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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

07/07/2023 13:35 (SGT)

Both Policyholder and Actual Driver

06/07/2023 11:00 (SGT)

Bukit Batok Rd, Singapore

JUNCTION WITH BT BATOK WEST AVE 7 TOWARDS JURONG
TOWN HALL RD

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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FBT6112S

No

LEE BOON HUEI
SXXXX082F
lee_v551@hotmail.com
(Phone) +65-86213084

Yamaha
NMAX

Private use

No - Claiming third party
Motorcycle

Auto

155

MSIG Insurance (Singapore) Pte. Ltd.
A 300569250 VMP

LEE BOON HUEI
SXXXX082F
20/11/1986
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 TO POLICE REPORT T/20230707/7013

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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Outdoor

24/10/2015

7 YEARS AND 9 MONTHS

Male

(Phone) +65-86213084
lee_v551@hotmail.com

BLK 146 GANGSA ROAD #07-267

670146
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBC2225R
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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 LEE BOON HUEI
Gender Male

Phone No (Phone) +65-86213084
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBT6112S

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease reporl gorrectly the detais of the accdent to speed up the clans process.

2 This Formmust be com Poll r lver
3. Intormation provided must be as a Ible. Any wiful msrepresentalion or withholding of material facts may
alow insurance companies to repudiate policy liabllity

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy fabiily on the part of the insurance
companies.

5. re e referr lice fo i n.

& Tre report will be forw arded by the insurers of the GIA Records Management Centre established by the Genaral hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apglication by interesled parties.

7. By the lodgement of this report to the insurers, you hereby corsent to the archiving of this report at the centre and lo copies of the
report beng made availatie aforesaid

8 Consentunder the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permtted to colecl, use, disclose
andlor precess my perscnal catalpersonal information set out i this [form{ @nd any other personal Infarmation provided by me cr
possessed by my insurer {colizctvely the “Personal Information”) and disclose and transfer such Personal Ihformation to &l nsurer{s)
w ho have nsured vehicle(s) involved n this accident (all Insurer(s} w ho have nsured vehicle(s) involved In this accident shall be
coflectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authorty (such as the palice), for the purpase(s) of -

(i) proceseing, randiing andfor dealing with my clams ncluding the settiement of the claims and any necessary nvestigations relating to
e clams,

(i} mvestigating the acciient andor my claing;

(i) carrying cut andler dealing with my instructions or responding 1o any enguiries by me,

(iv) agminstering my claims (includng the mading of correspondence, statements, invoxes. reports or nobices to me. which could involve
disclosure of certan personal data about me to bring about dedvery of the same as w el as on the external cover of envelopes/mal
packages), andlor

{v) complying with applicable taw in administering, processing, handiing andlor gealing w ith my claims,

{colectively the "Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) mwvoived n this accident and the nsurars’ law yersfaw firms, may/are permiled 1o collect,
use, disciose andior process my Personal htormation for one or more of the above Purposes, and

(¢} my Personal Information may/can be daclosed by any of the hsurers andior GIA to ther third party service providers or agents
(inchuding thev law yersfaw firms), which may be sited cutside of Singapare, for ene o mare of the above Purposes

o
o O |
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SKETCH PLAN #2

Describe Circumstances of the Accident

M[ e Qb\M Qe.&{ar\

TeR0I0 W%

Declaration

Ve declare the foregoing particutars ara true in every respect

/ b

g
/

{// "/z/, 7
e -y
2 | /}{.%7 / 25

Poicyholder's Signature / Date &
Time: &Time
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Driver's Signature (¥ driver is not the polcyholder) / Cate

Withessed by Reporting Cantre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20230707/7013

10of3
Report No. T/20230707/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/07/2023 11:04 JI20230706/0061
Informant's Particulars i
Name of Informant: Address:
_LEE BOON HUEI 146 GANGSA ROAD #07-267 SINGAPORE 670146
1D Type / ID No.: Contact No.:
NRIC NO / S8663082F Home/Office: Mobile: 86213084
Nationality: Email:
MALAYSIAN LEE_V551@HOTMAIL.COM
Sex; Age: Date of Birth: Type of Informant:
Male 36 20/11/1986 ' Rider
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Motorcycle delivery man Class: Date of Expiry:
General Information of the Accident |
Tooe of Injury Drink Date/Time of Type of Location:
A)égi Aohi: Attended by Police Drive: Accident: T-Junction
. Y No 08/07/2023 11:00
Location:
BUKIT BATOK WEST AVENUE 7
Weather: Read Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Dg(ﬂlﬁ;_é.f,-\lehic’l_gﬁ_x%lved » =t= =
Vehicle No. | Type ‘Make Model Color Conditio | No of
FBTE112S | Motorcycle YAMAHA NMAX 155 | Black 0
ABS
CONNECTE
D
GBC2225R | Lorry 0
thils-ot\{ehlcle.=lnsumnco
hicle No. | Insurance Company | Insurance No | [ Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE |
N0

Police Station Of Origin: 2013

Traffic Police Report No, T/20230707/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance =
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date.
FBT6112S | NTUC Income Insurance Co-Operative | 5134697970 12/04/2023 | 11/04/2024
Limited ==
Details of Person Involved {
Any Pedestrian Involved: No L _
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider ‘ !
Name LEE BOON HUEI ID No. S8663082F
Related Vehicle | FBT6112S (Motorcycle) Contact No.| 86213084
Hospital/Clinic NIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence & |
| | Expiry |
' Date NIL Date NIL
| No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

| was travelling along Bukit Batok Road towards Jurong Town Hall, at the junction of Bukit Batok West
Ave 7, the traffic light turned amber and i slowed down and came to a stop. Suddenly i felt an impact from
the rear. | lost consciousness and was awaken by paramedics who came and was conveyed to Ng Teng

Fong Hospital by ambulance. My friend who pass by came to assist me and informed me that i was being
rear ended by GBC2225R.

| am suffering from face, teeth, both arms and legs injunies and was given 5 days MC. | am following up at
Ng Teng Fong Hospital teday for my teeth broke.
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POLICE REPORT #3

OLICE OrE LT

Ti20230707/7013

Police Station Of Origin: dof3

Traffic Police Report No. T/20230707/7013

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Nol applicable 07/07/2023 11:04

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

JOFILIANC BIN MOHAMED ALI

Contact No.: 65476960

NP168
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