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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 14/02/2019 15:21

Date Of Accident 12/02/2019 09:20

Exact Location Of Accident JUNC TANGLIN HALT RD & COMMONWEALTH DR
Country/State of Loss SINGAPORE

Vehicle Registration Number FU8281X
Insured/Policyholder

Name Of Registered Owner CHENG BOON LEONG
NRIC No S6980092J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91712466
Alternative Phone No OFFICE-91712466
Vehicle Particulars

Manufacturer YAMAHA

Model RXZ

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

Fleet Policy NO

Policy Number MSD/VMT/18-993622-WTT
Cover Note Number

Driver

Name of Driver CHENG BOON LEONG
NRIC No S6980092J

Date Of Birth 09/08/1969

Occupation INDOOR

Date Of Driving Pass 11/08/1995

Driving Experience 23 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91712466
Fax Number

Contact Number OFFICE-91712466

EMail Address NOEMAIL
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BLK 25 TANGLIN HALT ROAD
#08-36

Postcode 140025
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR, POSTCODE: 140462 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4739999 - FAX NO: 64713569

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190212/2085.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBH2697K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHENG BOON LEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FU8281X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report gorrectiv the details of the accident 1o speed up the claims process.

. Information provided must be 25 truthiyl and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by insurance companics is not an admission of policy lability on the part of the insurance
companies.

The regort will be forwarded by the insurers of the GIA Records Management Centre estzblished by the Generzl insurance

Assoclation of Singapore (GIA] for archiving and that copies of this repart will far a fee be made available upon application by
Interesied parties.

. By the lodgment of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avafable aforesald.

Consent under the Personal Data Pretection Act (PDPA)

| understend, acknowledge, agree and consent that:

fa] My insurer, my workshop snd the General insurance Assocliation of Singapore ["GIA™] may/are permitied 1o collect, ues,
distinse angd/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectrvely the “Personal Information®) and disclore and transfer such
Personal Information to all insurer(s) wha have ingured vehicle(s) invalved in this accident (all ingurer(s] who have insured
vehiclels) imvobved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
okt
{il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

imvestigations relating ta the claims;

{n} investigating the accident and/or my claims;
{ifi] carrying out and/for dealing with my instructions or responding to sny enguiries by me;

[} administering my cdaims {induding the mailing of correspondence, statements, invokces, reparts of notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mad packages); and/for

{¥) complying with applicatle law in sdministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’)

{b) il insurer(s) who have insured vehicleds) imvalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or mare of the above Purposes; and

{¢] vy Persanal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party senace providers or
agenisincluding thelr lawyersTaw flems), which may be $ited outside of Singapore, for one or mane of the absve Purpoies.

{d] my Personal infarmation will glso be collected and used 1o compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el the information so coliected under (d) abowe may be shared / disclosed:

{l} toallinsurers andfor any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

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

|
. 7
.z.-" il . A
Policyholders Sigrature Driver's Sigrature aepmnum P et's Signature
Date & Tene: {1 driver s nat the paligyholder)

Date & Time: NIJUFIH Ma.:
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Accident Sketch Plan

SKETCH PLAN

B "'H!

T T —

-

Ve ot
- ol g Ty =

ER 1] |

gy S 0
- AW LT K

|
Bsr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B Sy

'S  woR Pulg R Podn = LEt pagnns Lo
Tlf —L,,,-.,hub'-hfm‘;nq
LAEHAC LR S —
Fugas ) X OFFILAA a  cumand

B i B e -

To T

Calied L™

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
P
_,r",’f ‘;:"" ] f/-/
A= B ; £
Policyholger’s Signature Driver's 5 ure
Date & Time: {ifd it not the policyvholder)

Date & Time:

Reporting Centre nel'y Signature
Name:
NRICFIN Mo
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SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Alexandra NPP

Police Report

Tr20190212/2085

Tof3
Repart No. T20180212/2085

45 Tanglin Halt Road #01-328 SINGAPORE

1404562
Tel No. 1800-4738988
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/02/2018 13:30

Nnma ol' Infnrrnanr :

“Vide Report No_-

| Station Diary No..
Dﬂﬂ‘iﬂﬂiimm
ﬂ |l|| &" .

