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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detads of the accident bo speed up the claims procass.

2 This Forrm musl be complated by the Policyholder andfor the Authorized Driver.

3. formation provided must be as truthful and accurate as possible, Any witfil misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy kability.

4. The issue and acceplance of hes Form by msurance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B, This report will b forwardad by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copees of this repart will, for a fee, be made avaiable upon application by inlerested parties

7. By the Indgement of this report to the insurers, you hereby consent 1o the anchiving of this report at the centre and 1o copes of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 09/09/2019 20:46
Date Of Accident 05/09/2019 19:45
Exact Location Of Accident SIMS WAY

Country/State of Loss SINGAFORE

Vehicle Registration Mumber FED1088X
Insured/Policyholder

Mame Of Registered Owner ¥E LIN THANT

NRIC Mo ST7066847E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91010034
Alternative Phone Mo OFFICE-91010034
Vehicle Particulars

Manufacturer YaMAHA

Maodel X-1R

!Ei:ﬂic:;f;.léz;:éseamfm which vehicle was being used at PRIVATE USE

Are you claiming und.er your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy WO

Policy Mumber MSDAMSMB-995008-WTT
Cover Mote Mumber

Driver

Mame of Driver YE LIN THANT

NRIC No ST0E6B4TE

Date Of Birth 02/05/1970

Occupation OUTDOOR

Date Of Driving Pass 160772008

Driving Experiance 11 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-91010034
Fax Mumber

Contact Number OFFICE-91010034

EMail Address NOEMAIL
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Address

Posicode
Was dnver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 matenal or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, 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 TC POLICE REPORT - T/20190909/7014.
Attachment(s)

Are accident pholas avallable for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

BLK 463 ANG MO KIO AVENUE 10
#OB-1124

560463

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
O
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SKR2E8A

PRIVATE CAR
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Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YE LIN THANT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FED108EX

Were saal belts wom?

Was this injured convayed to hospital by
ambulance?

Address

Postcode

WO
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SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the details of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

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

any fa ing may be refi lice for 5

. The 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 partles,

By the lodgment 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.

. Consent 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 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) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s) of

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

(1) Investigating the accident and/or my claims;

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

{iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c}  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} my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:
(i} toall insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

2 X
m F | y ¥
Policyholder's Signature  Date Dlrhrar':s Signature Reporting Centre P}(mnﬂTl’s Slgnature
& Time: (If driver is not the policyholder) Date Namae: \
& Time: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

~ i)

ik .

1]
Policyholder's Signature Date Driver's Signature Reporting Centre Fersunj'lﬁ Signature
& Time: {If driver Is not the policyholder) Date Name:
& Time: MRIC/FIN No.:
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Email: smiidac.com.sg Tel no: 63335 G888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Driver (Vehicle A
Date of Accident: GS. / &312019 (dd/mmiyy) Time of Accident: &)+ Z=S(24-HR-FORMAT)
VehicleNo.: R | B X Vehicle Make & Model:__ X~ g
Exact location of Accident: ‘S- ..I’Im\f WP"’/‘}’
Policyholder's Name / 1CNo.:_ Y Lin Thant STp b6 475

Driver’s Mame ¢ 1C No. - (As Above)

Driver's Contact Mo. 6)}{? )r do3 l]’- Company Contact No (Company Veh Only):

Driver’s Address:

Email address : Insurance Company: MS&

Relations w iver: (Please CIRCLE one only)
@ { Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

W wis im? (Please TICK one only)

[J ovm insurance / Eﬁher Vehicle ( The one you want o claim against) /| [_] Reporting (For Record Purpose)

Private use | [] Work purpose *No. of Passengers (Including Driver): __\_
*Passanger Name: Gender: Male / Female *Passanger Name:

Gender: Male ! Female

i il Roud inns”
P«.ﬁ& Dry /[] Raining & Wet/ [ Afer-Rain & Wet /[] Drizzling & Wet / Others:
w i 1 : D'm ! D Mo
Any Injuries: es/ [_] Mo (If YES) Injured Person’ Name:
[njuries Sustain: e Injured Person in Which Vehicle:
| filed: Yes/ [_] No (If YES) Which Police Station;
The Other Party(s) Details:
1. Driver's Name/ IC No: Vehicle No: £ g é .25’-5#
Driver's Contact No: Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: ___Insurance Company :
*Independent Witness (1f Any): Caontact No:

Preferred Workshop Name: Contact No:




SINGAPORE
O A

Police Station Of Origin: 1of3
Traffic Police Report No. T/20190809/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

09/09/2019 15:20

Name of Informant: T Address:

YE LIN THANT APT BLK 463 ANG I'ED KIO AVENUE 10 #08-1124
SINGAPORE 56046

ID Type / 1D No.: Contact No.:

NRIC NO / STOB6847E Home/Office: Mobile: 91010034

Nationality: Email:

MYANMAR victorwong18363 & gmail.com

Sex: Aga: | Date of Birth: | Type of Informant:

Male 4 | 09/09/1970 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Lift engineer Class: Date of Expiry:

Date/Time of
Accident: i s
Location:
SIMS WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
‘Type of Collision: An%one conveyed by
Between Moving Vehicles - Head To Rear :lm ulance:
o

FBRD1088X YAMAHA

SKR266A | Car AUDI S7 White Slightly |0
Damaged

Volich iM 3 !PURM (SINGAPORE) | MSDSMT18995008| 15/10/2018 | 14/10/2019
PTE.LTD.




POLICE FORCE G

T/20190808/7014

$nii§a lS:‘lati::nn Of Origin: e
raffic Police BOOOT
10 Ubi Avenue 3 SINGAPORE 408865 SO S o4
Tel No: 65470000

CONTINUATION OF REPORT

‘Detalls of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

| Use of edastrian Crossing:

ID No. S7066847E

‘Name YE LIN THANT
Related Vehicle | FED1088X (Motorcycle) Contact No.| 91010034
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/09/2019 Date Discharge | 05/09/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Shight
Brief Details.

| was travelling along PIE towards Changi before Sims Avenue exit. Traffic was moderate and | was
moving slowly towards Sims Avenua. the vahicle in front of me slowed down and came to a “;f so |
followed suit. Suddenly | felt a huge impact on the rear of my motor (FBD1088X) and | realised |
was hit by vehicle (SKR268A) | fell off my bike and suffered injuries. | wasn't conveyed immaediately to the
hospital but | went to CGH afterwards and was given 2 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Ti20190909/7014

Jofd
Report Mo, Tr20190902/7014

CONTINUATION OF REFPORT

“Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant: :

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/08/2018 15:20

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP16B
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