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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 12/12/2019 16:46

Date Of Accident 04/12/2019 19:50

Exact Location Of Accident ALONG SIMEI STREET 5
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ5835Z2
Insured/Policyholder

Name Of Registered Owner HO TIEN HONG

NRIC No S8073118C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81540773
Alternative Phone No OTHERS-81540773
Vehicle Particulars

Manufacturer HONDA

Model ANF125MSS A-125CC

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 COMPREHENSIVE

Fleet Policy NO

Policy Number MSD/VMS/19-399039-CA
Cover Note Number

Driver

Name of Driver HO TIEN HONG

NRIC No S8073118C

Date Of Birth 11/10/1980

Occupation OUTDOOR

Date Of Driving Pass 30/11/2010

Driving Experience 9 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81540773
Fax Number

Contact Number OTHERS-81540773
EMail Address NOEMAIL
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BLK 24 BALAM ROAD

Address #06-120

Postcode 370024

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number gf vehicleg (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gl?\lg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191206/2106 AND T/20191206/2106 AND T/20191211/2153
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLF141C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO TIEN HONG
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBJ5835Z2

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1
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Plesse report gorrectly the detalls of the accident to speed up
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8
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The lssue and acceplance of this Form by insurance companies s net an admission of policy liabilty on the part of the
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The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
hsgaciation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by
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1

&y tne lodgment of this report 10 the insurers, you hereby consent to the archiving of this rapert at the centre and to coplas of
tha report being made avallable aforesaid.

Consent under the Personal Data Protection Act [POPA)

| ungderstand, acknowledge, agree and comsent that:

[#] My insurer, my workihop and the Genersl Insurance Association of Singapore ["GIA™) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perscnal infarmation
provided by me or possessed by my insurer [collectively the “Pemonal Information”) and disclosa and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] Involved in this accidert [all insurers] wha have
insured vehiclels) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law
firms, the Monetary Authorlty of Singapore and any relevant government agency/autharity (such as the police], for the
purpose|s] of :

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

(1) brrvestigating the accident and/or my claimi

(i} carrying out and/or dealing with my instructians or responding Lo any enquinies by me;

(v} administering my claims [including the mailing of correspondence, statements, involoes, reparts of notlces to ma,
which eould involve disclosure of certain personal data about me to bring about delivery of the same a3 well 23 on the
externsl cover of envelopes/mail packages); and/or

{v] complying with applicable law in adminiscering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes’|
[b)  all insurer(s) who have insured vehicle{s) invetved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o caliect, use, disciose andfor process my Personal information for one ar mare of the sbove Purposes; and

{c} rmy Persenal information may/can be disclosed by any of the Insurers and,or GlA 1o their third party service providers or
agents{including their lawyers/law tirms}, which may be sited outside of Singapore, for one or mare of the above
Purposes.

{d] my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future ciaims,

(e} the infarmation so collected under (d) above may be shared / disciosed: F
{I] toall insurers and/or any other third parties that assist in evaluating. imvestigating. contralling or managing fravd,
reguiators, law enfarcement and government agencles a1 reasonably required for the p itated, of

M’/ 7}

{1} for complying with requitements under any regulations, laws o court orders.

Date & Time (M driver is ot the palicyhalder) ate & Tima:

Policynoider's Signature Driver's Sigrature %mﬂwum
Name J

NRIG / Fin No !

Page 4 of 18



Accident Sketch Plan
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POLICE REPORT

SINGAPORE
SINGAPORE M

Police Station Of Onigin: 1of3
Traffic Police Report No. T20161206/2106
10 Ubl Avenue 3 SINGAPORE 4088865

Tel Mo: 85470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Madea: Vide Report No.: Station Diary No.
06/12/2019 15:28 .
nformant’s Parboulars:" 5 S o8RRI (i R R L e O
MName nf InfurmnrrL Address

HO TIEN HONG | QPT BLK 24 BALAM ROAD #08-120 BALAM GARDENS
: _SINGAPORE 370024

ID Type /1D Ne.. | Contact No.

