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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 07/11/2020 16:05

Date Of Accident 26/10/2020 07:15

Exact Location Of Accident BISHAN ST 13
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN6557Z2
Insured/Policyholder

Name Of Registered Owner WONG KENG TUAN
NRIC No SXXXX452H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93915462
Alternative Phone No OFFICE-93915462
Vehicle Particulars

Manufacturer SYM

Model JOYRIDE S 2001 ABS
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/19-406321-CA
Cover Note Number

Driver

Name of Driver WONG KENG TUAN
NRIC No SXXXX452H

Date Of Birth 02/04/1954

Occupation INDOOR

Date Of Driving Pass 27/07/1978

Driving Experience 42 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93915462
Fax Number

Contact Number OFFICE-93915462
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/20201026/7026.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

BLK 118A CANBERRA CRESCENT
#05-348

751118
NO
OWNER

SIDE SWIPE
CLEAR
WET

NO

2

YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SMD726P

PRIVATE CAR



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name WONG KENG TUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBN6557Z2

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

i. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and)/or the Authorised Driver.

3, Information provided must be &s truthful and accurate a3 possibly. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

4, The issue Bnd scceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Astociation of Singapere (GIA] far archiving and that copéas of this report will for a fee be made available upon applcation by
interested parties.

7. By the lodgment of this report to the insuress, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA]
| understand, scknowiedge, agree and consent that:

la}

&)

(e}

{d

My insurer, my warkshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my parsonal 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
Persanal infarmation te all insurar(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapare and any relevant government agency)/authority [such as the police], for the purpose(s)
af

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

(i) investigating the accident andfar my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iw) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disciosure 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, handling and/or dealing with my claims {collectively the
“Purposes”|

all insurer(s) wha have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

rry Persomal information may/can be diclosed by any of the insurers and//or GIA to their third party service providers o
agents(inchding thelr lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

my Personal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and &l future clalms.

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

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court onders.

‘ft 3005T4%Y

Policyhalder's Signature Driver's Signature Beporting Centre Persannel' yhgnature
Date & Tirme: (1f driwer is not the policyholder) Mame:

Date & Tima: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

nele b oddathed Jadch Plem |

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

LT 4y gohte epcd -7/ PRI0M |F02% -

DECLARATION
IfWe declare the foregosng particulars are true in every respect

‘L:‘L [t wo. S0rTTGELS

Paolicyha

{der's Signature Driver's Signature

Date &1

e {if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s
Mame
MBECSFIN No.:

natune
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20201026/7026

1of3
Repart No. Ti20201028/7028

Date/Time Report Made:
26/10/2020 16:35

Vide Report No.: Station Diary No.:

Address:
WONG KENG TLIAN 118A CANBERRA CRESCENT #05-348 SINGAPORE 751118
ID Type / ID Nao.. Contact No.:
NRIC NO / S0053452H Home/Office: Mobile: 93915462
Nationality: Email:
SINGAPORE CITIZEN fengzhud4222@gmail.com
Sex: Age: Dale of Birth: | Type of Informant:
Male 66 D2/04/1954 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation Driving Licence Informalion:
Chef Class: 2 Date of Expiry: 26/10/2020

in]ur'y Drrink Date/Timea of Type of Location:
Accident: Attended by Police Drive: Accident: Car Park
: No 28/10/2020 07:15
Location
BISHAN STREET 13
Weather: Road Surface: Road Speed Limit:
Clear Wet 70 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

“FBNB5572 SYM

SMD726P | Car TOYOTA

Black 1]
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Police Report

S RE
Sncapoe VMR A

Police Station Of Origin; 20f3
i Report Mo. TI20201026/7026

10 Ubi Avenue 3 SINGAPORE 408865

Ted No: 5470000 CONTINUATION OF REPORT

1511112019 | 14/11/2020

LFsuqumasi g: NA

WONG KENG TUAN 1D MNo. S0053452H

Related Vehicle | FBNG557Z (Motorcycla) Contact No.| 83915462

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2
Diriwing Data of Expiry;
Licence & 261052020
Expiry

Dalte 26M0i2020 Date 26/10/2020

No. of Days granted Medical Leave | 14 Degree of Serious

Brief Details.

On 26/10/2020, at about 0715hrs, | was on my way 1o work and riding along Bishan Street 13. twas a 2
way traffic and | was riding towards Bishan Street 11. The accident occured just infront of the entrance to

the carpark of Block 168 to 181, when a car (SMD726P) made a turn into the carpark lane even though |
hava the right of way.

The driver collided with the rear of my motorcycled. | fall of the matorcycle and landed on my left arm and
left leg. | started bleeding. The driver came of his car and asked if | needed an ambulance in which | told
him | would require one. We waited for the ambulance to arrive and | was sent Tan Tock Sang hospital for
treatment. A traffic police also atiended to ma bafora | was transported to the hospital.

Page 8 of 29



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Police Report

T20201026/T026

Jof3
Report No, TI2020M026/7026

CONTINUATION OF REPORT

Signature Of Officer Recording The Repart:

Mol applicable

Signature Of Informant:

The identity of the person making this report has
bean authenticaled by SingPass. No signature is
recuired,

" Signature Of Interpreter:
Not applicable

Date/Time:
26M 02020 16:35

Officer In Charge Of Casa:

TP | TPHQ /

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case;

Authentication Stamp
MP1ES
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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 22 of 29



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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