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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Flease report comectly the details of the aceident to speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or wilholding of material facts may allow INsurance companies to
repudiate policy liability,

4. The issue and acceplance of this Form by msurance companias is not an admission of palicy liabikty on the par 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 GlA Records Managameni Centre esiablished by the General Insurance Association of Singapore (G114} for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries,

7. By the locgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/08/2020 15:32

Date Of Accident 12/08/2020 16,40
Exact Location Of Accident PIE TWDS CHANGI NEAR KJE EXIT
Country/State of Loss SINGAPORE

Yehicle Registration Number FBGAETIM
Insured/Policyholder

Name Of Registered Owner TOH LAI SENG

MNRIC Mo SXXO1TIF

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83162574
Alternalive Phone No OFFICE-83162574
Vehicle Particulars

Manufacturer Y AMAHA

Maodel XA 125 CVT

Exact Purpose far which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Caoverage THIRD PARTY

Fleet Paolicy NO

Policy Mumber MSDAMT/20-408812-CA
Cover Note Number

Driver

MName of Driver TOH LAl SENG

NRIC Mo SXXXKATIF

Date Of Birth 01/01/1950

Dccupation INDOOR

Date Of Driving Pass 19/07/1980

Driving Experience 40 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B3162574
Fax Mumber

Contact Number OFFICE-83162574

EMail Address NOEMAIL

Page 1 of 23



BLK 632A SENJA ROAD
#03-173

Fostcode 671632
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vahicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by YES

ambulance?

Was any other material or property damaged? YE3

| ha_n.r_a been appruaci‘_ﬁ&d by unknuwn_person{s}l NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Flease state which Police Siation

Police Station Name BUKIT PANJANG NEIGHEOQURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 672005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

VWas notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200819/2068.

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 Reqistration Number SLP45TZM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Ingurance Company Mame

Mature Of Damage
Page 2 of 23



No. Of Passenger {Including Driver)

Name TOH LAI SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBGOETIM
Ware seat balts worn?

Was this injured conveyed to hospital by YES
ambulance? :

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
3 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 withholding of material
facts may allow insurance companies to repudiate policy liability.
. Theiwsue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance

=-d

COMmpanies,

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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

{al 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 outin 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) involved In this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Munetary Autharity of Singapore and any relevant government apency/authority (such as the police), for the purpose(s) of

(il processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
(il carrying out andfor 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 to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
: external cover of envelopes/mail packages); and/for

{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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

(c) 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/law firms), which may be sited outside of Singapore, for ane or more of the above
Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le) the information so collected under (d} above may be shared / disclosed:
{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

’ - I
I

Policyhalder's Signature  Date Driver's Signatureé Reporting Centre Personnehl Signature
B Time: ! {If driver is nut the policyhelder) Date Marre: s i

& Time: MRIC/FIM Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

A 3' A

pnﬁ,_.._,hnmm-‘s Signature Date Driver's Signature Reparting Centre Fersunne'!:'s Signature
& Time: {if driver is not the palicyholder) Date Name: \
& Time: MRIC/FIN MNo.:




Foail: sm e idac.com.sg  Tel no: 6355 6888
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 12/ OB /2020 (dd/mm/yy) Time of Accident: | & _:ﬁv_ [ 24-HR-FORMAT)
Vehicle No.: FBG A633M  vehicle Make & Model:

Exact location of Accident; _P /f::_ . (:;/KW@; LQT;LK_’)()_ _F{:’i‘f _g*s'_ - =

Polieyholder’s Name / 1C No. ; 0% Lai  4enq 2.2 IR or e e
Driver's Name {IC No. i e - o o _LAS ﬁhuvu\i’" r’i
Driver’s Contact No. & _g 3l 25% L Company Contact No (Company Veh Only): -

Driver’s Address; Y3qeoup silice @ gqman . Com
, 7] &

Email address © B R Insurance Company: M 3\ G )
Relativnship between Owner & Driver: (Please CIRCLE one only)
wner J5pouse | Children / Friend / Parents / Sibling / Relative | Employee / Hirer or Others specify:

Whai do vou wish to claim? {Please TICK one only)

