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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 | r

r
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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2021 19:33 (SGT)
28/01/2021 07:15 (SGT)
Singapore

Along McNair Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Nn

FBG4500L

No

Caleb Chua Chee Keong
SXXXX589A
calebchuack74@gmail.com
(Phone) +65-91172232
+65-91172232

Yamaha
FZ16ST

Private use

No - Claiming third party
Motorcycle

MSIG
Comprehensive
No
CN:72256290

Caleb Chua Chee Keong

QYYVYVYEQQA



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Police Report
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

VALt RA_ L f s

07/08/2003

17 YEARS AND 5 MONTHS

Male

(Phone) +65-91172232

+65-91172232
calebchuack74@gmail.com

Blk 107 Potong Pasir Avenue 1 #09-468

350107
Yes

No

Collision - Opening Door of Vehicle
Clear

Dry

No

Yes
No
Yes

No

Howard Chua Yu Heng
Male

Yes

Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02

Singapore 319194
No

Yes
No
No

SLA3738M



Vehicle Variant )
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number "
Address =
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ5906Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address ,
Address complement -
Postcode -
Insurance Company Name s
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Caleb Chua Chee Keong
Address -

Address Complement -
Post Code -
Approximate Age Years Old 46

Injuries Sustained 5 days Medical Leave
Injured person in which vehicle? 5
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? =



SKETCH PLAN #2

Describe Circumstances of the Accident

Fﬁ’{t@ jare) a;/ Yol {31'}9//-.3'(4‘?

Teleo 4o pmalico
V |

Declaration

¥We declare the foregoing particulars are true in every respect.

IR

N

W]

Policyhokder's Signature / Date &

Tirre

Driver's Signature (¥ driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Forsonnel 2.8 JAN 2021




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyhoider andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible Any w ¥ul misrepresentation or w ithholding of materal facts may
allow insurance companies to repudiate policy liabllity.

4. The issue and acceplance of this Form by insurance companies s nol an admission of policy kabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being rmade avaiable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that |

(&) My insurer , my workshop and the General insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal information”) and disclose and transfer such Personal nformation 1o all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred o as the “Insurers”), the nsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobice), for the purpose(s) of :

{i} processing, handing and/or dealing w ith my claime including the settiement of the claims and any necessary nvestigations relating to
the claims;

{ii) investigating the accident and/or my claims;

(i) carrying out and/or deaking w ith my instructions or responding 10 any enquiries by me;

(v} administering my clasms (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain persanal data about me to bring about delivery of the same as w el as on the external cover of enveiopes/mail
packages); and/or

(v) complying with apphcable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the “Purposes”) )

(b) af insurer(s) w ho have nsured vehicle(s) involved in ths accxdent and the nsurers' law yers/aw firms, may/are pecmitted to collect,
use, disclose and/or process my Personal information for oae or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the insurers andior GiA to their third party service providers or agents

{inchuding thew law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
IDAC KAKIDE

§ Lt

Policyholder's Signature / Date & Driver's Signature (¥ driver i not the policyholder) / Date Witnessed by Reporting Centre

Tire & Time Parsunnel
Sketch Plan 28 JAN 2021
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# SINGAPORE
74, POLICE FORCE

Pulice Station Of Origin:
Tor: Paych N.P.C

A

T/20210126/2019

|
1

10of4

Report No. T/20210128/201¢

©3 Toa Payoh Central #01-02 Toa Fayoh
Community Building SINGAPORE 319194

e No: 1800-2519999
Z£PORT OF A TRAFFIC ACCIDENT

" Date/Time Report Made:
28/01/2021 10:27

Vide Report No.: | Station Diary No.:
| 28

Informant's Particulars

Name of Informant:
.CALEB CHUA CHEE KEONG

Address:
APT BLK 107 POTONG PASIR AVENUE 1 #09-468
SINGAPORE 350107

") Type/ID No.: Contact No.:

"NRIC NO / S7434589A Home/Office: Mobile: 81172232

Netionality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 46 16/10/1974 Rider

Race: Language: Institution / School Name:
Chinese

Occupeation: Driving Licence Information:

SENIOR TECHNICAL OFFICER Class: 2B,3A Date of Expiry:

Ge eral Information of the Accident . . 7 o
- injury Drink Datg/Time of Type of Location:
“a.cidant: Others Drive: Accident: Car Park

L No 28/01/2021 07:15
“Location:

MCNAIR ROAD

- Weather: Road Surface: Road Speed Limit:

~Clear Dry

* Traffic Flow: Traffic Control: Traffic Volume:

