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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 05/02/2020 11:07

Date Of Accident 27/01/2020 10:00

Exact Location Of Accident T4 LINK SATS INFLIGHT CATERING CENTRE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG6455X
Insured/Policyholder

Name Of Registered Owner JE CHZE GIAN

NRIC No SXXXX011C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97235679
Alternative Phone No OFFICE-97235679
Vehicle Particulars

Manufacturer YAMAHA

Model FZ 16

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 MSD/VMS/19-403317-CA
Cover Note Number

Driver

Name of Driver JE CHZE GIAN

NRIC No SXXXX011C

Date Of Birth 22/09/1985

Occupation OUTDOOR

Date Of Driving Pass 04/09/2012

Driving Experience 7 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97235679
Fax Number

Contact Number OFFICE-97235679

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200128/2175.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 637C PUNGGOL DRIVE
#17-399

823637
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHD6980R

PRIVATE CAR
MOHAMAD BIN SAHAT
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name JE CHZE GIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG6455X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 20



Accident Sketch Plan
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By the lodgment of this report 12 tha insurers, you hereby consent ta the archiving of this report at the centre and 10 copies al
1he repert being made avadable aforesald.

8. Consent under the personal Dats Protection Act (POPA)
| urdarstand, acknowledge, agrew and cansent that.

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA"] may/are permtted 1o collect, use,
disclose and,for protess my personal data/personal information set oul i thit [form] and any other personal infgrmation
arovided by me or possessed Dy my inkurer {collectively the “Personal information”) and gisciose and transfer such
personal Information to all insurer(s) wha have insured vehiche[s) invelved In thic accident {all ingurer(s) who have inguraed
vehiclels) imvalved in this acedent shall be collecthvely referred to as the "Insurers™), the Ingurers’ laweyerslaw firms, the

Marietary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
ol :

i} processing, handiing and/or dealing with my daims imcluding the settlement of the claims and any necessary
investigations relating 1o the clasms,

{u} investigating the accident and/or my clalma;
i) earrying out and/or dealing with my instructions or responding Lo any enguinies by me;

(hv) administering my chaims [incleding the mailing of correspondence, SIDEMENts, Imvaices, rEports o nelices to me,
which could invalve disclosure of certain personal data sbout me to tring about delivery of the same 23 well 35 on the
external cover of envelopes/mad packages}; and/or

{v} tomplying with applicatle law sdministering, processing. handling andfor dealing with my clalms. jcollectively the
; ]

{B)  all msurer(s) wheo have insured vehictels] involved in this accident and the intisrers lawyersfiaw tirms, may/ace permitted
to collect, ue. disciose and/ar process my personal Infarmatian for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disdloted by any of the Insurers and/for GIA TS theli third party SErvice previders of
agenty{including their Imwryersflaw firms), which may be Lited outside of Singapare, for one or more of the sbave Purposes.

{d] my Personal information will also be collected and used 1o comglie daims history for the purpose of fraud detection,
investigation and management ir present and all future claims

(g} theinformation so coliecied under (d] above may be shared | disclosid:

{il to all insurers and/or any other third parties that assist In evaluating, imvestigating, controlling of managing fraud,
regulators, law enforcement and governmant pgencies as mmnnwreqwtdfnrthr purposes stated, of

[} for comphying with requirements under any reguiations, {aws of court prders

4 ;
2 P2 AN A
Policyholder's Sigrature Driver's Signature Reportng Centre £s Sghature

L4
Date & Time: (I driver is noi the poleynolder] Name lq
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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Police Report

NGAPORE
- R

1ol

Police Station Of Onigin
Punggel NP.C Report Mo T/20200128/2173

21A Tebing Lane SINGAPORE 628837
Tel No; 1800-6045889

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No | Station Diary No.
23{&1 azu:-!n 22 57 | 100

Namwf Isnfnrman'r — TAddress.

