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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 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

Vehicle Registration Number FBR2545M
Insured/Policyholder

Name Of Registered Owner TAY ENG SENG

NRIC No SXXXX536B

Email Address TAYES2308@GMAIL.COM
Mobile Phone No (LOCAL) +65-97622036
Alternative Phone No OFFICE-97622036

Vehicle Particulars

Manufacturer YAMAHA

Model AEROX GDR155R 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 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/20-508239-WTT
Cover Note Number

Driver

Name of Driver TAY ENG SENG

NRIC No SXXXX536B

Date Of Birth 23/08/1971

Occupation INDOOR

Date Of Driving Pass 11/01/2001

Driving Experience 19 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97622036
Fax Number

Contact Number OFFICE-97622036

EMail Address TAYES2308@GMAIL.COM
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Address BLK 107C EDGEFIELD PLAINS #14-124
Postcode 823107

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 COLLISION - CROSS JUNCTION
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 upknown_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
Police Station Name SENGKANG NEIGHBOURHOOD 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

Police 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

Vehicle Registration Number SMQ3656U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY ENG SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBR2545M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon correctly the detads of the accident to speed up the claims process.
2. This Farm must be completed by
Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies o repudiate policy lability,

4 The issue and atceprance of thig Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5 f ic i

6. Tne report will be forwarded by the insdrers 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 avallable upon application by
mterested parties,

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

3. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

{a} Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/ar process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer (collsctively the "Personal Information™) and disclose and transter such
Personal Information to all insurer|s) who have insured vehicia{s) involved in this accident {3l insures(s) whe have insured
vehiclejs] invalved in this accident shail be collectively referred to as the “Insurers”), the Insurers” lawyers/law flrms, the
Maonetary Autherity of Singapore and any refevant government agency/authority [such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the clalms;

[} investigating the accident and/ar my claims;
(i} carrying out and/er dealing with my instructions or responding te any enguiries by me;

fiw} administering my claims {including the mailing of correspandence, stataments, invoices, reports or notices to ma,
which could involve disclesure 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/ar

(v} complying with applicable law in administering, processing, handiing and/or dealing with my elaims. {eollectively the
“Purposes’]
(b} allinsurer(s) who have insured vehicle(s) invadved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/for process my Personal Informatian for ane or more of the above Purposes: and

(el my Personal information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agentslinchading thei lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id] iy Persenal Information will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims,

e} theinformation so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controtling or managing fraud,
regulators, law enfoercement and government agencies as reasonably required for the purposes stated, or

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

Policyhoider's Signature am‘s Signature Reparting Centre Personnel’s Signature
Qate & Time: % & /q’ /‘}ﬂ?—ﬂ {IF driver is not the pobcyholder) fame:
Data & Tima: MRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregning particulars are true in every respect,

4

Palicyholder’s Signglure Driver's Sigrature Reporting Centre Pessennel’s Sighature
Date & Time: ) f C fl#z o {If driver s not the policyhalder] Mamre:
Dare & Tima: MNRICSFIN No.:
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Police Report

SINGAPORE
SINCAPORE AR AR

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
‘?a‘ma of Informant; Address:
TAY ENG SENG APT BLK 107C EDGEFIELD PLAINS #14-124 SINGAPORE
823107
ID Type / ID No.: Conlact No.:
NRIC NO / 571295368 Home/Office: Mabile: 97622036
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 23/08/1971 | Rider
Race: | Language: [ Institution / School Name:
Chinese |
Occupation: | Driving Licence Information:
WAREHOUSE SUPERVISOR | Class: 28 Date of Expiry:

s

njury Drink | DaterTime of “Type of Location:

chﬁ?d::lt' Conveyed By Ambulance | Drive: Accident: X-Junction
: Mo 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 Coniral; Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Sids ambulance:

L No |

GDR155R Damaged
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

LT

Tr20200403/2100
\

1

L]
Report MNo. T/2020040;

CONTINUATION OF REPORT

Details of Person Involved

mi“vmh!mm '-_"__-_ - : il gl o —'--_ i iy gl st el
FBR2545M | MSIG INSURANCE (SINGAPORE) MSDEMTEBED&EEHI 30/03/2020 | 29/03/2021 |
PTE LTD. . |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

MName

TAY ENG SENG

1D Mo S7T120536B

"Related Vehicle | FBR2545M (Motorcycle)

Contact No.| 97622036

Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence & |
| Expiry Date |

Eiﬁ Treatment | NIL

Date Discharge | NIL

Brief Details,

No. of Days granted Medical Leave | 03

Degree of Injury | NIL

On 03/04/2020 at about 1625hrs, | was riding my motorbike registration plate number FBR2545M along

Changl business park central 1 on the left lane.
plate number SMQ3656U on tha right lane,

Beside my motorbike, there is one vehicle registration
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. | conve
| suffer injury on my

| wish to state that the left lane allow
vehicle to turn right.

y by ambulance to CGH and given 3 days of MC.
left leg , left hand, head and twisted my right hand.

the vehicle to go siraight, left and right and right lane only allow

Page 7 of 21



Police Report

SINGAPORE
POLICE FORCE

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

Sketch Plan
Informant is not able to provide sketch plan

T20200403/2100

Acfa
Reporl No. 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 cartificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Reporl 1l

F/
Sgt 3 ONG RONG HUI EDMUND

Signature Of Informant:

+

Signature Of Interpreter:
Not applicable

Date/Time:

| D3/04/2020 20:25

Officer In Charge Of Case: S
TP/ GIT / -
Sr Staff Sgt MOHAMMED FEROZ BIN HﬁUSSIEN

=]

e

-

Clas -ﬂc.al_!c Of Case:

SN 035

Contact No. 65476206 | © . 2 sipranl:
- " |
:::Eﬂmmum e | Sinoanora Police E

aiger:

-
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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
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Accident Photo
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Accident Photo
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Accident Photo
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