- Two Way Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved - - e s
Vehicle No. | Type | Make Mode! | Color Condition | No of Passenger |
FBG4500L | Motorcycle YAMAHA FZ16ST Black Slightly 1
Damaged
SLA3738M | Car HYUNDAI TL TUCSON| White Slightly |0
; FL 1.6 GLS Damaged
T-GDIDCT

| o 2WD
SLQ5908Y | Car KIA CERATO K3| Black Slightly 1
£ 1.6A Damaged

SIHINROOF




SINGAPORE
POLICE FORCE

Police Station Of Origin:

L

I

Ui
ISR 4110
i "f!‘t,!i

I

Toa Payoh N.P.C Report No. T/20210°28/2019

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2512289

Details of Vehicle Insurance L s

Vehicle No. suraﬂce;fompany , | insurance No | Effective | Expiry Date |
BG4500L { MSIG INSURANCE (SINGAPORE) 722562¢0 | | 25/07/2020 | 24/07/2021 |

; PTE i), o ‘ j

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedesmans m}ureo NFL

f Use of Pedestnan Crocsmg NA

 Pillion - - e
Name HOWARD CHUL\ YU HENG lD No NIL
Related Vehicle | FBG4500L (Motorcycle) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL -
Licence &
Expiry Date o
Date Treatment | NIL Dete Discharge | NIL
No of Day__qra’xted Med!cci Leave N!L Degree of Injury | NIL

iD No.

S7434589A '

CALEB ChUA CHt:E KEO!\G
Related Vehicle | FBG4500L (Motorcycle) Contact No.| 91172232
Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/01/2021 Date Discharge | NIL
No. of Days grant d Medical Leave | 05 Degree of Injury | Slight .
Vehicle Owner . e , i
Name ERC KOW iD No. NIL
Related Vehicie | SLA3738M (Cer) Contact No.| 98422696 :
Hospital/Clinic | NiL | Class of Class: NiL o
Driving Date of Expiry: NiL E
Licence & g
Expiry Date
Date Treatment | NiL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of injury | NIL ]



13 suceemme, A

Police Station Of Qrigin: 3of4
Toa Paych N.P.C Report No. T/20210128/2019
93 Toa Paych Central #01-02 Toa Paych

Community BUHGEHQ SINGAPORE 319194 CONTINUATION OF REFORT

Tel No: 1800-2519999

| Driver ,

Name YAP LAI ENG ID No. SXXXX841J
Related Vehicle | SLQ5906Y (Car) Contact No.| 91448774
~ospital/Clinic | NIL Class of | 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
""rlef Details.

xn 28/01/2021 at about 0715hrs, | was riding my motorbike at the carpark of Block 111 Mcnair Road and
'-\ndmg my son Howard to school. There was & \/ehrcte at the carpark (SLQ5S06Y) which wes parked at
e middle of the road between the parked cars and HDB walkway and it was blocking the entire road. As
such, | advanced my motorbike from the left of the vehicle in between the parked cars.

Out of a sudden, the rear left passenger door was opened from the vehicle. As such, the door hit against
the right side of my cheek and my upper jaw and the right side of my motorbike. Me and my son then fell
to the left side and we landed onto a parked vehicle in the parking iot (SLA3738M). My motorbike also
landed on the parked vehicle. There was no driver in the parked car.

The driver of SLQ5908Y got out of her vehicle and exchanged particulars with me. | realized that her
daughter has actually opened the door without checking and caused the accident. No police or
aribulance was called to the accident. As | felt discomfort on my left shoulder and wrist area as well as
pain in my left upper jaw and cheek area, | went to seek medical attention after dropping off my son at
school. | was given 05 days of unfit for work from 28/01/2021 to 01/02/2021 by Horizon Medical Pte Ltd.
Ny=son has also complained of discomfort and | will be fetching him from school to see a doctor as well. |
wi=1y to add on that while awaiting for the tow truck, the vehicle owner of the parked car (SLA3738M)
r-ovided me with his name and contact number after | informed him of the accident.

As a result of the accident, my motorbike has sustained a broken left mirror, clutch lever as well as
scratches all over. | am lodging this report for insurance claims.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Paych N.P.C

93 Toa Peyoh Central #01-02 Toa Peyoh
Community Buiiding S;NCA RE 318194
Tei No: 1800-251999¢

Sketch Plan
informant is not eble to provide sketch plan

W
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CONTINUATICN OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repor‘
E/

Sgt 2 ROLAN LEE KOON LENG -~

Signature Of Informant;

Signature Cf interpreter:
Not appliceble

Date/Time:
28/01/2021 10:27

Officer In Charge
TP/ AEIT/ e
Sr Staff Sgt SYED ZAYID I\UH." i |

SYED ABDUL WAHID ALHINIR
Contact No.. 65476404 '

Of Case;

Classification Of Case

Authentication Stamp
NPABS

HNT



