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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl :Drrer:tlx I details of the accident to speed up the claims process

2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible, Any wilful misrepresentation or withalding of malerial facts may allow insurance companies io
repudiate policy kability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabifty on the part of the insurance companies

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

&, Thig repor 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 applicaton by interested parties

7. By the lodgemant of this report to the nsurers, you hereby consent to the archiving of this repor at the centre and 1o coples of the report being made available
aforezaid,

ACCIDENT STATEMENT

Date Of Report 17/09/2019 16:01

Date Of Accident 13/09/2019 16:05

Exact Location Of Accident CTE (SLE) BEFORE MERCHANT RD EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Mumber FBP30ZK
Insured/Policyholdar

MName Of Registered Owner SEAH SIEW TUA

MNRIC No 817160520

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-93852825
Alternative Phone No OFFICE-93852825
Vehicle Particulars

Manufacturer YAMAHA

Maodel FZM150

Eniicgf F:;E::és:n:nr which vehicle was being used at PRIVATE USE

Are ynu_clasming und_Er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company M3SIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy [y [0]

Paolicy Mumber MSDVMS/19-385510-CA
Cover Note Mumber

Driver

Mame of Driver SEAH SIEW TUA

NRIC No S17160520

Date Of Birth 02/06/1965

Occupation INDCOR

Date Of Driving Pass 26/07M 385

Driving Experience 34 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-93852825
Fax Mumber

Contact Number OFFICE-93852825

EMail Address MOEMAIL
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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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Slation Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190914/7006.
Attachment(s)

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

BLK 122A SENGKANG EAST WAY
#15-53

541122
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

MAME:
GENDER:

: CHUA GEOK Al
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

SJDEBS0G

PRIVATE CAR
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Address

Postcode

Insurance Company MNamea

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEAH SIEW TUA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP392K

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Mame CHUA GEOK Al
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP392K

Were seat beilts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be d by th n he Authorised Driver.

3. 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 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. 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.

8. 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 Informatlon”) 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw
firms, the Monetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the

purpose(s) of :

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

{ii} investigating the accident and/or my clalms;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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
axternal cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  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 and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can ba 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 claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other 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

{1} for complying with requirements under any regulations, laws or court orders. %

Policynéider's Signature Driver's Signature Reporting Cantre Persaripel's Signature
Date & Time : {If driver s not the policyholder) Date & Time: MNama :
WRIC { Fin No :
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Email: smaidac.comsg Tel no: 6355 6888

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident; 12/ 09 12019 (dd/mm/yy) Timeof Acciden: 1@ 1 05 (24-HR-FORMAT)
vehicieNo: TBP 392 X vehicle Make & Model: Yamaha

Esaitioeaion ot Avsidess_C 1 ~SLE k(dmﬂ-ﬂ ﬂﬁ «Tmu'é’.- F?u’ o\ Er
Policyholder's Name / IC No : -S:-';‘i'_r‘hll Siew IIM\ ‘2 17} ges L D d

Drriver’s Name / 1C No. : _ (As ﬁbﬂﬁ':}m/

- [
Driver's Contact No. : RS Company Contact No (Company Veh Only):

Driver's Address:
Email address : Insurance Company: S )' &1

Helationship between Owner & Driver: (Please CIRCLE one only)
Owner | Spouse | Children / Friend / Parents { Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
[CJ Own Insurance rEﬁ}wr Vehicle (The one you want to claim against) | [] Reporting (For Record Purpose)

Exact os¢ for which the v le -
Was being wsed a time of ac Occupation (aature o job) [ Trdoor/ (] Outdoor
Private use /| [] Work purpose *No. of Passengers (Including Driver); (0 "/ wHe
*Passanger Name: Gender: Male{ Femalg *Passanger Name:
Gender: Male / Female Q
r itlon onditions” Y ident

J]'tﬁar & Dry /] Raining & Wet/ [ After-Rain & Wet/ ] Drizzling & Wet / Others:

Was th i red by r Car ra? D‘r’as LE/T:ID
Any Igigﬁg:/w:si [ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Pulice Report filed: E Yes/ [] No (If YES) Which Police Station:

ails:
1. Driver's Wame/ 1C No Vehicle No: 330 3650 GI
Driver's Contact No: Insurance Company : e
2. Driver's Name / 1C No (17 Any): Vehicle No:
Diriver's Contact No: Insurance Company
*Independent Witness (If Any): Contact Mo

Preferred Workshop Name: Contact Mo:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/201909

AR

10of3
Report No. T/20190914/7006

Date/Time Report Made:
14/09/2019 11:24

Name of Informant: ]
SEAH SIEW TUA

1 Address:

Vide Report No.: Station Diary No.:’

