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ENTRY DATE & TIME: 10/03/2022 16:35 (SGT)
SUBMITTED BY: GRACE NG SIU CHING (SMRT19)
VERSION: 1 (10/03/2022 16:35 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

10/03/2022 16:35 (SGT)
04/02/2022 07:30 (SGT)
Singapore

JALAN BUKIT MERAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SS27223A0008

FBH5417H

No

ZHANG XIAO JIAN
GXXXX653Q
CS8558CS@GMAIL.COM
(Phone) +65-81135185
+65-81135185

Yamaha
Fz16

Private use

No - Claiming third party
Motorcycle

Auto

150

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No

MSD/VMT/21-427587-CA

ZHANG XIAO JIAN
GXXXX653Q
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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

PLEASE REFER POLICE REPORT : T/20220214/2074

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS27223A0008

20/04/1969

Indoor

18/06/2018

3 YEARS AND 8 MONTHS

Male

(Phone) +65-81135185

+65-81135185

CS8558CS@GMAIL.COM

BLK 2 PETIR ROAD #13-04 MAYSPRINGS

S678265
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No
No

SHD3672A
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS27223A0008

ZHANG XIAO JIAN

Male

(Phone) +65-81135185

BLK 2 PETIR ROAD #13-04 MAYSPRINGS

S678265

52

RIGHT ANKLE, ARM, LEG, AND NECK
FBH5417H

No

Yes
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SKETCH PLAN

’ SKETCH PLAN

' ' ' '

INMPORTANT NOTICE
1. Flease report correctly the detais of the accident to speed up the clairs process.
2. This Fermmust be completed by the Policyhcider andior the Authorised Driver.

2, kformation provided must be as teuthful and accurate as pessiblo. Any wilful misrepresentation or w thholding of material facts may
allow insurance comzanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liability on the part of the insurance
companies.

5. Any falsa reporting may be referred to the Palice for investigation,

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this repert w i for a fee be made available upen application by interested parties.

7. By the lodgement of this repert to the insurers, you heredy consent (o the archiving of shis repert at the centre and to copies of the
report being mede avaiable aforesaid.

8, Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association cf Singapore ("GIA") may/are permitied tc coliect, use, disclose
ander process my personal data/personal information set out in this (ferm] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personat Information®) and disclose and transfer such Personal Infoemation to all insurer(s)
who have insured vehicle(s) involved in this accident {alinsurer(s) who have insured vehicig(s) invoived in this accident shall be
Collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Menetary Authorily of Singapore and any relevant
government agency/authority {such as the pofice), for the purpesels) of ;

(i) processing, handing andlor dealng with my clains including the setilement of 1he claims and any necessary investigaticns relating to
the claims;

(i) investigating the accident andfor my claims:

(i) carrying out and/or dealing with my instruclions or responding (o any enquiries by me;

(iv) administering my claims (including the meiting of correspendence, slatements, mvoices, reporte or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the sama as well as on the externat cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{colectively the “Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ lawyersfaw firms, may/are permited ‘o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third parly service providers or agents
(inckuding their law yersilaw firms), w hich may be sied outside of Singapere, for one or more of the above Purposes.

P g

Folicyholder's Signalure f Date & Driver's Signature (If driver is not the polieyhoeider) / Cate Witnessed by Reporting C%x;{ro
Time & Time Fersonnel

Sketch Plan
1
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SKETCH PLAN #2

* Describe Circumstances of the Accident

Refervo Volee  Veyoh¥ - 1] 26270114 [ 1674

Declaration

VWe declzre the feregoing particulars are frue in every respect,

-

-

Policyholder's Signature / Cate & Criver's Signature (¥ driver is not the policyholder) / Date Wilnessed by Reporting Centre

Time

& Time Perscnnel

@’Accident report SS27223A0008
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POLICE REPORT

Police Station

SINGAPORE
POLICE FORCE

Of Crigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Stieet 52 #01-02
SINGAFPORE 689286

Tel Ne: 1800-7659983

REPORT OF A TRAFFIC ACCIDENT

T

2

lari
Report No. T/20220214/2074

DatefTime Report Made: Vide Report No.: Station Diary Na.:

14/02/2022 19:42 104
ilnformant's Particulars 2

Name of informant: Address:

ZHANG XIAOJIAN APT BLK 2 PETIR ROAD #13-04 MAYSPRINGS SINGAPORE

676265

ID Type /1D No.: Contact Mo.;

