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SUBMITTED BY: ROSLI BIN 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

08/05/2020 17:52

06/05/2020 18:55

JUNCTION OF RAFFLES QUAY AND CROSS STREET
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

FBL2066K

EDWARD LEE SHIAO CHUAN
SXXXX094H

NOEMAIL

(LOCAL) +65-98072396
OTHERS-98072396

YAMAHA
SNIPER T150-150CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/19-401149-CA

EDWARD LEE SHIAO CHUAN
SXXXX094H

03/05/1982

INDOOR

12/04/2014

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98072396

OTHERS-98072396
NOEMAIL
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BLK 120 GEYLANG EAST CENTRAL
#05-62

Postcode 380120
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 -

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)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE YEN NEE (WIFE)

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200508/2010

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMG8701S
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EDWARD LEE SHIAO CHUAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBL2066K
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name LEE YEN NEE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBL2066K
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

1. Please report correctly the details of the seeident to speed up the Claims process.

3. Information provided must be as 1ruthful and accurate a8 possible. Any wilful misrepresentation or withholding of material
facts may alflow Insurance companies to repudiate policy Bability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance
Assoclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

1. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (FOPA}
| urderstand, acknowledge, agres and consent that:

{a) My ingurer, my workshop and the General Insufance Association of Singapore ("GIA™] may/are permitted to colect, use,
disciose and for process my personal data/personal information et out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicie(s) involved in this accident {all insurer(s] who have insured
vehiciefs) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/fauthority (such as the pofice), for the purposeds)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the elalms and any receqsary
investigations relating to the claims;

{n} investigating the accident and/or my claims;
{ili] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my daims {inchiding the mailing of correspondences, statements, woiCes, TEparts of Hotices 10 me,
which tould involve disciosure of certaln personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packagesk and/for

[v} complying with applicable law in sdministering, processing, handling andfor dealing with my claims (collectively the
“Purposes”]

[B) all nsurer(s) who have insured vehicle(s] Imvalved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect. ute, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

() oy Personal Information may/can be distosed by any of the Insurers and/or GIA to thelr thind party service providers or
agentsfncluding their lowyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will abe be collectad and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all fulure claims,

(e} the infermation so collected under [d) abgve may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court orders.

£l bl gleshwo,

Policyhalder's Sgrature Diriver's Signature Eﬂmnl Centre Prsonne’’ s Signaglr
Date & Time: [if driver ks not the policyhalder) 'S | ’
Cate & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foragoing particuiars are true in every respect
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Date & Time: {if drived & not the policyhakder)
Diate & Time:

. ing Centre #ﬁ_ Jm
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SINGAPORE
POLICE FORCE

Police Station Of Ongin

Geylang NP.C

1 Cassia Link SINGAPORE 387618
Tel No' 1800-B486898

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
08/05:2020 11:28

Police Report

| LEH
Tr2020050872010

Report No: T/20@00-°98:2010

Informant's Particulars

of 4

Mame of Informant:
EDWARD LEE SHIAD CHUAN

Vide Report No Station Diary No.
| AM20200506/07101 17
Address:

| APT BLK 120 GEYLANG EAST CENTRAL #05-62

= SINGAFPORE 380120
1D Type ! ID No. Contact No..
HEFE‘iD_ | 582690944 | Home/Office. Mobile; 58072396
Natic “ality: | Email: .
MALE "SIAN | o
Sex: ' Age: | Dateof Bith: | Type of Informant:
Male |38 | 03/05/1982 Rider e
Race: Language: | Institution / School Name:
Chinese = English = ==
Occupation: Driving Licence Information: - i
UNEMPLOYED o Class: 2B.2A42 3 Dateof Expiry: =
General Information of the Accident .
| Typeof Injury Drink | Date/Time of | Type of Lo ation:
Arieidan Others Drive: | Accident: | Straight Road
' ' I No OBNOSROCED RS 0 0 0 0
Location:
| Junction of Road 1 and Road 2
| RAFFLES QUAY
| CROSS STREET
| Raffles Quay Junction of Cross Sireel : L= e e
| Weather Road Surface: | Road Speed Limit:
Clear Dy |50 Kmvh
' Traffic Flow: | Traffic Control: ' Traffic Volume:
One Way | Traffic Light - Warking Light
Type nf Collision: Anyone conveyed by |
Betw2n Moving Vehicles - Head To Side ambulance:
 Yes
Details of Vehicle involved . |
Vehicle No. | Type | Make Mode! | Cotor | Condition | No of Passenger
FEL2066K | Motorcycle | YAMAHA SNIPER | Red Slightty | 1
L . . T150 Damaged |
SMG87015 | Car | MERCEDES Black Slightty ]
| BENZ 3 Damaged |
Details of Vehic
FBL2066K | MSIG INSURANCE (SINGAFPORE) MSDTMT 19401149 14/07/2019 | 131072020
- PTE LTD. o

