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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the delails of the accident to speed up the claims process.

2, This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Informaticn provided must be asruihful and accurale as possible. Amy wilful misreprasentation or witholding of material facls may aBow insurance companies to
repudiate policy labdlity

4. The imsue and acceptance of 1his Form by ingurance companies is nol an admissian of palicy liability on the part of the ingurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, ba mace available upon applicalion by Interested parties,

?, By I"-E!dli.ll:ltjlzn'.en'. of Inis report 1o the insurers, you hereby consent o the archiving of this reporl 31 the cantre and to copies of the report being made available
aigresal

ACCIDENT STATEMENT

Date Of Report 25M10/2019 10:05

Date OFf Accident 2310/2019 07:20

Exacl Location Of Accident BLK 242 HOUGANG ST 22 OPEN CARPARK LOT NO 157
Country!/State of Loss SINGAPORE

Vehicle Registration Number FBEGER55A
Insured/Policyholder

MName Of Ragistered Owner TAN WEE SIANG EUGENE
NRIC Mo S83228T75Z

Email Address ETWX@LIVE.COM

Mobile Phone Mo (LOCAL) +65-891290518
Alternative Phone Mo OTHERS-91200518
Vehicle Particulars

Manufacturer HONDA

Madel CBR150R

Exact Purpase for which vehicle was being used at

time of accident PARKED VEH

Are you claiming under 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 MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flaat Policy M

Palicy Mumber MSDAMT/19-404727-CA
Cover Note Mumber

Driver

Name of Driver TAN WEE SIANG EUGENE
NRIC No 583228752

Date Of Birth 30/07M983

Oecupation INDOOR

Date OF Driving Pass 06/07/2006

Driving Expenence 13 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +565-91280518

Fax Mumber

Contact Number
EMail Address

OTHERS-31290518
ETWX@LIVE.COM
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Address

Fostcode
Was driver an employee of the Insured's Compary
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

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)
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 Mame
Folice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 241 HOUGANG STREET 22
#06-49

530241
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
WET

MO

NO

NO

YES
NO

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

PLS REFER TC THE POLICE REPORT:T/2019102%/2111 & T/20191023/7033

Attachment(s)

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

Details of Witness 1

Name

Fhona Mumber

Email Address

YES
NO
NO

MR FAIZ
80737033

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

MRIC/Passport Mumber

SGVEL13K

FRIVATE CAR
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Contact Number

Address

Postecode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger {Including Driver)

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

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

Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
FBG3408C

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 3
FEE2544.

MOTORCYCLE
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL B Raffles Quay #1B-00 Singapore 048580
INSURANCE  Tel(55/6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / G5T Reg. Mo.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

L AT EOf ARG EeFLVLA

Original ReportNo : Vehicle Registration No:

. EU G EME ¢
Namejas shownin NRic) ; _7 #2 N ek S MNRIC/FIN/PassportNo : ££320675 2
*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
(*Vehic /Ve r*) ele pprop 302 ¥
" -
Address Bk 24/ HOBGANG £T dd HHE-Y7 Singapore| ]
Contact (Tel) : Mobile No.: 7(2 704/ &

Email Address

Date of Accident : J= /fu /'E‘? Time of Accident : o720
RULC 22 HOUGAAS €7 D3 olens Chardmesr L6T N0 /577

Place of Accident

Insurance Company: ARELE

() ADDITIONALINFORMATION / AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Braecwns HATE 0 F AccCrOens

/ )%W 25 [0 [

Policyholder / Driver's Signature Re;mn{a{g/{:entre Personnel’s Signature
Date:‘zﬁ'fﬂf"?dl* (; 1000 hrs Mame:
MNRIC/FINNo.:

Date:



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The report will be ferwarded by the insurers of the GIA Records Management Centre astaslished by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties,

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

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

{al 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 ot in this [form] and any other personal infarmation
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} whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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;

{ii} 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 mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure af cerlain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/er 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
tocollect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

tc)  my Personal Infermation may/can 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 outside of Singapore, for one or more of tha above Purpases,

(d)  my Personal Infarmation will also be collected and used to compile claims 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders.

L ’Tﬂ;gw o5 [w [ 19

Palicyholder's Signature Driver's Signature Reponiné‘tcntr: Personnel’'s Signature
Date & Tima: 1If driver is not the policyhalder) Name:

14’/.-.{:_..# @ ,028hes  Date&Time: NRIC/FIN No.:
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SKETCH PLAN

fab 1%

A- 2662855 A

n. FREDS NI

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s ,% ) FDM rapony 7 [00050032/211

7 (90191023 703;

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

/ )Z.;w, 28 feo [t

Pu:uiiwhjcrlder's Signature Driver's Signature Ftppc:-rmg Centre Persannel's Signature
Date & Time: {If driver 15 not the policyholder) MName:

Date & Time: NRIC/FIN No.:
‘Lffr“/um €525 hrs ot i




POLICE FORCE (VAT OVA

TI20181023/211
Police Station Of Origin: 1of3
Paya Lebar NPP Report No. T/20181023/2111
114 Hougang Avenue 1 #01-1270 Ti'*l n,a““';.,/?.;f;;
SINGAPORE 530114 :

Tel No: 1800-2899999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/10/2019 15:31 | ; 17
Tnfonnmt‘:_- Particulars e "
Name of Informant: Address;
TAN WEE SIANG, EUGENE APT BLK 241 HOUGANG STREET 22 #06-49 SINGAPORE
530241
ID Type / ID No.: Contact No.:
NRIC NO / §8322875Z Home/Office: Mobile: 91290518
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
_Male 36 30/07/1983 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Police officer Class: 2B.3 Date of Expiry:
General Information of the Accident
Typs of Non-injury | Drink Date/Time of Type of Location;
A cgsient' Hit and Run Drive; Accident:
) No -1 22/10/2019 07:20
Location:
Along Road 1
HOUGANG STREET 22
At blk 242 Hougang Street 22's open carpark, Motorcycle lot no: 157
Weather: Road Surface: Road Speed Limit:
| |
Traffic Flow: | Traffic Control: | Traffic Volume:
| ' .
Type of Collision: Anyone conveyed by
ambulance;
MNo
Details of Vehicle Invoived : -
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBGEB55A | Motorcycle HONDA CBR150R M| Black Slightty |0 !
L Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No _Effective Expiry Date
FBGB855A | MSIG INSURANCE (SINGAPORE) MSDTMT19404727| 20/10/2019 | 19/10/2020
PTE. LTD.
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POLICE FORCE AR

TI20191023/2111
Police Station Of Origin: 2ors
Paya Lebar NPP Report No. T/20191023/2111
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899959

Brief Details.
On 21/10/2019 at about 0020hrs, | parked my motorcycle (FBG 6855A) at Blk 242 Hougang Street 22's
open carpark, Motorcycle lot no: 157 facing Yuying Secondary School. Everything was in order.

On 22/10/2019 at about 0720hrs, | went to retrieve my motorcycle and discovered that the motorcycle
was parked across two lots between lot no: 156 and Lot no: 157 and it was facing away from Yuying
Secondary School. When | made further checks on my motorcycle, | discovered the damages such as,
Left mirror and signal light was out of place, cracks on the left front of the motoreycle and scratches all
over the motoreycle.

| also noticed some cracks on the motorcycle's bracket. | noticed that there is a GCTV at the said carpark
however, | was unsure if the CCTV was facing the direction of where my motorcycle was parked at,
Furthermore, | am lodging this report for insurance and record purposes. There is white paint scratches
on the right rear motorcycle box. There is some construction occurring opposite the lots | was parking. As
| suspect that it could one of the construction vehicle from Lek San Construction PTE.LTD (Contact,
Dawn Oh, HP: 8125 7152) that could have hit into my vehicle.




P oncE | WEERTR WA o

T20191023/2111

Palice Station Of Origin: Jof3

Paya Lebar NFP Report Mo. T/20191023/211¢
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

CONTINUATION OF REPORT
Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of Informant:
F!

Sgt 1 ONG YU HAN

Signature Of Interpreter: | [ Date/Time:

Not applicable 23/10/2019 15:31
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

S KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp
NP1GE [




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

033

1of3
Report No. T/20191023/7033

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/10/2019 16:49 T/20191023/2111
Informant's Particulars Sy
Name of Informant; | Address:
TAN WEE SIANG, EUGENE g.g'['il'zBLK 241 HOUGANG STREET 22 #06-49 SINGAPORE
41
ID Type /ID No.: Contact No.:
NRIC NO / 583228752 Home/Office: Mobile: 91290518
Nationality: Email:
SINGAPORE CITIZEN etwx@live.com
Sex: Age: Date of Birth: | Type of Informant:
Male 3 30/07/1983 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Class: Date of Expiry:
‘General Information of the Accident I
Non-Injury Drink Date/Time of Type of Location: |
Egﬁ'gﬁt. Hit and Run Drive: Accident; Car Park
: No 23102019 0720
Location:
HOUGANG STREET 22
Weather: Road Surface: Road Speed Limit:
Clear Wet 40 Km/h
Traffic Flow: o Traffic Control: Traffic Volume:
Two Way Not Controlled Light
' Type of Collision: An{)nne conveyed by
oving Vehicle Against - Parked Vehicle ambulance:
No
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBG6855A | Motorcycle HONDA Black Slightly |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBG6855A MSEGLI_IFIDSU RANCE (SINGAPORE) CA531748 l 20M10/2079 | 19/10/2020
PTE. ;




SINGAPORE
POLICE FORCE O A

T/20191023/7033

Police Station Of Origin: 2of3
Traffic Police Repart No. T/20191023/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved 1]
Any Pedestrian Involved: No "
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name TAN WEE SIANG, EUGENE ID No. 583228752
Related Vehicle | NIL Contact No.| 91290518
Hospital/Clinic | NIL B Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

In addition to the previous traffic dpnlice report T/20191023/2111, my motorcycle FBG6855A is not the only
motorcycle involved in the hit and run. Another two motorcycles FBG3408G and FBE2544. also has
damaged around their vehicle.

While | was taking photos of the incident location after lodging my traffic police report vide
T/20191023/2111, | was approached by a resident Mr Faiz hp: 90737053. He informed that he was a
home when he heard a collision outside this house on 23 Oct 2019 between 3 am to 5 am. He believed
the owner of SGV5413K is the one who knocked into the motorcycles.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

T/20191023/7033

Jof3
Report No. T/20191023/7033

CONTINUATION OF REPORT

“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:
23/M10/2019 16:49

Officer In Charge Of Case:
TP/TPIB/

KALESWARI| PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
NP168
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Or wiy Amerdment, A & Act guiied in
CERTIRCATEND ¢ MSD/YMT/15-404727-CA ADOTA-001/10100 A
SUMINSURED. + o ; 2
EXCESS - WL bt

I. Indes mark wnd Registration Numher of Vehicle FBGERASA

. KONDA 150 c.e. o
2. Name of Policyboldsr 1o WEE SIANG EUGENE

1 Effective dute of the Commencement of Insumnce o7

for the purpuses of the Act 120148 20/10/2018 l
4, Dute of Expiry of Insurunce 19/10/2020 |
5. Persons or Closses of Personr entitled 1o drive b

8. The Policyhalder.

Provided that the person driving is permiricd in accordance with the licensin
of other lwws or regulations (o df'iue the Motor Vehicle ur has been so permitie
md:xluﬂdhsqmﬁ|=d'hj'ard.ntufn{:mmofl.xwuf'hymun‘nufanycﬂnﬂnﬂl 15119
or regulation in that behalt from drivimp the Mutor Viehicle. And provided further thal -
the Motor Vehicle is regisiered and fis:mscd under the Roud Traific Act ond it
registration and licensing under the Road Traffic Act hus not heen cancellcd ar the L
time of U secident loss or damage. |
&, Limitation as 1o Use

Use for social domestic and plsasure purpeses and fn ot
connection with the Policyholder's businass of profession,
7. The Policy does nal cover G l\

1. Use for Wire or reward,
2. Use for racing,pace-paking,reliability trial or speed=testing.

1, Use for the carriage of goods (other then samples) in i f. i
connection wilh any trede or business. j !
&, Use for sny purpose in connaction with the Melor Trade. 4

*  Limitations rendered innperative by Section 8 of the Morer Viehicles (Third-Farty "t
Riskcs and Contpensation) Act (Chapter [89) and Secrion 95 af the Koad Transport
Act, 1947 (Malaysia), ave ao o be included under these headings.

UWE HEREBY CERTIFY thar the Policy to which this Certificarc refutck is o

issued in nccordance with the provisions of the Moior Vihicles (Third-Party Risks

and Compensation Act (Chapier, 189) and Pan IV of the Feoad Trunzport Act, 1987

{Malaysiu) or any Amendment, Act ar Acls passed bn substition thersof,” ok

o
COMMERCIAL AGENCY PTE. LTD. .
Undarwrifing Agent
;ﬁﬂﬁ?}.! (ce) For MSIG Insurance (Singapore) Pta, Lud. || {’,}

220 TRUE CopY



