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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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/09/2020 17:05
25/09/2020 11:40
BOUNDARY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBQ6554R

AU MAN SHUN
SXXXX549]

NOEMAIL

(LOCAL) +65-97380483
OFFICE-97380483

HONDA
TIGER GL200R MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/19-505770-WTT

AU MAN SHUN
SXXXX549]

02/11/1974

INDOOR

20/11/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-97380483

OFFICE-97380483
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?

I 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/20200925/2140.
Attachment(s)

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

Was there any audio recorded?

68 BOUNDARY ROAD
549983

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

XB917M

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AU MAN SHUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBQ6554R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

1. Please repon gorrectly the details of the sccident 1o speed up the caims process.

3. Information orovided must be as iruthful and accurate as possible. Any willul misrenresentation or withholding of material
facts may allaw nsurance companies to repudiate policy liahility.

4. The issue and peceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles,

6. The report will be forwsrded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GRA] for archiving and that copies of this repart will for a fee be made avallable upon application by
Interested parties.

7. By thelodgment 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 aforesald.

& Consent under the Personal Dats Protection Act (POPAJ
I understand, acknowledge, agree and consent that:

fa)

()

(e

id)

My Insurer, my workshop and the General Insurance Association of Singapore ("GIA®] may/are permitted 1o colect, ute,
disclose andfor process my personal data/personal information set out in this [larm] and any other personal infarmation
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicke(s) invalved In thic accident [all ingurer(e) who have ingured
wehicke(s) invalved |n thie aecident shall be collectively referred 1o 25 the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/autharity isuch as the pelice), for the purpesels)
of :

{i} processing. handiing and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the camns;

{n} irvestigating the accident andfor my claims;
{itl] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims (including the mailing of correspondence, tiatements, invoices, reperts o notices to me,
whech could involve disclosune of certaln perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk and/or

{¥} complying with applicable law in administering. processing. handiing and for dealing with my clalms [collectively the
“Purposes”]

#ll Insurer(s] who have insured vehicle(s) invalved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to coliect, uee, disclace and/ar procest my Persanal Infarmatisn for one or mare of the above Purposes; and

my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party senace previders or
agentsincluding their lawyersMaw frms), which may be sited outside of Singapore, fof one or more of the sbove Purposes.

my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (d) above may be shared / disclosed:

{1} toallinsurers andfor any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[k} Tor comphying with requiremants under any regulations, laws o court orders.

—

F'n!i:'rhclﬂ';‘t E-Ir'\l'lluri Drrver's Signature Reporung Cenire Pe I‘:..Eﬁl'm:urr.-
Date & Time (If driver Is mat the policyholder) MNarma:

Date & Teme: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
fWe declare 1k faragoing particutars are true In respect.
g
Palgyholced's 5 ur_e_ Drver's SI- e l.em_r{i;:_h nire Prrmnnil':. grature
Date & Time (I arwer is nat the policyhalder) MNere
Dare & Time: NRIC/EIN Na
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Police Report

POLICE FORCE T T

D0R25/2140

Police Station Of Origin 1014
Hougang NP.C Report No. Tr0200825/2140
60 Hougang Avenue & SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No | Station Diary No.
25/09/2020 23.27 167

Informant's Particulars
Mame of Infarmant Address:
_AU MAN SHUN | 6B BOUNDARY ROAD SINGAPORE 545983
ID Type / ID No.- | Contact No.. -
NRIC NO / 574705481 | Home/Office: Mobile: 87380483
Nationality | Email:
_SINGAPORE CITIZEN
Sex: ' Age Date of Birth: | Type of Informant.
Male 45 | 02M111974 Driver
Race Language Institution / School Name:
Chinese
Occupation: Driving Licence Information: i
SELF EMPLOYED | Claes: 283,45 Date of Expiry.

