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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. Thes Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possitle. Any willul misrepresentation or witholding of material facts may allow insurance COMpanes o
repudiate palicy liability.

4. The issue and acceplance of this Form by ensurance companias is not an admssion of policy liabibty on the part of the insurance companies.,

5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by inferestad parties,

7. By the lodgement of this report 1o the insurers, you hereby congent 1o The archiving of this report al the contre and to copies of the report being made avaitable
alprosaid.

ACCIDENT STATEMENT

Date Of Report 08/09/2020 09:07
Date Of Accident 27/08/2020 0745
Exacl Location Of Accident PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBHB33G
Insured/Policyholder
Mame Of Registered Owner CHONG PIT CHUNG
NRIC Mo SHMOKIAIE
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-86557329
Allernative Phone No OFFICE-896557329
Vehicle Particulars
Manufacturer YAMAHA
Model FZ16ST

Exact Purpose for which vehicle was being used at

k : PRIVATE USE
time of accident

Are you claiming under your ewn insurance policy NO
for repair to your vehicle?

If Mo, Please state action fo be laken REPORTING ONLY

YWehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy [

Policy Number MSDAVMS/20-507035-WTT

Cover Mote Number

Driver

Mame of Driver CHONG PIT CHUNG

MRIC Mo SHHXXHI43E

Date Of Birth 26/10/1861

Ocecupation QUTDOOR

Date Of Driving Pass 071001992

Driving Experience 27 YEARS AND 10 MONTHS
Gender MALE

Mobile Numbar [LOCAL) +65-96557329

Fax Number

Contact Number OFFICE-96557329

EMail Address NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Drivar'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 invalved in this accident?

MNurnber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingf/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Police Station
Police Staticn Name

Police Station Address

Police Staticn Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200002/2053
Attachment(s)

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

Was there any audio recorded?

BLK 31 BALAM RD #0B-127
370031

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO
MO

YES
[ [e]
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SMPSa26M

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHOMWG PIT CHUNG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBHE30G

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? XER

Address

Postcode
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SKETCH PLAN

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 Policyhelder 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 Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation.

&. The repart will be forwarded by the insurers of the GIA Recards 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 upan application 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 1o copies of
the report being made available afaresaid.

2 Consent under the Personal Data Protection Act (PDFA)
| 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/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or 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 1o 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); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(eollectively the
“Purposes”)

{b]  all insurer{s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

l¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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 Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

-
o

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {if driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Driver's Signature
{If driver is nat the policyhalder)
Date & Time

Date & Tima:

Reporting Centre Fersur;r-ﬁe['s Signature
Mame:
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

(LR

{20200902/2053

1o0f3
Report No. T/20200902/2053

Date/Time Report Made:
02/09/2020 14:43

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
CHONG PIT CHUNG

| Address:

APT BLK 31 BALAM ROAD #08-127 BALAM GARDENS
SINGAPORE 370031

ID Type / ID No.: | Contact No.:

MNRIC NO / S2619343E Home/Office: Mobile: 86557329
Mationality: Email:

SINGAPORE CITIZEN

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

Male | 58 | 26/10/1961 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Crane operator (port) Class: 2B,3 Date of Expiry:

General Information of the Accident

PAN-ISLAND EXPRESSWAY

Tyvaiot Injury Drink | Date/Time of Type of Location:
Kedidank ' Conveyed By Ambulance | Drive: Accident: Straight Road

' | No | 27/08/2020 07:45 |
Location:

| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
ambulance:
B Yes |
Details of Vehicle Involved
Vehicle No. | Type ] Make Model Color Condition 1 No of Passenger
| FBH839G | Motorcycle ‘ YAMAHA FZ16ST Black ‘ 0
Details of Vehicle Insurance l
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBHB38G MSIG INSURANCE (SINGAPORE) 60894791 27/02/2020 | 26/02/2021
| PTE. LTD. |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

AR

CONTINUATION OF REPORT

T/20200902/2053

2ofd

Report No. T/20200902/205)

Details of Person Involved

Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

Rider :
Name CHONG PIT CHUNG ' ID No. ' S2619343E
|
Related Vehicle | FBH839G (Motorcycle) Contact No.| 96557329 |
|
Hospital/Clinic | NIL | Class of Class: 2B,3
. Driving Date of Expiry: NIL
Licence &
Expiry Date |
|
i

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,



\) SINGAPORE
» POLICE FORCE

"Police Station Of Origin:
5 Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR

20200902/2053

Aof3
Report No. T/20200802/2053

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:

TP/
#

SC BERNARD KOH REN JUN

rS—ignature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

02/09/2020 14:43

Officer In Charge Of Case:
TP/ GIT/

Classification Of Case:

Sr Staff Sgt MOHAMMED FEROZ BIN HUSE}_EH Wy

Contact No.: 65476206 i

¥ 7%
"

Authentication Stamp
MNP1G68

S
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ACCIDENT STATEMENT
ACCIDENTDATE( 2%/ ¥ / 22  (DD/MM/YYYY), TIME 27 ;4 5 }(HH:MM)
LOCATION: Ye
1. DETAILS OF VEHICLE
alVEHICLE NUMBER: toH #2110 &
B)INSURANCE COMPANY: MG
cIPOLICY NUMBER:

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
) MAKE & MODEL:
FITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ Priwate  UbLe
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME: _ €ho fit Chuuwgp {MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: - CONTACT:_ 965573 2§

c) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of passangd, DRIVER
(Vo elidding, ooy TUDAME. Bs __HBbove (MALE / FEMALE]
[‘"‘3”” b)NRIC/FIN/P ASSPORT: CONTACT:
) <) ADDRESS:
“dl)DATE OF BIRTH: (____/__/ ) (DD/MM/YYYY)

&]OCCUPATION: (INDOGR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,.f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ oW he k.

5. a]WEATHER CONDITION: [CLEAR / RAINING .fD'I‘HEES

bJROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES/NO) ¢ o4 vey ead
7. a|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

—+ra ‘FFI"F- Polit =

. ﬁ B. THIRD PARTY VEHICLE
S jassagae o] VEHICLENUMBER: __SMP S¥36 M. vope. -
lclndting Aaieer B} DRIVER'S MAME:
: ] "' gl NRIC/FIN/PASSPORT: CONTACT:
" — 7. THIRD FARTY VEHICLE
ot e e, G) VEHICLE NUMBER: __MODEL:
LTI o) DRIVER'S NAMEL S
e inn e ) B NRIC/FINGP ASSPORT: CONTACT:

wm'4fﬂj ma'{'prr\f‘p{r ..



