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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 10/05/2019 09:44

Date Of Accident 04/01/2019 17:40

Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL4771U
Insured/Policyholder

Name Of Registered Owner NG PAK CHUAN

NRIC No S1767189H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96403159
Alternative Phone No OFFICE-96403159
Vehicle Particulars

Manufacturer HONDA

Model CBF190WH
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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/18-390570-CA
Cover Note Number -

Driver

Name of Driver NG PAK CHUAN

NRIC No S1767189H

Date Of Birth 20/12/1966

Occupation INDOOR

Date Of Driving Pass 24/04/1989

Driving Experience 29 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96403159
Fax Number

Contact Number OFFICE-96403159

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?

BLK 157 TAMPINES ST 12 #10-53
521157

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
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

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG PAK CHUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL4771U

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. Fiease report comectly the detalls of the accident to speed up the claims process,

2. This Farm must be %

3. Intarmation provided must be as Mﬂ.ﬂﬂ'ﬁ“ witful misrepresentation ar withhalding of material
I3ets may aliow insurance companies to r liabilit

4. The issue and secoplonee of this Form by Insursnee companbes is not an admission of policy lability on the part of the Insurance
Lifiganips

5 fal in ref to the Pollce for investigation,

7. Hy the lodgment of this repar o the Inswrers, you heroby consent o the archiving of this repart at thie centre and to coples ol
the repornt being made available aforvsaid,

A, Consent under the Percanal Dats Protocilon Act (PDPA)

| undorsiand, ackpowledge, agres snd cansent that:

(3l My insurar, my workshop and tha Genoral Insurance Assoclation of Singapore ("GIA®) may/are parmitted 1o collect, use,
disclose and/or process my persanal data/personsl information set out in this [Fform] and any other personal infarmation

I} processing, handiing andfor dealing with my daims including the settlement of the clalms and any nicassany
Investigations ralating to the elairms:

(i} vestigating the accident andfor my claimy;

(b} af insurer(s) who hae insured vehicle(s) invalved bn this acchdent and the Inaurers’ lawyers/law firms, miay/ are permitied
i collect, use, disciose and/or process my Personal Information for ane gr more of the above Purposes: and

"
€l my Persanal Infarmation may/can be disclosed by aivy of the insurers snd/or GLA to their third psrty service providars or
agunisfinchiding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpaios

{d)  my Personal Inforematian will also be collected and used to compife claims history for the purpese of fraud detection,
Investigation and management in prozant snd all future clalmg.

fe}  the infermation se collectod under (o} absonvw may be shared / disclosed:

{l} toal insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcoment and Eovernmont agencies as rossonaliy required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court ardars.

]?b\' ﬂb’lm‘r‘

Policyhalder's Signature Driver's Signature Reporting Centre Porsonnel’s Sigrature
Date & Tima: Irnﬂwhmhpﬂ:ﬁudcrj MName:
Date & T NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
If'we doclarg fhy toregoing partieulars are true in every respect, /
:ﬁ' ﬂlfi'ﬂﬁ A%
Policyhalder's Sipnaiure P Driver's Signature mwclﬂﬂ‘l rronnel
Date & Time: {H driver s not the palieyhaleer) Marmie; " T
Date & Time: HNC.-";IN Meip
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SINGAPDRE
POLICE FORCE

Pelice Station Of Origin
Tratfic Police

10 Ubi Avenue 3 SINGAPDRE 408865

Tel No: 654 70000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

T/20190208/T006

1af3
Report Mo TI20190208/7008

“Dale/Time Report Made.

Vide Repoart No.

Station Diary No.,

06/02/20149 13:13
Informant's Particulars : : ik AL HNT ' -

Name of Informant. Address:
NG PAK CHUAN APT BLK 157 TAMPINES STREET 12 #10-53 SINGAPORE
—— 571157
1D Type / 1D Mo, Contact No.:
NRIC NO [ S1767180H Home/Office: Mobile: 55403159
Mationality Email:
SINGAPORE CITIZEN macsgpc@gamail. com
Sex: | Age: | Date of Birth- Type of Infarmant:
Maie | 52 | 20/12/1566 Rider
Race Language: Institution  School Name:
Chinese English
Occupation Driving Licence Information:
Photographer Class: 2A 3 44 Date of Expiry:
General Informatien of the Accident N i, ; P ——
Yot o Injury Drink Date/Time of Type of Location
Aﬁ;ﬂm Attended by Police Drive: Acciden; Straight Road
| No 04/01/2019 17.40
Location:
PAN ISLAND EXPRESSWAY
\Weather Road Surface: Road Speed Limit,
Clear Dry 80 Kmv/h
Traffic Flow Traffic Control; Traffic Volume:
One Way -+ Mot Controlled Light
Type of Collision; Anynna conveyed by
Between Moving Vehicies - Head To Rear ambulance:
&5 |
[ mun- of Vehicle Involved ]
| Vehicle No. | Type | Make Model Color Condition | No of r
Leu.ﬂ? U | Motercycle ] HONDA CBF180WH | Black 0
 Details of Vehicle insurance : )
Vahicle No. | Insurance Company Insurance No Effective Expiry Date
| FBL4TTIU | MSIG INSURANCE (SINGAPORE) 72130950 121112018 | 11/11/2010
L FTE. LTD J
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POLICE REPORT

SINGAPORE
swerrone BB R

Police Station Of Origin 2al3
Traffic Police Report No. T/20190208/7000
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedesinian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Namea MG PAK CHUAN 1D Mo S1767189H
"Related Vehicle | FBL4771U (Molorcycie) Contact No.| 96403153
HospialClinic | TAN TOCK SENG HOSPITAL Classof | Class 2A 3.4A
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/01/2019 Date Dilﬂhig& 31/01/2019
No of Days granied Medical Leave | 80 Degree of Injury | Serious
Bref Details.

I was nding my metorcycle on the specified date at PIE towards Changi near Toa Payoh at speed of 70 1o
B0 km/h

| was behind an motorcycie and the fraffic is smooth, after passing a car on my right, | decided fo switch
Lane to the right. | turn on my right signal light, checking Right side mirror and biind spot. before | can
have my eye sight looking at the front, a impact and black out happened 1o me.

A while later | wake up and found myself lying on the floor with pain all over my bady behind a vehicle, a
man was saying | bang on his car and a ladies was trying to comfort me down.

| was later pick up by ambulance.

" I'have a helmat mount camera of the incident VIDEO footage with file size of may be more than 20MB
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station Of Crigin:

Iraffic Palice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch pian

Tra0 802087008

Jaf 3
Report Mo Ti20180208/7006

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Mot applicabie

Signature Of Informant:

The identity of the person making this report has
been authenticaled by SingPass. No signature is
required.

Signattlre_bf Interpretar
Mot applicable

Date/Time:
06/02/2018 1313

Officer In Charge Of Case.
TP/TRIB/

NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
NP16s
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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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