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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 02/09/2019 19:16

Date Of Accident 27/08/2019 23:30

Exact Location Of Accident SLE(BKE)SLIP RD TWDS WOODLANDS AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number FN4956X

Insured/Policyholder

Name Of Registered Owner DOMINIC KOH CHOON WAH
NRIC No S9641625C

Email Address DOMINICAZAZEL@GMAIL.COM
Mobile Phone No (LOCAL) +65-90128582
Alternative Phone No OTHERS-90128582

Vehicle Particulars

Manufacturer HONDA

Model RVF400R

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

Cover Note Number 72103210/E01

Driver

Name of Driver DOMINIC KOH CHOON WAH
NRIC No S9641625C

Date Of Birth 21/11/1996

Occupation INDOOR

Date Of Driving Pass 19/06/2018

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90128582

Fax Number

Contact Number OTHERS-90128582

EMail Address DOMINICAZAZEL@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?

| 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

BLK 858 WOODLANDS ST 83
#02-224

730858
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190830/2141

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SKF4366G

PRIVATE CAR
TAN BON WEE ALVIN
$9326486Z
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DOMINIC KOH CHOON WAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FN4956X

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 correctly the details of the sccident 10 speed up the claims process.

- This Farm must be complated by the Policyholder and/or the Authorised Driver.

Informaticn provided must be as truthful and accurate as pessible. Any willul misrepresentation or withholding of material
facts msy sllaw insursnce companies to uw

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

COMpanies

Any false reporting may ba raferred to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Injufance

Association of Singapore (GLA} for archiving and that copies of this report will for a fee be made avallable upon apphcation by
interested parties.

. By the lodgment of this repadt 1o the insurers, vou hereby consent to the archhing of this report at the centre and 1o coples of

the repart being made available aforesaid.

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

(3} My indurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form| and any other persanal information
provided by me of possessed by my insurer [collectively the “Personal Infarmiation” | and disclose and transfer such
Persanal infarmation to #ll insurer{s) who have insured vehicle{s) invalved in this sccident (all insurer{s) who have insured
wehicle(s) involed in this accident shall be collectively refarred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels]
af ;

[i} processing, handling and/or dealing with fy claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(it} investigating the accident and/ar my claims;
(i) carrymyg out and/or dealng with my instructions or responding to any enguiries by me;

[iw) administering my daims [including the meiling of correspondence, staterments, involces, reports or naticoes to me,
which could imolve disclosure of certain persanal data about me to bring about delivery of the same as well 52 on the
external cover of envelopes/mall packages); and/or

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims. {oollectively the
“Purposes”)

1B all insurer]s) who have insured wvehicle(s) invalved in this secident and the insurers’ lowyens/law firms, may/are permitted
to collect, wie, disclose and/or process my Personal Information for one or more of the abowve Purposes; and

) my Personal infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited sutside of Singapare, for one or mare of the above Purposes,

{dl  my Persanal information will also be collected and wsed to compile claims history for the purpose of fraud detaction,
investigation and management in present and all Tuture claima.

(8]  the information so collected under (d) above may be shared / disclosed:

{i] to all insurers andfor any other third parties that assist in evaluating, mvestigating, controliing or managing fraod,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} far comphying with requirements under any regulations, lews or court orders,

S A _@2/2/13

Policyholder's Signature Driwar's Signature Repogefig Centre Persannel's Signature
Date & Time: (i driver s not the policyholdar] Name:
Date & Time; MRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN _
cLE (Rre ) (serp A

-
- FLOBE LU FANRS

A— FrHa@IS6x | AV ]
(A

B-SKF 42666

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT T T

Pl gy h PR polo ipont 7 loeizoito Loty

DECLARATION

|/we declare the foregoing particulars are trua in every respect

[-F- = /:’
e T _é’f}" 2 s
Palicyholder's Signature Drriver's Signatise Repo Centre Personnel's Sgnature

Date & Timae: (I drives (3 not the policyholder) MName!
Date & Time: MRIC/FIN Na.:
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Individual Statement

e s NN

180830/2141
Police Station Of Origin: 204
Traffic Police Report No. TrR20190830/2141
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPOAT
Details of Person Involved ]
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Rider i H
MName DOMINIC KOH CHOON WAH ID No. 896416250 |
Related Vehicle | FN4956X (Motorcycle) Contact No.| 90128582 4
| Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B.2A2 3
' Driving Date of Expiry: NIL
Licence &
| . Expiry Date | _'
| Date Treatment | 27/08/2019 Date Discharge | 30/08/2019 -
No. of Days granted Medical Leave | 12 Degree of injury | NIL ;
| Name TAN BOON WEE ALVIN ID No. 593264862 |
Related Vehicle | SKF4366G (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL i
Driving Date of Expiry: NIL |
Licence & |
T | Expiry Data |
Date Treatment | MIL Date Discharge | NIL |
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Detalls.

