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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 26/11/2020 14:53

Date Of Accident 22/11/2020 12:00

Exact Location Of Accident UPP PAYA LEBAR RD TOWARDS SERANGOON CTRL (LP:93)
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP5484X
Insured/Policyholder

Name Of Registered Owner QUEK JIN YOU (GUO JINYOU)
NRIC No SXXXX623D

Email Address PD@WELIAISE.COM

Mobile Phone No (LOCAL) +65-90221451
Alternative Phone No OTHERS-90221451

Vehicle Particulars

Manufacturer YAMAHA

Model CZD300A / XMAX300-292CC
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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/20-508974-WTT
Cover Note Number

Driver

Name of Driver QUEK JIN YOU (GUO JINYOU)
NRIC No SXXXX623D

Date Of Birth 13/06/1991

Occupation OUTDOOR

Date Of Driving Pass 29/04/2016

Driving Experience 4 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90221451

Fax Number

Contact Number
EMail Address

OTHERS-90221451
PD@WELIAISE.COM
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BLK 161 TAMPINES STREET 12
#02-211

Postcode 521161
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle 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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PHANG SZE MEE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7819999 - FAX NO: 67832722

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201122/2061

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLW341C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name QUEK JIN YOU (GUO JINYOU)
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? FBP5484X

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name PHANG SZE MEE
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBP5484X

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

| ANT N

L Please report compctly the detals of the aceadent 1o ipeed up the clams process

4 Thia Form must be completed by the Poligyholder and/or the Authorised Driver.

3 Information provided must be as truthiul and acourate as possible. Aty wilful micreprssentation of withbaiieng of mater |
facts may allow insurance companies 1o repudiate policy lability,

4. The xue and sceeptance of this Form by Insurance companies i not an admsen of poly habidity on the part of the peyranee
COMParey

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

G The report will be forwarded by the insurers of the GIA Records Management Centre rorabiisbed by the Genensd b anee
Aviociation of Sngapore [GIA) for archiving and that copies of thiy reparnt will fod 3 fer be made svadable spon spphcation by
inferested paiies

7. By the lodgmont of this report ta the ingurens, you hereby consent ta the aigheeing of ifws repar 2 the (entee and 16 foges of
the repont being made available aforesaid

B Consert under the Personal Data Protection Aot [POPA)
§understand, acknowledge, Agioe and consent that:

18] Wy insurer, nry workshop and the General Inwrance Association of Sengiapore ["GIA") mayface permitted fo coffedt, e
disclose andfar process my personal data/personal information set oul i this [taem] and any othes pedwonal sformaton
proveded by me or possessed by iy insures feollectvely the “Personal infarmalbon™) and disclose snad taniter wih
Personal information 1o all insurerfe] whe havwe srvared vehicle(s) imvolved in This aotident [all msuier[s) whi boee maured
vehiche{s) invalved in this accident shall be collectively referred to as the “Insurers”), the hvaress” Liwyesy/Liw frms, the
Monetary Authonty of Singapore and any relevant government agencyfauthority (tuch as the palice), for the purgese]s)
ol

] priesiang, handling andfor dealing with oy claimes inchuding The setttement of the clavns snd sy noce iy
imvestigations relating to the claims,

(6] imiwstigating the accident andfor my clalms,
[k} carrying out and/or dealing with my instructions or responding 10 any e in s by e

wmmummmmuumufmm SIMBMENES, INVORES, refiorts of Holxed 1o e
which could involve disclosure of certain personal data about me to bring sbout delivery of the same a5 well 3¢ o *he
external cover of eavelopes/mail packages); and/or

{¥] compiying with apphcabie lvw in sdministening, rocnssng, handling andfor dealing wath my claems fvolleetn e iy the
“Purpoves”)

{b)  all insurer{s] who havwe insured vehicke{s} involved in this accident and the insurers’ lawyers/law T, ooy are peirmiief
to collect, use, disclose and/er pracess my Personal nformation for one or mare of the sbove Purposes, and

fel my Persanal information may/can be disciosed by any of the Insarers andfor GLA to theis third gty serdes o ovider,
agentsfincluding their bwyers/law fiems), which may be sitad dutside of Singapore, for ane or more of the abose U

[elh mmwmwmuwwmmmtmmmmepupaugmmm.-m
inwestigation and management in present and all futiwe elaims. -
[#]  the infermation so collected under (d) above may be shared f disclosed:

(1) toall ingurers and/or any other third parties that assist in evaluating, vestigating, controlling or managing |
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws of court onders, L

(2

2 /h'/ AL |

Pateyholder's Sgnature Diver's Signature 'y r.,!'u.-- PII {?}3
Pate & Time: (M ey iy nvt the podcyholder) jarme; g‘:? r ﬁ(’ b'; ’
Date & Time O HRIC/HN o gl
iy I i
¥ i

. —-m?_—__IF o - Sl
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qefor e ﬂ-[.u&r-—f T[3e30132 /54 o
I - T F

A
Jf:
'
.
i
b
"_r,ﬂ"‘ﬂrf
o
DECLARATION =
I/ We declare the loregong particulars are Lrue in every respect.
Prabtyholder's Signature Diviveer's Sagnature
Date K Tiena: (1 driver is ndt the palacyhalder)
Date & Tirmes
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POLICE REPORT

