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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 05/06/2020 09:10

Date Of Accident 03/06/2020 20:05

Exact Location Of Accident BEDOK NORTH AVE 4 INFRONT BEDOK DIVISION
Country/State of Loss SINGAPORE

Vehicle Registration Number FX8629L
Insured/Policyholder

Name Of Registered Owner REXSON CHUA WEI ZHENG
NRIC No SXXXX815C

Email Address REXSON409@GMAIL.COM
Mobile Phone No (LOCAL) +65-92779908
Alternative Phone No OFFICE-92779908

Vehicle Particulars

Manufacturer HONDA

Model CB400

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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

Fleet Policy NO

Policy Number MSD/VMT/20-507940-WTT
Cover Note Number

Driver

Name of Driver REXSON CHUA WEI ZHENG
NRIC No SXXXX815C

Date Of Birth 09/12/1994

Occupation OUTDOOR

Date Of Driving Pass 11/06/2018

Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92779908

Fax Number

Contact Number OFFICE-92779908

EMail Address REXSON409@GMAIL.COM
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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?

I 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/20200604/2000
Attachment(s)

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

Was there any audio recorded?

BLK 535 BEDOK NORTH ST 3 #09-908
460535

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - 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

Nature Of Damage

SHC5143C

MOTORCYCLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name REXSON CHUA WEI ZHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FX8629L

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

2. This Form must be completed by the Policyholder and/or tha Autharised Driver,

3. Information provided must be as ruthful and accurate % possible. Amy wilful misresresentation ar withholding of material
facts may aliow insurance companies te repudiate policy liability.

&, The imsue and acceptance of this Form by indurance ompanies s net an admission of policy ability on the part of the insurance
COmpanied,

5. Anyf; the Pol i

B, The report will be farwatded by the insurers of the GlA Records Management Cantra establizhed by the General Insurance
Association of Singapere (GIA} for archiving and that copies of this report will for a fee be made avaliable wpon appleation by
Interested parties.

7. Bythe loggment of thic report to the Insurers, you hereby consent to the archiving of this réport at the centre 3nd to copies af
the report being made available aforesaid

£ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(&) MWy insurer, my workshap and the General insurance Association of Singapare ["GIA") may/are permitted to coliect, use,
disciose and/for process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by ma or posssssed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal infarmation to all insurerfs) who have insured vehiclels] Involved in this accident {ail Ingurer(s) who have insured
wehicleis} invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government dgencyfauthority [such as the police), for the purposels)
of :

(1} processing, handling and,/or dealing with my claims including the settiement of the clalms and any necessary
mvestigations relating to the claims;

(i) investigating the accident and/or my clairms;
{iii) carrying ocut and/or dealing with my instructions ar responding ta any enguiries by ma;

(iw) administering my tlaims {including the mailing of correspondence, statements, invoices, firposts or notices to me,
which could invelve disclosure of ¢ertain personal data about me to bring about delivery of the same as well 35 on the
extemal cover of envalopes/mail packages); and/or

(v} complying with appiicable law |n administering. processing. handling and/ar dealing wath myy clairms, [collectively the
“Purposes”|
{bl allinsurer|s) who have insured vehicle{s) imvobved in this sccldent and the Insursrs’ lwyers/law firms, may/are permitted
to collect, use, discinse andfor process my Personal information for ona or more of tha sheve Purposes; and

fe] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GI4& 1o thelr third party service aroviders ar
agents{including their lawyers/law firms), which may be sited outside of Singagore, for one or more of the above Purposes,

(9] my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(#] the information so collected under (d) above may be shared | disclosed:

(i) to 8l Insurers and/or any other third parties that assist in evaluating, invastigating, contralling or managing fraud,
regulators, law enforcement snd government agencies as reasanably required for the purposes stated, or

[ii} far complying with reguirements under any regulstions, lws o court orders,

o

PolEcyholder's glll'llturt Drlves's Sigrature Reporting Centre Personnel’s Signature
Drate & Tima: {H driver i3 not the policyholder) Name:
Date B Time; MIRICFiN M.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

