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SUBMITTED BY: Litw Shan Hui Actual e-Filling Submission Date & Time: 26/05/2020 16:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont carrectly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyhakder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible Any wiltul misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy labilily.

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

&, Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GIA Recaords Management Cenire established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaiable upon applicaton by interested partes.

7. By Whe lodgement of this report io the insurers, you hereby consent to the arc hiving of this report at the cenlre and to coples of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 26/05/2020 16:05
Date Of Accident 03/04/2020 16:25
Exact Location Of Accident CHANGI BUSINESS PARK CENTRAL 1 TWDS CB PARK VISTA
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBR2545M
Insured/Policyholder
Marme Of Registered Owner TAY ENG SENG
NRIC No SXXXX536B
Email Address TAYESZ2308@GMAIL.COM
Mobile Phone No (LOCAL) +65-87622036
Alternative Phone No OFFICE-97622036
Vehicle Particulars
Manufacturer YAMAHA
Model AEROX GDR155R CVT

Exact Purpose for which vehicle was being used at

time of accident R S

Are you claiming under your own insurance policy

far repair to your vehicle? e

If Mo, Please state aclion io be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Number MEDNVMS/20-508239-WTT
Cover Note Number

Driver

Mame of Driver TAY ENG SENG

MNRIC Na SMOX536B

Date Of Birth 23/08M1971

Occupation INDOOR

Date Of Driving Pass 11/01/2001

Driving Experience 18 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97622036
Fax Number

Contact Number
EMail Address

OFFICE-27622036
TAYESZ308@GMAIL.COM
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Address BLK 107C EDGEFIELD PLAINS #14-124
Posicode g23107

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved 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
soliciting/offering accident claims assistance,

Number of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please stata which Police Station

Police Station Name SENGKANG NEIGHEQURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:
Was notice of intended Prosecution given? NO

Folice Station Address

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ3s56U

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage
Page Z of 21




Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcoda

DETAILS OF INJURED PERSON 1
TAY ENG SENG

BODY
FBR2545M

YES

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

4. This Form must be completed by the Policyholder and/or the Autharised 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 palicy liability.

4. Theissue 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. The 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 repart 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:
tal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclose and/er process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer {collectivaly 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 callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

{ii} investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve 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

[l my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purpases.

(d]  my Persenal 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.

ie} theinformation 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 agencles as reasonably required for the purposes stated, or

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

Policyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: 9 G /q /%ED {If driver Is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

4

Driver's Signature
{1f driver is not the policyholder)
Cate & Time:

Policyholder's Signgture
Date & Time: }E/’r’;_f"lﬂz a

Reporting Centre Perscnnel’s Signature
Name:

MRIC/FIN MNo.:
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POLICE FORCE AR g

T/20200403/2100

Police Station Of Origin: 1of3
Sengkang N.P.C Report No. T/20200403/2100
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No. Station Diary No.:
03/04/2020 20:25 | 75

Informant's Particulars

Name of Informant: Address:

TAY ENG SENG APT BLK 107C EDGEFIELD PLAINS #14-124 SINGAPORE

823107

ID Type / ID No.: Contact No.:

NRIC NO / §7129536B | Home/Office: Mobile: 97622036

Mationality: Email:

SINGAPORE CITIZEN

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

Male 48 23/08/1971 Rider

Race: Language: | Institution / School Name:
Chinese L

Occupation: Driving Licence Information:

WAREHOUSE SUPERVISOR Class: 2B Date of Expiry: -
General Information of the Accident

Typa of " Injury Drf'nk Datr_aﬂ' ime of Type of Location:
Accldant | Conveyed By Ambulance | Drive: Accident: X-Junction
No 03/04/2020 16:25

Location:

Along Road 1 Traveling Toward Road 2

CHANGI BUSINESS PARK CENTRAL 1

CHANGI BUSINESS PARK VISTA

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ' ambulance:

No

Details of Vehicle Involved = R 44

Vehicle No. | Type | Make ~ |Model Color | Condition | No of Passenger |
FBR2545M | Motorcycle YAMAHA AEROX White Slightly |0

GDR155R Damaged
CVT
SMQ3656U | Car | 0

P e.ta”.s.'qfvehic.l.q'lmuranc-e - —— — — - :
Vehicle No. | Insurance Company | Insurance No [ Effective | Expiry Date




e,

T/20200403/2100 \,

Police Station Of Qrigin: .
Sengkang N.P.C Report No. T/20200404
2 Sengkang Square #01-02 SINGAPORE '

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Details of Vehicle Insurance |

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBR2545M | MSIG INSURANCE (SINGAPORE) MSDSMT20508239/ 30/03/2020 29/03/2021
| PTE.LTD. | B
| Details of Person Involved il
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | TAY ENG SENG 1D No. | §7129536B
Related Vehicle | FBR2545M (Motorcycle) Contact No.| 97622036
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | 03 | Degree of Injury | NIL
Brief Details.

