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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 28/08/2019 19:12

Date Of Accident 26/08/2019 19:00

Exact Location Of Accident ALONG JLN BUKIT MERAH TOWARDS KG BAHRU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD8232G

Insured/Policyholder

Name Of Registered Owner WEE TECK HIN

NRIC No S1431423G

Email Address WEE3232@GMAIL.COM

Mobile Phone No (LOCAL) +65-98183745

Alternative Phone No OTHERS-98183745

Vehicle Particulars

Manufacturer MAZDA

Model 6-2.5 4-DOOR SEDAN 2.5L SP.6E (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number A 29121620 QMX

Cover Note Number

Driver

Name of Driver WEE TECK HIN

NRIC No S1431423G

Date Of Birth 22/10/1960

Occupation INDOOR

Date Of Driving Pass 06/05/1982

Driving Experience 37 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98183745
Fax Number

Contact Number OTHERS-98183745
EMail Address WEE3232@GMAIL.COM
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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

32 MAS KUNING TERRACE
126874

NO

OWNER

NO COLLISION
RAINING
WET

NO

2

YES

YES

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:

SINGAPORE

TEL NO: 1800-7759999 - FAX NO: 67764246

NO

PLEASE REFER TO POLICE REPORT T/20190826/2186

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH THE POLICE OFFICER

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

FBM4049S

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN RIDER
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBM4049S

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

- Please report gorreetly the details of the accident to speed up the claims process.
« This Form must be comipls

+ Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance eompanies to repudiate policy liability.

« The issue and acceptance of this Form by Insurance companies is not an admissian of policy hatdlity on the part of the injurance
companies,

The repert will be forwarded by the insurers of the GIA Reeords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this repart will for a fee be made svaliable upan application by
interested parties.

+ By the lodgment of this report to the insurers, you heraby consent to the archiving of this report al the centre and to copies af
the report being made available afaresaid.

- Consent under the Personal Data Protection Act [(PDPA)
| understand, acknowledge, agres and consent that:

(3 My insurer, my werkshop and the General Insurance Association of Singapore | "GIA™) may,/are permitted to callect, use,
disclose and/or process my personal data/personal information 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
Personal Information to all insurer(s) wha have insured vehicle|s) invehed in this accident (all insurer]s) wha have insured
wvehicle{s) invalved in this accident shall be cofiectively referred to a3 the “Insiirers”), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
af ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the elaims;

{ii) Investigating the sccident and/or my claims;
{ili) carrying out and/for dealing with my instructions er responding to amy enguiries by me;

() administering my clalma {imcluding the mailing of correspondance, statemenils, invoices, reports or notices to me.
which could involve disclosure of certain persanal data about me to bring about delivary of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(¥) complying with applicable law in administering, processing. handling and/or dealing with my claims.|colectively the
“Purposes”)
{b] 2l insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infermation for ane or mare of the above Purposes; and

(€} my Personal information mayj/can be disclosed by any of the insurars and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clairms.

(e} theinformation so collected under (d) above may be shared / disclosed:

) toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

lii} far complying with requirements under any regulations, laws or court geders,

Policyhalder's Signature Driver's Signature ng Centre nnel re
Date & Tima: {1F driwer b st the podicyholder) Marme; W
JX,; ﬁ,‘ﬁ Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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Palice Station Of Origin:
Clementi NPP

427 Clement! Avenue 3 #01-458
SINGAPORE 120427

Tel No; 1800-7759090

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Date/Time Reporl Mada:
26/08/2019 20:42

Informant's Particulars

Vide Report No.-
D/20180826/0087

RO

1of3
Report No, T/201508262185

' Station Diary No.-
27

| Address:

