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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 04/08/2020 12:10

Date Of Accident 31/07/2020 11:50

Exact Location Of Accident FARLEIGH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP9075S
Insured/Policyholder

Name Of Registered Owner LEE SEOW HUAT

NRIC No SXXXX529C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93733218
Alternative Phone No OFFICE-93733218
Vehicle Particulars

Manufacturer HONDA

Model SUPRA GTR 150 MANUAL
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/20-518176-WTT
Cover Note Number

Driver

Name of Driver LEE YONG SHENG

NRIC No SXXXX383B

Date Of Birth 26/12/1983

Occupation OUTDOOR

Date Of Driving Pass 27/11/2003

Driving Experience 16 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82761302
Fax Number

Contact Number OFFICE-82761302

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 - 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 677 HOUGANG AVENUE 8
#10-545

530677
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246

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

YM6869G

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKZ6445T
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

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE YONG SHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP9075S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

Piease report pornectly the details of the accident 10 speed up the ciaims process.

This Form miust be comple

elicyhalder and/'c huthorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdng of material
facts may allow ingurance companies to repudiate policy liability,
4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.
5
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 report will for a fee be made available upon apglication by

mterested pariies.

7. Bythe 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 avallable aforesald,
8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Associatien of Singapore {"GIA"]) may/are permitted to callect, use,
disclose snd/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my nsurer (collectively the "Personal Information™) and disclose and transfer such
Parsonal Information 1o all insurer(s) who have insured vehicle(s| involved in this aceident (all insurer(s) wha have insured
vehicleis} involved in this sccident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Moretary Authority of Singapare and any relevant government agency/autharity [such a2 the palice), for the purpose(s)
of
I} processing, handling and/er dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the claims;

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

{iii) carrying out and/or dealing with my mstructions or responding to afy engquiries by me;

{iv) admyinistering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohee disclosure of certain personal data about me o bring about delivery of the same as well a3 on the
external cover of envelopes/mall peckages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|

{b)  all Insurer{s) who have Insured vehicle(s] invalved In this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, vse, disclose and/or procesy my Persanal Infarmation for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persons! information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and manegement in present and all future claims,

{8] the infarmation so collected under (d) above may be shared [ disclosed:

{i] toall insurers and/or any otner third parties that assist in evalusting, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with reguirements under any regulations, laws or court Brders.

Paligyhoidar's Signature Driver's Sgnature Raparting Centre Personngl’ Ture
Date & Time: {1 driver 3 not the policyhalder) Harme

Date & Time: NRICIFIN Na.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A FOPGATS
BNm&Eiak
G Skz6YNTT

borry ofﬂ:[ o pasage

faclgl AL

Ledee 42 gal; dfar.g -FlB1080Y [Hef.

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

Ja

A
Policyholder's Segnature Driver's Signature Reporting Centre Personngll Signmure
Date E Time: i driver is not the policyholder) Nama
Date & Time; MREC/FIN No.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP233)

Police Station Of Origin
Ang Mo Kio Division E}I-IQ

51 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No:1800-2180000

Police Report

Fran2onanarons

1of2

Report No. F/20200804/7005

Date/Time Report Made Vide Report No. IStation Diary Mo.
B L — -
Name Of Informant |Address
LEE YONG SHENG 1677 HOUGANG AVENUE 8 #10-545 SINGAPORE
PR 230677
IO Type / ID No. Contact No,
NRIC NO / 583413838 Home/COffice; Mobile:
82761302

Mationality Email Addrass
SINGAPORE CITIZEN YSLLEE1226@GMAIL.COM
Dccupation Sex Age \f)ate of Birth |Race
Delivery Rider Male 36 26/12/1983  Chinese
Institution/Schoal Name Language

English
Date/Time Of Incident Location Of Incident
31/07/2020 11:50 FARLEIGH AVENUE

Brief details.

On the above mentioned date and time, | was riding my bike FBP30755 along Farleigh ave. There was a
row of cars parked on the left. YMBBB9G was parked on the right double yellow line as such | proceeded
straight. suddenly, as | was passing by YMB889G, 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 oo fast and | fell 1o my left, My bike was stuck al a 45 degree angle against SKZB445T

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
04/0872020 00:46

Efﬂcar In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

sinGapoRe OB RO

POLICE FORCE
2of 2

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

which was parked at the lots on the lefi. | 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 al scene. | declined to be conveyed as | thought | was ok,

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

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

| was given Hospitalisation Leave from 31/07/2020 to O7/08/2020.

S_i';nalur& Of Officer Hﬁmrd-i'l_'lg The Report: ' Signature Of Informant:
Tha identity of the person making this
Mot applicable report has been authenticated by
SingPass. 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

Page 7 of 22



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 14 of 22



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 20 of 22



Accident Photo
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Accident Photo
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