FIN NO 7 G7234653Q Home/Office: Mobile: 81135185

Nationality: Email:

CHINESE

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

Male 52 20/04/1969 Rider

Race: Language: institution / School Name:
Chinese

Occupation: Driving Licence Information:

SENIOR FOREMAN Class: 28,3C Date of Expiry:

Genoral information of the Accldent T e R
Type of Injury i Drink Datgmme of Type of.Location:
Accident: Conveyed 8y Ambulance | Drive: Accident: T-Junction

; No 04i02/2022 07:30
Location:
JALAN BUKIT MERAH
Weather: Road Surface: i Road Speed Limit;
Clear Diry
Traffic Flow: Traffic Conlrol; Traffic Volume:
One Way Traffic Light - Working Mederate 5
Type of Collision: Anyone conveyed by |
Bebtween Moving Vehicles - Head To Rear ambulance:

Yes

Dotalla of Vehicle involved

‘Vehicle No.. |

Type. 2 lMake .

FBH5417H | Motorcycle | YAMAHA FZ 16 Biue | Seriously { C
| - : Damaged

SHD2672A | TAXI Slighlly | 0
l Damaged

Ils’of Vahicle Insuran

(XA R TN T
TR R AR ORG

..Bhic'!e__foi&

:Insurance Company il

Insurance No..... | Effective .| Expi (&3

FBH541TH

MSIG INSURANCE (SINGAPORE)

PTE.LTD.

MSDTMT21427587

19/01/2022 | 18i01/2023

@Accident report SS27223A0008
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POLICE REPORT #2

@Accident report SS27223A0008

R
q.&?&;

T
L O .
gﬁl;caegrtit:gngfr\?ggén Report No. 11202202 14:2:;:
20 Choa Chu Kang Streat 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Te! No: 1800-7659209

alls of Person invalve
Any Pedestrian involved: No
No. of Pedestrians Injured: NIL
—

=

A e R R D A
S e e A e

Use of Pecestrian Cressing: NA

R e R T S e T
Name ZHANG XIAQJIAN ID No. (72345530

Related Vehicle | FBHS417H (Motoreycle) Contact No.| 81135185

HospitalflClinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B.3C
| Criving Date of Expiry: NIL
Licence &

Expiry Date
Date Discharge | 07/02/2022
Degree of injury | Serious

Date Treatmenl | 04/02/2022
No. of Days granled Medical Leave | 46

Brief Detaiis.

On 04/02/2022 at about 0730hrs, | was riding my motoreycle (FEHS417H) on the 1st of the 3 tane read
alorg Jalan Bukit Merah towards CTE. As | was approaching the T-Junction of Kim Tian Rozd, | noticed
that the traffic light was about to turn red. Hence, | slowed down my motorcycle and prepared le stop. |
came to a complete stop then out of a sudden, [ felt 2 streng impact from the rear of my mclorcycie, A taxi
{SHD3672A) had collided onto the rear portion of my motoreycle. Upon impact, my motorcycle surge
forward and came {0 a slop somewhere after the traffic junction. | sustained a fraciure on my rigitl ankle,
abrasions on my arms and legs and injuries on my neck area. Ambulance came and | was conveyed to
Singapore General Hespital. | was admilted on 04/02/2022 and was discharged on 07/02/2022. | was
given 46 days of MC dated on 04/02/2022 to 21/03/2022. | have no in vehicle camera installed on my
metorcycie.
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POLICE REPORT #3

POLICE FORCE QT

Ti20220214/2074

: 30f3
Police Staticn Of Origin: 2

- Choa Chu Kang N.P.C Report No. T/20220214/2074
20 Choa Chu Kang Streel 52 #01-02

~ SINGAPORE 689286 CONTINUATICN OF REPORT

: .’T,ei No: 1800-7656993

'-':‘ 8ketch Plan
!Informanl is not able to provide sketch plan

i llach a copy of your yehicle's lnsurance Cerlificate to this report. If you den't have
mh you now, please. fax a copy to 65474885 stating the report number as reference.

f Oﬂ'cer Recordmg The Report Signalure Of lnformam q

/,7 “,
‘voucs FORCE Mot :
: Hﬁfﬁfﬁfete ﬂ; | Date/Time:
| 1410212022 19:42

f

% Classiﬁcétion Of Case:

P 150f 15
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