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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 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

Vehicle Registration Number FBM1092K
Insured/Policyholder

Name Of Registered Owner YAP AH MEOW

NRIC No SXXXX127C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96636789
Alternative Phone No OFFICE-96636789

Vehicle Particulars

Manufacturer SYM

Model JOYRIDE 200l EVO CVT
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 REPORTING ONLY
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/19-401343-CA
Cover Note Number

Driver

Name of Driver YAP AH MEOW

NRIC No SXXXX127C

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 Number

Contact Number OFFICE-96636789

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/20191231/2145.
Attachment(s)

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

Was there any audio recorded?

BLK 98 LORONG 1 TOA PAYOH
#06-311

310098
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
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

SHB4305P

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name 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
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT N E

1. Please report correctly the detalls of the accident to speed up the cdaims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information grovided must be as tgruthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Eability.

4 The issue and acceptance ol this Form by insurance companies is not an admission of policy liability on the part of the inurance
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 Managerment Centre established by the General Insurance
Assoclation of Singapore (G4} for archiving and that copees af this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this report 1o the insuness, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. 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 datafpersonal information set owt in this [ferm] and any other personal infarmaton
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

(i) imvestigating the accident and/or my daims;
[vii} carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{Iv} administering my claims finchuding the mailing of correspondence, statements, Involces, reparts or notices ta me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as wall a3 on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) all insurer(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

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GLA ta thelr third party service providers of
agenisiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be eoliected and used to complle clalms history for the purpase of fraud detection,
inwestigation and management in present and all future claims.

[e] the infarmation 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 government agencies as reasanably required for the purposes stated, or

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

Policyholder's Signature Driver's Sgnature Reporting Contre Pa
Date & Time: (I driver i not the policybobder) Mama
Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan
SKETCH PLAN

1 r,ﬂMl'JCrvk_
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

20 hv $2 f'.l\'-l:f rl rar,# - 1][v Ry I-wqr :

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

il 1A

Pollwhadw's Signature Driver's Signatere Reporting Centra Personnel’s Yignature
Date & Time [if driver is not the pobcyholder) Mame:
Date & Time: MNRIC/FIN No.;
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Police Report

a2 Ny

SINGAPORE g

& o
'&ﬁ, POLICE FORCE

Police Station OFf Origin

Toa Payoh NP C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319154
Tel No: 1800-2519599

REPORT OF A TRAFFIC ACCIDENT

LT

TR0191231/2145

1of3
Repon No. Ti20191231/2145

Date/Time Report Made [ Vide Report No Station Diary No
3112/20198 20.18 139

informant's Particulars |

Name of Informant | Address

YAP AH MEOW APT BLK 98 LORONG 1 TCA PAYOH #06-311 SINGAPORE

s _ 1310098 -
1D Type /1D No.; Contact No
NRIC NO / S2121127C Home/Office: Mobile: 56636785
Nationality - Email i e
SINGAPORE CITIZEN
Sex’ , Age ] Date of Birth: | Type of Informant.

Male 72 | 01/02+1847 Rider

Race: Language: Institution / School Name.
Chinese Chinese

Occupation: Driving Licence Information:

Retiree Class: 2 Date of Expiry: —

Genoral Informaiion of the Accident ; Y ]
Tibmal [ Injury Drink Date/Time of Type of Location |
Accident Conveyed By Ambulance | Drive: Accident; Straight Road

¥ No 18/11/2018 12-45
Location;

Along Road 1 Traveling Toward Road 2
LORONG 4 TOA PAYOH

JJ

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

Payoh.
P 20
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way ____| Not Controlled
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance
No
Details of Vehicle Involved ] j
Vehicle No. | Type Make Modei Color Condition | No of Pas er |
FEM1052K Matorcycle SYM JOYRIDE White MNa o
2001 EVO Damage
i CVT _‘
| SHB4305FP | Car o
= I
Details of Vehicle insurance . |
Vehicle No. | Insurance Company | Insurance No | Effective || Expiry Date J
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Police Report

SOLRE Foukc L T

A F120181231/2145 :
Police Station Of Origin: 2013
ToaPaych NP.C
83 Toa Fayoh Cenwal #01-02 Toa FPayoh
fjurnmunl'ty E!urklfﬁg SFNGAPDRE 318154 CONTINUATION DF REPORT
Tel No; 1800-25109099

Rapon Mo T20161331/244%

_Details of Vehicle Insurance T | ]
| Vehicle No. | Insurance Company Insurance Ne | Effective | | Expiry Date
| FBM1092K | MSIG INSURANCE (SINGAFORE) MSDEMT184013431 22/07/2019 | 21/07/2020 .
IS B S o1 = il =78 By iy | Sl - | |
Detalis of Person Involved e <
Any Pedestrian Involved: No . == |
No. of Pedastrians Injured: NiL | Use of Pedestrian Crossing: NA |
Rider e ; R e : el
Name ['YAP AH MEOW DNo | 82121127C |
e ——— s — . —r
Relaled Vehicle | FBM1092K (Matorcycle) Contact Nﬂ.r 96836789
!
HaospitalClinic [ TAN TOCK SENG HOSPITAL (Classof | Ciess.2 i
| Priving | Date of Expiry NiL
| Licence & | |
| Expiry Date

e e T T T— =

| Date Treatment | 18/11/2018
. No. of Days granted Medical Leave __{NiL

— A T

Date Dischar MNiL 4
| Degree of Injury | Serigug - f 5 asl

Briof Details,

On 18/11/19 at about 12.45.p.m, | was niding my motorcycle bearing vehicle number, FBM1052K along
Lorong 4 Toa Payoh towards Lorong 3 Toa Payoh, left lane. | siowed down and filtered to right lane.
Subsequenily, inched slightly forwards to the right in the yeliow 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.

I am lodging this report as advised by the Trafiic Police Officer in charge of this case
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Police Report

¢ 2 :i:
{fg SINGAPORE T e

TR2MN2312145

Police Station Of Origin: Jof3
Toa Payoch NP C Report No. T/20191231/2945
93 Toa Payoh Central #01-02 Toa Payah

Tel No: 1800-2519900 =

Sketch Plan
Infarmant is not abie to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature OFf Informant
EJ W
Sgt 3 TEOH PREECHA ( s radh
\ . g I.-"
Signature Of Interpreter: ‘, » Date/Time:
Not applicable . | 311122019 20:18
Officer In Charge Of Case’ | Classification Of Case. N
TP/GIT/
Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD

i | ContactNo.; 65476423 1 —/ —
“ - “Autheritication Stamp I 166
NPigs L' .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e
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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

Page 17 of 26



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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