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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the details of the accident fo speed up the claims process,

2 This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Ay wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4. The isswe and acceplance 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.

&, This report will be forwarded by the insurers of the G4 Records Managemani Centre established by the General Insuranca Association of Singapaore {GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by inferesied paries,

r H-:r' the lodgement of thes report to the insurers, you hereby congent o the anchiving of this report at the centre and io COMES of the report being made available
alforesaid

ACCIDENT STATEMENT

Date Of Report 08/01/2020 10:50

Date Of Accident 301272019 19:30
Exact Location Of Accident PAYA LEBAR RD TWDS AIRPORT RD
Country/State of Loss SINGAFORE

Vehicle Registration Number Fya458.
Insured/Policyholder

Mame Of Registered Owner TAY WEN KHANG
NRIC Mo SXXK TGN

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-B4B848460
Alternative Phone No OFFICE-84848460
Vehicle Particulars

Manufacturer YAMAHA

hModel RxZ

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e
If No, Please state action o be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

THIRD PARTY
MO
MSDAMT/19-403764-CA

TAY WEN KHANG (ZHENG WENKANG)
SKXXKTI0A

03/09/1980

CUTDOOCR

09/07/2001

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84848460

CFFICE-84848460
HNOEMAIL
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BLK 659 JALAN DAMAI
#0E-61

Postcode 410669
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

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? ¥ES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, e

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas 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 gﬁ:;[:p}}uﬂugm AVEMNUE 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

REFER TO POLICE REPORT - T/20191231/7013.

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
Yehicle Registration Number SMHS008Z

Vehicle Make/Model/Calour

Details Of Properties

Vahicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name
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Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame TAY WEN KHANG (ZHENG WENKANG)
Approximate Age

Injuries Sustain BEODY

Injured person in which vehicle? Fy4458J

Waere seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

YES
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SKETCH PLAN

IMPORTANT NOTICE

il

Ciease report corractly the datails of the actident to speed up the claims process.

L e

This Form must be completed by the Policvholder and/or the Authorised Driver.
\nfarmation provided must be as truthful and accurate as possible. Any wilful misrearesentation or withholding of material
facts may aliow insurance companies 10 repudiate policy liability.

w

£ Theiesus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
IMELIrANCE COMPanes.

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

. Tne report will be forwarded by 1he insurers of the GlA Records Management Cantre zstaplished oy the General Insurance
Association af Singapore (GIA] for archiving and that copies of this report will for 2 fee be made availabie upon application by
nterested parties.

7. 8y tne lodgmant of this report to the insurers, You harepy consent to the archiving of this repart 2t the centre and to Copies of
the repart being made available aforesaid,

5. Consent under the Persenal Data Protection Act (PDPA}
| umdersrand, scknowledpe, agree and consent that:

{a) My insurer, my workshop =nd the General Insurance Association of singapore {"GIA") may/are permitted to collect, use,
dieclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “personal Infermation”] and disclose anmd transfer such
Parsonal Information to 3l insurer(s} wha have insured vehicle(s) involved in this arcident {all insurer{s) who have
insured vehicle(s) invalved in this sccident shall be callectively referrad o as the “Insurers”), the insurers’ lawyers/law

fiems, the Monetary Authority of Singapore and any relevant government agency/autnority [such as the police), for the
purposels) of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims gnd any nNEcessary
invectigations relating to the claims;

(11} investigating the accldent and/or my claims;

(i) carrying out and/or dealing with my instructions or responding toany enguiries by me;

(iv] edrninistering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which couid invalve disclosure of certain personal data about me to bring about delivery of the same 35 well 35 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicabie |3w in administering, Processing, hardling and/or dealing with my claims,[collectively the
“Purposes”]

) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyears/law firms, may/ are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[g] vy Personal Infarmatian may/can be disclosed by any of the Insurers and/or GLA 10 their third party service providers or
agentslincluding their lawyers/law firms), which may he sited outside of Singapore, for one or more of the abave
Purposes.

(di my Personal Information will alsa be collected 2nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and &)l future claims.

(g} theinformation so collected under (d) above may be shared [ disclosed:
li} o8l insurers and/or any ather third parties that assist in evaluating, investigating, contraliing or managing fraud,
reguiators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements uEdE_r any regulations, laws or court orders. | -
“'//'I._, el e ?I I \
] 'y // 1A
g—" f £ "J. I-.-m’{‘.
iBglicynalders Signature Yrivers Signature Reparting Canire Pafgonnal's Signature
Date & Time 11f diriver is not the pelicyholder) Date & Time: Mame :

NRIC ! FinND:
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CESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ie declare the foregoing particulars are true in eyanf resoect,
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P&!icyhs.der‘s Signature Date Driver's Signature
& Time: (If driver s not the policynolder| Date
& Time:

Reparting Centre Personnells Signature
Name: |
NRIC/FIN Na.:

£




Email: smidac.com.ss  Telno: 6355 6888
“1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Yehicle A

