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ENTRY DATE & TIME: 04/04/2020 09:35
SUBMITTED BY: Roslinda Binte 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

Country/State of Loss

ACCIDENT STATEMENT

04/04/2020 09:35

03/04/2020 19:00

JUNC OF SHAN RD TWDS THE MARQUE IRRAWADDY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLX5174E

YEO KIAN SIN
SXXXX432Z
ERICYEO15@GMAIL.COM
(LOCAL) +65-82228250
OTHERS-82228250

HONDA
SHUTTLE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300116359 QMY

YEO KIAN SIN

SXXXX432Z

10/05/1979

OUTDOOR

17/04/2002

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82228250

OTHERS-82228250
ERICYEO15@GMAIL.COM
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BLK 513A YISHUN STREET 51

Address #11-385
Postcode 761513
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : ; . . NO
soliciting/offering accident claims assistance.
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

KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2529999 - FAX NO: 63554311
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200403/2124

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: (CAN'T UPLOAD THE FILES TOO BIG)
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBE6165T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver WAN SHEFUDDIN BIN ABBAS
NRIC/Passport Number SXXXX604A

Contact Number 87526441

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WAN SHEFUDDIN BIN ABBAS
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBE6165T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L, Piease 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 withhalding of mate i
facts may allow insurance companies to repudiate policy Hability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the iInsurance
Companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the Gl& 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 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 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 pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal information ta ail insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicleis) invahed in this accident shall be collectively 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], fior the purpose(s)
of :

(1} processing. handling and/or dealing with my claims Including the settlement of the claims and #NY NECEssAny
investigations relating to the clalms;

{ii} imvestigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me:

(iv) administesing my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
extarnal cover of envelopes/mail packages): and/ar

{v} complying with appiicable law in administering. processing, handiing and/er dealing with my elaims. (collectively the
“Purposes”|
[b) &l insurers) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

lel  my Persénal information 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 sutside of Singapore, Tor one or more of the above Purposes.

{d] my Personal Information will also be coliected and wsed to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

fel the information so collected under {d) abowve may be shared / disclosed:

(i} toallinsurers and/or any other third parties 1hat assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, |3ws o cowrt orders,

C; '@['4{'1? oy [ow fao

Palicyholder's Signature Driver's Signature Rep Eentre Dersonnel’s Signature
Date & Time: [I¥ drrver (s not the polcyholder) Name:
Date & Time: MRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/é:(f ";%-' A e ;,.Q-a&d-t re@0 L) 7 [30300%03 [asay

DECLARATION
I/We declare the foregoing particulars are True in every respact.

G A %ﬁ, o%/fow /20

Policyholder's Signature bR Driver's Signature Huucn{pﬁ E-tnl.r: Personnel’s Signature
Date & Time: (¢f driver is not the pokcyholder) Narme:
Date & Tima: NRIC/EIM Mo
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Accident Sketch Plan
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Individual Statement

32124
Police Station Of Origin: 2of4
Kim Keat NPP Report No. Ti20200403/2124
231 Lorong B Toa Payoh #01-186
SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2529999

Di_tlilt. of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effective
SLAS1T4E | MSIG INSURANCE (SINGAPORE) 300116359 2304/2019
b _LPTE.LTD i v
Details of Person Involved | S ]
Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
Name | Wan Shefuddin Bin Abbas 1D No T
Related Vehicle | FBEG165T (Motorcycle) Contact No.| B7526441
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
) | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. a_f Days granted Medical Leave | NIL Degree of Injuzr: | Slight :
Driver - e = = AR L P = fl??ﬂ
Name | YEO KIAN SIN 10 No. | 878124322
Related Vehicle | SLX5174E (Car) Contact No.| 82228250
Hospital/Clinic | NIL Classof | Class 2B.3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatmant | NIL Mrate Discha | ML |
No. of Days granted Medical Leave | NiL Degree of Injury | NIL |
Brief Details.

