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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 22/07/2019 21:16

Date Of Accident 17/07/2019 20:00

Exact Location Of Accident JUNC YIO CHU KANG RD & SERANGOON GARDEN WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number FBA1410P
Insured/Policyholder

Name Of Registered Owner LOH CHIN CHOY

NRIC No S72764601

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97883905
Alternative Phone No OFFICE-97883905
Vehicle Particulars

Manufacturer HONDA

Model WAVE 1258 A
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/19-997929-WTT
Cover Note Number

Driver

Name of Driver LOH CHIN CHOY

NRIC No S72764601

Date Of Birth 05/04/1972

Occupation OUTDOOR

Date Of Driving Pass 27/02/1997

Driving Experience 22 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97883905
Fax Number

Contact Number OFFICE-97883905

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?

| 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

REFER TO POLICE REPORT - T/20190718/2113.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 116 SERANGOON NORTH AVENUE 1
#05-493

550116
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849999 - FAX NO: 63431742
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

SDZ3810A

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH CHIN CHOY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBA1410P

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. ease report correctly the detal's of the accident 1o speed up the claims process,

2. This Form must be ompreted by 2 elg indjor the Authorised Drbe

3. information provided must be a5 truthful and acourate as possible. Any witful misreprésentation ar withholding 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
companiss,

Any Talse may b d o olic Investigation
. Tha report will be forwarded by the Insurers of the Gla Records Management Centre sstablighed by the General insurance
Ausoriation of Singapore [GIA) for archiving and that copies af this report will for 2 fee be made available upon application by
interested parties.

ce fios

7. By the lodgment of this feport to the Insuners, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Ingurarice Assaclation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/sersonal information set aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [enllectively the “Personal Information”) and disclose and transfer such
Persgnal information to all insurers) who have Insured vehicle(s) invalved in this accident (a1l Insuren(s) who have Insured
vehicle(s) invoheed in this accident shall be collectively referred to as the "Insurers®), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant Eovernment agency/authority (such as the poice), for the purposels) of

I} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

(i) investigating the accident andjor my claims;

{lii} carrying out and/ar dealing with my instructions or responding to any enguiries by ma;

{iv] administering my claims lincluding the mailing of correspandence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} comahang with apolicable law in administering, processing, handiing and/or dealing with my clalms.(collectively the
“Purposes”)
(e} &l insurer(s) who have insured vehicle]s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to eobiect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

{d}  miy Personal Information will alss be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

le} the infarmation so collected under (d) above may be shared / disciosed:
(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court arders.

Jeh oA

Policyhalder's Signature  Date Criver's Signature Reporting Centre Pe s Slgnature
& Tima; {1f driver ks not the palicyholder) Date Name:
& Tirne: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in BVEry respect.

[ri

_ -. J
-,"j | EjT}y‘/L

Polcyholder's Signature  Date Dviver's Signature
& Time: (if driver is not the policyhalder] Date
& Time-

Reporting Centra
Name:
MRIC/FiN No.:

Perso s Signature
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Police Report

e T

B2113

Police Station Of Onigin tof3
Sarangoon Morth NPP Report No. T/20180718/2113
108 Serangoon North Ave 1 #01-T09

SINGAPORE 550108

Tel kg 1800-284090494

RER"RT OF A TRAFFIC ACCIDENT

Dialy/ Time Feport Made Vide Report No.. Station Diary 113,
1M FP2016 1630 15 Ly
Narne of Informant: Address 3
LOH CHIN CHOY APT BLK 116 SERANGOCN NORTH AVENUE 1 #05-49%
— SINGAPORE 550116
ID Type ! ID No.. Contact Mo
NRIC NO / S7278480| Home/Office Mobile: 87883805
MNationality Email
MALAYSIAN
Sex: | Age | Dateof Bith | Type of Informant
Male | 47 | 05/04/1972 Rider
Race: Language: institution / School Name:
Chinese
Occupatlon Driving Licenca Information:
Senior System Analyst Class; Date of Expiry:

| Attended by Police
|

Location:
Junction of Road 1 and Road 2
¥I0 CHU KANG ROAD

SERANGOON GARDEN WA
Road Speed Limt ~ |
| Yrafiiz Fiow: Traffic Control: Traffic Volume;,
Oneividay Traffic Light - Working Light !ﬁ___
I Tyg & of Collision Anyone comvayed .y
| Between Moving Vehicles - Head To Side ambulancs.
Yes

Janginan Mo Ave |

| MSIG INSURANCE (SINGAPORE)
| PTE.LTD.
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Police Report

TROMe0TIRZ113

Filice Station Of Origin 20f3
Serangoon North NPP

178 Serangoon North Ave 1 #01-708
£ NGAPORE 550108

Tel Mo: 1800-2849589

Report No. T/20180718/27 13

CONTINUATION OF REPORT

Use of Pedestrian Crossing NA

ID No. S7276480|
| Reiated Vehicle | FBAT410P (Motorcycle) Contact No. | 87883905

| HosptallCimic | SENGRANG GENERAL HOSPITAL PTE. | Class of | Ciass NIL
| LTD Diriving Date of Expiry; NIL

Licence &
' J Expiry Date
Uate Treatment | 17/07/2019 Date Discharge | 17/07/2019
I3 of Days granted Medical Leave 14 Degree of Injury | Serious

Erlvlf Details.

G 1TIT/2019 at about 1930hrs, | was riding my motareycle (FBA1410P) along Yio Chu Kang road going
"o varcs Lipp Thomeon road. While at the Junction of Serangoon Garden Way, one unknown vericle
sLddenly filtered into my lane from Serangoon Garden Way and hit onto me.

ascident. However, | only managed to take down the phone number of the driver which is 91728388,

A€ awhile, traffic police and ambulance arrive and | was conveyed to Sengkang general hospitat The
huspital then infarmed that | may have sustained a fracture in my right wrist and due to my spectacles that
broke | sustained a cut on my left eye. | was then given 14 days MC due to my injuries and was askad to
visit the hospital again to visit a bone specialist to vertfy the injury on my right wrist. 4

I wm Indging this report for police assistance.
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Police Report

SINGAPORE ’
POLICE FORCE ill‘“ll!!!!!ﬁllmli

Police Station Of Origin: tofd
Serangoon North NPP Report No. /201807182113
108 Serangoon Narth Ave 1 #01-T08

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No 1800-2849865

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as referance

Signature Cf Officer Recording The Rﬁn)n:u:
Fi :

Sgt 2 CHO JUN XIONG  —

Sigr.zture Of Interpreter
ot applicat le 18/07/2018 15:30

TPIGIT/ e R - ._ S 5
Staff Sgt QHAIRIL BIN ZULKEFLEE ¢ /
Contact No.: 65476187 Fa /

Authentication Stamp T :
NP1EE R [
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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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