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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 09/09/2020 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

Vehicle Registration Number FBG9673M
Insured/Policyholder

Name Of Registered Owner TOH LAI SENG

NRIC No SXXXX171F

Email Address NOEMAIL

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

Manufacturer YAMAHA

Model XA 125 CVT
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/20-408812-CA
Cover Note Number

Driver

Name of Driver TOH LAI SENG

NRIC No SXXXX171F

Date Of Birth 01/01/1950

Occupation INDOOR

Date Of Driving Pass 19/07/1980

Driving Experience 40 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83162574
Fax Number

Contact Number OFFICE-83162574

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

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/20200819/2068.
Attachment(s)

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

Was there any audio recorded?

BLK 632A SENJA ROAD
#03-175

671632
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

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

SLP4572M

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH LAI SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG9673M

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. Piease report correctly the details of the accident 1o spﬂd up the claims pm-cm

4 Trus Farm must be comph 3

1. Information provided must be “MH‘M A_rn,r wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssu and acoeptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

5 Any false raporting ma o i i
6. The rem'prt will be forwarded by the insurers of the Gl 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 upon application by
interestéd parties,

7. By the Iqrdl:rnn!m of this report ta the iInsurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
i repart being made avallable aloresalg.

& Consent under the Personal Data Protection Act [PDPA]
| underitand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA" | may/are permitted 10 coliect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other persanal infermation
ided by me of possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (afl insurer|s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Mbnatary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s) of

(1] processing. handling and/or dealing with my claims including the settement of the claims and any necessary
Investigatoons relating to the daims:

(i} investigating the acc.dent and/or my claims,

{iifh carrying out and/ar dealing with my instructions or respanding to any engquiries by me;

(I} adrministesing my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o ma,
| which tould involve disclosure of certaln pessonal data about me to bring about delivery of the same as well as on the
| extern al cover of envelopes/mail packages); and/for

[1.-' complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
| “Purpoies”]
(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited
ta collect, use, disclose and/or process my Personal information far ane or more of the above Purposes; and

e} miy Personal information may,/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agentafincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above
Purposes,

id)  my Personal Information will aho be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all huture claims.

(@] the information so collected under (d) above may be shared / disclosed:
nl to all Insurers and/or any ather third parties that asslst In evaluating, investigating. contralling or managing fraud,
| regulators, law enforcament and gavernment agencies as reasonably required for the purposes stated, or

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

T
Policyholdar's Signature Date Dirtver's Signature Reparting Centre Pers SI]HITII.H'
K Time: ! {If @river i not the palicyholder) Date Mae

& Time: MRIC/FIM Mo



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are trug in every respect.

x I

Pol -,-hnjdqr-'ﬂ. Signaturs Data Driwir's Signatura Reporting Centre Person !Si‘rl;h.u'!
& Time: (If driver is net the policyhaider) Date Name:
& Time: NRIC/FIM N,
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Police Report

SINGAPORE
POLICE FORCE

Fehice $tation Of Origin

Bukit Panjang N.P.C

| Segal Road #01-05 SINGAPDRE 677738
Tel No|1800-B925998

wEi'-"‘"ﬂT D-F A TRAFFIC ACCIDENT

Ti202008 1572068

1ef3

Report Mo T/20200816.2088

Cate/Tjme Reporl Made  Vize Report Nao

19/08/20020 15:02

Station Diary No.
o4

S —————
e ———————— e —

Inf s Particulars
Name pf Informant Address
TOHLAISENG o APT BLK B32A SENJA ROAD #03-175 SINGAPORE 671632
O Type ) ID No Contact No
NRIC _g:__smw*w | HomefOffice Mobile: 83182574
Nationfity; TEmail S
SING BORE CITIZEN
Sex || | Age: | DateofBith: | Type of informant.
Male || |70 01/01/1850 Rider o
Race | Language: | Institution / School Name
Chine
Gcﬁaﬂn' | Driving Licence Information: o
FACTORY | Class. Date of Expiry’ o
Gener nntumﬁmmmuumm ] S T
Tvos i Injury Drink Date/Time of Type of Location |
Acciddrt Conveyea By Ambulance | Drive | Accident: Straight Road
e ¥ No  112/08/20201640 =
Location.

| Road Surface:

T Road Speed Limit

| Drr ) | = -
I rathc Control. [raftic Volume: .
| Not Controlled Light ]
Type of Collision | Anyone conveyed by
gatwaen Moving Vehicies - Head To Resar | ambulance:
I - | Mo |
il
of Vehicle Involved AR s U AT : |
\VenicleNo. [Type | Make Model  |Color | Condition | No of Passenger |
:nnn?ﬂu Motoreycle I YANMAMA XA 128 CVT' Silyer o
a |
i of - ur. : it
- . m' E Al . o, 2 '., ‘.1 F I AT -ru . IH E .E I m‘
| FBGEETIM | ?;:?IG I_!;IgURANCE ISIHGAF"DFIE} MSDTMTEMEBGE12| 22/01/2020 | 21/01/2021
&L
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Police Report

13} sincapore R TR

POLICE FORCE TI20Z00E 162068
Police Station Of Origin 2083
Bukit Panjang NF.C Aepot No T/20200810/2068
1 Sagar Road #01-08 SINGAPORE 877758
Tel No 1800-8626688 CONTINUATION OF REPORT
!
Brief Details.

s S
On 12 Apgust 2020. at about 1540hrs. | was fiaing my motarcycle (FBGSET3M) along PIE towards
Changi Lamp Post 35, near 1o KJE sxt.

Out of sudden, | feel a strong Impact from my rear & car (SLP4572M), HP: 96245560 nit me by my
motorcytle's rear | do not know f there's any damage to my motor cycle as it was towed Dy ow truck
Thereafter. | was attended by 3 traffic police and subsequently conveyed by ambulance | was admitied
10 Ng Teng Fong General Hospital My iefi arm skin |s teared, both legs skin is teared and faca 's injurec
with hrullsa'. | was given Hospitalization leave from 12108/20 - 21/08/20

|
1 wish 1d state that there's no camera installed on my metorcycle
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Police Report

SINGAPORE
POLICE FORCE U THREUMRAE oo

{- '| I tl

Police Station Of Ongin 3ol

Bukit Panjang N P.C Raport Mo, T/202008 18/ 2068
1 Segar Road #01-05 SINGAPORE 877738

Tel No. 1800-8920999 CONTINUATION OF REPORT

Sketch Plan
I-*!uffna_ht Is not able to provide skeich plar

|MPDRTANT Please attach a uupy uf '_.rcrur vamcln; Insurance Cerificate to this report. If you don't have
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Signature Of Officer Recaraing The Repon Signature Of Informant
i 1

Sgl 2 FONG KHIK ANN

b,

“Signgture Of interpreter ' | | DatelTime’
Mot applicable 16/08/2020 15.02

Officer in Charge Of Case ~ | | Ciassification Of Case:
TR/ \GIT | |

St 2 DAVID YAP | |

Confact No.. 86192343 |

Authentication Stamp },
NP TEE
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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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Reserved
Lats For
idac
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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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