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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 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

17/07/2023 11:22 (SGT)

Both Policyholder and Actual Driver
05/07/2023 14:15 (SGT)

Tuas South Ave 2, Singapore
TOWARDS AYE

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
Occupation

Accident report SLOY237H0001

FBM750B

No

TAN CHEK SAI
SXXXX645C
lijie_tan87@hotmail.com
(Phone) +65-98512674

Honda
Cb400sf

Private use

No - Claiming third party
Motorcycle

Manual

399

MSIG Insurance (Singapore) Pte. Ltd.
A 300442397 VMP

TAN CHEK SAI
SXXXX645C
03/05/1957
Indoor
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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

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

PLEASE REFER TO POLICE REPORT T/20230714/7025

ATTACHMENT(S)

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

17/01/1980

43 YEARS AND 6 MONTHS

Male

(Phone) +65-98512674

lijie_tan87@hotmail.com

BLK 664D JURONG WEST STREET 64 #08-200

644664
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

FOON KWEI YUEN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SLOY237H0001
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBJ2532S8

Commercial vehicle

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?

INJURED 2

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 SLOY237H0001

TAN CHEK SAl
Male
(Phone) +65-98512674

SERIOUS INJURY
FBM750B

Yes

FOON KWEI YUEN
Female
(Phone) +65-87863973

SERIOUS INJURY
FBM750B

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease repart correctly the detals of the aceident to speed up the claims process,

7 Thas Formmust be complated by the Policyholdar andlor the Authorised Driver.

3. Information providad must be as truthful and accurate as possible Any wiful maregrosentation o w ithhoiding of material facts may
alow insurance companies to repudiate policy liability.

4 Tha Issue and acceplanca of this Form by insurance cempanies is not an admission of policy Eabiily on the part of Ihe nsurance
COmpanies.

5. reporti ferr n :
6. The regort w il be forw arded by the Insurers of the GIA Records Managoment Cantre establzhed by the General Insurance Assaciaton
of Singapore {GIA) for archiving and that copies of this raport w il for a fee be made avaiabk: upon appization by Interested parties

/. By the lodgement of tha reporl fo tha insurers, you heraby consent to lhe archiving of this report at the centre arvd to coples of the
reporl being made avaiable aforesad,

8. Consant under the Personal Data Protection Act (PDPA)

| nderstand, acknow ledge, agrae and consent that |

(&) My insurer | my workshop and the Genaral hsurance Associalion of Singapore (*GIA®) may/are permilted lo collecl, use, disclse
andior process my parsonal datalpersenal information set out in this [farm) and any olher personal infoersation provided by me or
possessed by my insurer {colleclively the “Parsonal Information®) and disclose and transfer such Fersonal hformation to all nsurer(s)
‘who have insurod vehkcle(s} involved in this accident (al Insurer{s) who have irsured vehick(s) invelved n this accigant shall by
colectvely referred to as the “Insurers”), the hsurers' lew yersiaw firms, the Monetary Authorlty of Singapore and any relevan!
government apency/autharily {such as the polce), for the purposa(s) of :

(i} processing, handling and'or dealing with my claims Including the settlemant of the clairrs and any necessary nvestgalions relating to
the clalms;

{1) Investigating the accigent andior my claims;

{1} carrying cut andfor dealing w &h my instructions or responding to any enquiries by me;

() administering my claims {inchuding the maiing of corres psadence, statemants, Invoizes, reports o nolices 1o me, w hich could nvolve
discksure of certan personal data about ma to bring about delteery of the same a2 w el as on the extarnal cover of envelopesiiail
packages): andior

(v} complying w ith apglicabla law In administering, procassing, handing andior dealing w ith my clsims.