CHENG BOON LEONG APT E-LI'C 25 TANGLIN HALT ROAD #08-36 SINGAPORE
140025

ID Type ! ID No.: Contact No.:

NRIC NC / S6980092 Home/Office: Maobile: 81712466

Mationality: Email:

SINGAPORE CITIZEN

Sex. Age ‘ Date of Bith. | Type of Informant:

Mate 4% 08/08/1565 Rider

Race: Language: institution / School Name:
Chinese

Cecupation Driving Licence Information:

CCTV/Fire Alarm SERVICEMAN Class, Date of Expiry:

COMMONWEALTH DRIVE

.Egﬂrﬁ. 8 Tanglin Halt Road, Junction Tanglin Halt Road and Commonwealth Dr_

Road Surface. Road Speed Limit:
Cloar o Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way Moderate ]
Type of Collision Anyone conveyed by
Batween Moving Vehicles - Head On ambulance;
Yes

FUB?B‘I X

f PTE. LTD.

" MSIG INSURANCE (SINGAPORE)

14/07/2018
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Police Report

SINGAPORE MR

POLICE FORCE
Police Station Of Origin' ey
Alexandra NFFP Report No. T/20180212/2085
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT
Tel No: 1800-4739989
Iﬁnjr Fackatrien Kilad Ho.
No. of Pedestrians Injured. IL l u!Fedmun r;mssin _NA
o |GHEHG N LEDG o "DNo. | S6080092J
Related Vehicle | FLIBEBTI {Motorcycle) ' Contact No.| 91712466
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | 12/02/2019 Daia Date Discharge | 12/02/2019
No, of Days granted Medical Leave | 03 ' ight
B e Sl TR (s A
 Name Aung BoBo Kyaw G&D?E?«w
L * . =
| Related Vehicle | GBH2697K (Van) E Contact No.| 98193748
'HospitalClinic | NIL | Classof | 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 _ ! =il
Brief Details.

On12/02/2018 at about 0920hrs. | was riding my motorcyche with registration:FUB281X along
Commonwealth Drive there was a Van with the registration number.GBH289TK travelling in the same
direction while approaching near junction of block 49 Tanglin Halt Road. | wanted to overtake this Van on
the right however the van tumed into Tangfin Halt Road and collided into my motorbike. He got down and
checked on me. He then explained that he did not notice that this road is a straight road without right turn
and apologies to me. Traffic police and Ambulance was at scene. | was conveyed to NUH and given
3days of MC. My Motorbike was stuck under the Van bumper and not able to make any damage

assessment.
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Police Report

SINCAPORE RN A

Paolice Station Of Origin: Joi3
Alexandra NPP Repan Mo, T/201902122085
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No. 1800-4735886

Sketch Plan
Informant is not able lo provide sketch pian

IMPORTANT. Please attach a copy of your vehicle's Insurance Cerificate to this report. If you dont have
the cerificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant:
0/
Sgt 2 GOH SHAQ ZHANG ks Ln
e T l F
Signature Of Interpreter | | Date/Timé.
Mot applicable [ 12/G2/2019 13:30
|
NS B— SN R A _ >
Officer In Charge Of Case. | | Classification Of Case.
TP/ GIT/ - R
Sgt 2 LEE MING CAl Pl 0 |
No. 65476860 g g
Contact rill Rt = s =4
Authentication Stamp
NP8

L —
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Police Report

Traffic Police Department
Charge Office
10 Ubi Avenue 3
Singapore 408865
TRAFFIC POLICE
AMENDMENT
NP 168 No: _ 1 /PP 1n0 22 [20E S Name: _CWmey Boun Leenq
Accident Date/Time : = 102] A % 0y csAddress: il 1S Tomalin Sar Ah
Vehicle(s) involved : 518 x 4 %6 p
[0 =~ At NRICNo: Stage?1l
Tel No : j"H‘L"'--'_-EIz,ll_.
Date : 13 e T

Dear Sir/ Madam
I wish to amend as follows :
tafeere b TNANTLIES, 5 wath du Soke Yot I M4
! Vol o 'L& odeninale The WA .
| Tha  wow L‘-Lii'-"\-'\"ﬂ'j e s Mﬁ\.‘li\m:'-.j(_}x {\n‘ﬁr T ain .m'fu.‘;._

| 7/, Ssat woboBB Hmak |
LA

In

’ ’/f Cjunﬁl Boon Leoe
Yours faithfully ? S{{[cg.:?ﬂf{ =
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Accident Photo
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Police Report
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Police Report
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Police Report
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Police Report

Page 14 of 31



Page 15 of 31



Police Report
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Police Report
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Police Report
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Police Report




Police Report
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Police Report
v
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Police Report
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Police Report
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Police Report
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Police Report
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Police Report
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Police Report
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Police Report
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Police Report
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Police Report
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