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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1 Flesse report cormectly e details of tho accadent 1 spead Up the Cllms procass
e aient
2 Thin Form mumt te completid by the Palicyhalter andior the Aulhorsed Delver

1 Inletmatisn previded st B o euthiul ond socurats as possible. Any wilful misrapragentation or withobding of matesiai facts may alow REUNNGE CompaneEs o

repudinbe poboy Nabikly

£ Thw ssue and acceplance of ihis Farm by insurance companies s nol an gdmissien of pobcy linkrility o the par of De NSUr0nes DOMDETEL

5 hny lalse reporting may bo refurred to the Police for invostigation

@ Thim repart will be forwarded By The insurars of the GiA Reoords Managamint Centte estalilishat by the Gentral insurancs Asscombion of Siegapore (GIA) lot
aroakiing and thol copess ol s mepod will foe o fes. be mads availsbie spon applcntion by intemssied parties

7 Eiy e oo of (s renort o he insurers, you heneby consent to the prchning of thie tepart it tha centre and e copies of he repon being made svadakles
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Date OF Report

Date O Acciden!

Exact Location Of Accldent
Country/State of Loss

31/01/2020 1515

28/01/2020 18:40

PIE (CHANGIH) BEFORE EUNGS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Policyholder
Name Of Registerad Ownear
MNIRIG Mo
Ermail Addrass
hobile Phone No
Alemalive Phone No
Vuohicla Particulars
Manutacturer

fodel

Exast Purpese for which vehicle ' was bemng used at
lime of accidant

Are you claiming under your own insurance policy
feo- repair 1o your vehicle?

i Mo, Please state action 1o be taken
Viuhicle Catagary

Insurancae Company

Mame of Insurance Company
Type Of Covarage

Flael Policy

Policy Number

Curvar Note Numbar

Dver

MNiarng ol Driver

MNRIC No

Onta Of Birth

Creupation

Drate ©F Driving Pass

Driving Experisnce

Gandear

Mabile Numbear

Foe Number

Ciyntact Number

EMall Address

FEBN3I03ZR

QUEK CHEE YONG
SAOO216E

NOEMAIL

(LOCAL) +65-04890850
OFFICE-34880858

HOMDA
CRADDSF MANUAL

PRIVATE LUSE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE, LTD
THIRD PARTY FIRE ANDVOR THEFT

N

MSDAVMS{19-502862-WT

QUEK CHEE YONG
SHNAX216E

1707 MEa

INDOOR

17/02/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-948908589

OFFICE-84880859
NOEMAIL
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Aildress

BLK 539 BEDOK NORTH STREET 3

#O4-6815
Posteode 460539
Was driver an employves of the Insureds Company NO
If Yo, Relatianship of the Driver with the Insurad DWNER
Vihicle Registration Number of Driver's Own -
Vithicle
Insurance Company of Driver's Own Vahicle
Ganeral Information of the Accident
Type Of Accidant SIDE SWIPE
Weather Condltions RAINING
Rnad Surfacs WET
Other Information
Was any fareign vahicle invalved in this accident? NO
Mumber of vehicles (including own vishicla) 2
insalved in the sccident
Was any body injured In the Accldan? YES
Was any injured conveyed to hospital by YES
arnbulanca?
Was any othar materal or properly damaged? YES
| have been approached by unknown _pe.rsun[sh NO
scliciting/alfering accident claims assistanca.
Number of Passengers (Including Driver) 1
Da=tails of Police Action
Was the accident reporied to the police? YES
It Yas, Please siate which Police Station
Paolice Station Namae TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Pulice Station Address ng‘ISRUEBF AVENLE 3 . POSTCODE: 408885 , COUNTRY

Police Station Contact TEL NG 65470000 - FAX NO
Was notice of intended Prosacution given? NO

Il Yes.against whaom?

C reumstances of Accident

REFER TO POLICE REPORT - T/20200131/2038,
Atachment(s)

Are acoident photos available for attachment? YES

Was thare any video captured by Car Camera? NO
Was tharg any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vohicle Registmation Numbaer GBE2841X
Yehicle Make/Model/Colour
Details Of Properties
Vahicle Category COMMERTIAL VEHICLE
Name ol Driver
MNEICIPassport Mumber
Contact Number
Adddress
Postcode

Insurance Company Namé

Parga 2 of 18



Nature Of Damage

Nz, Of Passenger (Including Driver) 1

MName QUEK CHEE YONG

Asproximate Age
Injurtes Susiain BODY
Injured person in which vehicle? FBMN3D3ZR
Ware seal beallts warn 7

Yvas this injured conveyed 10 hospilal by
ambulance’

Adddress

Fasticode



SKETCH PLAN

IMPORTANT NOTICE

P

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

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

Informatlan provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies |8 not an admission of policy libility on the part of the insurance
companies

