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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 29/08/2020 10:31

Date Of Accident 08/08/2020 18:45

Exact Location Of Accident AMK ST 22 NEAR AMK CC
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE6528E
Insured/Policyholder

Name Of Registered Owner TANG MUN LOK

NRIC No SXXXX459C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97847795
Alternative Phone No OFFICE-97847795
Vehicle Particulars

Manufacturer HONDA

Model CBR 150R M
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

Fleet Policy NO

Policy Number MSD/VMT/20-145539-CA
Cover Note Number

Driver

Name of Driver TANG MUN LOK (DENG MINLE)
NRIC No SXXXX459C

Date Of Birth 11/02/1959

Occupation INDOOR

Date Of Driving Pass 08/07/1983

Driving Experience 37 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97847795
Fax Number

Contact Number OFFICE-97847795

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

BLK 229 ANG MO KIO AVENUE 3
#02-1278

560229
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 , POSTCODE: 560111 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4589999 - FAX NO: 64574454

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO

REFER TO POLICE REPORT - T/20200817/2045 & T/20200821/2057.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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

SMS3571U

PRIVATE CAR
LAM Yl YONG

97837334

Page 2 of 27



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANG MUN LOK (DENG MINLE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBE6528E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
' IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process.

2. This Form miust be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facls 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- Pl TG PR ay Deé refermed to the Folice Tor iInvestigation
B. 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore [*GIA®) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or posseised by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved In this accident (all insurer]s) who have Insured
vehicle(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lowyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency fauthority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Imvestigatians relating to the claims;

(i) investigating the accident and/or my caims;
(i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of comespondence, statements, involces, 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handiing 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/are permitted
Lo coflect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c} 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 lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future clalims.

{e) theinformation so collected under [d) above may be shared / disclosed:

(7 toall insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} far complying with requirements under any regulations, laws or court arders,

%Mf} ffﬁﬂﬁ C"!é ¥ fein L% ﬁj{.t 2] I—‘F ﬁ-
Palicyholdes'shignature Driver's Signature — Reparting Contre Persanndls Signature
Date & Time: {If driver is not the policyholder) Mame:
Dats B Time: NRICFIN Na.:
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Accident Sketch Plan

A: FBFEEaBE
BsME 367 Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dleage 'r”eftr 4o Doliee r'eF«;’f 'T}‘Ja.im £17 foour

T[2020821)2087
+

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

e i Lok ¥ Tang Man Lok

Pdl:vhuldldi Signature Driver's Slrhl'u" Reporting Centre Personnel’'s
Date & Time: {Hf driver is not the policyhalder) Marme:
Date & Time: MRIC/FIN No.:
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Police Station Of Origin
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

Police Report

ST
' TI20200817,

1of4
Report No. T/20200817/2045

Date/Time Ra:ponlu'lada
17/08/2020 13:32

=p i T T Lo
.

TRyl LY

= CUREERE Y

Mun:ﬂlnh '

A N

220 ANG MO KIO AVENUE 3 #02-1278 SINGAPORE 560229

TANG MUN LOK
ID Type / ID No.: Contact No.:
NRIC NG / S§1362458C Homea/Offica: IAobile: 97847795
MNationality; Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male &1 11/02/1859 Rider
Race: Language: . { Institution / School Name:
Chinese . Chinese o P
Occupation: o Driving Licence Information-
PART TIME Class: 2B2A3 Date of Expiry:
D!’lemm» Df
Accident: No qmrznm 18:45
Location.
ANG MO KIO STREET 22
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
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Police Report

ey sy B 0 THRANRUEN I EWhoy

/2020081772045
Police Station Of Origin: 20f4
Kebun Baru NPP Repart No. T/20200817/2045
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 CONTINUATION OF REPORT

Tel No: 1800-4589999

TAHGMUNLOK T TID No. 51362459C

Related Vehicle | FBEGS28E (Motorcycle) Contact No.| 97847758
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B.2A 3

Driving Date of Expiry: NIL

TLAM Yl YONG

Relaied Vehicle | NIL - Contact No.| 97837334
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
} Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of s Medical Leave NIL | Degree of Injury | NIL
Brief Details.

On 08/08/2020 at around 6.45pm, | am riding my motorcycle registration plate FBES528E on my way
back home. While | am along Ang Mo Kio Street 22 near to Ang Mo Kio CC towards Blk 226H Ang Mo Kio
Hawker Centre, | noticed a salon car white in colour coming out from the carpark on my left.

At that point of time, | am riding at about 40km/hr on a one lane traffic. When | was approaching the
junction of Ang Mo Kio street 22 and Ang Mo Kio Street 23, | started to siow down and checked for any
vehicle coming from Ang Mo Kio Street 23. When | turned back, the white salon car had hit onto me. After
the impact, | fall down and my left leg was stuck under the said salon car and | was unable to move.