STUArUne

R woicsvoice
Police Station Of Onigin

Changkat NPP

109 Tampines Strest 11 #01-261
SINGAPORE 521108

Tel No 1800-7819998

REPORT OF & TRAFFIC ACCIDENT

LT TR TR

2020112272081

1ol 4
Report Mo T/20201122/2081

Date/Time Report Made Vide Report No | Station Diary No
42/11/2020 1855 .- 21
Informant's Particulars = =
Name of Informant Address
QUEK JIN YOU APT BLK 161 TAMPINES STREET 12 #02-211 SINGAPORE
= Setifasy == e 554 -
ID Type / 1D No Comact No
NRIC NO / 91206230 Home/Office Mobile 90221451
MNationality. Email:
SINGAPORE CITIZEN - 2 =S
Sex: Age: Date of Birth: | Type of Informant
Male 29 13/06/1991 Rider = 1 -
Race: Language [ Institution 7 School Name
Chinese English J_ ==
Occupation: Driving Licence Information
Police officer Class: 282423 4 Date of Expiry o
General Information of BTN BT |
Tyoe of Injury Drink Date/Time of Type of Location |
phicmid Attended by Police Drive Accident Straight Road
: Mo 3
Location.
UPPER PAYA LEBAR ROAD
| Lamp Post Number, 83 o
Weather Road Surface: Road Speed Limit
Ciear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
2 R L e e R e o e i ]
cle Ne y T‘Iﬁ - | M ??f'l—:.f' M i c*“ ; {.tmq e | Mo of PW
FBP5484X | Motorcycle | YAMAHA CZD300A / | Black Senously | 1 .
XMAX300 Damaged |
SLW341C | Car Slightly |0
Damaged |

5 (] 1F !-
_ Y QIHL

neeNo L | Effeciive

Expiry Date

26/04/2020 | 25/04/2021




|

POLICE REPORT

g’
ETTL ST P .S [
L R R AT
Police Station Of Ongin L0
Changkat NPP Report No. Tr202011222061
108 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT
Tel Mo 1800-7819000
Lelails of iL._L; Anvolvel T iy ;'I""‘- J 5 k I
| Any Pedestnan Involved No £ e !
Mo _nl' _Enduumﬁn: In mr.l MNIL Use of Pedestnan Cruumg NA _
; . ; S L 3 ’ e T "-‘ﬂ"'?'*ﬁ“r-"‘*'h IR e 1 I
Nlme Phang Su Mee 1D Ne G2684 T-IEIR
: ; f
Related Vehicle | FBP5484X (Motorcycle) Contact No | BB743991 |
| . _ =
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL !
Driving Date of Expiry NIL i
Licence & |
| Expiry Date =i
Date Treatment | 22/11/2020 Date Discharge | 22/11/2020
No.of Days g ranted MEEHWF Lum 103 Man of |I'Ijul'fg' Efrflnus
TR L ETOR Y SIS T T R -
Nim& QUEH JIN ‘I‘GLI D Nn | 581206230 i
Related Vehicle | FBP54B4X (Motorcycle) | Contact No | 90221451 |
HospitallClinic | CHANGI GENERAL HOSPITAL Classof | Class 28.2A234 ,
Driving Date of Expiry NIL |
Licence & |
i Expiry Date B
Dale Treatment | 22/11/2020 Date Discharge | 22/11/2020
; : i H'“ af I|'|.}1.1|r'_n,|I S-uﬂuuu i
--:_:ﬂﬁ: e S iz : i
D Nu 501104948 |
_J {
Related Venicle | SLW341C (Car) Contact No.| 97712532 | !
HospraliClinic | NIL Classof | Class NIL 5
Drriving | Date of Expiry: NIL
Licence & |
Expiry Date | | ,
Date Treatment | NIL Dale Discharge | NIL i
"No_of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date time and location, | was nding along Upper Paya Lebar Rd near the

junction of Pillai Road. It is a 3 lane road. | was on the first lane. Traffic light was amber and | was going

to stop | noticed on my rear view mirror the said mentioned vehicle had swerve in from the right side '
lane. It was going too fast. | could not swerve lo anywhere as all the vehicle are also coming 10 a stop

Thus the said veiucle hit onto the rear of my malorcycle causing myself and my pillion 1o be flung off fram

the molorcycle. Traffic Police and ambufance came down Neither of us were conveyed We went to the

hospital by our own means. Both myself and the pillion received 3 days mc from Chang: General Hospital
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POLICE REPORT

a SIVUAFURL

POLICE FORCE

Police Station Of Crigin
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

LR T ERRA R

TR0 12272061

Tofd
Repon No  T/2020112272061

CONTINUATION OF REPORT

|
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POLICE REPORT

ST UMNL ’

POLICE FORCE LTI TV
Poiice Station Of Origin 4al4
Changkat NPP Repon No. T/20201122/206

108 Tampines Street 11 #01-261
SINGAPORE 521109
Tel No: 1800-T819984 s i i

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Pime attach a copy of your vehicle's insurance Centificate 1o 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 Informant:

.
G/ / | o~
Sr Staff Sgt DZULHILMI BIN OMAR | e ﬁ i
(o | <4

Signature Of Interpreter T DateMime:;
Not applicabie | | 2271172020 18:55

|

| :
Officer In Charge Of Case: = OiCase.
TPIGIT/ '“:‘I'-:T" P
S| YEO CHUN JIAN | ol
Contact No.: 65476213 | e
Authentication St £ N "
KF16E g L——- e
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Accident Photo
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Accident Photo

iy

——

i '_ o b .'.. a1y .3.':_:': b f .*F*;.-}Eis";'r' '*ng- R, = ﬁ? F:mx :_::_,m‘:-- }
¥ i I-:-I . ; pL _-:'- '1‘-' b -'J-J:.--i [ I_ .-_I'I " _ o b -' e | r -:?'l:
i ri'“"ﬂ = “':r’—"'?d '55:_ 1] = ?L:‘-.-'.'I.

I- - k [ - I
L g PR L TR R oy o 1=
-._.h-"-'-_!r'. ek e Ll A o i .]' AR R -'t:"; - IE“L'H ey

Page 11 of 27



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
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Accident Photo
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Accident Photo
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