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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 22/05/2020 16:50

Date Of Accident 17/05/2020 18:50

Exact Location Of Accident PIE (TUAS) AFTER PAYA LEBAR
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK4695L
Insured/Policyholder

Name Of Registered Owner LAI CHEE HOE

NRIC No SXXXX570H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92771088
Alternative Phone No OFFICE-92771088

Vehicle Particulars

Manufacturer HONDA

Model AFS125MSF
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/19-503311-WTT
Cover Note Number

Driver

Name of Driver LAl CHEE HOE

NRIC No SXXXX570H

Date Of Birth 23/04/1975

Occupation INDOOR

Date Of Driving Pass 19/09/2005

Driving Experience 14 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92771088
Fax Number

Contact Number OFFICE-92771088

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/20200519/2042.
Attachment(s)

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

Was there any audio recorded?

BLK 3C UPPER BOON KENG ROAD
#16-636

383003
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - 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

FBP9358B

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAl CHEE HOE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK4695L

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 NOTICE

[L*

e peport gaereptly the detalls of the accident fo speed up the claims process.

Forrm mukt b 00

[ntarmatian provided must e as iruthiul gnd scourate as possible. Any wilful misrepresentation or withholding of materns:
et may allow myurance companies to repudiate policy Bability.

Ty Ly anzl acceptance af thes Form by insurance companies is not an admission of policy liability &n the part of the insurance

s it will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Leyncidlion of Singapore |(GIA) for archiving and that copies of this report will lor 2 fee be made availlable upon Eppfication by
intedestied partes

arlgrment uf this report to the Insurers, you hereby consent to the archiving of this répart at the centre and 1o coples of
et belmg made avilable aforesald

Lomsent under the Personal Data Protection Act (PDPA)
inderstand, scknowledge. agree and consent that:

Wy Inssirer, my warkihop and the General Insurance Association of Singapore ["GIA™) may/ are permitted 1o ealloct, s
disciuae and/or process my personal data/personal information set out in thas [form| and any atfer pecanal nlormation
pr oideed by e of possessed by my insurer (collectively thie “Personal Information” | and discloss and transfer wuch
Persong! Information to al insurer(s) whe have insurad vehicie(s] invohved in this accedent [all insurer(s) who have insured
ceticiell] inveived in this accident shall be collectively referred to a3 the “Insurers”], the Insurers” lrwyerslaw hirms, the
Mlonetary duthosity of Sipgapore and any relevant povernment agencyfavthority (such as the police), for the purpnis{s)
ol

I} processing, handiing and/or dealing with my elaims including the settiement of the claims and any necessary
Investigations relsting o the claims,

{1} Investigating thie aceident and/or my clsims; e
| carrying aut and/or dealing with my instructions or responding to any enguiries by me;

[} sdmiristaning my daims (including the malling of correspandence, statements, Favoices, Feports or Notces 1o mie.
which coutd involvie disclosure of certain personal data about me to bring about delivery of the same & well @5 on the
siternal esger of ervelopes/mail packiges); and/or

[v) complying with applicable low in sdministering, processing, handiing and/for denlimg with my clasms. (collectively the
Purposes”)

] dmsuren]s) wita haee insured vehiclels] invetved in this accident and the insurers fawyers/law firms, may/are permitied
tr eodlect, v, disciose and/or process my Personal information for ane or mare of the above Purposes; and

iy Ferstmal informaton may/can be disclosed by any of the insgurers and/or GIA to thair third party servicn providess af
dp=nos inchuding thelr lawvers/iaw fitms), whech may be sited outside of Singapore: for pne o moie of the sbove Puiposes

(@} my Personal information will also be collected and used to compile daims bistory for the purpose of fraed datechon,
Imvestiganon and management in gresent and 2l future claims.
(Bl the intormation so coliected under (d) above may be shared [ disclosed:
(1]t Al inadsrers andfar sy otheer thind parties that assist in evaluating, investigating. controlling or managing fraud.
regulatars ivw enforeement and povernment agencies a3 reasonably required for the porposes stated. or
(il Tar esmplying with reguirements under any Fegulations, laws of court orders.
.’(" i I__._.---'
i
J e
cwf 'ﬁcul 4 Signaturs [hriwer's Segnature Reporting Centre Parg 5 Slgnaturn
B Time {#f drivar ix nok the policyhalder) Hame
rate & Time: MRIC/FIN Nox
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Accident Sketch Plan

SKFTCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefer 10 Pl Pepand .

