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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 25/06/2019 16:28

Date Of Accident 23/06/2019 19:00

Exact Location Of Accident JUNC OF WEST COAST RD AND CLEMENTI AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH9397E
Insured/Policyholder

Name Of Registered Owner HUBERT HENG JEK MING
NRIC No S9610164C

Email Address HUBERTHENG96@GMAIL.COM
Mobile Phone No (LOCAL) +65-86130765
Alternative Phone No OTHERS-86130765

Vehicle Particulars

Manufacturer YAMAHA

Model YZF-R15 MANUAL
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/18-995735-WTT
Cover Note Number

Driver

Name of Driver HUBERT HENG JEK MING
NRIC No S9610164C

Date Of Birth 26/03/1996

Occupation INDOOR

Date Of Driving Pass 15/10/2018

Driving Experience 0 YEAR AND 8 MONTH

Gender MALE

Mobile Number (LOCAL) +65-86130765

Fax Number

Contact Number OTHERS-86130765

EMail Address HUBERTHENG96@GMAIL.COM
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27 HUME AVENUE
#07-04

Postcode 598731
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 - HEAD TO REAR
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 BUKIT TIMAH NEIGHBOURHOOD POLICE POST
Police Station Address g&glip%RK; TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20190624/2101

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 SKS5998H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG CHEE HWEE
NRIC/Passport Number S6911363Z
Contact Number 94751683

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HUBERT HENG JEK MING
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBH9397E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process

2. This Form must be
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3. Intarmation provided must be a3 tuthfyl and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance
companies,

B. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copiey of
the regort being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer|s) who have insured vehicle|s) imvolved in this accident {all insurer(s) who have insured
wihicle{s) involved in thes accident shall be collectively referred to as the “Insurers™), the tnsurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purposels)
af :

(I} processing, handling and/or dealing with my claims including the settiement of the ciaims and any RECELarY
mvestigations relating to the claims;

(i) investigating the accident andfar my claims;
[lil} earrying out and/or dealing with my instructions or responding to any enguinies by me;

(1w} administering my claims {including the mailing of correspondence, statements, invoices. reperts or natices 1o m,
which could invoive disclosure of certain parsonal data about me 1o bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); and/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”}
(b} all insurer(s) who have insured vehicle{s) invelvad in this sccident and the Insurers’ lawyers/law flims, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes: and

[c} my Parsanal Information may/can bo disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lwyers/law firms), which may be sited cutside of Singapore, for one ar more of the above Purposes.

(@) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future daims.

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

(il to all msurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably reguired for the purposes stated. or

{ii) for complying with requirements under any regulations, laws of court orders.

il
Avabat.: SVt - o 2K fElchﬂ
Policyhodder's Signature Driver's Signature Reporting Centre Personnel’s Sqnil.hrre
Date & Tima: {IF diriver ks not the pollcyhaldar) Marme.
Date & Time: MRICSFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregomg particulars are true in every respect.

o T Aot -

Palicyhalder's Signature Driver's Signaturs
Date & Time: | driver is not the policyholder]
Date & Time

Mame;
NHRIC/FIN No.

Page 5 of 21



Sketch Plan #3

SINGAPORE
A T

' Police Station Of Origin: 20f3
Bukit Timah NPP Report No. T/20190624/2101
1 Toh ¥i Drive #01-139 SINGAPORE 591501
Te! No: 1800-45859089 CONTINUATION OF REPORT
Brief Detalls.

On 23/06/2010 at about 1900nrs, | was riding my motorcycle bearing plate number FEHS387E along
Wast Coast Road heading towards Clementi Avenue 2

At the junction of West Coast Road and Clementi Avenue 2, | was making a left tumn from West Coast
Road into Clementi Avenue 2.

| stopped my vehicle behind the stop-line to give way 10 the oncoming traffic on Clementi Avenue 2.

