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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 04/12/2019 15:20

Date Of Accident 30/11/2019 15:40

Exact Location Of Accident WOODLANDS CROSSING
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH2317H
Insured/Policyholder

Name Of Registered Owner TAN CHIN KEE

NRIC No S26551827

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96246342
Alternative Phone No OTHERS-96246342
Vehicle Particulars

Manufacturer YAMAHA

Model JUPITER

Exact Purpose for which vehicle was being used at
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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 72170120

Cover Note Number

Driver

Name of Driver TAN CHIN KEE

NRIC No S26551827

Date Of Birth 18/02/1961

Occupation INDOOR

Date Of Driving Pass 27/02/1998

Driving Experience 21 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96246342

Fax Number

Contact Number OTHERS-96246342

EMail Address NOEMAIL



Address BLK 113 WOODLANDS ST 13 #13-118
Postcode 730113

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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 upknown_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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
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

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)

Name TAN CHIN KEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBH2317H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the claims process,

2. This Form mast be complated b

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 insurence companles is not an admission of podicy labifity en the part of the insurance
cOMmpanies.

sg I ay be d to ce i

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurancs
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upen appRcation 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 coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| undtarstand, scknowledge, agree and consent that:

(8] My Insurer, my workshop and the General Insurance Assedation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor 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 disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) involved in this sceident [all insurer(s) wheo have insured
vehicle{s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (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 daims;

(i} Investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administaring my claims ({including the mailing of corespondence, statements, involces, reparts or notices ta me,
which could involve disclosure of certain personal data about me to 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”)

(k) all insurer{s) who have insured vehicle(s) invohsed in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclase and/or process my Persenal Informatlon for one er more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchuding their lawyers/law firms], which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile clatms 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:

{1} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court orders,

A

Palicyholder's Signatura Dirhvar's Signature Reparting Cantre Personnel's Signature
Date & Time: (If driver Is not the palicyholder) Name;
Diate & Timee: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every respect.
Please ba advised that your Insuner may have a fourtesn |14 days dause whensby the claim against own policy must b within the stipulated timefiemes

fram the day af ooturrence. check your policy Sor mane details.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Timea: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
g

Police report
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Report No, T/20191204/2051

Continuation of CSF For NP168

Name TAN CHIN KEE ID No. 526551822
| Related Vehicle | FBH2317H (Motorcycle) Contact No.| 96246342
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/11/2019 Date Discharge | 03/12/2019
No. of Days granted Medical Leave | 46 | Degree of Injury | NIL
Brief Facts.

TYPO ERROR IN ORGINAL REPORT, ACCIDENT TIMING SHOULD BE 1540 HOURS INSTEAD OF
1530HOURS

THAT IS ALL

Police report



2019120472051

1of3
Report No. T/20191204/2051
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20191204/2042

Report Number T/20191204/2051

Vide Report Number L/20191130/0119
Date/Time of Report Made 04/12/2019 12:25
Place Report Lodged Traffic Police

Type of Informant Rider

Name of Informant TAN CHIN KEE

1D Type / ID Mo, NRIC NO / S2655182Z
Home/Office

Mobile 96246342

Emil

Type of Accident Injury / Conveyed By Ambulance
Drink Drive No

Anyone conveyed by Yes

ambulance

Date/Time of Accident 30/11/2019 15:40

Pedestrian Involved:
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Police report
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1720191 204/2051
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Report No. T/20191204/2051
Continuation of CSF For NP168

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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No
Officer-In-Charge of Case TP/ GIT/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Classification of Case DINJURY / CONVEYED BY AMBULANCE

Police report
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Police Station Of Origin:
Traffic Police Report No. T/20191204/2042

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

04/12/2019 11:29 L/20191130/0119

Name of Informant: Address:

TAN CHIN KEE APT BLK 113 WOODLANDS STREET 13 #13-118
SINGAPORE 730113

IC Type / ID No.: Contact No.:

NRIC NO / 526551822 Homea/Office: Maobile: 96246342

Nationality: Email;

SINGAPORE CITIZEN .

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

Male 58 18/02/1961 Rider

Race: Language: Institution / School Name:

Occupation: Driving Licence Information:

OTHERS Class: 2B,3 Date of Expiry:

T o Injury | Drink Type of Location:

Accident: Conveyed By Ambulance Dma ' :

Location:

Along Road 1

Woodlands Crossing

AT THE WOODLANDS CUSTOMS

Weather: Road Surface: Road Speed Limit;

Raining

Traffic Flow: Traffic Control; Traffic Volume:
Heavy

Type of Collision: Anyone conveyed by
ambutance:
Yes

'FBH2317H | Motorcy

FBHH2317H | MSIG INSURANGE (SINGAPORE)
| PTE. LTD.

72170120 12/04/2019 | 11/04/2020

Police report



SINGAPORE
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Police Station Of Origin: 20f3
Traffic Police Report No. T/20181204/2042
10 Ubi Avenue 3 SINGAPORE 408885

Tel Mo: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No l

No. of Pedestrians Ii'lurad: NIL | Use of Pedestrian Cmﬂiﬁi; MNA |
N TAN CHIN KEE

ame 1D No. S2655182Z

Related Vehicle | FBH2317H (Motorcycle) Contact No.| 96246342

Hospital/Clinic | KHOOQ TECK PUAT HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/11/2019 _Date Discharge | 03/12/2019

No. of Days granted Medical Leave | 48 | Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS GOING STRAIGHT WHEN ANOTHER CAR HAD SUDDENLY CHANGED LANES AND
COLLIDED INTO MY BIKE, CAUSING ME TO FALL. | WAS LATE CONVEYED TO THE HOSPITAL
10 IN CHARGE IS |0 JEYA EXT: 65476232

THAT IS ALL

Police report



SINGAPORE
POLICE FORCE MATRTATRMTA WM

TRO181204/2042
Police Station Of Origin; 3of3
Traffic Police Repaorl No. T/20191204/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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:

TP

LEE CHEN EN

| r)'“h JI(;‘{H ,ff'-L

Signature Of Interpreter. ! Data/Time:

Not applicable | 04/12/2019 11:29

Officer In Charge Of Case: Clagsification -, ]

TPIGIT/ @ SINGAPORE

Staff Sgt MUHAMMAD NOOR BIN ABDUL \ ,,,_,éf POLICE FORCE

RAHMAN e

Contact No.: 65476201 | o |
Authentication Stamp | ﬂ |
MP16E '

Signature:




Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo




