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ENTRY DATE & TIME: 22/01/2020 17:20
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/01/2020 17:20
21/01/2020 23:00
ALONG ORCHARD BOULEVARD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML8436G

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIM BOON HONG
SXXXX938|
EASY1842@YAHOO.COM
(LOCAL) +65-97979498
OTHERS-97979498

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

5110055890

WONG YEW WAH
SXXXX130G

11/10/1966

INDOOR

20/04/1985

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97979498

OTHERS-97979498
EASY1842@YAHOO.COM
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BLK 141 YISHUN RING ROAD
#08-06

Postcode 760141
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSU4155 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 WOODLANDS DIVISION HQ
Police Station Address g&g[:;ovggODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT L/20200122/7001

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JSU4155
Vehicle Make/Model/Colour YAMAHA
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

5. Any false reporting

- Please report correctly the details af the accident 10 $peed up the daims process
. This Form must be completed by the Policyholder and or the Authorized

T IVET .

+ Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

+ The issue and scceptance of this Form by insurance companies is not an admission of poficy liability on the part of the Indurance
companies.

Polis

i g8 FEFerred to Ens 2B NOF Fnvestegat

"ui L]

« The report will be forwarded by the insurers of the GIA Records Maragement Centre astablished by the General Insurance
Association of Singapere (GIA| for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

« By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at thie centre and to coplis of
the report being made available aforesaid

. Consent under the Personal Data Protection Act (PDPA)
Vunderstand, acknowledge, agree and consent that:

f3) Wty insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA®] may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and sny other personal infermsthsn
provided by me or possessed by my insurer (collectively tha “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiche(s) involved in this accident shall be collectively referrad ta as the “Insurers”), the Insurers’ lawyversaw firms, the
Manetary Authorily of Singapore and any relevant governmient agency/autharity (such as the palice), for the purpasels)
of :

(i} processing. handling and/or dealing with my claims including the settiement of the claima and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
{i#i} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

{iv) administering my claims (including the mailing of correspandence, statemeants, invalces, repars of notices ta me.
which could invohe disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
enternal cover of envelopes/mail packages); and/or

{v} tomplying with applicable law in adminstering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)
{b]  all imsurer(s) wha have insured vehiclefs) involved in this accident and the Inturers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal informathon for one or mare of the above Purposes: and

(e} my Persanal Infarmation may/can be disciosed 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 eutside of Singapore, for ane or more of the above Purposes.

() my Personal Information will also be coliected and used to compile ciaims 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) #e allinsurers and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for eomplying with requirements under any regulations, laws or court orders

Policyholdes’s Signaturs Drivers bare Centre 8

nrgl's wre
Date & Time: {1 eheivr s hot the policyhaldes) Nam: Mﬂn‘)
Date & Time: 1 "!W e, ;1{.“, .{",'1 NRIC/FIN Ne.:
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Accident Sketch Plan

SKETCH PLAN

i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g Cuss Vs b AUh  JAjei)] L[ia_a,.?anmf?eur

DECLARATION
IfWe declare the foregoing particulars are true in every respect

G}L/

Pabicyholder's Signature Dfn-:r's nature Re

Diate & Time: [ qur i not the policyholder)

nig ? ﬁh‘.i]ll'lﬂﬂ ll.Srg iyre
mie:
Date & Time: H'[r}'b-.w-. W fe et NARIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE R o

1of2

POLICE REPORT (NP298)

Police Station Of Crigin

Woodlands Division HQ

1 Woadlands Streset 12 SINGAPORE 738622
Tal No: 1800-4660000

Report Mo, LI20200122/7001

Date/Time Report Made Vide Report No. ‘Station Diary No.
22/01/202001.33 — S— s
Mame Of Infarmant ress
WONG YEW WAH 141 ¥ISHUN RING ROAD #08-06 SINGAPORE 760141
1D Type / ID Na, iﬂﬂmact No.
NRIC NO | §1743130G Home/Office. Mobile:

| 80501918
Mationality
SINGAPORE CITIZEN
Occupation Date of Bith [Race
Financiallnvestment adviser 11/10/1966  |Chinesa
Institution/School Name Language

English -
DataTime Of Incident ocation Of Incident
21/01/2020 13:26 ) IORCHARD BOULEVARD
Briof datails,

| was driving a Honda Vezel, number plate SML B436G. | turned aut from Anguillia Park to Orchard
Boulevard on the extreme right lane and need 1o filter lane to turn into Cuscaden Walk, | signaled left and
was waiting for the lanes to be cleared and that was when a molorcycle, number plate JSU 4155 hit tha
rear of my car. The central rear of my car was damaged and the motorcycle has some damages too.

Signature Of Officer Recording The Report; |Signature OF Informant.
Tha Identity of the perscn making this

Mot applicable raport has n authanticated by

N ___l SingPass. No signature |s required.
Signature Of Interpratar; Date/Time:
M?t applicable 22/01/2020 01:33
'Dfﬁ:ar In-Charge Of Case: Classification Of Case;
Authentication Stamg - :
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POLICE REPORT

SINGAPORE |
SINGAPORE R
2ol2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. LI20200122/7001
Gender Unknown \Age Io |
e Chinese Relation To siranger
{Informant
Person Mame ONG YEW WAH
ID Type Em{: NO ID Mo IS1743130G )
Gendar Mala & 5
Race Chinese Language English =
Occupation Financiallinvestment adviser  |Address 141 YISHUN RING ROAD #08-
[ 08 SINGAPORE 760141
Maobile No 80901918 Is Infarmant & Yas
Wictim?
Person Name ___[WONG YEW WAH (Informant)

Signature Of Officer Recording The Raport:
Mot applicable

Signature Of Informant;
The identity of the person making this

Signature Of Interpreter,

report has authenticated by
SingPass. No signature is required.
Date/Time:

Mot applicable 22/01/2020 01:33
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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