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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corractly the details of the accident to speed up the claims process.

2, This Farm must be completed by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of peficy Bability 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and 1hat copies of this repert will, for a fee, be made available upon application by interesied parties.

7. By the kodgement of this repert 1o the insurers, you heraby consent to the archiving of this repert al the eentre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/02/2020 13:38
Date Of Accident 18/11/2019 12:45
Exact Location Of Accident LOR 4 TOA PAYOH TWDS LOR 3 TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEM1092K
Insured/Policyholder
Name Of Registered Owner YAP AH MEOW
NRIC No SHOK12T7C
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-96636789
Alternative Phone Mo OFFICE-96636789
Vehicle Particulars
Manufacturer S¥YM
Model JOYRIDE 2001 EVO CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
: : MO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy MO

Policy Number MSD/NVMS/19-401343-CA

Cover Note Number

Driver

Name of Driver YAP AH MEOW

NRIC Mo SXXXX12ZTC

Date Of Birth 01/02/1947

Occupation INDOOR

Date Of Driving Pass 30/07/1979

Driving Experience 40 YEARS AND 3 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-96636789

Fax MNumber

Contact Number OFFICE-OB636780

EMail Address NOEMAIL
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BLK 98 LORONG 1 TOA PAYOH
#08-311

Postocode 310008
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
invalved 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? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Oriver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

Palice Station Address ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319184 | COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181231/2145.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
Vehicle Registration Number SHB4305P

Vehicle Make/Maodel/Colaur

Datails Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame YAP AH MEOW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBM1092K

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Posteode

Page 3 of 26



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application 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 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be eallectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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 accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well as 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
“Purposes”)

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

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 claims 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasona bly required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

0
Palicyholder's Signature Driver's Signature Reporting Centre PErsB I's SIEnature
Date & Timea: {If driver s nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

M..

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

: Tk
Reporting Centre Personnel 9I%|gnature

Name:
MRIC/FIN Mo.:

LY




ACCIDENT STATEMENT

ACCIDENT DATE:| | ¥ ;j\__;_lﬁ_-__nmmmw*rww, HME:r_L:i;_;JfHH:MM?
LocAtion_Pr y s ?ln:juh 1WdsS e 1 f"‘j“‘ﬂ.

1. DETAILS OF VEHIC LE
aJVEHICLE NUMBER: LM 10 § V)¢
BINSURANCE COMPANY: M1 (.
C]POLICY NUMBER: MED [V S]19- ol 3D (4
d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PAEH@ &THEFT)
2]MAKE & MODEL: .

ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: [PRIVATE / COMMERC L/ MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TiME:__ TAY @ ¢ -
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/C))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP‘E@HG ONLY}
2. INSURED / POLICY HOLDER

AINAME N P Al Lo W (M fFEm E)
B)NRIC/FIN/P ASSPORT: 5 217 IIVAC - contacT™ 66 9.
c) ADDRESS:

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

K e eﬂ?thﬂé DRIVER
{"]“d“l;_tn Aiiar) 1) N AME: (MALE / FEMALE)
e BINRIC/FIN/P ASSPORT CONTACT:
(42 ) ADDRESS:

00, dFear kg NRIC/FIN/P ASSPORT: CONTACT:;

*d)DATE OFBIRTH: [ | ;7\ AMND - ) (oDmmvYYY)
& OCCUPATION: DOR /O UTDOOCE)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: gjdinf( © ~
5. QJWEATHER CONDITION; ( R/ RAINING / OTHERS_ I
BJROAD SURFACE: | /! WET / OTHERS - ]
5. WAS ANYBODY INJURED (s / NO)
7. @IREPORTED TO POLICE (Yg} / NO)
IF YES, PLEASE STATE WHICH POLICE STATIOMN:
8. THIRD PARTY VEHICLE

o o) VEHICLE Numeer:_SWLYLeST - MODEL
% b} DRIVER'S NAME:
<] NRIC/FIN/PASIPORT: CONTACT:
. THIRD PARTY VEHICLE
d) VEHICLE MUMBER: MODEL:

2] DRIVER'S MAME:
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TROTH231/2145

Police Station Of Origin: Tofd
Toa Payoh N.P.C Report No. T/20191231/2145
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519999

REFORT OF A TRAFFIC ACCIDENT

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

31/12/2019 20:18 139

informant's Particulars |

Name of Informant; | Address:

YAP AH MEOW APT BLK 88 LORONG 1 TOA PAYOH #06-311 SINGAPORE
= 310098

ID Type ! ID No.: Contact No.:

NRIC NO / 32121127C Home/Office: Mobile: 96636789

Nationality: Email:

SINGAPORE CITIZEN |

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

Male 72 01/02/1947 Rider

Race: Language:; Institution / School Name;

Chinese Chinese

Occupation: Driving Licence Information:

Retiree ) Class: 2 Date of Expiry:

General inforimaiion of the Accident

Typa of | Injury Dr!'nk Date/Time of Type of Location:

Accidant ‘ Conveyed By Ambulance | Drive: Accident: Straight Road
No. 18/11/2019 12:45 |

Location:

Along Road 1 Traveling Toward Road 2
LORONG 4 TOA PAYOH

] Along Lorong 4 Toa Payoh towards Lorong 3 Toa Payoh, yellow box, beside BLK 66 Lorong 4 Toa

Payah.
Lamp Post Number: 20 |
Weather: Road Surface: | Road Speed Limit:
Clear . Dry -
Traffic Flow: | Traffic Control: Traffic Volume: |
One Way | Not Controlied
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
) No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM1092K | Motorcycle SYM JOYRIDIE White No 0
2001 EVO Damage
i CVT e
SHB4305P | Car o |
|

Details of Vehicle Insurance :.
! Vehicle No. | Insurance Company I Insurance No f Effective |[ Expiry Date |
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Police Station Of Origin: ——
Toa Payoh N.P.C Report No. T/20191231/2145
©3 Toa Payoh Centrai #01-02 Tea Paych

Community Building SINGAPORE 319154  convINUATION OF REPORT
Tel No. 1800-2619999

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBM1092K | MSIG INSURANCE (SINGAFPORE) MSDSMT19401343) 22/07/2019| | 21/07/2020
e Vi . i M . .
Details of Person Invoived [ ]
Any Pedestrian [nvolved: No DU
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Rider = A, : |
Name YAP AH MEOW D No. $2121127C !
‘Related Vehicle | FBM1092K (Motorcycie) o Contact No.| 98636789 .
I S IO
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2 |
Driving Date of Expiry: NIL '
Licence &
e S ] e S = ExpryDate| ,
Date Treatment | 18/11/2019 Date Discharge | NiL |
No. of Days granted Medical Leave | NI [ Degree of Injury | Serious e __!
Brief Details.

On 18/11/19 at about 12.45.p.m, | was riding my motorcycle bearing vehicle number, FBWGBEK along
Lorong 4 Toa Paych towards Lorong 3 Toa Payoh, left lane. | siowed down and filtered to Tlght lane.
Subsequently, inched slightly forwards to the right in the yellow box and waited to turn right when traffic is
clear, my view towards opposite direction was blocked by 3 other vehicles, in front of me.

While waiting, a taxi bearing vehicle number,. SHB4305P suddenly travelling along the left lane from

opposite direction and collided onto my front tire. The impact led me to had a fall from my motorcycle,
which toppled onto my left ankle, caused a fractured. | was subsequently conveyed by ambulance to Tan
Tock Seng Hospital and warded there. No government property damaged.

| am lodging this report as advised by the Traffic Police Officer in charge of this case.
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& 5l SINGAPORE
%;/,, POLICE FORCE

wiy
Police Station Of Crigin;
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

P

TI20191231/2145

Jofd
Report Mo, T/20181231/2145

CONTIMUATION OF REPORT

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 Remrdmg The Report:
E/ \i ]
Sgt 3 TEOH PREECHA | |

\\

Signature Of Informant:

- ]
".:.-IJ; " rL fF—

.-"J.-'

Signature Of Interpreter: \“
Not applicable .

Date/Time:
31/12/2019 20:18

Officer In Charge Of Case:
TP/GIT/
Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD \ _
" _Contaet-No.: 654?5423 el

Classification Of Case:

rﬂuﬁ‘mﬂﬁﬂa‘tmn Stamp i'-‘”-' 164 |
" NPiB8 \ |
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MS5IG Insurance [Singapere) Ple. Ltd. (£n Aeg. N, 20041221 26)
MSIG 4 Shenton Way, # 21-01, 56X Centre?, Singapore DEBBOT
Tel +B5 627 7886, Fax *63 aaz7 1800
Msig-Com. S8
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EXCISS : §300| FIREATHEFT $EOQIENDT 2K
| Bides vk ond Begistration Number of Vehicle TR
AL 11

s pame of Palicyholder (4P 4H MEDE

1, Effective dote of the Commencement of Insurance
for the purroses ol the Act

4, Date of Expiry of Insurance

5. Persons or Classes of Persons enbitled to drve

g, Tre Policyholder

b, CHUN SAT FONG ONLY T
Provided that the person driving is permitted in qecordunce with the licensing
or other liws or regulations o drive the Mowor Vehicle or has been so pen-nlurd
andl is not disgualified by order of o Court of Liw or by reason of any enactiment
o rezulation in that behall from driving the Mator Vehicle, And provided further that
the Motor Vehicle is registered anu t’ucnmd under the Road Traffic Act and its
registration and leensing under the Road Traffic Act has ot been cancelled at the
e of the accident loss or damage.
fn Limination as to Use

7. The Pulicy docs not cover

, Uze faor nire or remard,
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T I 233

tion WiTh Eny P i
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Risks e Conmpensation ) Act {Chapirer 18501 anid Section 95 of the Read Transport
Act. TUNT [ Matlavsic ) ae e te e sclorelied ety thexe headings.

\"WE HEREBY CERTIFY that the Policy 1 whigh this Certificate relutes is
sl in accordance with the provisions ol 1ha - VebiCles (Third-Party Risks
and Compensation) Aet (Chupter 18y #Road Transport Act
[ GET (Malaysial.
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