DECLARATION
I Mo declare the forepoing partioulas ane true In overy respect ‘;
’,*:.\:L_ f : .-";Z.-ﬂ*r -
. = _I . "FIHI;‘. Drnler'B.ﬁllﬂﬂurE Mm. Cantra B | R LT -
. Tk iIf driver |5 not the palicyholder] Namae
Date & Time HRICSFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Ne: 65470000

Police Report

AR T

TrR0Z0051 92047

1of3
Report No. /202005192042

REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
19/05/2020 16:30 G/20200517/0186

Namu m“ Informani. Address:

LAI CHEE HOE APT BLK 3C UPPER BOON KENG ROAD #16-636 KALLANG
HEIGHTS SINGAPORE 383003

ID Type / 1D No.: Contact No.;

NRIC NO / 57564570H Home/Office: Mobile: 92771088

Nationality: Email:

MALAYSIAN

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

Male 45 23/04/1975 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

TECHMICIAN Class: Daie of Expiry:

'Fk.r-l' "‘"J ‘H"'m '\F-‘l‘- =]

| InTormal T !

Type of Type of Locakion:

Accident:

Location:

Along Road 1

PAN-ISLAND EXPRESSWAY (PAYA LEBAR WAY)

| PIE>TUAS 12.2KM AFT PAYA LEBAR (MPAG: 5219D)

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Wolume:

Type of Collision: Anyone conveyed by
ambulance:
Yes I

TAFS125MS

Motorcycle

WAVE 1251
MANUAL

"MSIG INSURANCE (SINGAPORE)

T MSDSMT19503311] 15/09/2019 | 14/08/2020

PTE. LTD.
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Police Report

SINGAPORE
POLICE FORCE AHFOUERRD MDD

TRO2OEG1N2042

Police Station Of Origin: eot3
Traffic Police Report No. /202005192042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

RS T G T

Pedestrian Involved: No

N of Pﬂdﬂﬁmanﬁ- Injured: NIL Use of Pedestrian Crossing: NA
-";-'r.‘- =l T -.l-E-ﬂ.H-_ ‘! |._|.':I. kL ‘i_'!?r. - I o --.'E'G A z tm—y 1- ; r' el

Name LAl CHEE HDE ID No. S75645T0H

Related Vehicle | FBK4695L (Motorcycle) Contact No.| 92771088

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL =
Driving Date of Expiry: NIL
Licence &

’ Expiry Date
| Dale Treatment | NIL i NIL
5 g I‘ﬂﬂtﬂd Mﬁﬂlcai LEH"-'-H' De i

523?14T1J

1Iu"'EEFh‘!u.PF".-‘!h"m"EL.:"nL.I‘!l;R GUVFND.&RAJU

Related Vehicle | FBP9358B (Motorcycle) Contact No.| 88335035

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

ON THE STATED DATE, TIME AND LOCATION

| WAS RIDING ALONG PIE(TUAS) ON LANE 2 OUT OF 4 LANE WHEN THE SECOND MOTORBIKE
RIDER OF PLATE NUMBER FBP8358B WHO WAS RIDING ALONG THE SAME WAY AT LANE 1
CHANGED TC LANE 2 IN FRONT OF MY BIKE. | APPLIED BRAKE HOWEVER | COULD NOT STOP
IN TIME HENCE COLLIDED ONTO THE SECOND BIKE. BOTH OF US SUFFERED LACERATION AND
CUTS AND WAS CONVEYED TO SGH. BOTH WAS CONVEYED CONSCIQUS. THAT ALL.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AL VCROTE TR

TrR202005 12042

doid
Report No. TR20200519/2042

CONTINUATION 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 lo 65474885 staling the report number as reference.

Signature Of Officer Recording The Report:
TP/

Signature Of Informant:

MUHAMMAD AMIRUL M

Signature Of Interpreter: Date/Time:

Not applicable 18/05/2020 16:30

Officer In Charge Of Case: Efasiiﬂdaﬁ/n‘q}:amr- ——

TP/GIT/
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

":-'-'.'r" i R e

-I'E b e Jl‘r Si s POWE |
I‘n' T 1 e -
“‘:;t-i =D POLICE FORCE

T

Authentication Stamp
NP168
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Accident Photo
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Accident Photo

/

Lo
£ |
o  wran
N |

. T
> L,..—' . -

Page 10 of 19



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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