On 03/04/2020 at about 1625hrs,| was riding my motorbike registration plate number FBR2545M along
Changi business park central 1 on the left lane. Beside my motorbike there is one vehicle registration
plate number SMQ3656U on the right lane. Both of us stopped at the traffic light.

When the traffic light turn green, | then move off and ride my motorbike to the turn as | turning right
towards Changi business park vista and sudden the vehicle SMQ3656U go straight as such it hit on to my
right side. It the cause my vehicle to fall from the left side.

The driver then alight from her vehicle and assisted me. She then called for ambulance and traffic police.
Traffic police and ambulance arrive. | convey by ambulance to CGH and given 3 days of MC.
I suffer injury on my left leg , left hand. head and twisted my right hand.

I wish to state that the left lane allow the vehicle to go straight, left and right and right lane only allow
vehicle to turn right,



SINGAPORE
POLICE FORCE

ice Station Of Origin:
angkang N.P.C
< Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

A

TI20200403/2100

Jof3
Report Mo, T/20200403/2100

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Reporl,
F/
Sgt 3 ONG RONG HUI EDMUND

rgjgnature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
03/04/2020 20:25

Officer In Charge Of Case: | B
TP/ GIT/ | o,
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206 ! =

W ge” Signatyred

Classlﬁcaticn Of Case:

HHHHH

Authentication Stamp
NP 168

{ |'5




P ..f?&mm:__ EEE.U iy ek frefroiv0riim |
{4} ezaz/cefst

ALl m..:i,* 4. th:..i LAy

\\_‘

\ .ﬂ_nuthnn.{ _E?HE.__ hEH?:_E ) LRAT
_ g AT Ve pue (g1 “adeg) 1y oy pur
P oy _PE._._:._F._ E_Hﬁ_ ! O Ay o .,Exa:EnH_. ..E..___..F.au___aﬂu U panssy R
. . SL SRR ARG S AP o) Aoy mp g EF:mu »mmxmzm_ﬁ f

A Y -%hﬁﬂﬁt.;.‘_m__h: .1 i
Apter -yt ) __.uu..___%a_—

epely ...-:- -: ﬂ_. .:ﬂ.ﬁﬁ ] eecdind due 107 eep '3
 #RaUTENG 10 apras dme ﬂ#&.:u:—a :

o) [sajdees wegy Jaqin) spocb Jo -..:n.u 01 10] #80

*buisey- E&. 1o 1ej13 Aaprygeppan’ E:I

E_..._u_:n 10 ..-:.E g
. _E. ...-__E ¥ m

wefese
==...E= U

uunﬂ

EEE .
I EE._E _EEE:_E?
fir i A *E




ACCIDENT STATEMENT

ACCIDENTDATE &2y Y ; 9220 | (DD /MM/YYYY], TIME: (& (6 _.2¢ 2> J[HH:MM)
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DETAILS OF VEHICLE

ajvericLe Numaer._E2 R 2‘;45 /N
b)INSURANCE COMPANY:___ /11 € |

c]POLICY NUMBER:
d}PCLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL;
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
g) VEHICLE GATEGORY: [PRIVATE / COMMERCIAL [ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: wate U
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE wes;@

IF NO, PLEASE STATE [THIRD FA_E‘!’__CLA[M [ REPORTING OMLY)

INSURED / FDLIC‘I’ HOLDER

AINAME__~ TAY EAL S ENG :ﬁm@; FEMALE]
b)NRIC/FIN/PASSPORT;__& +]29% 260 CONTACT. G 2£ 20076

c)ADDRESS:_RW. /o7 ¢ Eﬁ«%&ﬂuh PLAING

#I1y—J2y W R .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
G NAME: A Alae - (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS: i
*d)DATE OF BIRTH: | L i JOD/MMSYY YY)

2]OCCUPATION: (INDOOR / QUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ! ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: D v
a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES./ NO)

7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: 2
. . 8. THIRD PARTY VEHICLE ).
WMt 8 fazsmgee a) VEMICLE NUMBER: SMAR 3656 U MODEL:
L bovdludine, wheiver sy B) DRIVER'S NAME;
¢ ”,j €] MRIC/FIN/FASSPORT: CONTACT:
T — 9. THIRD FARTY VEHICLE
% iy ol d} VEHICLE NUMBER: MODEL:
 Novsef prswsage ) DRIVER'S NAME: SR

f}  NRIC/FIN/PASSPORT; COMNTACT: .

‘r)r‘1¢11| = +f1 "'-I"E_g JI:Bqu @ E;"l..“f"] [-..-r- ['-11.4-?
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