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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/09/2019 16:40
01/09/2019 12:55
PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGS8225H

CHER KUM HOONG
S1458901E

NOEMAIL

(LOCAL) +65-97883062
OFFICE-97883062

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300099657 QMY

CHER SHI HAO JAMES
S9234352]

23/09/1992

INDOOR

08/02/2013

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91500851

NOEMAIL
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Address BLK 338 UBI AVE 1 #04-863
Postcode 400338

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © YAN JI PING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&ﬁiggﬁg AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190901/7004

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 FBN2520E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MOHAMAD AZLAN BIN MOHD MOKHTAR
NRIC/Passport Number S7000441J

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the details of the accident 10 speed up the claims process.
2 Thas Farm must be completed by

3. information proveded must be as truthiul and acourate a3 possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comaanies s not an admission of policy liability on the part of the insurance
Companies.

& The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Mssociation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
intergsiod Parmies,

7. By the lodgment of This FERO t0 the insurers, you hereby consent to the archiving of this report at the centfe and to coples of
tive report being made available aforesadd.

£ Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that

{a] My insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor 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 insurers) who have insured wehicle|s) imvalved in this accident [all insurer|s) who have insured
vebucle(s) involved in this accident thall be coBectively referred 1o as the “Insurers”), the Insurers’ lwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority {such as the police], for the purpase(s)
of ;

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accadent and/or my clairms;
(i} carrying out and/ar dealing with my instructians o responding 1o any enquiries by me;

(v} administaring my clalms [including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve distlosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of enwelopes/madl packages); andfor

{v) comalying with applicable law in administering, processing, handiing and/er dealing with my claims (collectively the
“Purposes”|
{B)  all inswrer(s] wha have Insured vehiclefs) iInvolved in this accident and the Insuress’ lawyers/law firms, may/are permitted
to collact, use, duclose andfor process my Persanal Information for one or more of the above Purposes; and

(e} my Persanal infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers. or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Perwonal infarmation will also be coflected and used to compile clasms history for the purpose of fraud detection,
investigation and management in present and all future daims.

(&) theinformation so collected under (d) above may be shared | disciosed:

{1} ol insurers and/or any other third partses that assist in evaluating, investigating. controlling or managing fraud,
repulators, law enforcement and government agendies 45 reasonably required for the purposes stated, of

fii} for complying with requirements under any regulations, laws or court orders.

Policyholder"y Signature Drieer's ure Reporting Centre Persannel’s Signature
Date & Time: (if driver is fiot the policyholder] Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Beiles Paicee Begard T/ 2o0lqe0Gey ) Foek
r
|
DECLARATION
|/\We deciare the foregaing particulars are true in every respect.
/
Paiicyholdet's Signature Detveer's Signkturs Reporting Centre Persannel s Signature
Date & Time (00 diriwer ks nat the palicyholder] Mama
Date & Time MNRIC/ FIN No.
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SINGAPDRE
POLICE FORCE

Pahce Staton OF l:]ngln
Traffic Pohce

10 U Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

RN B
| T/20180301/7004

1ol4
Report Mo. T/20100001/7004

Date/Time Report Made Vide Hepuﬂ No Station Diary No
011092019 15.44
Informant's Particulars
Mame of Informant | Address
CHER SHI HAD. JAMES | APT BLK 338 UBI AVENUE 1 #04-863 SINGAPORE 400338
D Téﬁéf 1D No.. Contact No -
NRIC NO J/ 582342521 Home/Office. Mabile: 91500851
Mationalit Emal =rEe
SINGAPORE CITIZEN james_cher@hotmail com
Sex [ Ag& lDale of Birth: | Type of Informant. - N
Maia 2 2309/1992 Driver
Race ' Language institution | School Name
Chinese English
Occupation Driving Licence Information:
Physiotherapist Class Date of Expiry
General Information of the Accident _
Type of | Non-Injury Drink Date/Time of Type of Lacabion:
Biiedalt Pedestrian / Cyclist Drive Accident: Straight Road
- L 0U082018 12:55
Locaton
PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit.
| Clear Dry
[ Traffic Fiow Traffic Control: Traffic Volume:
One Way Traffic Light - Woerking Moderate
' Type of Collision o ' Anyone conveyed by
Batween Moving Vehicles - Head To Rear i :r;mula:m:
I_D_ugi[g_g!_hhinlg Involved
| vehicie No. | Type Make Model | Color Condition | No of Passenger
FBNZS20E | Motorcycle | SUZUKI Black 0
SGSB225H | Car HYUNDAI Avante Blue Slightly | 1
. | Damaged |
| Details of Person Involved
Any Pedestrian Involved: No o
| No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
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POLICE REPORT

ORE III
oA TR
Police Station Of Onigin 20t4
Traffic Police Report Mo 1201908017004

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT
[Cyclist
Name MOHAMAD AZLAN BIN MOHD MOKHTAR | ID No. S7000441J
| Related Vehicle | FBN2520E (Motorcycle) Contact No. | B8170736
Hospatal/Chmg NIL Class of Class ML
Drving Date of Expiry ML
Licence &
Expiry Date
Date Treatment | NIL Date D e | NIL N
_No.of Days granted Medical Leave | NIL Dearau of Injury | NIL
Driver
Mame CHER SHI HAD, JAMES ID Mo 552343521
Related Vehicle | SGS8225H (Car) Contact No | 91500851
HospitallClinic | NIL Classof | Class NIL
| 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
Passenger
Name YAN JI PING 1D Na, 525824331
"Related Vehicle | SGS8225H (Car) Contact No. | 91859590 a
| HospilabiCiinic | NIL Class of Class NIL
Driving Date of Expiry MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrea of Injury | NIL

Brief Details.

Traffic accident happened on 01 September 2019, around 1256hrs
Vehicle SGSA225H was stationary at the junction of paya lebar toward PIE (mapped out on the fallowing
slides) while awaiting for the traffic light to turn green with Driver James Cher Shi Hao and Passenger

Yan Ji Ping

Motortuke of FBN2Z520E hit and
Dented and scratch onto vehicle

8225H

vehicle 5G5S 8225H from behind

Rider of FEN2520E (Mr Mohamad Azlan Bin Mohd Mokhtar S7000441J) agreed that he is at faull and oid
apologies on the acodent scene
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POLICE REPORT

SINGAPDRE

POLICE FORCE TR
Police Station Of Origin dcla
Traffic Police Report No. Tr20190901/7004

10 Ubi Avenue 3 SINGAPORE 408885

T
o CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

Sketch Plan
Informant s not able to prowvde sketch plan

VTSR R

T20150901/T004
FRVE

Report Mo TR20480601 /7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

Nat apphicable

Signature Of Interpreter
ot apphicable

Signature Of Informant: _

The identity of the Ferson making this report has
been authenticated by SingPass. No signature
required,
Date/Time

01/058/72018 1544

Officer In Charge Of Case
TRITPRQ !

WONG SIEL LI

Contaclt No.. 85476151

Authentication S-tarnp
NF168

Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo




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

KMHOUL 1BR7U16135¢
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