Injuries Sustain FRACTURED RIGHT ARM, ABRASION BOTH LEGS
Injured person in which vehicle? FT3247J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o spesd up the claims proceds,
4. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as tnathfyl and accurate as possible: Any witful misrepresentation or withholding of materia
facts may allow insurance companies to repudiate policy Hability.

4. The ssue and scceptance of this Form by insurance companies s not an sdmission of policy lability on the part of the insurance
companies

G. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
fssociation of Singapore {G14) for archeving and that copies of this repart will for 3 fee be made available upon application by
interested parties.

7. By the lodgmeent of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow'edge, agree and consent thad:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permetted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and sny other personsl infarmation
provided by me or possessed by My ivaurer (collectively the “Persanal Infermation”| and disclose and transfer such
Persanal infarmation to al insurerls) who have insured wehicie{s) invelved in this accigent {ail insurer(s] who have insured
vehlcles) imvalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/suthority (such as the police), for the purposs(s)
af ;

(1] processing. handling and/or dealing with my tlaims incluging the settiement of the claims and any necessary
Investigations relating to the claims;

(i} Investigating tha accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(] atministesing my clams [inchuding the mailing of correspandence, statements, invaices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cower of envelopes/mail packages); and/ar

{¥) complying with applicable law in administering, pracessing, handling and/or dealing with my claims [collectively the
“Purposes”)

(B} @l insurenis) who have sured vehiclels) invelved 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

[€] my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party senvce providers or
agents(including 1hdr lawyers/Taw firms), which may be sited outside of Singapore, for ane ar mare af the above Purpotes.

{d]  my Persanal information will also be collected and used 1o compibe claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims,

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

{1} toall insurers and/or any other third parties that assit in evabuating, investigating, controliing or managing fraud,
regulatars. law enforcement and government agencies as reasonsbly required for the purpases stated, or

(] Tor complying with reguirements under any regulations, laws or cowrt orders.

Palic s Signature Driver's Sgnatire Reporting Centre Personned’s Signature
Date & Time: {I¥ driver is rot the policyholder] Namea:
Date & Time: HAICSFIN Mo
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plense Rede r 4 falice Report
L
/

DECLARATION

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

Policyhaolder's Signature

Diriver s Signature
Date E Tima

{If drivar is mott the policyhalder)
Duate & Time:

Reporting Centre Personnel's Sgnature

Mame:
MRIC/FIMN Mo
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POLICE REPORT

POLICE FORCE QAT

Police Station OFf Qrigin; i
Geylang N.P.C Report No. T/20180100/2048
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
09/01/2019 11:58
Name of Informant: Address:
CHIEW KENG KOK B85 JOO CHIAT WALK SINGAPORE 427144
ID Type / ID No.: Contact No.:
NRIC NO / S0102830E Home/Office: Mobile: 94354536
Nationality: Email.
SINGAPORE CITIZEN
Sex Age: Date of Birth; Type of Informant:
Male 54 271051954 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence information:
RETIREED Class: 2B,2A,2,3 4,5 Date of Expiry:
General = - |
e Type of Location
lmm__ Canveyed By Ambulance Straight Road
Location:
Along Road 1
GEYLANG ROAD
_Along Geylang Road outside Lorong 8 G g —
Weather: E&f:;Surfm: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision Anyone conveyed by
Moving Vehicle Against - Pedestrian :lrnbulanm:
o

EJTJ Mﬂnrcyde

;_‘ of
ahicle No. T 1 g -
FT3247J ME!G INSURANC‘E {EING&P’DHE}
PTE. LTD.
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POLICE REPORT

SINGAPORE \llﬂlll!ﬂ!!!ﬂ!!!l“li‘\

POLICE FORCE
Police Station Of Origin: 20f4
Geylang NP.C Report Mo, /201901092048
132 Paya Lebar Road SINGAPORE 409014
Tel MNo: 1800-8485999 CONTINUATION OF REPORT

“Details of Person Involved

Any Pedestrian Involved: Yes

MNo. of Pedestrians Injured: 1
e ettty e e

Name CHIEW KENG

Related Vehicle | FT3247J (Matorcycle) Contact No.| 94354536

Hospital/Clinic RAFFLES HOSPITAL Ciass of Class: 2B.2A.2,345
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 08/01/2018 Date Discharge | 08/01/2018

s granted Medical Leave B - Serious

Name Koh Choon Noi ID No. 51461300E

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge ~ NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 0B/01/2019 at about 1415hrs, | was riding my motorcycle (FT3247J) along Geylang Road. | was riding
along the left most lane ( Bus lane) of the road. After moving off from the traffic light before Lorong 10
Geylang, | was riding at a speed about 30km/h. Outside the Lorong 8 Geylang, a pedestrian was jay
walking across the road. However, after she made pass the bus lane, she sudden turn around and walked
back to the pavement in front of me. | immediately appiied emergency brake and my motorcycle skidded
and fell. | do not know if my motorcycle had hit the pedestrian or not.

Some passers-by came to assist me and brought my motorcycle bike to the road side near to Lorong 8
Geylang. Traffic police and ambulance was called and attended to me. The ambulance conveyed both me
and the pedestrian involved to Raffies Hospital. | was discharged on the same day and was issued with a
3 days MC. | had suffered a fractured right arm and some abrasions on both of my legs. | did engage in
any form of conversation with the pedestrian involved. However, | did heard that she had complain of
suffered some from of injuries.
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POLICE REPORT

8T} Fotice ror LT

POLICE FORCE . T/20100108/2048

i dof
Police Station Of Origin ’
Geylang N.P.C Report Mo. T/20180109/2048
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486859 CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang N.P.C

132 Paya Lebar Road SINGAPCRE 409014
Tel No: 1800-8486958

Sketch Plan
Infarmani s not able to provide sketch plan

T/20190108/2048

dofd
Report No. T/20180100/2048

CONTINUATION OF REFORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN

e

Signature Of Informant.

Signature Of Interpreter:
Mot applicable

Date/Time:
| 09/01/2019 11:58

Officer In Charge Of Case.
TPIGIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF
_Contacl No.: 65476358

Classification Of Case:

Authentication Stamp
MP168 %
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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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