Bate of Accident: =€ | 13 /2019 (dd/mmivy) Time of Accident: "1 ¢ =< (24.HR-FORMAT)

o W = ) -
Vehicle No,: T 1 H4ER 3 Vehicle Make & Model: (MM Gwa  Bx2

Exact location of Accident: ?"‘“1"'- ebaw Rendd Mouwrwels Pacpey ¥ -

Folicvholder’s Name/ IC No. ! ‘iﬂ\f I"':'ﬁﬂ ¥ Ir-.‘-'.HHL = ¥03¢ 39 L&
f =

Driver's Name ( 1C No. : L (AS Abﬂwciz 3
Driver's Comact No. : Eulu¥nie Company Contact No {Compeny Veh Only): )
Driver’s Address:
Email address : m"f?c ] ?'H {ire 'r'l-:‘ j‘}.ﬁ‘” A i Insurance Company: .
Remrianship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
“’h;: do vou wish to claim? (Please TICK one only)
] Own Insuranee ¢ mw Vehicle (The one you wan! to cigim ggainst) { [ Reporting (For Record Purpose)
l::ﬂ t e:lnr D:.:;“: “:h 'r'!"t"-'l; Oceupation (nature of job) [ Indoor/ Eﬁutﬁmr
[ Private use ."ﬁ Work purpose *No, of Passengers (Including Driver): \
“Passanger Name: Gender: Male / Female *Fassanger Name:
Gender: Male ! Female
Clear & Dry /[[] Raining & Wet / [] After-Rain & Wet /[] Drizzling & Wet / Others:
Was there any video capture ! “ar Camera? B‘r’ua -"_E/Nu
anv Injuries: Yes/ ] No (If YES) Injured Person’ Name: T“‘-# e Yha "“j
Injuries Sustain: Injured Person in Which Vehicle: P Aysgd
Paolice Repaort filed: E/Y:s { [ No (If YES) Which Police Station: Tk, . Fovce
The Ot De
1. Driver's Name/ IC No: Vehicle No:_SM A VOCEZ
Diriver's Contact No: Insurance Company :
2. Driver's Name / IC Mo (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*|ndependent Wimess (IF Any): - Contact Mo

Preferred Workshop Name: Contact Na:




\J3) Police Force U TR e

THRO191231/7013

Police Station Of Origin: Tof3
Traffic Police Report No. T/20191231/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

Name of Informant: Address:

TAY WEN KHANG APT BLK 669 JALAN DAMAI #06-61 SINGAPORE 410669
“ID Type / 1D No.: B ~ Contact No.:

NRIC NO / SBO26795A Home/Office: Mohbile: 84848460
“Nationality: Email:

SINGAPQORE CITIZEN victorwong 18369 @gmail.com

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

Male 389 03/09/1980 Rider

Race: ' Language: "Institution / School Name:

Chinese English |

Occupation: - Driving Licence Information: _

Grab food Class: Date of Expiry:

P

Date/Time of . T of Location:

Type of JHICY : =EA A .
Ayfr.‘gﬁjﬁ‘nt: | Attended by Faolice Qgﬁg?gné‘tg = Strapght Road

Location:

Paya Lebar Road Towards Airport Road |

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: o Anyone conveyed by
Between Moving Vehicles - Head To Side f}mbulanue;
es

l SHHG008Z | Car l | 0 |

Y4458) MSIG INSURANCE (SINGAPORE) | MSDTMT19403764| 23/06/2018 | 22/09/2020
PTE. LTD. |




PO1LICE FORCE AT AR

Police Station Of Origin: s
Traffic Police Repor Mo, T/20181231/7013
10 Ubi Avenue 3 SINGAFPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No .

No. of Pedestrians Injured: NIL -
Rider

MName "TAY WEN KHANG IDNo. | 'S8026799A

~ [ Use of Pedestrian Crossing: NA

"Related Vehicle | FY4458J (Motorcycle) Contact No.| 84848460

“HospitallClinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence & i
Expiry Date
| Date Treatment | 30/12/2018 Date Discharge | 31/12/2019 ;
[ No. of Days granted Medical Leave | 07 [ Degree of Injury | Serious
Brief Details.

| was travelling straight on the 3rd lane on Paya Lebar Road towards airport road on my motorcycle
(FY4458J). | was on the way to complete my last grab food order before heading home. While | was going
straight, suddenly out of no where, vehicle (SMH9008Z) cut abruptly from the 4th lane to the 3rd lane
without signalling. | immediately emergency braked but to no avail and collided into the front right side
portion of his vehicle. | fell and skidded all the way to the second lane.

My legs and arms were in serious pain. Shortly the ambulance came and | was conveyed to Tan Tock
Seng hospital to receive treatment. | was given 7days hosptilization leave.



SINGAPORE
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Police Station Of Origin: 3of3
Traffic Police Report No. T/20191231/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature O Informant: _

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

required.

Signature Of Interpreter; Date/Time:

Mot applicable 31/12/2019 14:01

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/ '

MOHAMMED FEROZ BIN HUSSIEN |

Contact Mo.: 65476206 J

Authentication Stamp
NF168
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