Page 6 of 25



Police Report

THR02005082010

Police Station Of Origin el
Geylang N.P.C Report No. T/2020050872010
1 Cassia Link SINGAPORE 2876818

Tel No. 1800-8486999 CONTINUATION OF REPORT

ra i

 Details of Person Invoived
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedesirian -éirEsinﬂ; NA

| M-1e | EDWARD LEE SHIAQ CHUAN 1D No | SB269034H ;
. o i ! = e | i e
| F  ed Vehicle | FBL2086K (Motorcycie) Contact No.| 98072356
L P ey ey bt oo o Ml t
| Hospital/Clinic SINGAFORE GENERAL HOSPITAL Class of | Class; 2B2A 23
| | Driving | Date of Expiry: NIL

| Licence & |

| S | Expiry Date|

| Date Treatment_| 07/05/2020 | Date Discharge | 07/05/2020 _ = |
No. of Da ranted Medical Leave Q7 rea of Injury Shfgpl |
R Al il ] ¥ .1'_ ] H T oy J
| Mame LIM YEN NEE 1D No, i GES1TTT4W .
' I o  — Il
| Related Vehicle | FBL2066K (Motorcycle) Contact No.| 97823639
'Huhptta[rﬁnﬁ'l SINGAPORE GENERAL HOSPITAL Classof | Class NIL ]
| Diriving | Date of Expiry: NIL
| Licence & |
|G- I R—— E n _| Expiry Date| J
Date Treatment | 07/05/2020 _ Date Discharge | 07/05/2020
[No. of Days granted Medical Lsave |03 | Degree of Injury | Slight SERLSE,
Brief Details,

On 06/05°2020 at about 08:55pm, | was riding my motorbike FBL2066K Yamaha/Red with my wife who
we  my pillion and traveliing atl the Rafiles Cluay lane 3. As | was traveliing heading towards Shenton
Wi out of sudden there was vehicle SMGET01S Mercedes/Black from my left which was at the lane 4
me ng an illegal right turned towards Cross Street. | wish state that the lane 4 where the Marcedes

ve 2 ware at only can proceed straight direction,

Due . his action | could not stop in time and hit on his right rear bumper and felt off from the bike. | also
recalled that both me and wile were skidded about 1m to 2m together with the bike. | was then attended
by Traffic Police Officer and Ambulance as such both me and my wife was conveyed to Singapore
General Hospitai

| was discharged from SGH of 07/05/2020, was given (07 days medical Leave, | suffered abrasion an my
left leg and Swelled on my left body parts

My wife was discharged together with me and she was given 3 days medical leave as she suff ed
abrasion on her left arm and leg.
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Police Report
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Palice Station Of Onigin :
Geylang N.F.C Report No, Ti2020050872010
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT
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Police Report

POLICE FORCE LT

T/E0200508/2010

Police Station Of Crigin dpid

G‘ﬂ"‘lﬂl‘lﬂ NP.C Report Mo T/20200808/2010
1 Cassia Link SINGAPORE 387618

Tel No: 1800-8486895 GONTINUATION OF REPORT

Sketch Plan
Informant s not able o provide skeich plan

IM JRTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'l have
the: -ertiiicate with you now, please fax a copy to 85474085 stating the report number as reference.

sture Of Officer Recording

i Ealil

g1 » MUHAMMAD DJAM

Signature Of Interpreter. DaterTime o '
Mot applicable 08/05:2020 11:28

Officer In Charge Of Case: | [Clessification Of Case: ..
TP/ AEIT /

551 2 YEO GEAK ENG CECILIA

|
|
Contact No. 65478404 o | |

Authentication Stamp ; -
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 25



Accident Photo

Page 13 of 25



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
L]

Page 19 of 25



Accident Photo
g
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Accident Photo

Page 21 of 25



Accident Photo
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Accident Photo
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Accident Photo
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