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SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/08/2020 14:11
10/08/2020 21:40
GEYLANG RD AFTER LOR 27A GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FY2001G

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PEH CHEE CHYE
SXXXX018D

NOEMAIL

(LOCAL) +65-98246234
OFFICE-98246234

HONDA
CB190X MANUAL

AFTER WORK

NO

REPORTING ONLY
MOTORCYCLE

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

NO

MSD/VMS/20-506747-WTT

PEH CHEE CHYE
SXXXX018D

15/11/1960

OUTDOOR

17/12/1986

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98246234

OFFICE-98246234
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?

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/20200810/2068
Attachment(s)

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

Was there any audio recorded?

BLK 327A SUMANG WALK #12-908
821327

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , 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

SH7864K

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PEH CHEE CHYE
Approximate Age

Injuries Sustain FINGER N SHOULDER
Injured person in which vehicle? FY2001G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corectly 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 aceurate as possible. Any wilful musrepresentation or withhalding of material

Facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptanca of this Form by insurance companies is not an agmission of policy liabiiity on the part of the insurance
COmpanies

5 A i m t inves

& The report will be forwarded by the Insurers of the GI& Records Management Centre established by the General Insurance

Association of Sgapore |GIA] for archiving and that copies of this report will for a fee be mada availabie upon application by
imerested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta coples of
thir rdport being made available aforesasd

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge. agree and consent that!

(3] MYy insurer, my workshes and the General insursnce Association of Singapore ["GIA"] may/are permitied to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmiation
provided by me ar pessessed by my insurer (collectively the “Personal Information™) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s] involved in this accident {all insurer(s) wha have insared
wehiclefs) invoived In this secident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautherity (such as the palice], far the purposels)
of |

i} erocessing, handling and/or dealing with my claims incluging the settlement of the clalms and any necessary
investigations relating to the daims;

{it) irvestipating the accident andfor my claims;
{1} earrying out and/or dealing with my Imstructions of responding to any enquirles by me;

{Iw) administering my claims {including the malling of correspondance, statamants, hwoices, reporis of notices to me,
which could involve disclesure of certain personal data about mae to bring about dalivery of the same as well a3 on the
enternal cover of envelopes/mail packages); andfar

v} cemplying with applicable law in administering, processing, handiing and/or deaiing with my claims.(callectively the
“Purposes”|
(b}  all insureris| who have insured vehicle(s) involved in this aceigent and the Insurers” lawyers/law firms, B/ are permitted
1o coliect, use, dusclose and/or process my Personal Information for one or more of the above Purpases; and

le}  my Personal Informatian may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agents{including their lawyers/Taw firms}, which may be sited outside of Singapore, for ane or more of the above Pufposes,

{8} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future cisims

ie} the information so collected under (d) above may be shared / disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, Imvestigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

K

Fnt}:'.mlder';s-.yu:mu DOriver's Signatung Reporting Centre Persannel’s Signature
Dute & Tima: (it diriienr 3 't the polcyholder) Name:
Data & Tims: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

Geylamg ok
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L.y 2%A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

'We declare the foregoing particulars are true in every respect.

X .,

Palicyholders Signature Driver's Signature feporting Centre Personned’'s Signatura
Date & Time: | driver is not the policvholder) M e
Date & Time NRICFIN Na.:
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Geylang NP.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486959

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

Report Mo, Tr20200810/2058

Tet3

Date/Time Report Made Vide Report No Station Diary No.;
10/08/2020 22:24 G/20200810/0248 100
——II-F________- =
Mame of Informant: Address:
FEH CHEE CHYE APT BLK 327A SUMANG WALK #12-308 SINGAPORE
821327
ID Type / ID No.: Contact No.
NRIC NO / 814400180 Home/Office: Mobile: 88246234
Mationality, Email:
SINGAPORE CITIZEN
Sex. | Age | Date of Birth: | Type of Informant
Male 59 151111980 Driver
Race Language: | Institution / School Name:
Chinese I .
OCccupation: Driving Licence Informatian
GRAB DELIVERY RIDER Class: 268,242 3 Date of Expiry:
Type of | Non-Injury | Drink Date/Time of Type of Location; |
Accident | Conveyed By Ambulance | Drive Accident, Straight Road
ot : ' [Ng 10/08/2020 21-40
Location:
Along Road 1
GEYLANG ROAD
AFTER LORONG 27A GEYLANG
Weather | Road Surface Road Spesed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: ]
Type of Collision; Anyone conveyed by
Batween Moving Vehicles - Side Swipe - Same Direction ambulance:
MNo
IModel  TGolor | Gondiion | N of Passenger
CB180X Red |0
_MANUAL |
| °
08 e pony Date

FYZEHJ‘IG

PTE. LTD.

[ MEIG INSURANCE ISIHGAPURE}

T MSDSMT20508747| 23/02/2020 |22|"021'2ﬂ21
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POLICE REPORT

NGAPORE
s GIRRRL

Police Station Of Origin 2003

Geylang N.P.C Report No. Ti20200810/2068
1 Cassia Link SINGAPORE 3976818

Tel No: 1800-8486209

CONTINUATION OF REPORT

Details of Pers: Al - R A = o 2Ry
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
e S e = i ] FETTAT SRR i
Nama FEH CHEE CHY 1D No. 514400180
Related Vehicle | FY2001G (Motorcycie) Contact No.| 68245234
HospitaliClinic MIL Class of Class: 28242 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 10/08/2020 at around 2140hrs, | was travelling on Lorong 274 Geylang. | had moved slowly out to join
the main road, Geylang Road. However, when | joined Geylang Road, there was a taxl, SHTE84K which
had drove very fast and side swiped me. The collision caused me 1o fall down the motoreycle, Shortly
after, Traffic police officer came down and took some pictures The driver of the taxi then was conveyed
by embulance

The damage to my vehicie is a broken rear signal light
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POLICE REPORT

SINGAPORE
ot MR

Police Station Of Origin: Jofd

Geylang NP C Repon Mo T/2020081002088
1 Cassia Link SINGAPORE 3876818

Tel No: 1800-8488500 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

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 s Copy 1o 85474885 stating the report number as referenca

Signature Of Officer Recording The Report | [ Signature OF informant
G/ it
Staff Sgt MUHAMMAD HAZWAN BIN ADNAN

o s

Signature Of Interprater J | Date/Time
Mot applicable | | 10/08/2020 22 24

Officer In Charge Of Case: | | Classification Of Case:
TPIGIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

_Contact No - 85476066 S =

Authentication Stamp
KP1&3
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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
o
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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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