As | was waiting for the traffic to clear, | noticed that there was a vehicle behind me and right after, the
vehicle collided onto the rear of my motorcycle.

. As a result of the collision, | fell from my motercycle and landed on the right side of my body.

However at that paint of time, | did not feel any discomfort or pain. The driver also did not sustain any
injury.

We took some photos, exchanged particulars and subsequently left the scene. No Police or ambulance
were at scene as well. No assault or threat took place.

Particulars:

Ong Chee Hwee
S69113683Z
94751683

On 24/06/2019, | woke up and felt some strains to my neck and shoulder area, | went to see a doctor and
was given 3 day medical leave from 24/06/2019 to 26/06/2019,

My motorcycle suffered damages to the rear area but | am unsure of estimated cost of damage.
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Sketch Plan #4
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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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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689889

REPORT OF A TRAFFIC ACCIDENT

A0 A
| T/20100624/2101

1of3
Report No, T/20160624/2101

Date/Time Report Made. Vide Report No.: Station Diary No.:

24/06/2019 14:2 16

niormeari Faruc fy F ! —

Name of Informant: Address:

HUBERT HENG JEK MING 27 HUME AVENUE #07-04 SINGAPORE 588731

ID Type / ID No.: Contact No.: :

NRIC NO / §9610164C Home/Office: Mabile: 86130765

Mationality: Emait.

SINGAPORE CITIZEN

Seu: Age: Date of Birth: | Type of Informant:

Male 23 26/03/1986 Rider

Race: Language: Institution / School Name:

Chinesa

Qccupation Driving Licence Infermation:

Student | Class: 2B.3 Date of Expiry:
Date/Time of Type of Location:
Accident: X-Junction
23/06/2018 1£:00

Location:

Junction of Road 1 and Road 2

WEST COAST ROAD

CLEMENTI AVENUE 2

ion C venue 2

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: \ Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

\ | No

YZF-R15
MANUAL _
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Police Report

NGAPORE
SNGAPORE WA

' Palice Statien Of Origin: 20f3
Bukit Timah NPP Report No. Tr20180624/2101
1 Toh Yi Drive #01-139 SINGAPORE 581501
Brief Details.

Bn 23/06/2019 at about 1900hrs, | was riding my motorcycle bearing plate number FBHO387E along
West Coast Road heading towards Clementi Avenue 2.

Al the junction of West Coast Road and Clementl Avenue 2, | was making a left turn from West Coast
Road into Clementi Avenue 2

| stopped my vehicle behind the stop-line to give way to the oncoming traffic on Clementi Avenue 2.

As | was waiting for the traffic to clear, | noticed that there was a vehicle behind me and right after, the
vehicle collided onto the rear of my motorcycle.

. As a result of the collision, | fell from my motorcycle and landed on the right side of my body.

However, at that point of time, | did nct feel any discomfort or pain. The driver also did not sustain any
injury.

We took some photos, exchanged particulars and subsequently left the scene. No Police or ambulance
were at scene as wall. No assault or threat tock place.

Particulars:

Ong Chee Hwee
S6911363Z
94751683

On 24/08/2018, | woke up and felt some strains to my neck and shoulder area. | went to see a doctor and
was given 3 day medical leave from 24/06/2019 to 26/06/2018.

My motorcycle suffered damages to the rear area but | am unsure of estimated cost of damage.
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Police Report

POLICE FORCE GO 0 VTN

Tr0180624/2101

Police Station Of Origin: 3of3
Bukit Timah NPP Report No. T/2018062472101
1 Toh Yi Drive #01-138 SINGAPORE 581501

Tel Mo, 1800-4689599 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 refarence.

Signature Of Officer Recording The Report: Signature Of Informant:
D/
Sgt 2 TING WEI YUAN

Signature Of Interpreter: Date/Time:

Mot applicable 24/08/2019 14:29
Officer In Charge Of Case: Classification Of Case:
TPJ/AEIT !

. Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Authentication Stamp
NP168
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