JE CHZE GIAN | APT BLK 637C PUNGGOL DRIVE #17-398 SINGAPORE
- | B23637 5 e
ID Type /1D No. Contact No
MRIG;ND / 55‘._5_@301 16 | HomelOffice: Moblle: 97235678
Nationality ' | Email;
MALAYSIAN N e B —— e —
Sex [Age | Date of Birth | Type of Informant
Male |34 | 22/09/1985 |Rider ey~ N
Race | Language Institution / School Name
Chinese L I I i ——
Occupation Driving Licence Information
_auxiliary police - | Class: 2B.3 - Date of Expiry =
of | : .
| Injury Drink Date/Time of Type of Location: |
lﬁiﬁj:;r | Others Drive: Accident
O 1 it = | Ne | 27/01/2020 10:00 s
Location
Along Road 1
AIRPORT BOULEVARD
|Along T4link ) : =
Weather | Road Surface | Road Speed Limit
I_C‘,Eaar S — - Dry L - | ===
i Trarrr: Flow: TTraffic Control | Traffic Volume:
d"i’{.r—pé-uf e ' | Anyone conveyed by
| Between Moving Vehicies - Head To Rear ambllance
Ng 1
“FBGBASSX Mutnmym | !| | 0 |
" SHDE980R | Car i 0 |
i |

i ._-.-I—J'.._'h_r.r_| k.

AnyPadaﬂlnan Invalved: Nu : ) .
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Report

POR
SINGAPORE WD A

T720200128/2178

Police Station Of Ongin a3
Punggol N.P.C Report No, TIZO20012862175
241A Tebing Lane SINGAPORE B28837

Tel No. 1800-6045358%9 CONTINUATION OF REPORT

| Name | JE CHZE GIAN iDNo SB563011C

| S TER

"Related Vehicle | FEGBA55X (Motorcycle) “Contact No | 67235678

| Hospital/Clinic | NIL Ciassof | Class:2B3
Diriving | Date of Expiry. NIL
Licence 8 |
S Expiry Date, ——
Date Treatment | 27/01/2020  Date Discharge | 27/01/2020
No_ of Days granted Medical Leave |03 Degree of Injury | NIL
| d 2 il Bl |
Name | Mohamad Bin Sahat | ID Ne. 1063890 |
| Related Vehicie ‘ SHDESBOR (Car) ‘ Contact Mo.| NIL
HospitailClinic TNIL B Class of Class: NIL ‘
Diriving Date of Expiry: NIL
Licenice & 1 ‘
| | Expiry [}atE! .
_ Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL _ _ E

Brief Details.

On the 27/1/2020 at around 1000kcs, | was travelling along T4 Link As | approached a left turn into SATS
ICC1 carpark, | slowed down in order to navigate the tum. | sudgenty felt an impact on the rear side of
my motorcycle and fell down logether with my matorcycle. | realized a taxi had hit onto the rear of my
motorcycle The driver and | exchanged particulars at scene. The right side of my motoroycie’s handie bar
is broken, several scralches on the ride side of my vehicle and the rear whesl was out of the alignment, |
went to clinic around my workplace and recewved 1 day MC for 268/1/2020. Subsequently on the
28/1/2020. | went to another clinic 88 my neck was swollen and painful and got another 2 days MC from
28/1/2020 to 30/01/2020
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Pungga! N.P.C

21A Tebing.Lane SINGAFORE 828837
Tel No' 1800-6048888

Sketch Plan
Infermant is not able to provide sketch plan

Tr202001282175

Jol3

Report No, T/20Z00128/2178

CONTINUATION OF REPORT

IMPORTANT Please attach a copy of your vehicle's Insurance Cenlificate to this report |f you don't have
the certificate with you now, please fax a copy to 85474885 stallng the report number as reference

Signature Of Officar Recording The Report
£
Sgt 2 ISKANDAR FARIDZUAN BIN ALI

§igﬁatufe Of Informant.

Signature Of Jnterp»retér‘
Mot applicable

| Date/Time

28/01/2020 22.57

“Officer In Charge Of Case: Classification Of Case: B
TP {AEIT /
Sr Staff Sgt ONG YONG HOCK —

Contact No. 65476436 | :
| 2 B

LI |

Authentication Stamp TR

F

o rx_ ._Eﬁf" 5lgnmurf_&..ﬁ _—
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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
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Accident Photo
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Accident Photo
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