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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 First Submission
Reported by

Date of Accident

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

01/08/2023 15:32 (SGT)

Both Policyholder and Actual Driver
30/07/2023 15:35 (SGT)

North Buona Vista Rd, Singapore

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 SL0Y23810001

FBE8542B

No

LOH JEEN SIEW
SXXXX989D
andrewlowfood@gmail.com
(Phone) +65-81016789

Yamaha
Fino

Private use

No - Claiming third party
Motorcycle

Auto

115

MSIG Insurance (Singapore) Pte. Ltd.
A 300551662 VMP

LOH JEEN SIEW
SXXXX989D
21/03/1970
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

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/20230731/7112
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

Vehicle Variant

Accident report SL0Y23810001

06/04/2002

21 YEARS AND 3 MONTHS
Male

(Phone) +65-81016789
andrewlowfood@gmail.com
BLK 12 DOVER ROAD #04-204

130012
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

SLU7183G
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOH JEEN SIEW
Gender Male

Phone No (Phone) +65-81016789
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBE8542B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

CH N

IMPORTANT NOTICE

1. Plase rapont gorectly the details of the accident to speed up the claims process,

2. This Form must be campieted by th Polevhalder andior the Actust Drivar.

3. Information provided must be ss ang as . Anty wiltul misrepresentation erwithhiokling of matenal facts may atow
Insurance companies to rapudiate policy linkility.

4 Theissue and acceptance of this Fomm by insurance companies is not an admission of polcy liability on the part of tha inswanca COMpanies.

5. Any false repo ma refe to t raffic Police Department for inv ation.

6. This report will be lorwarded by the insurers 1o the GIA Records Manapement Centre establshed by the General Insurance Associalion of
Singapore (GIA) for archiving and that ceples of this report will for a foz be made available upon application by interestod parties.

7. By tho lodgement of this repart 1o the insurers, you heraby cansent 1o the archiving of ths report at the centre and o copies of the
repart being made avallatle aforasaid,

8 Consent under the P, I Data Protection Act (PDPA)

| understand, acknawledge. sgree and consant that:

(@) My Insurer, my woekshop and the General Insurance Association of Singapore ("GIA") mayiare parmitled to collect, use, disciose

andlor process my personal data/personal Information set cut in this {form] ang any other parscaal information praviged by me or

possessed by my insurer (cofectvaly the “Personal Information) and disclose and transfer such Persanal Information to all insurens)

who have insured vehicle(s) Invelved in this accident (all insuwrer(s) whao have insured vahicia(s) involved in this accident shall be

colactvely referred to as tha ‘Insurers®). the Insurars’ lawyarsiiaw firms, the Menstary Autherity of Singapora and any relevant

government agencyiautharity (such as the pokce}, for the purpase(s) of;

(1} processing, handling andior dealing with my caims mcluging the settiement of the clvms and any necassary investigations salating to

the tlasms;

{ii) Investigating tha accident andiee my claims,

(iil) carrying out andfor ceakng with My nstructions o rasponding ta any enquiries by me;

(V) administanng my claims fincluding the mading of correspondence, statoments, invoicas, teports or notices to me, which could invalve

disciosura of certaln perscnal data abaut me 1o bring about defvery of the same as wel a5 01 the axtemnal cover of anvelopes/mail

packages): andior

(v) complying with applicable law in administering, processing, handing andlcr desling with my ciaims,

(coliactvely the *Purposes”)

{b) all nsurer{s) who have insured vehicle(s) invelvad In this accidant and the insurers’ lawyerslaw firms, maylare parmilted ta collect,

use, disclese andlor process my Personal Information for one or more of the above Pumposes; and

(€) my Personal informaton may/can ba disclised by any of the Insurers andlor GIA to thalr third-party service providers or agents

{including y!élr Ipwyersilaw firms), which may be slted outside of Singagare, for ona or more of tha above Purposes.

(= y) wk P

P a R/

Y 1§10 ;

Poiic-molda{fs Signature / Date & Time Actual Driver's Signature (f deivar is nol the Mmd by Reporting Centre Personnal
pelicyholder) / Date & Time {Name as in NRIC/D card)

Sketch Plan

e I
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SKETCH PLAN #2

[Describe Clreumstance of the Accldont

Regee Mo Lk fapor]  Tlaozoret[quz

Declaration
wv;,csaam tha faragoing particulars are true In every rasgect.

”

L/"i] b s ]') &

f Y
:/;1/ IIXJ‘NT‘? M &/, 03’/3‘“’}

Pojicynokder's Signature / Date & Time  Actual Crivers Signature (It driver is not the poicynoldar) Witdessed by Reporting Centre Persannal
! Date & Time “~“{Name a3 In NRIC/ID card)

vJun2022 2
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POLICE REPORT

POLICE roce O

T12023073117112

Police Station Of Origin: 10f3

Traffic Police Report No. 712023073171 12
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made:
31/07/2023 21:45

Vide Report No.: Station Diary No.:
D/20230730/0074

_Informant's Particularg. e e
Name of Informant- Address:

LOH JEEN SIEW 12 DOVER CLOSE EAST #04-204 SINGAPORE 130012
1D Type /1D No.- Contact No.:

NRIC NO / S$7380089D Home/Office: Mobile: 81016789
Nationality: Email;

SINGAPORE CITIZEN ANDREWLOHFOOD@GMAILCOM

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

Male 50 21/03/1973 Rider

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Business development manager Class: 2B,3 Date of Expiry:

Yo B e T =

' T of Localin:
X-Junction

Date/Time of
Accident:
30/07/2023 15:35

Injury

Type of Attended by Police

Accident:
Location:

NORTH BUONA vISTA ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

27/03/2024

MSIG INSURANCE (SINGAPORE) | 300551562

PTE, LTD.

@ Accident report SL0Y23810001
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POLICE REPORT #2

s L

Police Station Of Origin: 2013
Traffic Police Report No. Ti20230731/7112
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

VT, —

[ S7380288D
Related Vehicle | FBEB4528 (Motorcycle) Contact No.| 81016780 —l
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date [ 30/07/2023 Date 31/07/2023
No. of Days granted Medical Leave [32 Degree of Slight
Brief Details,
On the stated date and time, | was riding FBEB4528 turn from Dover close east to North Buona Vista
Road .

Belore turning, | have checked for incoming cars from North Buona Vista Road and there are no cars
Incoming.

I then gradually turn left at the junction from Dover Close East .

When making the turn, | felt a sudden massive impact slam into the rear of my bike causing it to surge
forward.

The sudden impact caught me off guard and made me fly forward and drop on the ground.
A nearby witness saw the Incident and callad the ambulance.

| was then conveyed by an ambulance to the hospital
The hospital provided treatment for injuries to my neck, chest, fingers, legs and lower back areas.

| was given 22 days for injuries caused by the accident,

I have called the Traffic Police to get the information of the car number SLU7183G and accident time
3:38pm 1o lodge this report,

@ Accident report SL0Y23810001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

1202307317112

Jot3
Report No, T/20230731/7112

CONTINUATION OF REPORT

Signature Of Officor 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:

Not applicable

31/07/2023 21:49

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD FARHAN BIN MOHAMED
Contact No.: 65476224

Classification Of Case:

NP1gg

@ Accident report SL0Y23810001

Page 23 of 23