Name of Informant:
_WEE TECK HIN 32 MAS KUNING TERRACE SINGAPORE 126874
ID Type / ID No.. | Contac No..
NRIC NO / 514314235 Home/Office; Mabile: 88183745
Nationality Email —
SINGAPORE CITIZEN
Sex: Age: | Date of Birth- Type of Informant:
Male 58 | 2211071980 Diriver
Race: Language: | Institution / Schoal Name.
Chinese Engliﬁh |
Cecupation: Driving Licence Information:
IT DIRECTOR | Class: 3 Date af Expiry:
eneral of the . rl—.::‘_ﬁ:s:_-:"i.:' e i e e i ~- Erit i e ._‘
Totdiof | Injury | Drink Date/Time of | Type of Location;
Accident: Attended by Folice | Dirive: Accident Straight Road
- ' 1900 |
' Location:
Along Road 1 Traveling Toward Road 2
JALAN BUKIT MERAH .
| KAMPONG BAHRU ROAD - . . :
n Buki h Road - l-uJ
Weathar: Road Surface | Road Speed Limit. [
Drizzling | Wet . -
Traffic Flow: | Traffic Control: Traffic Violume:
One Way | | Heavy d
Type of Collision: | Anyone conveyed by
Self-skidded ambulance:
| Yes
| De ey By
iType  [Maka |
FBM4049S | Motorcycie
| SLDB232G | Car MAZDA, MAZDAS 4- | Red
| ' DOOR | |
, |SEDAN 2.5 |
[ | SP.BEAT SR | |
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POLICE REPORT

oy R A

Paolice Station Of Origin: 2ef3
Clementi NFP Report Mo, T/20150825/2180
427 Clementi Avenue 3 #01-458
SINGAPORE 120427

Tei No: 1800-T759399

CONTINUATION OF REPORT

_Details of Vehicle Insurance : : S — !
Vehicle No. | Insurance Comparny ' | Insurance No Effective | Expiry Date
SLDB232G | MSIG INSURANCE (SINGAPORE) | 9VPCB1862780 18/05/2018 | 17/05/2020

| PTE, LTD. | o

Details of ! - |
Any Pedestrian Involved: No = |
No._of Pedestrians Injured. NIL | Use of Pedestrian Crossing. NA |
Mame WEE TECK HIN | 1D No. 514314236 |
Related Venicle | SLD8232G (Car) | Contact No.| 98183745 '
Hospital/Clinic | NIL 'Classof | Class. 3 |

| Driving Date of Expiry: NIL

| Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of injury | NIL
Brief Details.

On 26/08/2019 at about 1900hrs, | was driving my car (SLD8232G) along the 2nd lane of a 3 lanes traffic.
It was drizziing and the road was wel The traffic volume was heavy.

As the traffic was heavy and my car came to almost to a slop, As the |ef lane was clear. | wanted o make
a lane change to the left most lane, | tumad on my left signal light 1o indicate my intention but | don't think
that | did filter out from the 2nd lane. The next thing | realised that a motorcycle has passed my car and
skidded. The rider fell on the road, After that, | then slowly moved my car to the lefi lane o render aid 1o
the rider. There was also passer-bys who came to help. We then called the ambulance and the Police.

The rider could speak to us but was in pain. We did not see any bleeding on the rider. Ambulance came
and also the Traffic police officer, SGT Joshua, | related the Incident to SGT Joshua and also informed
him that | have my in-car camera. | then handed over the SD card to him for him to review.

| wish to state that there was no contact between my car and the motorcycle. According to SGT Joshua,

understand that there are minor scratches on the right hand side of the motorcycle. The rider was
conveyed to the hospital by the ambulance. | pray that the rider will be okay and no major Injuries.
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POLICE REPORT

PN oy BAEmpmo g

Police Station Of Qrigin: Jof3
Clementi NPP Report No. T/2010082872188
427 Clementi Avenue 3 #01-458

SINGAPORE 120427 COMTINUA
Tel No: 1800-7759004 i

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon, If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

o F i ==
Signature Of Officer Racording The Report: P r'ﬁnna-rum Of Infarmant.
D/

Sr Staff Sgt MUHAMMAD NAZRIBIN PAR
Signature Of Interpreter / Date/Time: i
Not appiicable - 26/08/2010 20:42
--'___-—-___'_ - e - .
Officer In Charge Of Case: Classification Of Case:
TPIGIT
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD |
YUSOF Jo Jerr |
- l L

Authentication Stamp

NP1ES —

s e et SN 40 |
| {B) e ;
| N
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POLICE REPORT

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT sLip
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(Addiess | Police Station | NPC / NPRj
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Witnessed by / * Handed over by: Recewad by:
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 (Signature)  Eignature
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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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