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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims progess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresertation or witholding of mateial facts may aflow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Foan by insurance companies is not an admission of policy fiahility on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaclation of Singapore (GIA) for
archiving and that copies of this report wili, for a fee, be made avaitable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby corsent to the archiving of this report at the cenire and to copies of the report being made available
aforesatd

' ‘ ACCIDENT STATEMENT

" Date Of Report 20/03/2019 12:03
Date Of Accident 09/03/2019 10:45
.., 'ExactLocation Of Accident SERANGOON AVE 2 (ULPPER SERANGOON ROAD)
v Country/StateofLoss _ SINGAPORE
N DETAILS OF OWN VEHIGLE
- Vehicle Registration Number FBF7755D
‘Name Of Registered Owner YEE KENG GO (YU J;NGGO'L}T
NRIC No $17927801
‘Email Address NOEMAIL
Mobile Phone No - (LOCAL) +65-97369385
Alterative Phone No OFFICE-97369385
-Manufacturer HONDA

Model JOYRIDER 2001 EVO A

Exact Purpose far which vehicle was being used at
time of aceident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken ~ THIRD PARTY

. Veh:cle Catego MOTORCYCLE

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Pollcy . NGO

Policy Number : " MSD/VMS/18-995751-WTT

Cover Note N mb
r-g;:;' TRl TR

‘Name of Driver YEE KENG CO (YU JINGGOU)
NRIC No o $1792780i
Date Of Birth - -~ : 20/10/1967

. Occupation | INDOOR )
Date Of Driving Pass . 04/04/2000
Drlving Experience 18 YEARS AND 11 MONTHS
Gender ‘ MALE
Mobile Number (LOCAL) +65-97369385
Fax Numbst '
Contact Number , OFFICE-97369385 R
EMail Address © NOEMAIL
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Address BLK 208 SERANGOON CENTRAL
#07-226

Postcode 550208
Was driver an employee of the Insured's Gompany NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

G_énera_l In_fof_mé_t__ic_m of the chid_e:nt : = . _ S o
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
_: Other Informatlon E

Was any forelgn vehlo]e mvolved in this acmdent'? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body Injured In the Accldent? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME:; . TAN Al MENG

GENDER: : FEMALE

:Detalis of Pollce Actlon

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Palice Station Name 50 SERANGOON AVE 2
. . ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes agalnst whom?

§C|rcur_r_1_s_t_ances of Acmden:_:' ;
REFER POLICE REPORT
Attachme':t(s)

Are accident photos avallable for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGC4058
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH KIM HUAT
NRIC/Passport Number

Contact Number 96903630
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Address
" Posteode
insurance Gompany Name
Nature Of Damage
No. Of Passenger (In¢luding Driver)

; DETAILS OF INJURED PER_SON. 1 -

Narme
Approximate Age
- Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by
ambulance?
Address

Posicode

Name

Appreximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance? :

Address

Postcode

YEE KENG CO (YU JINGGOU)

REFER POLICE REPORT
FBF7755D

BLK 208 SERANGOON CENTRAL
#07-228

550208
DETAILS OF INJURED PERSON 2
TAN Al MENG

REFER POLICE REPORT
-FBF7755D

BLK 208 SERANGOGN CENTRAL
#07-226

550208
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Sketch Pilan Pg. 1

SKETCH PLAN

r

~ IMPORTANT NOTICE

Pleane report sairectly the detaifs of the accldent to spaed U the claitns process.
Tated by the Policvhelder and/or the Authorised Brivar.

2. This Farm must be gam
information provided must be as pruthful aod ageurate as possible. Any witful misrepresentation or withholding of material

3
facts may allow instyance compantes to yppadinte policy Habllity.
The jsste and acceptance of this Farm by fnsurance companjes is not an admissfon of pelicy liability on the part of the insurance

corfipanles,
5. Any falsa renorting may he reforred to the Pelice for investipation.
6. The report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insivance
Assolation of Singapare (GIA] for srchiving and that coples of this report wifl for 2 fee be made available upen application by

tnterested partlas,
Ry the Jadgment of this report o the insurars, you herehy consent to the archiving of this report at the centre and to copies of

the raport being made avafable eforesald.
Consent undar the Persenal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent thatz

{a) My Insuray, mywerkshop and the General insurance Association of Singapare {"GIA”) may/are permitted to eallect, use,

disclose and/or procass my persovat data/personal information set out in this [forraf and any other personal information
"} and dlsclose and transfer such-

pravided by me or pessessed by Iny instrer (coliactively the “Personal Infermation
Personal information to afl Instrer(s) who have Insured vehiclels) invotved i tis accident (all Insirer{s) who have irsured

vehiclefs) Involved In this accident shall be catfectively raferred to as the "sarers"}, the insurers’ Jawyers/taw firms, tha
Menatary Autharity of Singapore and any relevant gavernment agancy/authority [such as the pelica), for the purpose(s}

of;

(i} processing, handiing and/or deaffag with my cfalmg Including the seitlement of the clatims and any recessary
fnvestigntions relating to the claims; )

{ll) Investigating the accldent and/or my cladrms;

{ii9) carrying outdnd/or dealing with my Instructions or responding to any enguirtes by me;

{iv) adminstering my claims facluding the maifing of correspandence, statemnents, Invoices, reports or notices to me,
which coutd Involve dischosure of certain personal deta ahout me to bring about defivery of the sams as well 2s i the

external cover of envelopes/mall packagas); and/or
{v) camplying with applcable faw in administering, processing, handling and/or dealing with my elaims. (collectively the

llpurp US.?S”} )
all Insurer(s) who have isured vehiche(s) involved in this accident and the Insurets’ fawyersfaw firms, may/ara permitted

{h)
to colfect, use, disclasa andfor process my Persanal Information for ene or mera of tha shove Purposes; and

{c} my Parsonal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
agenta{inciuding thelr fawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Pumases,

{d) my Persanal Information wilt alsa be col lected and used to complie claims history for the purpose of fraud detection,
fnvestigation and management in present and all frture claims.

{e) the Information 5o collected under (d) ahave may be shared / disclosed:
[f) to alf Insurers and/or any other third partles that assist in evaluating, Investigating, controlling of managlng fraud,
ragulators, law enforcement and governnent agencles as reasonably required for the purposes stated, or

{H} Fer complylng with requirements under any regulations, faws or cotlrt orders,

4 /4 L —
a:;mrting C&&ra Persontiel’s Signature

Polisyholder's Signzture Driver's Signature
Date & Time: {¥f driver is not the polieyhoider} Nama:
Date & Time: MRIC/FH No.:

P TP RN
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Sketch Plan #2 Pg. 1

SKETCH PLAN )
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We datlare the foregoing perticalars are true in every respect. ] X
0—
‘. 4 =
Ealfny-hui'der's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Tirma: {f driver is not the policyholder) ‘Name:
Date & Time: NRIC/HN No.:
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