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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

03/09/2019 17:06
02/09/2019 05:30

AYE (MCE) NEAR L/P: 498
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

FBJ824M

WONG KOK ONN
S7881778Z

NOEMAIL

(LOCAL) +65-90496417
OFFICE-90496417

YAMAHA
JUPITER MX (HC)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/18-392427-CA

WONG KOK ONN
S7881778Z

15/10/1978

INDOOR

22/01/2007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90496417

OFFICE-90496417
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/20190902/2037.
Attachment(s)

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

Was there any audio recorded?

BLK 42 EASTWOOD ROAD
#02-11

486398
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791

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

SHC8803L

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG KOK ONN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ824M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan
SKETCH PLAN
IMPORTANT NOTICE

1. Mease report gorrectly the details of the accident to speed up the dalms process.

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as Any wilful misrepresentation or withhoiding of material
facts may gllow insurance companies to repudiate policy lability.

4. The issue and acteptance of this Form by insurance eompanies is nat an admission of palicy Nability on the part of the inturance
companigs

fals PO oe feTerned o the Pofice for investigation

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the indgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

fa} My insurer, my workshop and the Genersl insurance Associgtion of Singagore (“GIA®| may/are permitted to collect, use,
diselodie and/or process my personal data/personal information set out in this [form] and ary ather personal information
provided by me or possessed by my insurer (collectively the “Parsonal Infarmation®) and disciose and transfer such
Persanal information to all Insurer(s) who have nsured wehicle(s) invatved in this accident (all Insurer(s) wha have insured
vehiciais) involved in this accident shall be collectively referred 1o as the “Insuirgrs”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s) of

i) processing, handiing and//or dealing with my ciaims incheding the sertiement of the claims and Ay necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims:

(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administesing my claims [including the maiing of correspandence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dedivery of the same as well 83 on the
extornal cover of enveiopes/mall packages); and/or

{v] complying with applicable law in administering. processing. handling and//or dealing with my claims.{coliectively the
“Purpases”)

(b] &l insurer(s) who have insured vehiclels] involved in this sccident snd the Insurers” lawyers/law firms, may/are permitted
to collect, wse, distlose and/or process my Personal information for one or more of the above Purposes; and

leh  my Personal information may/can be disclosed by any of the insurers and/or GIA to thelr 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
Purpotes.

{d}  my Persanal Information will skso be collected and used to compile claims histary for the purpose of fraud detection,
IAvestigation and management in present and all future daims,

le}l  the infarmation so collected under (d) above may be shared / disclosed:
(1) toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, l@w enfarcernent and government agencies as reasonably required for the purposes stated, or

(i} for compilying with requirements under any regulations, laws or court orders.

r. o

Palicyholder's Sgnature Date Driver's Signature Reporiing Centre
& Time {1 griver is not the palicyhalder) Date Kame:
& Time- NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

iE 4 T T

DECLARATION
|fwe declare the foregoing particulars are true in every respect.

L' '/Tm

Policyhalder’s Signature Date Driver's Sgnature lmmtlnu- 5 Signature
& Tirme: (f drrbver is not the policyholder) Date
& Tirme: NMUFIIFM

Page 5 of 15



Police Report

SINGAPORE AR
POLICE FORCE " T/201509022057

Poiice Station Of Ongin: 1ol

Jurong East N.P.C Repon Mo, TZ01808022037

G2 Boon Lay Way SINGAPORE 800062

Tel No: 1800-8968800

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: "Station Diary No

02082018 30.

Name of Informant: Address:

WONG KOK ONN APT BLK 42 EASTWOOD ROAD #02-11 SINGAPORE 486358
ID Type / ID No Contact No.:

NRIC NOJ 578817782 Home/Office: Mobile: 80486417

MNatignalty: Email;

MALAYSIAN

Sax: Age: Date of Birth: Typa of Infarmant: _

Male 40 18101878 Rider ! pirgn,
Race: Language: institution / School Name:
Chinese English B : -

| AYER RAJAH EXPRESSWAY

| Along AYE towards MCE, 10KM, near lamp post 488 -t gk LN
. Lamp Post Numbear. 458

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: ekl

Dual Carriage Way Mat Controlied Y

Type of Collision: -

| Between Moving Vehicles - Side Swipe - Same Direction

FBJB24M Motorcycle YAMAHA  |[JUPITER = |Red = | Sig a8 L
e MXMHC) | e C ol s
| SHC8803L | Car Blue ;

- Pl g A LG T T
Al ik i 1 Rynatiernin iy ety naule s

Page 6 of 15



Police Report

TR01900022037

Police Station Of Origin: Zof4
Jurong East NP C Repont No. /2019000212037
92 Boon Lay Way SINGAPORE 608962 :

Tel No: 1800-8999998 CONTINUATION OF REPORT

_
: INSURANCE (SINGAPORE)
| PTE_LTD

: HospitaliClinic | NG TENG FONG GENERAL HOSPITAL Class of | Class. 253 4A
| Driving Date of Expiry: NIL

S1621161C
| NIL Contact No.| 96682038
ih {espitaliClinic | NIL Classof | Class. NIL
: Driving Date of Expiry: NIL
| Licance &
Expiry Date

-Date Treatment | NI NI

Mo H@!gmmﬂd Medical Leave | MIL _Dagree of injury | NIL
Brief Details

Vi)FBJB24 M

Yamaha

Jupiter

Red

along AYE towards MCE near lamp post 498. | wish to mﬂutmu!hmadmdlwuridw
nlmmwmwwmmmdhh

While | was riding, suddenly a blue colour car came in from the left and collided my motoreyele. Due to
the collusion, mnonmgmmmmmmmnMuu:wﬁd-uﬂummﬂmM.
mmdﬂnvmmmmmmmmmmummmm
me. Tha driver was mmmmmmm.w4mﬂ. His particular is one
namaly, '

Lee Lang Chew
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Police Report

POLICE FORCE LT

TrRO190902/203T
Police Statian Of Origin: Sol4
Jurong East NP.C Report No. Ti20180802/2037
82 Boon Lay Way SINGAPORE 800062
Tel No: 1800-B9558508 CONTINUATION OF REPORT
S1416008F

B4318915/96675054

| wish 1o state that Traffic Police came down to scene and after | left the scene, | fell pain on the right side
ol my chest and | went to Ng Teng Fong General Hospital to seek for medical attention where | was given
2 days of outpatient leave

I'wish 10 add that no government property was damaged. | wish to mention that the taxi driver wants to
have a private settiement and pay for the medical cost with me and due to the collusion, my phone was
cracked however, still able 1o use.
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Police Report

SINGAPORE

Police Station Of Origin:

Jurong East N.P.C

82 Boon Lay Way SINGAPORE 809962
Tel No: 1800-8999899

Sketch Plan
Informant is not able to provide sketch pian

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
mmmmmm,mu-mumﬂmmhmmgm

Signature Of Officer Recarding The Report: Signature Of Informant.

D . A—
Sgt 3 NGU YUAN .ﬁm

Signature Of Interpreter:

Not applicable 02/08/2019 11:00

Officer In Charge Of Case: Classification Of Case:

TPIGIT/

—-SOL3 MUMANMAD RIZWAN BIN KAMALUDIN
(g GantagtNo. O ek

o By

O authentication Stamp e«
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Accident Photo
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Accident Photo

—r
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Accident Photo
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