Subsequently, the said salon car reverse back and passerby assisted me up to sit at the side of the
road. The driver of the salon car came and checked on me if | am ok. Shortly, the ambulance came to
check on me.

While | was inside the ambulance, The driver passed me a piece of paper with his name and contact
number on it. | gave him my contact number. After that | was conveyed to Tan Tock Seng Hospital and
warded in the hospital from 08/08/2020 till 08/08/2020. | was given 7days MC by the dactor.

My Iinjuries are as follow:

1. Abrasion on left knee cap
2. Pain on the right calf area
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Police Report

|EM1 ‘!E'D‘ﬂ

Police Station Of Origin: Hars
Kebun Baru NPP Repont Mo, T/20200817/2045
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 CONTINUATION OF REPORT

Tel No: 1600-4580889

3. Blue black on my right eye area
4 Closed Fracture at the front chest and back of my body.

| wigh 1o state that according to the doctor, for my condition | am suppose to stay in the hospital for a few
mondny:undthndndurm«udwﬂhmtﬂmiﬂwinhtnhudhm:rgaandrntathnma.laqmdtu
be discharge and to rest at home.

| am lodging this report as | received letters from the traffic police ref TP/IP/33595/2020.
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Police Report

Police Station Of Crigin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111 CONTINUATION OF REPORT
Tel Mo: 1800-4588898

Sketch Plan
Informant is not able to provide sketch plan

Tr20Z008 172045

4ofd4
Reporn No. TIR20200817/2045

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 mﬂﬂmhﬂﬂ reference.

Signature Of Officer Recording The Report:
Fi
Staff Sgt TAN CHENG HEONG __,,/

aqX

Signature Of Informant:
—_— == f
.a’czr?j} V] n L—C/‘:

Signature Of interpreter:
Not applicable

Date/Tima:
17/08/2020 13:32

TPIGIT/
Sr Staff Sgt CHONG GUAN FATT
Contact No.: 85476083

Officer In Charge Of Case: '_,,.—-""
Z

Classification Of Case:

Authentication Stamp
NP188
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP

Police Report

111 Ang Mo Kio Avenue 4 SINGAPORE

560111
Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

T/20200821/2057

Tof3
Report No. T/2020082 172057

Date/Time Report Made:
21/08/2020 14:29

T | ol ST

:

TANG MUN LOK APT BLK 229 ANG MO KIO AVENUE 3 #02-1278
ID Type /1D No.: Contact No.:
NRIC NO / $1362458C Home/Office: Mobile: 97847795
Nationality: Emaik:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 61 11/02/1958 Rider
" Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information.
PART TIME | Class: Date of Expiry:

ANG MO KIO STREET 22

Weather: | Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlied Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

yr Pedestrian Involved:

| No. of Pedestrians injured: NIL
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP
111 Ang Mo Kio Avenue 4 SINGAPORE

560111

CONTINUATION OF REPORT

Tel No: 18004589999

o NSRS,

Ti20200821/2057

20f3
Report No. T/20200821/2057

Name LAM Y! YONG ID No. NIL
Realated Vehicle | SMS3571U {Car) Contact No.| 97837334
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date NIL
No. of nted Medical Leave NIL ree of | NIL
Name TANG MUN LOK ID No. S1362459C
Related Vehicle | NIL 1 Contact No.| 87847735
Hospital’Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Di NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.
On 17/08/2020 at 1332hrs, | had lodged a Traffic Accident Huport ref T/20200817/2045. | would like to
addununddiumalmmmmltlmm

-The vehicle number of the car is SMS3571U, driven by the driver Lam Yi Yong (HP:97837334).
| am lodging this report for my own record and insurance purposes.
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Police Report

POLICE FORCE LT T

TR0200821/2057

Police Station Of Origin- Fof3
Kebun Baru NPP Rapart No. T/20200821/2057
111 Ang Mo Kio Avenue 4 SINGAPORE

5680111 CONTINUATION OF REPORT
Tel No: 1800-4580009

Sketch Plan
Informant is not abie to provide sketch pian

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.

Si?natur- Of Officer Recording The Report: | | Signature Of Informant.
F

Sgt 2 IZWAN BIN SANI

)4 Tang Meun Lok

“Signature Of Interpreter v Date/Time:

Not applicable 21/08/2020 14:29

Officer In Charge Of Case: Classification Of Case:

TRIGIT/

Sr Staff Sgt CHONG GUAN FATT

Contact No.: 65476083

NP1a8

Authentication Stamp
/:ﬁ’
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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
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Accident Photo

Page 25 of 27



Accident Photo
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Accident Photo N
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