Drink Date/Time of | Type of Location
| Drive: | Accident X-Junction '
| No 250872020 11:40 |
BOUNDARY ROAD
Weather Road Surface: Road Speed Limit
| Clear Dry ==
| Traffic Flow: Traffic Control. | Traffic Volume
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance
No
FBQBEEHR Mmrcla HONDA
|
XBS1TM i TRAILER
._ “h;- ".' F - :

ME!G |N5URAHCE {ElNGﬂPﬂHE}
FTE. LTD.

MSDTMT19508770] 13/1212018 | 1211212020
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Police Report

. (T —

Police Station Of Origin. s
Hougang N.P.C Report No. T/20200928/2140
80 Hougang Avenue 8 SINGAPORE 538775 :
Tel No: 1800-4880508 CONTINUATION OF REPORT

' ] iy ,[
Any Fnﬂaman Inmlved Nﬁ
No_ of Pedestrians Injured: NIL _ ______| Use of Pedestrian Crossing: NA
" v .-Ii‘ujr F‘-rﬂ-r;r-"a.-.i e -' 1 -.'-'." s '.1-{"—-'-‘—" e ".' mioze = _!["" 2 i I
Name AU MAN SHUN | 874705481
Related Vehicle | FBQB554R (Motorcycle) | Contact No.| 87380483
|
Hospital'Clinic | CHANGI GENERAL HOSPITAL ' Classof | Class:2B.345
' Driving Date of Expiry NIL
| Licence &
| Expiry Date
Date Treatment | 25/08/2020 Date Discharge | 25/08/2020
No. of Days granted Medical Leave | Slight
Dovigs: 5 YOU7 i SSRGS B N e RN R T |
Name | GUO XINBO IDNo. | G5181938Q
' Related Vehicle | XBS17M (TRAILER) | Contact No.| 66308126
| HospitaiCiinic | NIL "Classof | 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 25/08/2020 at about 1141hrs, | was travelling along Boundary road on my motorcycie bearing plate
number, FBQG554R at the most night lane. My intention was to make a right turn at the X-junction of
Boundary Road and Upper Serangoon Road. | came to a stop on the 2nd right lane and | was gueuing
behind a trailer truck bearing plate number: XBS17M / TRGE504L). Both my motorcycle and the trailer
truck was stationary at this point in time. My motorcycle was directly behind his left rear wheel Outofa
sudden, the trailer start to reverse backwards. | initially thought that maybe the trailer truck was just
inching backwards, however the trailer truck continue to reverse to the paint that the hydraulic sysiem of
the trailer truck was pressing onto my front wheel resulting in my motorcycle to fall onto the side. | quickly
jumped out of my motorcycle before | was pin by my motorcycle. As | jumped out of the motarcycle, |
::W superficial abrasions and bruise on my lefl knee The trailer truck only stop when the vehicle

ind me homed

The driver came out and made a check on me. We observed that my motorcycle suffered damage to front +
brake disc, front brake disc pump and bend on the right front handle bar brake. VWhereas the hydraulic

systern of the trailer truck was damaged as well, We exchanged particulars and | also got the contact

number of the driver who was behind me. HP: 83865711 who mentioned that he doesn't mind being the

witness. However, he is unsure whether did his camera capture the said incident Once everything was

done, | made my way to work. During work, | start to feel even more pain and as such | dacided to make a

wisil to the hospital and was given 3 days of MC.
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Police Report

Ly WAL TR

Police Station Of Origin Jof4
Hougang N.P.C Report No. TI20200825/2140
80 Hougang Avenue § SINGAPORE 538775

Tel No: 1800-4880569 CONTINUATION OF REPORT
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Police Report

scAPORE B R SR

Police Station Of Ongin; sof 4
Hougang N.P.C Report No. T/20200825/2140
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880898 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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. Signature Of Infarmhant
E/ f |
Sgt2 KOH YEW WEI | |, W
R EST— | J
Signature Of Interpreter: Date/Time;
Mot applicable | | 250082020 23:27
|
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT / f
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN :

SYED ABDUL WAHID ALHINDUAN -
Contact No.. 654768404 |
Authentication Stamp
NP168
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Accident Photo

Page 10 of 16



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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