[] Own Insurance .-"'f Mther Vehicle {The one you want to claim against) ! [] Reporting (For Record Purpose)

Exact purpose for which the vehicle -
Was being used at time of accident? Occupation (nature of '|DhtElnduur.-"D Ourdoar
-
ﬂ Private us¢ / [_] Work purpose *MNo, of Passengers (Including Driver): \
“Passanger Name: Gender: Male / Female *Passanger
Name: . - Gender: Male / Female

Weather condition & Road conditions” (On the dav of accident

\D't‘lcar& Dry /[_] Raining & Wet/ [] After-Rain & Wet /[_] Drizzling & Wet / Others: _ - e

Was there any video captured by vour Car Camera? g Yes .’E No

Any Injurie: :es / ] No (If YES) Injured Person’ Name: LY gef‘lj

Injuries Sustain: Injured Person in Which Vehicle: ?‘E‘G‘ QeFam

Police Report filed: Yes/ [__] No (If YES) Which Police Station: Buti Pﬂﬂjanj - e 0

The Other Partv(s) Details:
. Driver's Name / 1C No; - Vehicle No: SAP &-;S z_z- M

Insurance Company :

Driver's CompctNo: =

2, Diriver's Name / 1C No (If Any): ~ Wehicle No:

Driver's Contaet No: _ Insurance Company : _ _ B

*Independent Witness (1F Any): _ Contact No; -

Preferred Workshop Name: _ Contact No:




T/20200819/2068

{(3) s R

= Siation Of Origin Tofl
5'...'( r:'hriar\-g MNP C Repart Mo, T/20200819/2088
| Segal Road #01-05 SINGAPCRE 8777268

Tel No:|1800-89299958

REPORT OF A TRAFFIC ACCIDENT
Cate/Time Report Made | Vide Report No. ~ Siwation Diary No..
19/08/2020 15:02 04
Informant's Particulars
MName pf Informant. Address:

TOH LA SEMG APT BLK 832A SENJA ROAD #03-175 SING&?C{F&E 671632
DType/IDNo.. Contact No.:

NRIC r !S21M11TIF Home/Office: Mobile: 831625874

NationBlity. | Email o i o
SINGAFORE CITIZEN -

Sex; || |Age: [ DateofBirth: | Type of Informant.

Maie || |70 | 01/01/1950 Rider
Race: | | i Language: | Institution / School Name-
Chinege B - | _ | S
Occupgtion: | Driving Licence Information:

FACTORY | Class; Date of Expiry:

Gan&rql !nformatlnn of the Accident . '
Tyoe C|:p " Injury Drink Date/Time of | Type of Location. |
,&ccidérit 1 | Conveyed By Ambulance | Drive: Ac}:ldent: . | Straight Road

e o _iNo  112/08/20201640 |
“Location:
| PAN-IBLAND EXPRESSWAY
|

_Lamp Rost Number: 35 . e = mm
WeatHer: Road Surface: ' Road Speed Limit:

| Clear || | Dry e T T

\ iramd Flow: ' | ratiic Control, | Traffic Volume:

- Dual Garriage Way - Not Controlled Light
| Type of Collision: o | Anyone conveyed by
Betwegn Moving Vehicies - Head To Rear | ambulance:
Mo I
| _ .

' Details of Vehicle Involved BRI : | ,

| Vehicle No. | Type | Make }Mudal ~ |color | Condition | No of Passenger

| FR30 3.7'2&# ' Matoroyele VaRMAHA YA 125 CYT! Silyer | N

L = ! == A i S I Sa ]

 Details of Vehicle Insurance . WA AR Y P Vo |
| Vehicle No. | Insurance Company _|Insurance No | Effective | Expiry Date
FEGQP?SM MSIG INSURANCE {SENG#PGRE} MSDTMT20408812| 22/01/2020 | 21/01/2021 :

FTE LTE.

|
|



SINGAPORE ORI

4 POLICE FORCE T20200816/2068

Police Station Of Origin: 20of3

Bukit Panjang N.P.C Report No T/20200819/2068
1 Seqar Road #01-05 SINGAPORE 877758
lel No. 1800-8929959 CONTINUATION OF REPORT