NRIC NO / SBOT3118C | Home/Office: Mobile: 81540773
Nationality | Email.

MALAYEFAN

“Sax; Age Date of Birth: Type of infarmant:

Male 39 1110/1280 Rider

Race: Language: | Institution / School Name:
l:hlmnn — =

Occupation. Driving Licence Information:

TECHNICIAN Class: 2B3 Date of Expiry:

Type of |ﬂ,|l.ll"j' - Drmh Dalm'hrnu uf - : Typn of Lnr.ntrnn I
Accidernt: Comnveyed By Ambulance | Drive: | Accident: | |
| i | Ma | 0471272018 18:50
Location:
Along Road 1
| SIME| STREET 5
Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Moderate
Type of Collision: | Anyone conveyed by
Batwean Moving Vehicles - Head To Side " ambulance.
| Yes

MSﬂsmmsl muwzmﬂ 1 261062020
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POLICE REPORT

Police Station Of Origin: 2013

Traffic Police Report No. T/20191206/2108

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 5470000 COMTINUATION OF REPORT

SINGAPORE 1 |
pgiucg FORCE |!I|IHH!!§!£§£IIHIHI

_Details of Personinvolved
| Any Pedestrian Involved: No

Nn anadastnana lmurm:l NIL

-Narnu e HOTENHONG. D N ' | 53:}?3113
 Related Vehicle | FBJ5835Z (Motorcycle) | Contact No.| 81540773
"HospitalClinic | CHANGI GENERAL HOSPITAL Classof | Class 283

| | Driving Date of Expiry; NIL

‘ Licence &

. | Expiry Date
Date Treatment | 04/12/2019 | Date Discharge | 05/12/2018
| No. of Days granted Medical Leave | 14 Degree of Injury | Serous

Brief Details.
ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

| WAS MAKING A DELIVERY AND TRAVELLING ON SIMEI STREET 5, | WANTED TO DRIVE
STRAIGHT, THERE WAS A VEHICLE FROM MY RIGHT THAT TURN IN AND HIT THE SIDE OF MY
BIKE. | LOST CONTROL OF MY BIKE AND | FELL OFF MY BIKE. THE VEHICLE THAT HIT ME
STOPPED AND THE VEHICLE OWNER HELPED ME TO THE SIDE OF THE ROAD. THERE WAS A
PASSERBY THAT HELPED ME CALLED THE AMBULANCE. THE AMBULANCE CAME AND
CONVEYED ME TO CHANGI GENERAL HOSPITAL

THAT IS ALL
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POLICE REPORT

SINGAPORE

TRO191206/2106
Police Station Of Origin: Jot3
Traffic Police Repont No. T20191 20872106
10 Ubi Avenue 3 S5INGAPORE 40BBSS
Tel No. 65470000 CONTINUATION OF REPORT
Sketch Plan

Infarmant 15 net able 1o provide sketch plan

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

Signature Of Officer Recording The Report | [ Signature Of Informant.
TP/
WINSTON KOH WEN ZHONG 33 | '
g D
Signature OF Intarpreter Date/Time
Not applicable 06/12/2019 15:29
Officer In Charge Of Case: ‘ Classification Of Casea:
TP/GIT/ = e
| | o
fl" ke ﬂ\ll' ek B e
Contact No. ‘ . W fﬁ g Sleas i) RS
Authentication Stamp g -
NP1E8
! Signatura; . ﬂ&“
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POLICE REPORT
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POLICE REPORT

v b
Ly
PR [ i ho - e

i ey o o 1o
= W _l'-i'..-f-r.‘\.l'.'.l‘j,‘..?':r_;:t- i ek i Lo e

ML

) i-:; LE
-

Page 10 of 18




POLICE REPORT
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POLICE REPORT
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Accident Photo
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Accident Photo
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Accident Photo
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