APT BLK 122A SENGKANG EAST WAY #15-53 SINGAPORE

I (N 541122
ID Type / ID No.: Contact No.:
NRIC NO / §1716052D Home/Office: Mobile: 93852825
Nationality: Email;
SINGAPORE CITIZEN sest6385@gmail.com
Sex: Age: Date of Birth: | Type of Informant: :
Male 54 02/06/1965 Rider Y
Race: Language: Institution / School Name:
Chinese English i
Occupation: Driving Licence Information:
Technician Class: Date of Expiry:

Type of I"j .

atemme of T e of Location:

e Afttended by Police Accident: over
Accident: d /09/2019 16:05 i
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear $rnbulance:

es

|

“FBP392K | Motorcycle | YAMAHA

FZN150

SJD8650G | Car HONDA

Black Seriously | 1

Damaged ,

Stream

“FBP392K

INSURANCE (SINGAPORE)
PTE. LTD.

72152940 24/01/2019 | 23/01/2020




POLICE FORCE AR e

T/20180814/7T006
$D[#a E}tﬁg}mn Of Origin: 2of3
ramic ce
10 Ubi Avenue 3 SINGAPORE 408865 SRR 100047008

Tel No: 65470000

CONTINUATION OF REPORT

An}' Pedestﬁan Inmlved Nn
No. of Padastnans In ured NIL

Usa uf Padastnan Cmssm:

~ [ ID No. saaasusaa
Related Vehicle | FBP392K (Motorcycle) Contact No.| 93852825
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days rantad Medlcal Leav& Degrea uf In u Serinus
TSEAHSEWTUA e D N, S1716052D
Related Vehicle | FBP392K (Motorcycle) Contact No.| 93852825
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details,

On 13 september 2019 at around 4:05pm, i was riding on CTE toward SLE before moulmein exit at my

own lane. Suddenlz i felta huga impact came from the rear. A car(SJD8650G) collided into my
motorcycle(FBP352K). Me an wife foll on the floor . Beth of us were injured. We were conveyed to
Tan Tock Seng Huspltal by ambulance. Both of us were given MC by the doctor.



POLICE FORCE AR LA

T/20180814/7008

Palice Station Of Origin: 3of3

Traffic Paolice R No. T/201
10 Ubi Avenue 3 SINGAPORE 408865 SRR N AR RELO0

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich plan

Signature Of Officer Recording The Report: ‘Signature Of Informant: ‘

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: — | [DatefTime:

Not applicable 14/09/2019 11:24

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp 1
NP168 A




MSIG

MSIG Insurance (Singapore) Pte. Ltd. (Cs. Reg tes 2004122120,
4 Shenton Way, # 21-01, SGX Centre 2, Singapore 0GBB0Y
Tel +65 6827 7868, Fax -65 6827 76800

Mmsig.com.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 26/02/2019

AGENCY: AD074-001-10233
COMMERCIAL AGENCY PTE LTD

INSURED:
NAME: SEAH SIEW TUA
ADDRESS: 122A SENGKANG EAST WAY
#15-53
SE 541122
BUSINESS OR PROFESSION: TECHNICIAN

PERIOD OF INSURANCE FROM:  24/01/2019 TO

06:40PM
REGISTRATION NUMBER: FBP392K
MAKE OF YEHICLE: YAMAHA

INSURED ESTIMATE OF VALUE: PMV

PREVAILING MARKET VALUE

AUTHORISED DRIVERS:

THE INSURED ONLY.

23/01/2020

ENDORSEMENTS APPLICABLE: 2C 2K 3Q M23 97 - INSURED

EXCESS: S300(FIRE&THEFT) S600(ENDT 2K)

NAME OF EMPLOYER AND/OR
HIRE PURCHASE OWNER:

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed to provide cover and no Insurer shall be
linble to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that lnsurer to any sanction, prohibition or
restriction under United Nations resolutions or the trade or economie
sanctions, laws or regulations of the European Union or United Kingdom

or United States of America.

POLICY NO: MSD/VMS/19-395510-CA

NRIC NO: S1716052D

DATE OF BIRTH: 02/06/1965 (33 yrs)
DRIVING EXP: 26/07/1985 (33 yrs)
CONTACT Nk 93852825

CUBIC CAPACITY: 149
YEAR OF REGISTRATION: 2019

SEATING CAPACITY: 2

PREMILM: 265.00
GST @ 7% 18.55
TOTAL: 283.55

NO CLAIM BONUS OF 0% IS ALLOWED

M5IG Insurance (Singapore) Pre, Lud.

Approved [nsurers




