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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC
1, Pirase report corractly the details of the accadent fo speed up Lhe claims process
ad Diriver

Tres Form musl B

2 : completed by the Policyholder andfor the Authori:

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wiholding of materal facls may afow Insuranca companias 1o
repudiate policy liability

4. The issue and accaplance of this Form by insurance companies is not an admission of policy Eability on the parl of the insurance companies

[

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

&, This reporl will be forwarded by the insurers of the GIA Records Manegemeant Cendre established by the Gensral Insurance Association of Sngapore (3080 for
.'=|r|_,!||'\.'|||:_,'. acvd 1l coones of Fis report W for a el b made availabia upan applicabion by indereslad parly
T. By thi lodgerment of s report 1o 1he insurers, you heray congent 1o e archiving of this repor al the cemre and 1o copies of the repod being made availabie
alorgsaid

ACCIDENT STATEMENT

Date Of Repart 01/06/2019 13:36

Drate Of Accident 28/05/2019 06:00

Exact Location Of Accldent BRADELL ROAD

Country/State of Loss SINGAPORE

Yehicle Registration Mumber FBCZ2582)

Insured/Policyholder

Mame Of Registarad Cuwner GOH CHOON HWEE(NCT DRIVING)
NRIC Mo 568453100

Emall Address CH.GOH@UV-SYSTEM.COM.SG
Mobile Phone No (LOCAL) +65-067685153
Alternative Phone Na CTHERS-96785153

Vehicle Particulars

Manufacturer HOMNDA

hWodel CBF150

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPCORE) PTE. LTD.
lype Of Coverags THIRD PARTY FIRE ANDIOR THEFT
Fleat Folicy M

Faolicy Mumber MSDAMTM B-382434

Cover Nate Mumbear

Driver

Mama of Driver GOH SIAM BUCK

MRIC Na 510113968

Date OFf Birth 01M10M943

Cocupation QUTDOOCR

Date Of Driving Pass 04/011983

Driving Experence 36 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL)Y +65-91 765696
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Pastoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
‘ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengars {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Pleasa state which Police Station

Faolica Station Nama
Palice Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/2019601/2033;
Attachment(s)

Are accldent photos available for attachmeant?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 242 SERANGOON AVENUE 03 #05-196

ge0242
NO

PARENT

SIDE SWIPE
CLEAR
DRY

O
2
YES
YES
YES
NO

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556123 , COUNTRY:
SINGAPORE

TEL NQ: 1800-4880999 - FAX NO: 64883561
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colou
Details Of Fropertias
YWehicle Categary

Name of Driver
MNRIC/Passpart Number
Contact Mumber

Address

Fostocode

Insurance Campany Mame
MNature Of Damagea

SHEOTEA
HYUNDAI AE IONIQ HEY 1.6 DCT

TAXI
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Mo, Of Passenger {Including Driver) 2

Passenger 1 NAME
GENDER:
DETAILS OF INJURED PERSON 1
Mame GOH S1AM BUCHK
Approximate Age i

Injuries Sustain

Injured person in which vehicla? FBCZ582)

Werae seat belts worn? NG

Was this injured conveyad to hospital by i

ambulance? Lo

Address BLK 242 SERANGOON AVENUE 03 #09-186
Fostocode 550242



Accident Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

I Plezse moport gormectly the detajls of (be seoident 1a speed up the'tlakms process

<. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Infermation providged must be as truthful snd accurate a Ialn. Any wiitul misrepiesEntation or with halding of material

ferts may-aliow insuranca companies te repudizte policy liability,

4. Thesue ang sceeptance of this Form by irsursnce companies is not anadmlssion of polficy lahility on the part of the msurance
companing,

Any Talse ceperting may be referred 1o the Faolice for investigation, .