On 03/04/2020 at about 1900hrs. | was driving my vehicle bearing the piate number SLX5174E along
Shan road on the single vehicle lane. While | was about to turn into the Shan road (second Shan road)
towards The Marque Irrawaddy, | slow down my vehicle and signal right.

While at the junction of Shan road and Shan road, | slowly tumed my vehicle in, A molorcycle bearing the
plate number FBEG165T suddenly came to my right side of my vehicle and tried to overtake me on the
right side of my vehicle. As such, the motorcycle hit to the front right of my vehicle bumper.

| then came down from my vehicle to checked on the rider. The rider suffered some bruises on the leg.
Prior ambulance arrival, we exchange particular. No government property were damaged. Ambulance
was activated bul | was unsure was the rider convey to the hospital as | had move off

| wish to state that | had an in- car camera and the footage was recorded.

scapoRe T
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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

Page 18 of 26



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Prdlee Slatian OF Jgin
Kim Kpat NFD

231 Lararg 6 Tra F'-EI:.'I.'H #U1-1EG
SIMGAPORE 310231
Tel kio; 1B00-252980E

REFOAT OF A TRAFFIC ACCIDENT
DateiTim= Repar Maca:

Police Report

i

1 gtd

Fogrt Moo T30 a00e0 572124

[ ice Report Mo

Station Diary Na.
Q304200 22-32 44

= ——— e
_Informant's Particulars g T T | e
Mame af mkarmant Akirass:

YEO KR 5 APT ALK 5138 YISHUN STREET %1 #11-385 SINGAPORE
FE1S1E

ID Typs £ 1D Ma, Cantact Mo ; -

KRIC NO J E701 24327 | HomelCHica: Mobiler B222B2E0

Natiznalily: Emai

SINGARORE CIHTRREM

e Age Date of Firthe | Type of Infeemant:

Mgl 40 I0DSGTE | D
Raca; Larguage: Imsbbuton ¢ Schao Mame:
Lhinzae
Drecupatian Cmving Licance Indnrmation;

Sakes anc markatng manager Chass: 28,3 Date of Expiry:

General Informaticn of the Accident z - =
T Injuiry Dirnik | DateTime of Tyoc of Locatlar:
i | Corveyad By Ambhulence  Dirive: | Acaident

T Mo 0304020001300 |
Localion:

Junchon of Boad 1 and Road 7
SHAKN ROAT
SHAaN ROaD

A2 |1 junctinn of Shan roar and Shan road wardsThe Marque Irravwedy) =
Weathar Raad Surface: | Read Spoad Limt
Chear Oy
Traffic. Flow: | Tra'fic Candral: | Traffic Yelurme:

) | Na Tratic

| Type af Colisicn; .S.rl._:lrnra Cormeeyed
Betwean Moving Velwdes - Mead To Sidg ambutandce, =

= [ [}

"Datails of Vehicle Involved

[ ~ i Ml
Vehicle ba, | Type | Make [Modet | Calor immr:;mrsﬁmm
FBCHEST | Motorcyclie | YAMAHS YOR128 Blue | Slighthy |
BLEST1TIE | Car HOMDW, {EHUTTLE | \Whita i
|HYBRID 1.5
AUTC

"Detalls of Vehicia Ingurance

Wenica Mo. | Insurance Company

Lrsirance Mo [ Effective: |Wﬁﬂi
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SINGAPORE
POLICE FORCE

Folce Station OF Qrigin:

Kim Keal NP2

231 Largng & Toa Paych #01-18R
SINGAPORE 310257

Tal Ma: 1BO0- 2829565

Police Report

IR

CONTINUATION OF REPORT

TENAOHCAT 24

2al4
Hepst Mo TE0200405214

Dedails of Vehicls Insurance

Vehichs No. | Insurence Campany

| naurance No

| Effective

| 2304/2018 | 220042020
|

SLXE1T4E | MSIG INSURAMCE (SINGAFORE: | 3007115358
IR - |
| Details of Person Involved - i