(collactivaly the *Purposes”)

{b} ot insurer(s) w ho have insured vehicle{s) invalved in this accident and the hisurers’ law yersilaw firms, may/are pesmilled to colect,
use, disclose andlor process my Personal informaton for one or more of the above Rurposes; and

() my Persong nformalion may/can be disciosed by any of the Insurars andlor GIA to their third parly service providers or agenls
(including ther &w yersiaw firms), which may be sted cutside of Singapare, for one or more of the abova Purpases,

o
/\K ™ 2 bors

Folicyholer's Signatire / Date & Driver's Signature (\dmor Is not the poicyhoider) / Date  “Wanessed by Regorling Centre
T & Ties Fersonnal

Sketch Plan

| A= pamaso B

| | B &= GEY 2932
' I

3 x]’x ok

Toss Sade kiR
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
¥We deslare the feregeing particulars are true in every respeci,
Z V*/ _— 0‘,/ > /-&f""/.ﬁ
/( /‘ _ [7%0 23

Poicyholder's Sighature / Date &
Tme & Tme

@Accident report SLOY237H0001

Driver's Signalure ((drlver I8 not the policyholder) / Date  _Witfiessed by Regarling Canlra’

Perscaned
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

T20230714/7025

10f3
Report No, Ti20230714/7025

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.! Station Diary No.:
14/07/2023 13:50 JI20230705/0079
Informant's Particulars
Name of Informant: Address:
TAN CHEK SAl 664D JURONG WEST STREET 64 #08-200 SINGAPORE
644664
ID Type / ID No.: Contact No,:
NRIC NO / $2603645C Home/Office: Mobile: 98512674
Nationality: Email:
MALAYSIAN ljie_tan87@hotmail.com
Sex; Age: Date of Birth: | Type of Informant:
Male 66 03/05/1957 Rider
Race: Language:
Chinese English
Occupation; Driving Licence Information:
Chef Class: Date of Expiry:
eneral Information of the Accident .
Tyoe of Injury Drink Date/Time of Type of Location:
A)ég; nt: Allended by Police Drive: Accident: T-Junction
' No 05/07/2023 14:15
Location:
TUAS SOUTH AVENUE 3
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
[ Yes 1
"D’qgang.of-.,\lohlch»lnvol\'ved _ ' :
Vehicle No. | Type | Make Model Color Conditio [ No of
FBM750B | Motorcycle | HONDA CB400SF | Black 0
MANUAL
GBJ2532S | Lorry 0 __I
Detalls.of-Vehile Insuran’ce' =
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@Accident report SLOY237H0001
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POLICE REPORT #2

@Accident report SLOY237H0001

SINGAPORE
POLICE FORCE

T/20230714/7025

20f3
Report No. T/20230714/7025

Police Station Of Origin:
Traffic Police
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
FBM750B MSIG INSURANCE (SINGAPORE) 300442397 22/06/2021 | 21/06/2024
PTE.LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Pillion i
Name FOCN KWEI YUEN 1D No. S52760278|
Related Vehicle | FBM7508 (Motorcycle) Contact No.| 87863973
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 38 Degree of Serious
Ridl o \
Name TAN CHEK SA| ID No. S2603645C
Related Vehicle | FBM750B (Motorcycle) Contact No.| 98512674
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expi[y'
Date NIL Date [ NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.
To add to on report number T/20230706/7001,

| was riding along Tuas South Ave 3 towards AYE. At the junction of Tuas South Ave 4, the traffic light
turned amber and i slowed down to prepare to stop. Suddenly | felt an impact from the rear,

My wife and | lost consciousness and was conveyed to Ng Teng Feng General Hospital.

I later got to know that the lorry that hit onto me was GBJ25328. Vehicle number was only given to me
today.
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POLICE REPORT #3

SINGAPORE
BN (CE PR A

71477025

Police Station Of Origin: 30f3

Traffic Police Repart No. T/20230714/7025
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 authenlicated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 14/07/2023 13:50

Officer In Charge Of Case: Classification Of Case;

TP/TPIB/

Ahmad Syafiq Bin Harris

Contact No.: 65476201

NP16E
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