If'We declare the foregaing particulars are Irue in every raspact,

q—

Dirvar’s Signature
[ driver is not the policyholder)
Date & Tima:

Podicyholder's 5l-|p1-i{l.'r!
Date & Time

Reporting Centre Personnel's Signature
Marmg:
MNRIC/FIN Na.:
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Police Report

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: dof3
. ChangiN.P.C . Report No. T/20200604/2000 |
" 9 Simel Street 2 SINGAPORE 529914

Tel No: 1800-5872999

a"

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \Vide Report No.: Station Diary No.:
04/06/2020 00:36 G!IDEDDEEIEFDZUD )
Mame of Informant; Adudmsu

. REXSON CHUA WEI ZHENG APT BLK 535 BEDCK NORTH STREET 3 #09-908

SINGAPORE 450535
ID Type / ID No.: Contact No.:
NRIC NO / §8445815C Home/Office: ~ Mobile: 92779808
Nationality: Email;
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 25 08/12/1584 Ridar i
Race: Language: Institution / School Name:
Chinese English
" Occupation: ' Driving Licence Information: i

Motarcycle deiu.rery man Class: 2B,2A.2.3 Date of Expiry.

Ll

Dﬂ'lmu of

T]rpu nanc:iﬂnn :

Type of A
SR ccident: Straight Road
i 03/06/2020 20:05
Location:
. |-Along Road 1
BEDOK NORTH AVENUE 4
in{ f Bedok Divi
Weather: Road Surface; Reoad Speed Limit:
Clear Dry RE
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Li@'.' - Working Moderale
Type of Collision: Anyane conveyed by
Eetween Moving Vehicles - Head To Rear ambulance:
g =Wy H ¥ Y“
:'4 ,: i 1 Fikits -y I| . !
FXBE29L Maotorcycle HOMNDA CB400 M Black 0
SHC5143C 0
n - T qrar : : .--m. ‘.,.
FX8629L MSIG INSURAMNCE (SINGAPORE) MSDTMT20507940| 17/03/2020 | 16/03/2021
PTE. LTD.
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Police Report

SINGAPORE 1
POLICE FORCE LTI

Police Station Of Origin: 2063
Changi NP.C Report No. T/20200604/2000
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872899 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Padasmans Injured: NIL
Riddrak Gl s Fhle e e

Name REXSON CHUA WE! ZHENG IDNo. | s SR
Related Vehicle | FX8629L (Motorcycle) Contact No.| 92779208"
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B.2A.2.3
Driving Date of Expiry; NIL
Licence & |
Expiry Date
Date Treatment 03/06/2020 Date Discharge 04/08/2020
No. of Days granted Medical Leave | 08 | Degree of Injury | NIL
B‘”-' Dﬂtlﬂl 1 Wy e R el

On the above mentioned date, time and location, | was at the traffic light near Eeduk Division. The traffic
light was green. | wanted to turn right towards PIE side. The pedestrian crossing light was also green thus
| stopped my vehicle and waited for the pedestrian to finish crossing. When my vehicle just stopped, the
taxi behind me just bang my vehicle from the rear and | fell forward. Luckily ambulance was nearby and
made a check on me before bring me to CGH. | received 6 days MC from Changi General Hospital.

| have witnesses and these are their contact number: Wee Lee HP: 9146 0808; Ivan Tan HP: 8836 4694

Y [ - Hr.\'“' o
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Changi N.P.C
f Simei Street 2 SINGAPORE 529814

Tel No; 1800-5872959

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'
the certificate with you now, please fax a copy to 85474

Police Report

TR

Jof3
Report No. TI20200804/2000

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have
885 stating the report number as reference.

G/
Sr Staff Sgt DZULHILMI BIN OMAR

Signature Of Officer Recording The Repgf:’

| . I_n'
I &\

|

Signature Of Informant:

Signature Of Interpreter. Date/Time:

Not applicable o L 04/06/2020 00.36

Officer In Charge Of Case: Classification Of Case:

TPIGIT/ o~

5| MOHAMMAD AEDILLAH BIN PALIL / A

Contact No.: 65476246 {1
Authentication Stamp fif
NP1B3

x_'l .
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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 17 of 29



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




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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