6, Thefeport will ba farwarded by the msurcrs of the GiA Records Man sgement Contre-established by the General Insurance

Apsociaticn of singapore (GLAY for archiving and thal copies of this report will for 2 fee be mads svailsble upen spplication by
imtenested partles,

]

7o Bythe lodgment of this repan toihe inserers, you herey consent tnthe atchiving of this report at the centre and 10 cople of
the report haing made available oforssail

8. Consent uador the Pérsonal Data Protection Acl (PDPA)
| understand, acknawledpe, agree and consent that:

lal My meured, my workehop and he General Insurance Assoclation of Singapore | "GIA") may/amn permitted to collect, use,
disclose and/or process my personal data/personal information set oub In this [ferm] and any other personal information
provided by mi of possessed by my insurer {collectively the *Personal Information”| and disclase and tronsfer sush
Personal Infarmation to all inrerls) who have Insured vehiclefs) invelved in this aceident lall nsurer(s) whao have nsured
vehicle{s) invelved in thisaccident shall be collectively referred ta as the "Insurers”), the lnsurers' lawyers/law firms, the
Manctary Authority of Singapore and ary relevant government agency/auther ity (such as the police), for the purposafs)
of

(1) processiog, handiing and/or dealing with my claims including the settlement of 1he claims and 20y necessary
rwestigations celating 1o tha clalme;

(i) ervestigating the accident and/or rmy claims;
(i} eariying cut andfor desling with my instrictions or sesponding to any enguirles by me;

(i) administering my claims |Including the mafling of correspondence, Statemants, invaices, repors or notices Lo me,
which could invalve dischosure of certain peiscnal data about me 1o bring about dellvery of the same as well a5 on the
eternal cover of envelopas/mail packages); andfor

(v} complying with apphicabe law in administering, processng, handling and/ar dealing with my claims.{callectively the
“Purposes”|

(b} allingureris) who have insured vehlclofs] mvolved inthis accident and the nswreey' eeseors flaw firms, mey/ace parmintod
o collect. use, disclhose and/or process my Porsonal informatian for onpar more of the shove Purposes; and

{e} - my Parsanal Information may/ean be disclosad by any of the Insurers and/or GI& 1o thoir third party service providers or
apentslinchuding rhedr weersAaw Brmc), whicl may e ed outelde of Singapore, for oneor meoe of the above Purposes,

{dl my Parsonal information will atio be callected and used tocompile clams Kistory for the purpose of fraud detecrion,
Invistigation and management inpresent and sl future caime,

el theinformation s6 collected nder [d) abeve may bashaied / disclosed:

{1t o all insyress andfor any othier third parties that assistin evaluating, investigating, controliing or managing fraud,
risgulatons, fow entorcement and govornment agonclos oy reasonably regquired for the purposes stated, o

) for coimplying wath frequirsnents andec any regulations, Bws or coust orders,

:. = "'k ¥
&, \ { _ IDAC KAKI BUKIT (VAC)
l;.:.!u;::;rr-lu_ll;li-:;s Eiiﬂ-ah..re 1-'|l'h'l£-r i Mignature o | Reporting Eﬁﬂmmﬂm 4 .
3 Date L Timg W e s ot A0 e padiyhieldes) Mame. Smgupor‘e 415933

bate & Time: nEC e 7416697 Fax: 67492308
Email: vackb@singnet.cem,s9
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin
Ferangoon MN.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No' 1800-4880939

REPORT OF A TRAFFIC ACCIDENT

LT

50112033

LIEH

T1ofd

Report No, T/20160601/2033

Date/Time Report Made: [ Vide Ffe_p':_:nrt No.; Station Diary No..
01 JDEJEN 909:58 45
Name of !nfurm ant
GOH SIAM BUCK APT BLK 242 SERANGOON AVENUE 3 #09-198
5 SINGAPORE 550242
ID Type /1D No., Contact No.:
NRIC NO/S1011386B B Homea/Office: 3836406 Maobile: 91765696
Nationality Email: e
SINGAFPORE CITIZEN
Sex: Age: Date of Bith: | Type of Infarmant: :
Male |75 01/10/1943 Rider B :
Race: Language: Imstitution / School Name:
_Chinese
Cccupation Driving Licence Information:
_WAREHOUSE SUPERVISOR Class: 2B Date of Expiry:

Along Road 1 Traveling Toward Road 2
BRADDELL ROAD

Type of Dat&ﬂ'lma of Typ-e cuf Luu:atmn
Hrida Conveyed By Ambulance | Drive Accident: Flyover

: Mo 28/05/2019 06-00
Location:

BRADDELL ROAD TOWARDS LORNIE VIADUCT, AFTER BISHAN FLYOVER

Weather:

Traffic Flow:

Road Surface:

| Road Speed Limit:

Traffic Control:

Ty pe of Colllsion

| Traffic Volume:

i Anyone cor{uey_ed by

Between Maving Vehicles - Side Swipe - Same Ciraction ambulance:
. e o o WO I —— YE*S = -
Details of Vehicl

Veticle No.

Typacl
FRC2582.) |Mnrorcynle

; SHBOTEA | Car

| Any Pedestrian "IWBIUEU No _
I Mo of Pedestriang Injured: N1L

Use of Pedestrian Crossing: NA
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

TROS0602033

2ol4
report Mo, TR20190601/2033

Police Station Of Origin
Serangoon NP.C
50 Serangoan Avenue 2 #01-02 SINGAPORE

556128 CONTINUATION OF REPORT
Tel No: 1R00-4880899

Mame GOH SIAM BUCK ID No. 5101 1 BQEB
Related Vehicle | FBC2582J (Motorcycle) Contact No. | 63836406 |
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date _
Date Treatment | 28/05/2018 0/05/2019

Nu nf Da g raniel:l Med:cal LEEWE : _ i | 1

Unknw.r Drive ..

Related Vehicle | NIL Contact No.j NIL
|_I-Fuspifal."ﬂlinic NIL Class of | Class: NIL o
Ciriving Date of Expiry: NIL
Licence &
o - Expiry Date
Date Treatiment | NIL 1 Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 2B/05/2018 at around 0600hrs, | was riding vehicle (FBC2582J) on the most lsft lane, along Braddell
Rel towards Lornie Viaduct,

Az | was exiling Bishan Flyover (o proceed fo Lornis Viaduct, a blug Comfort Taxi (SHE0T76A) entered Lhe
main road from tha side road and collided from my fefi side. | fell from the collision and sufferad

abragions on my left kne= cap, lefi hip, lefi shoulder, left farearm, both my palms and my left ankle. | wish
ta siate that my ROLEX Submariner walch was damaged due to the accident,

fAs | stood up, | realized that the 1ax: driver for vehicle{SHB078A) was carrying one female passenger
with him as | realized that the female passenger flagged for ancther cab.

As the taxi driver was sitling on the kerb, | had to request him to call the ambulance as | was injured.
Subszequently, the taxi driver called for ambulance

| was then conveyed to Tan Tock Seng Hespital by ambulance

I'did nat manage to exchange any particulars with the taxi driver. That is all

Page T of 17



Accident Sketch Plan Pg. 1

POLICE FORCE AUTHFIENMMBY b

T20190601/2033

Puolice Station ©f Crigin 3of4
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
L6129

Tel No: 1800-4880999

Report No: TIZ20190801/2033

CONTINUATICHN OF REPORT
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Accident Sketch Plan Pg. 1

POLICE FORCE NIRRT

f20150601/2033

Police Station Of Origin: 4014
Serangoon NP.G

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel Nao: 1800-4850899

Reporl Na, T/20190807/2033

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you den’t have
the certificatz with you now, pleaze fax a copy to 85474885 stating the report number as referencs

‘Signature Of Officer Recording The Reportt Signature Of Infarmant:

Fi - ?

Sgt 2 MUHAMMAD ALIF RIDH S EIN N

BAHARIN : “,

Signatl ire OF He_rpreter - Date/Time: - -

Not applicabio 01/06/2019 08.58

Officer ri:l_'i_;h;gje_{:_’:lf_{fése o | [ Classification Of Case: - B
PGt/ [

Insp TAN CHIN YONG
Cantact Mo, 65476178

e L T WA —

Authentication Stamp ‘s ' S
NF 168 1
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