5, The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made availabile upon application by
interested parties,

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 repart being made avallable sforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres-and consent that:

[a} My insurer, my workshop and the Genaral Insurance Association of Singapere {"GIA") may/are permitted to coliect; use,
disclosz-and/or process my personal datafpersonal Information set gut inthis {form] and any pther personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Parsonal infermation to-all insureris) who have insured vehicle{s) involied in this accident {all ingurer(s} who have insured
vehiclels) imvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the pollce), 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 sccident and/or my claims;
[ifi} carrying out amd/or dealing with my instructions or responding to any enguiries by m;

{Iv) administering my ctalms {Incloding the malling of correspondence; statements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about mie to bring about delivery of the same a5 well a5 on the

external cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
'PI-IIWEl":I
(b} all insurer|s) whe have insured vehicle{s) involved in this accldent-and the Insurers’ lawyers/taw firms, may/fare permitted
to collect, use, disclose and/ar process my Persoral Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers a:n-!:ﬁ’ﬂr GiA to their third garty service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore; for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile clafms histary for the purpase of fraud detéction,
Investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

{1} to all insurers and/or any ather third parties that assist in evaluating, investigating, mnlmll_ing' of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

)

[ fr~

Palicyholdeke Signature Driver's Signature Reporting Centre Fergﬁqkl‘s Sigriature
Cate & Time: (i driver s not the policyhalder) Name:

Dixte & Tirne: NRIC/FIN No.:



SKETCH PLAN

P Cchansy))

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare egoing particulErs are trie n avery respect.

A~

K

Policyhaldier's Signature Driver's Sigrature
Diate & Time: [If drivar is pot the policyhaldar)
Data & Time:

Reparing Centre Pefwnhew Signature
Name:
MWRIC/FIN No..




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 88470000

REPORT OF A TRAFFIC ACCIDENT

U DO D

£20200131/2038

fofl
Report No: Ti20200131/2028

DateTime Report Made
311&1!20% 11:53

| Vide Report No -

Station Diary No.-

Name nl’ Infcrmanr

QUEK CHEE YONG APT BLK 53«9 BEDOK NORTH STREET 3 #04-615
: SINGAPORE 4680539
10 Type / ID No Contact No.:
_NRIC NO / $9173218E Home/Office: Mobile 94890850
MNationality Email;
SINGAPORE CITIZEN
Sex Age Date of Bith: | Type of Informant:
Male 28 171071881 Rider
Race: Language Institution / School Name:
Chinesa
Decupation; Driving Licence Information
LD@IETEC ASSISTANT Class: 2B,2A.2.3 Dlate of Expsr}r:
i |=— I
Type of . . Fpﬁ of men
Avcidant Conveyed By Ambulance | Drive: Accident: Straight Road
—- No 29/01/2020 18:40
Lacation
Along Road 1
PAN ISLAND EXPRESSWAY
 TWDS CHANGI AFT PAYA LEBAR EXIT
Waeather: Road Surface Road Speed Limit
Raining Wet
Traffic Flow Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision. Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
Yes
shicle Y
FENEDEER Mutoreycle HONDA Slightly |0
Damaged

GBE2941X | Loy TOYOTA DYNA 3.0 0

DIESEL

TURBO

AUTO 2WD

L LORRY




SINGAPORE
POLICE FORCE T

Tr2o200131/2038
Palice Station Of Origin: 403
Traffic Police Rapan No. TR0200131/2038
10 Ubl Avenue 3 SINGAPORE 408885
Tel No 85470000 CONTINUATION OF REPORT

ahiaed L

MSIG |
PTE LTD

02/09/202

l 03/09/2019

Brief Details.
Al the above mentioned date time and location.

| was riding back home along PIE. While riding casually on laie 1 suddenly a lorry from lane 2 jammed
break and skidded which then collided with my bike. | managed to get contral of my bike. | then stopped
to assist the other rider whom was involved. | then called the ambulance. | sustain a lower back sprain

and have 8 days of hospital leave



SINGAPORE
POLICE FORCE

Paolice Station Of Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R

TR20200131/2038

Jol3
Report No. T/20200131/2038

CONTINUATION OF REPORT

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

r—— L
Signature Of Officer Recording The Raport\ ]
TP/ ;
SM NAYKIB SYAWAL BIN NAZMUL HASSAN

Signature Of Informan /‘_

Signature Of Interpreter
Mot applicable

DateTirme:
ITON2020 11:53

Officer In Charge Of Case.
TR IGIT/
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN

Contact No - 65478206 1

Classification Of Case

Authentication Stamp
L (e B




l ~Changl

General Hospital
SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD202020247
'Tllj- HRIC Mo
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