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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 09/09/2019 20:46

Date Of Accident 05/09/2019 19:45

Exact Location Of Accident SIMS WAY

Country/State of Loss SINGAPORE

Vehicle Registration Number FBD1088X
Insured/Policyholder

Name Of Registered Owner YE LIN THANT

NRIC No S7066847E

Email Address NOEMAIL

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

Manufacturer YAMAHA

Model X-1R

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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/18-995008-WTT
Cover Note Number

Driver

Name of Driver YE LIN THANT

NRIC No S7066847E

Date Of Birth 09/09/1970

Occupation OUTDOOR

Date Of Driving Pass 16/07/2008

Driving Experience 11 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91010034
Fax Number

Contact Number OFFICE-91010034

EMail Address 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/20190909/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 463 ANG MO KIO AVENUE 10
#08-1124

560463
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
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

SKR266A

PRIVATE CAR
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Nature 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? FBD1088X

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. Please report mm- details n!'thimﬂdentmw uptheuams prOCess.

2. This Form must be completed by 0 ’

1. information provided mast bl as Mﬂm -lunvwlh‘ul mmmmnnr withholding of material
facts may allow insurance companies to pepudiate policy Hability.

4. The lsiue and scceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance
companlhes,

6. The f!pnrt will l:re fur“rd:d I;n,rth! insurers u-'l'theﬁl-lt Hmdsmnapmmtmuhuuhﬂ 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 partes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

£ Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

fa) My ingurer, my workshop and the General Insurance Asscciation of Singapare ["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 disciose and transfer such
Personal infarmation to all ingurer(t) who have insured vehicie(s) invalved in this sccident (all insurens) who have insured
vehicle{s) invalved In this accident shall be collectively referred 1o as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/autharity (such as the police), for the purpose(s) of

(I} processing, handling andjor dealing with my daims including the settiement of the claims and any necessary
investigations relating to the claims;

(I} irvestigating the accident and/or my claims:
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims (inchuding the mailing of correspondence, statements, Involces, reports or notices to me,
which could invelve disclosure of certain personal data about me 1o 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”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

(e}  my Perconal infarmation may/can be disclosed by any of the Insurers and/lor GIA to their third party service providers or
agents{including their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

{d) iy Personal Information will also be collected and used to complie clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under (d} above may be shared / disclosed:
(i} toallinsurers 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

[ii} for complying with requirements under any regulations, |sws or court orders.

i N
1 Y.
Palicyhaolder's Signature Date Driver's Signature Reporting Centre MI Segnatire
& Time: [If drhver is not the policyholder] Date Harme:
& Time: MRIC/FIN Na.:

ARMLE SeiffgmPlyicrorm Wi 1
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Accident Sketch Plan
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect,

j ) “Ta

Policyhoider’s Signature Date Driver's Signature w:mkm\ﬁ\“bw
£ Tima: (M driver ls not the policyhalder] Date Name:
& Time: HRIC/FIN Mo.:

Gl ADME Lt Mgniors ) k]
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQRE 408865
Tel No® 65470000

T

1afd
Report Mo, Tr20180909/7014

REPORT OF A TRAFFIC ACCIDENT

DataTime Report Made: | Wide Report No.:

09/09/2019 15:20

!ama af Informant: Address:

YE LIN THANT APT BLK 463 ANG MO KIO AVENUE 10 #08-1124
1D Type / 1D Ne.: No.:

NRIC NO / STOBEB4TE Home/Office; Mobile: 91010034
Nationality: Email;

MYANMAR wictorwong1 8369 @ gmail.com

Sex. Age Date of Birth: | Type of Informant.

Mala 4 08/08/1870 Rigder

Race: uage: Institution / Schoo! Name:
Chinese 'énﬂri;g“w. I

Occupation Driving Licenca Information:

Lift engineer Class: Date of Expiry;

Injury Drink DatevTime of of Location:
Typa of : b
| mnl rs im. M;dﬁ'l‘l. s mﬁ
Location:
SIMS WAY
['Weather: Road Surface: Road Limit:
| Clear Dry 60 K“%md
| Traffic Flow: Traffic Control; Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear am .
No

141102019

MEIG INSURANCE [SINGAPORE) MSDSMT18995008, 15M10/2018
PTE. LTD,
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Police Report

SINGAPORE
oyt WU

ﬁ 3
10 Ubi Avenue 3 SINGAPORE 408865 Report No. /201809097014
Tel Mo: 65470000
CONTINUATION OF REPOAT

l_.rPumman lnwwad Nn

| Mo, of Pedestrians inﬁm NIL | Usa of Paedesirian ﬂmssii; HNA

| Name ¥E LIN THANT D Mo, STOGERATE
"Related Venicle | FBD10BEX (Molorcydie) Contact No.| 91010034
"Hospital'Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
[ Date Treaiment | 05/02/2019 Dale 05/09/2019
[ No. of Days granted Medical Leave | 02 Degree of Injury | Siight

Brief Details.

| was travelling along PIE towards Changi before Sims Avenue axit. Traffic was moderate and | was
moving slowly towards Sims Avenuae. the vehicle in front of me slowed down and came to a s0 |
followed suit. Suddenly | lelt a huge impact on the raar
was hit by vehicie (SKR2668A) | fell off my bike and suffered injuries. [ wasn't conveyed immaediately 1o the
hospital but | went to OGH afterwards and was given 2 days MC.

$
:
g
§
'
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Qrigin.

Traffic Police

10 Ui Avenue 3 SINGAPORE 408865
Tel No: BS470000

Sketch Plan
Infarmant is not able to provide skeich plan

Signature Of Officer Recording The Report.

Not applicable

Ti201 S080RT014

dal3
Repon No. TR20130908/7014

CONTIHUATION OF REPORT

[ Signature Of Informant:
Wm” ng this report has
SingPass. No signatura is

Signature Of interprater: Data/Time:
Mot applicable 09/09/2019 15:20
Dificer In Charge Of Case: Classification Of Case:

TPITPHO /
ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP168
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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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