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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 26/08/2020 17:46

Date Of Accident 18/08/2020 21:45

Exact Location Of Accident CROSS JUCTION OF ALEXANDRA ROAD/TANGLIN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF1549Y
Insured/Policyholder

Name Of Registered Owner LEE AIK HOCK (LI YIFU)
NRIC No SXXXX787C

Email Address TERRYWEE71@GMAIL.COM
Mobile Phone No (LOCAL) +65-97166333
Alternative Phone No OTHERS-97166333

Vehicle Particulars

Manufacturer YAMAHA

Model SPARK-135CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at GOING HOME

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/20-509639-WTT
Cover Note Number

Driver

Name of Driver LEE AIK HOCK (LI YIFU)
NRIC No SXXXX787C

Date Of Birth 20/09/1979

Occupation OUTDOOR

Date Of Driving Pass 04/11/1989

Driving Experience 30 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97166333

Fax Number

Contact Number OTHERS-97166333

EMail Address TERRYWEE71@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?

| 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

BLK 36 BEO CRESCENT
#07-37

160036
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200825/2059

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SMQ8830A
KIA

PRIVATE CAR

EDWIN KOH KIAT YIANG
SXXXX890F

86730150

Page 2 of 35



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE AIK HOCK (LI YIFU)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBF1549Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLA

IMPORTANT NOTICE

1. Mease report eorretly the ditalls of the acoident 1o spesd up te clams process,

B

Thes Form miust Be complate
Information previded must be as truthful and accurate g3 possible. Any wilful misrepresentation or withhalding of material

facts may #liow insurance companies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companscs i not an admission af palicy liability on the part of the insurance
COMPIneesy,

= Any talse reporting may be referred to the Police for investigation.

6. The report will be Torwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that capies of this report will for a fee be made availasie upon application by
intergsted partios

bl

7. By the lodgment of this report to the Indurers, you hereby consent to the archiving of this repart at the centre and to copes of
the report being made available sforesald

8. Consent under the Personal Data Protection Act [PDPA)
lunoerstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, wse,
disclose andfor process my personal data/personal information set out in this [form] and any ether personal infarmation
provided by me or possessed by my insurer (collectively the *Persanal Information®) and disciose and transfor such
Personal Information to all msurer{s] wha have insured wehiche(s] involved in this sceidant [all insurer(s) who have insured
vethicle(s] involved in this accident shall be collectively referred to a3 the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such 25 tha police), for the purpasels)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
nvestgatanns relating Lo the clakm;

() imvestignting the accident and/ar my claims:
{iii]) carrying out and/or dealing with my instrictions o responding 1o any enquiries by me:

{iv) administering my claims [including the malling of correspondence, statements, invalces, reports or rotices 1o me,
which could invelve disclosure of cartain personal datz about me to bring about dellvery of the same as well as on the
external cover af envelopes/mall packages); andfor

(v complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|
{b]  allinsurer{s) whe have insured vehickals) invelved in this accident and the Insurers’ lawyers/aw firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one of more of the ahove Purposas; and

le}  my Personal information may,/can be disclosed by any of the tnsurers and/or GIA to their third party service providers or
agentifincluding thew lawyers/law firmas), which may be sited outside of Singapore, for one or more of the above PLirpisies

{d]  my Personal infarmation will also be collected pnd used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future daims,

(2} the information so collected under {d) above may be shared [ disclosed:

{0 1o all insurers and/or any other third parties that assist in evaluating, ineestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasorably required for the purposed stated, or

() for complying with requirements under any regulations, laws ar court arders.

qulc'.rl:llﬂlr'ﬁl;n:'l:urr Eb-r-wer'i Signature ) ﬁmw‘ Centre P ned's Spnatu
Date & Time: IF diriver is not the policyhaldar) Wamg- |
Crate & Tirme; MRIC/FIN Na, f

2“;'&&‘%“ 2.6 [oftare
l_!"-J'ﬂFm Ffffﬂpn
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trug in every respact,

Policyholder's Signature I:Ir ver's s.uma ure . -l. g Centre Perigpnel’s Signat e
Date & Tima. (it driver s not the polcybolder) N.lm:' 4
Date & Ti
24 l’ nj*{ e ate & Time NRIC/FIN No

lﬁhﬂhm
|5 “Qpm

5 2 19 pm
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POLICE REPORT

POLE Soce DAY

Police Station Of Origin; L b
Queenstown N.P.C Raepon Na. T/20200825/2080
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719809

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No._.
EE'GBJ’EDED 13:40 — 37 _
Sitos nt's Partic: T ta bl il R 21 S | SR IR R &

N&ma of Infarmant; Address:

LEE AIK HOCK APT BLK 36 BEO CRESCENT #07-37 SINGAPORE 160038

ID Type / ID No.: Contact No.:

NRIC NO / §7528787C Home/Office: Mabile: 97166333

MNationality: Email

SINGAPORE CITIZEMN

Sex: Age: Date of Birth: | Type of Informant:

Male 40 20/09/1878 Rider

Race. Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: 2B,2A 3,45 Date of Expiry:

= = 3 btillezads - 'E""-'l.'-l. E l

S Irljur:.r Drink Dﬂtﬂﬂ" ime of Type of Location: |
ﬂypel nt: Conveyed By Ambulance | Drive: Accident X-Junction
' No 18/08/2020 21:45
Location: Alesannan  Lian , /ﬁ
7 L
Weather: Road Surfacsa; Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yas

: :i'ﬂ';sr;r:z-n-rm.ﬂt,a

_ j EleL -q.-&... | EXpin
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POLICE REPORT

ORE
POLICE FORCE LT

Police Station Of Origin: ' f013
Quesnstown N.P.C Report No. T/20200625/2058
3 Queensway #01-03 SINGAPORE 149073

Tel No; 1800-4719993 CONTINUATION OF REFORT

=
A1

Nataile of

Mo. of Pedestrians Injured: NIL . Use of Pedesirian Crossing: NA
Name LEE AIK HOCK ID Mo. S7928787C
Related Vehicle | FBF1548Y (Motorcycla) Contact Mo.| 97166333
Hospital/Clinic | SINGAPORE GEMERAL HOSPITAL Class of Class: 2B2A 345
Driving Date of Expiry: NIL
Licence &
Expiry Date

22/08/2020
NIL

Date Treatment | 19/08/2020
ays led Medical Leave

Iniee~ = 2ol T I

T EDWIN KOH KIAT YIANG B

Related Vehicle | SMQBA30A (Car) Contact No.| 86730150

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 18/08/2020 at 9.4Bpm, along Alexandra road cross-junction of Tanglin road, my motorbike
(FBF1549Y) suffered a head-on collision with an opposing car (SMQE8830A). It was green light and | was
riding my motorbike straight across the junction. The opposing vehicle was turning right into the cross
junction and we collided.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719859

Sketch Plan
Informant is not able to provide sketch pian

T

3af3
Report No. T/202008252059

CONTINUATION OF REPORT

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 a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/ ]
Insp WONG JUN WEI

Signature Of Informant:

e -J:.__Ir'___\_‘-‘--

Signature Of Interpreter:
Not applicable

Date/Time;
25/08/2020 13:40

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

Classification Of Casa:

Authentication Stamp
NP18E
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Accident Photo
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Accident Photo

Page 10 of 35







Page 12 of 35




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

Page 28 of 35




Accident Photo
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Accident Photo
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Accident Photo

Page 32 of 35



Accident Photo
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Accident Photo
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