Any Padealrian Im'-;,lhl-:lé: Ma
Moo of Padestrians [njured; MiL

Use of Pedestnan Crossing. hi

| Date, Treatmenl | MIL

Mami Wian Sheduddin Bin Abbas ID b, | 873156044
Ralated Vehide | FEEB1EST (Molorcycle) | Contacl No. 87576487
bl gl T W _ |
Hospied'Clime | MWIL Chssaf | Class MIL
Cirivirg Miate af Expirg: MIL
Licence &
e L Expiry Dajs
Clate Traatment |-'-IIL | Oate Diacharge | MIL ]
| ha. af Devs granted Medical Leada Nil | Degrae of Injury | Slight
Drivar e . ks o 1r ¥ i .
Hama | YEO KIAMN SIN I Mo, 5T124327
Refated Vahicle | SLXS174E (Car) Comtac Mo, | 82228350 :
‘HespraliCinis | ML = | Clas= of | Cizgs. 28,3
Cirrenigp Cate of Expiry: MIL
Licamos &
Feniry Data

| Dinks Clisoharge | HIL

| Ho. of Days gramed Medical Leava

Bricf Datails,

HIL | Degrez af fajury | HIL

Cin 03004/2020 at abaut 2900hrs, | was divirg my vehicke beadng the alate numbar SLES1T4E along
=han road on the single vehicls lana. 'Whike | was about &3 tum inls the Shan road tascard Shan raady
bowards The Marque Irrawaddy, | slow dewn my wahicle and signal nght

Wniler =t the junchion of Snen road and Shan road, | slowly umed my vehice in 4 mabaisycle beanng the
pata number FBEB1B5T sucdenly came to my right side of my vehiske a6 tiad 1o ovaraks me o the
ngnt sicke of my wehicke A5 sush, (ke Motarcesle kit io the frenl right of my veniclks bumpsar

1 ther came down from my vehicle ta checked on the ndar. The rides suffarad some bruises on tha lag
Price amautance armival, we excharge pabcular Mo gevemment pronarty wars danaged. Amailancs
WiE Activated bul | was unsune was the rder convey to the hospilal as | kad move off.

I'wish 1o Hate that | had an in- car camera and tha faofage wias reccrded.



Police Report

POLICE FORCE NLVREREAN PR MO

TROINDS05212g

Folice Siatian OF Cirigin:

Kim Keal MF2

231 Largng 8 Tea F‘a:.ll:-h #1-1E5
SINGAPORE 310331

Tal Wa! 1E03- 252805

dclhd
Reoort Mo TEOA0E03R4 2

CONTINUATION OF REPGAT
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SINGAPDRE
POLICE FORCE

Pedee Station OF Orgin:

Kim Keat M2

431 Largrg 8 Toa Faych #I1-186
SINCEAPORE 310231

Ted No: 1800- 25209503

Skatch Plan
Irlermand i nal abie o provids shalch plan

IMFCRTANT, Plogsa altach a copy af your

Police Report

LA

TR 04037124

Lil4

Hepor Mo TN {24

CONTINUATION OF REPORT

wahisk's Irsurancs Certificale o fhs renor 1Fwai deat hawe

Ihet camAcale with you now, please 1ax a copy ta B5474385 alating the repart number ag referenos.

Sanaiure O Cioer Recarding Tre Report 1 Sarebewe OF infarmans:
EII il

=3 o |_1
Sgt 2 LEONG TONG BAC S | =
Signature Of Intarpresar; s DateTime:
tot sppiicable 30413000 2233

CFcer I ;:_h':lrg:a Cf Cage

“Classificaban O Case.

TP /511
Sr 5taft Bt MOHAMMED FERDZ BIN HUSSIEN— .
3 o SIRAFTRE | P
Cantact No . 65476206 (L} POLIE fisics SN 84
Aunnancation Stama =
HAYEE -
(3 S |
o EHRRTURE St
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