Brief Details.
On 12 August 2020. at about 1540Chrs, | was naing my motoreycle (FBGYET3M) along PIE towards
Changi Lamp Post 35, near 1o KJE axit,

Out of sudden. | feel a strong impact from my rear. A car {5LP4572M), HP: 96245560 nit me by my
motorcycle's rear, | do not know If there's any darmage to my motor cycle as it was towed by tow truck.
Thereafter. | was attended by 3 traffic police and subsequently. conveyed by ambulance | was admitted
1o Ng Teng Fong General Hospital. My ieft arm skin is teared. both legs skin is teared and face is injured
with bruise. | was given Hospitalization leave from 12/08/20 - 21/08/20.

| wish ta state that there's nc camera instalied on my motorcycle.



SINGAPORE T A
Police Station Of Crigin: 3of3
Bukit Panjang N.P.C Report Mo, T/20200814/2068
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929959 CONTINUATION OF REPORT

Sketch Plan
e
Irformant is not able to provide sketch plan

I
IMF‘DRTANT Please abach a copy of your vehicle's Insurance Certificate to this repont. If you don't have

r.;__ STRAE - % Fo b r'~|:-1 4':”:-"' -d---l-r--d' il-h-'- -l-n-\.nrl L rﬂhn- i refEre e

Signature Of Officer Recarding The Repert. | | Signature Of Informant: o

1 | |

F | |

Sgt 1 FONG KHIK ANN | '

; | | L.
ERe e o < o B N - 1 %
Signature Of Interpreter | Date/Time:

Not applicable ' 19/08/2020 15:02

Officer In Charge Of Case: |

i Classification Of Case:
TP /GIT / i
Sgt 2 DAVID YAP

Dcntact MNo.. 86192349

Authentication Stamp_ 1
NP 168 |



MSIG

msig.c
msig.c

am.5E

MEIG Insurance (Singapore) Pie. Ltd, (Co Reg No 2004122120

4 Shenton Way, # 21-01, 5GX Centre 2, 5ingapare 0SBE07
Tel +65 6827 7886, Fax +65 6827 7800

MCTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 30.01 2020

AGENCY: ADOT4-001-10900 POLICY NO: MSD VMT 20-408812-CA
COMMERCIAL AGENCY PTE LTD
INSURED: -
NAME: TOH LAI SENG w'm--w"’wﬁ*ﬁm S211117IF
ADDRESS: £32A SENJA ROAD DATE OF WRTH: 01/01 1950 {70 Vsl
#03.175 DRIVING EXP: 4007 Lubu (Sd-yrs)——
SE 671632 CONTACT N0: 53162574

BLUSINESS OR PROFESSION:  CARPENTER

PERIOD OF INSURANCE FROM: 224172020 TG

12: 1AM

REGISTRATION SUMBER: FBGY6T7IM

AMAKE OF VEHICLE; YAMANHA

INSLRED ESTIMATE OF YALUE: TPL

ALUTHORISED DRIVERS:

THE IXSURED ONLY.

ENDORSEMENTS APPLICABLE: 1P

EXCESS:

NAME OF EMPLOYER ANDVOR
HIRE PURCHASE OWNER:

REPLACING POLICY NO: MSD VMT 19-396314-CA

Sanction Limitation and Exclusion Clanse

o Insurer shall be deemed to provide cover and no Insurer shall be
lishle to pay any claim or provide any benefit hereunder o the extent that
the provision of such cover, payment of such claim or provision of such
senclit would expose that Insurer to any sanclion. prohibition or
restriction| under United Nations resolutions or the trade or economic
ennctions, laws or regulations of the European Union or United Kingdom
or Linited States of America,

21/01/2021

CUBIC CAPACITY: |25
YEAR OF REGISTRATION:

20103

SEATING CAPACITY: 2

PREMILUM: 122 .40
GST @ T B.57
TOTAL : 130.97

NO CLAIM BONUS OF 20%, IS ALLOWED

MSIG Insurance (Singapore) Pre. Lid,

Approved Insurers




