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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report {;Drru-;_:l_lr the details of the accident to speed up the claims procoss
2. Thig Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and aceurate as pessible. Any witful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy hiability,

4. The issue and acceplance of this Farm 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 astablished by the General Insurance Association of Singapore (GIA] Tor
archiving and that copses of this report will, for a fee, be made avaitable upon application by interested partias
7. By the jodgement of this report o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of tha report béing made avalable

aforesaid,

Date Of Raport
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

04/08/2020 12:10
31/07/2020 11:50
FARLEIGH AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBPS0OTSS
Insured/Policyholder
Mame Of Registered Owner LEE SEOW HUAT
NRIC No SXXXXE29C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

{LOCAL) +65-93733218
OFFICE-93733218

HOMDA
SUPRA GTR 150 MANUAL

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/20-518176-WTT

LEE YONG SHENG
SXXXKIB3B

26121983

OUTDOOR

27111/2003

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82761302

OFFICE-B2761302

NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company
If Nao, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any forgign 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 o 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 reporied 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 - F/20200804,7005.
Attachment(s)

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

Was there any audio recorded?

BLK 877 HOUGANG AVENUE 8
#10-545

530677
NO
CHILDREN

SIDE SWIPE
CLEAR
CRY

NO
3
YES
MO
YES

MO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569923 , COUNTRY!

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number

Contact Number
Address

Postoode

Insurance Company Mama

YMEREDG

COMMERCIAL VEHICLE

Page 2 of 22



Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SKZ6445T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE YONG SHENG
Approximate Age

Injuries Sustain BODY

Injured persaon in which vehicle? FEP20T7SS

Were seat balts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE
1. Please repart 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 withholding 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 palicy liability on the part of the insurance
COMmpanies.

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 Singapare (G14) for archiving and that coples of this report will far a fee be made available upon applicatian 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 coplies of
the report being made availahle aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{2l My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/fare permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (colfectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) 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 agencyfauthority (such as the police), for the purposels)
oF:

[i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[iT) inwestigating the accident and/or my claims;

[iii) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposas”}

(b} allinsurer(s) wha have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

fc)  my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited ocutside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] the information so collected under {d) above may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasenably required for the purposes stated, or

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

. ,1
i
|| Pl
o .1 lKAA
Policyholder's Signature Driver's Signature Reporting Centre Persunneli%Ssgnature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN N,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

J )

- f'fﬁ]
L
Policyholder's Signature Driver's Signature Reporting Centre Personnel't. Signature
Date & Time: [if driver is not the policyhalder) MNama;

Date & Time: MNRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENT DATE: 3] /2 /_ T3 )(DD/MM/YYYY), TIME:(_IL - 3D j(HH:MM]
woeanon:_[acligh Ave

1

DETAILS OF VEHICLE
ajvericie Numser_ PPAIR
bJINSURANCE COMPANY:__ M1 L,
ciPouCY Numeer:_M A DJUmST 10— S36- L/ 77
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;__ ; .
FITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MDTD@LE / OTHERS)
] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOJORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ AV T2
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES@

IF NO, PLEASE STATE (THIRD F' CLAIM / REPORTING O

INSURED / POLICY HOLDER

AINAME: ¢ Seow Wyt (MALE { FEMALE)
b NRIC/FIN/PASSPORT:__ S 006 (TVC conTAacT.._ 433 3 LUy

clADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

; , c]NAME; (M ELE / FEMALE]
Cinduding dviver) )\ o P ASSPORT: cowmcrggﬂ‘m—'”
C-{_") c|ADDRESS: !
“d)DATEOFBIRTH: (___ /[ | (DD/MM/YYYY)
8] OCCUPATION: [INDOOR / OCR)
f)YEARS OF DRIVING EXPRERIENCE; _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_UalYcpy
5. QWEATHER CONDTION: (QTERR / RAINING / OTHERS
5]ROAD SURFACE: (D / OTHERS :
6. WAS ANYBODY INJURED (fER / NOJ = DA
7. alREPORTED TO POLICE (fE9)/ NOJ
IF YES, PLEASE STATE WHIC'H POLICE STATION:
" B. THIRD PARTY VEHICLE
GMe o pazssagsr o) VEHICLE NUMBER: M 5_559['- MODEL: . —_
Clodudine duver  B) DRIVER'S NAME:
£ ¢ NRIC/FIN/PASSPORT: CONTACT:__
L 9 THIRD PARTY VEHICLE
gk oo 1O VEHEHE numeEr: 212 6 W MODEL:
o TETTTITL g) DRIVER'S NAME:
Linduaien deides d g yRIc/FIN/PASSPORT: CONTACT:

. )

= ve——



SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Ff2n

TR

200804/7005
1of2

Report No, F/20200804/7005

Date/Time Report Made \ide Report No. Station Diary No.
04/08/2020 00:46
Name Of Informant JAddress
LEE YOMNG SHENG |677 HOUGANG AVENUE 8 #10-545 SINGAPORE
o N 530677 o
ID Type ! ID No. Contact No.
NRIC NO / S8341383B Home/Office: Maobile:
o - 82761302
Mationality Email Address
SINGAPORE CITIZEN YSLLEE1226@GMAIL.COM -
Occupation Sex Age Date of Birth  |Race
Delivery Rider Male 36 26/12/1983  |Chinese
Institution/School Name Language

|English

Date/Time Of Incident
31/07/2020 11:50

Location Of Incident
[FARLEIGH AVENUE

Brief details.

On the above mentioned date and time, | was riding my bike FBP90755 along Farleigh ave. There was a
row of cars parked on the left. YME869G was parked on the right double yellow line as such i proceeded

straight. suddenly, as | was passing by YMB869G, the passenger door swung open fully.

| collided into the ajar door as the door swung open too fast and there was no way | could avoid collision.

It happened too fast and | fell to my left. My bike was stuck at a 45 degree angle against SKZ6445T

Signature Of Officer Recording The Report: -
Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:;
04/08/2020 00:46

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE AR R A

20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20200804/7005

which was parked at the lots on the left. | fell onto the ground and landed hard.

My head, with my helmet on hit against the floor. Hence, | took awhile to get up as | was in pain.
Ambulance and Traffic Police was at scene. | declined to be conveyed as | thought | was ok,

However, when | went home, | started feeling nausea and vomited. As such, | went to Seng Kang
General Hospital for treatment.

I was admitted on 31/07/2020 and was subsequently discharged on 03/08/2020 for multiple injuries
suffered due to the accident.

I was given Hospitalisation Leave from 31/07/2020 to 07/08/2020.

Signature Of Officer Recording The Report: Signature Of Informant: N )

The identity of the person making this
Not applicable report has been authenticated by
R —_— 1SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 04/08/2020 00:46
Officer In-Charge Of Case: - Classification Of Case:

Authentication Stamp
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