| WAS RIDING ALONG THE RIGHT SIDE OF THE ROAD, AFTER THE BEND IN THE ROAD, IT WAS A
STRAIGHT PATH AHEAD, THUS | PICKED UP A LITTLE SPEED. ANOTHER CAR WAS AHEAD OF
ME ON MY LEFT SIDE, THE OTHER DRIVER FLASHED HIS SIGNALLING LIGHTS ONCE AND
IMMEDIATELY TRIED TO CUT INTO MY LANE. | DID NOT ENOUGH TIME TO REACT AND ENDED
UP COLLIDING INTO THE REAR PORTION OF HIS VEHICLE. | SKIDDED AND ENDED UP ROLLING
ON THE GROUND. AS | STILL FILLED WITH ADRENALINE FRON THE INCIDENT, | WAS QUITE
PISSED OFF AT THE OTHER DRIVER AND PICKED UP THE FRAGMENTS OF THE BROKEN REAR
SIGNAL LIGHTS AND THREW IT IN HIS DIRECTION, BUT NONE OF THE FRAGMENTS HIT HIM.
AFTERWARDS THE PAIN HAD SET IN AND | ENDED UP SITTING ON THE GROUND, 2 OR 3 OTHER
BIKERS CAME TO HELP ME OUT. LATER | WAS CONVEYED TO THE HOSPITAL. MY DAD
COLLECTED THE PARTICULARS FROM THE OTHER DRIVER AS | WAS BEING CONVEYED TO
THE HOSPITAL.

MY 10 IN CHARGE 15 10 MD NODR EXT: 65476201
THAT IS ALL
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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

Page 12 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
mar,
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Police Report

SINGAPURE
POLICE FORCE

Bdican Station OF Degn:

Trafo Palics

10 Uhi Avpnue 3 SINGAPOHE 408863
Tid Mo 65470000

REPGHAT OF & TRAFFIC AGGIDEMT

R v

Tiao =g 141

1ofd
Finqeors D, TR0 BOEM2140

Disle/Time Fapon Mate Vida Hapart Ho.: [ Geatin Diary Mo
30082019 16:23 L2made2rni 6l |

Informant's Particulars

Mame of [Ffarmant: | Address:

COMIMIC KOH CHOON WAH

APT BLE 858 WOODLANDS STREET B3 #02-224

g ' Enr-rtactﬂ:r .

10 T ¢ 11 M :

r-ll'-'lllf}lI MO | S88418250 HomoOfica: Mahbita- $(1286082 )
Matipnaily. Email:

SINGAPORE CITIZEN

Sex. | Age: | Datmof Bith: | Type of Informant:

Male og | 24A1/1896 | Fider - =

Race: | Language: institution / Schoal Name:

Oxrupiticn: Diiving Licance Informatian:

GTF;EEHL Clags: PH.2A,2.3 Daate of Expiry:
(General Information of the Accident ==
T T [ Drink | Date/Time of Type of Lacation:
gt Conwayad By Ambulanca | Drive: | Accident:

Lacaticn:

Along Raag 1

SELETAR EXPRESSWAY

1| E(HKE] SLIP BOAD TOWARDS WOODLANDS AVE 2 - M
''.|::I'l.!|:-.1|:1:||1|:r::I Roac Surlace: Poad Spord Limet:

Clear i3

Tml'l'u: Flozia Trafn Cordral: Teatlle Welume:

Modarata
Typa of Caollision Anyane conveyed by
- aimibul e
Yes
[ Dotails of Vehicla Involved = : |
vahicle Mo, | Type BT Mol Coloe Condition |rlq_anjnnssrr|E£|
TEM4356EK | Moloropoe | HONDA RVFAODR | Whits a
IEF:H&E&E" Car a
'Details of Vehicle Insurance
Wenicle Mo, | Insurance Compgany [lnsuranceNo | Effective | Expiry Datn
FHAO5EX MG INSURAMCE (SIMGAPORE) Tei032 29neEE | EAnAE
| FTE. LT |
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INGAPORE
OLICE FORCE

Spfos Sl OF Orign:

Tramic Falice

10 Liki fesqrim 3 SIMNGARQRE a0ERRES
Tl M ES470000

Police Report

LT

2

1IN

2o 4
Fepor o, T2080mne 140

COIMTIMLIE TILN CE- e ]

| Details of Person Involved

[ Any Pedestian Imvokved: Mo

[ Mo of Padestrians injurad: RIL

| Uma of Padastian Crogaing: MA

| Rider:: CF

hame BOMINIG K08 CHOOM WAK [ione. | 2a&41G26C
| Ralated Vohicln | FN4ASEX (Malarsyele) | Contact No.. 90128562
FospitaliClinic | KHOO TECK PUAT HOSRITAL iClass of Cle=sg 2B.24 2 3
Diriving Dl & Expiry: NIL
Licoroe &
o= o Expiry Data
Daka Tramiment | @7 020185 Dee Discharge | 3000R/E019
ke of Deys granted Medical Leave 12 Degres: of Injury | MIL
Namn TAM BODN WEE ALVIN D Ma. BO3DE4EEZ
Ralatad Wekicde | SKF4366G [Car Contact No.| MIL
| HesitaliGlinic | MIL Classof | Class: NIL
| : Diriving Date of Expiry: NIL
Licarce &
| ___| Expiry Data
| Dt Troabment | MIL . Date Discharpe | MIL
[He. of Daye granted Medical Leave NIL Degres of Injury | MIL

Bried Details.

| 'WAS RICKMG ALOMNG THE AIGHT SI0E OF THE ROAD, AFTER THE BEND Ik THE ROAD, T WAS A
STRAIGHT PATH AHEAD, THUS | PICKED UP A LITTLE EPEED. ANOTHER CAR WAS AHEAD OF
ME OM MY LEFT SIDE, THE OTHER DRIVER FLASHED Hi5 SIGMALLIMNG LIGHTS ONCE AND
IMMEDIATELY TRIED 7O CUT INTO MY LANE. | DID NOT ENCUGH TIME TO REACT AND ENDED
LIF COLLIDING INTO THE REAR PORTION OF HIS VEHIGLE, | SKIDDED AND ENDED LUP RGLLING
O THE GROUND. AS | STILL FILLED WITH ADRENALINE FRGN THE INCIDENT, | WAS QUITE
PISSED OFF AT THE OTHER CRIVER AND PICKED UP THE FRAGMENTS OF THE BROKEN REAR
BIGMAL LKGHTS aMD THREW IT IN HIS DIRECTION, BUT RONE OF THE FRAGMENTS HIT HIM.
AFTEAWARDS THE PAIN HAD SET IN AND | EMDED UP SITTING OMN THE GROUND, 2 OR 3 OTHER
BIKERS CAME T HELP ME CGUT. LATER | 'WaS CONVEYED TO THE HOSPITAL, WY DAD
COLLECTED THE PARATICULARS FAOM THE OTHER DFIVER AS | WAS BEING CONVEYED TO

THE HOSPITAL.

ki 1 I CHARGE 15 10 MD NOOR EXT: 5476201

THAT |5 ALL
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Police Report

SINGAPURE

L T

aald
Palice Sietinn Of Qrgin.
Trathic Polize

Pepor Hao. TR0 S0Es0 =141
10 Uk Averus 3 SINGAPORE 408865
Tl M S5 700D

COMTBILATION OF AERGHT
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Police Report

POLICE FORCE LU T

T2 =0HINZ1£]

Palice Station O Qrigin: dul4
Traflic Pohce Fepor Mo TRO1SEHE02141

Tk U Avenue 3 SINGAPDORE 408865

Tl Mg BEAT0000 COMTMUATION OF REPORT

Skatch Plan
Infarmant iz not able o provde skebch plan

IMPORTANT: Plamse atinch & copy of your vehicle's Insurance Cartificate 1o this repart. If you don't have
tne carificals with you naw. please fax a copy fo 85474085 stating the report number as maforance.

Signature 0f Dffizer Fecording The Alsgart [ Signature 0 Infanmant:
TR/
LEE CHEM EN o

-'li__'l:.'|TTi:
Signature OF Intarpratar: | [Datermime:
Mot applicabio S0/04/2019 168:28
Dfficer In Charpe OF Cass: Classification O Case:
TP/GIT
Gr Siaff Sgt MOHAMMED FEROZ BIN HUSSIEMN

Cantact Mo GEATEINE

Authentication Stamp / N

w1l
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