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WNAA17158552 | Nions Assasament Genire Services ~ Busl aran Your NCD will be affected due to late reporting
ENTRY DATE & TibE: 01122017 14.00 Actual e-Filling Submission Date & Time: 01/12/2017 14:41
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormeclly the detads of the accident 1o spaad ugp the claims process
2. This Farm must be completed by the Polioyhaldet gndlor the Authartsed Driver.

1, Information provided must be as truthful and sccurate es noasible. Any willul migrapresentation or witholding of maledal facts mey alkow ingurance campanies ko
rapudiate policy ability

4 The issue and scceptance of this Farm by Insurance companies s not @n admizsion of policy liatsility an tha part of the insurance companias

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

& This remort will be lorwarded by the insusars of the inscrars of fhe GIA Records Management Centra established by the General insurance Associzlion of
Sngapore{GlA) for archiving &nd that copies of this repart will fora lee ba made avadable upon application by inlefested panies

T. By the lodgement of lhis repon 1o the insurers; you harby consent & tha archiving of this repor at the cenire and 1o copies of the report being made gvailable
aforizkawn

ACCIDENT STATEMENT

Date Of Report 01/12/2017 14:.03
Date Of Accident 22111/2017 11:30
Exact Location Of Accident ALONG NEIL ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
YWehicle Registration Number FEFEB{81C
Insured/Policyholder
Mame Of Registerad Cwner TAN CHIEW KANG
NRIC Mo 814637426
Email Address NOEMAIL
Mobile Phong No (LOCAL) +65-81118294
Allemative Phone Mo DOTHERS-B1118294
Vehicle Particulars
Manufaciurer HOMNDA
Madel CB400X-395CC

Exact Purpose for which vehicle was being used at

- : WORKING PURPOSES
time of accident

Are you claiming under your awn insurance palicy

for repair to your vehicle? e

If Ma, Please state achion 1o be taken THIRD PARTY

\ehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE [SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy MO

Pelicy Numbser MSDAVMSE/1 T-360048-CA
Cover Mols Mumber

Driver

Mame of Driver TAN CHIEW KANG

MRIC No 5146374206

Date Of Birth 10/081961

Ccoupation QUTDOOR

Date Of Driving Pass 07/10M1981

Driving Experience 36 YEARS AND 1 MONTH
Gander MALE

Mobils Mumbear (LOCAL) +65-81118234
Fax Number

Contact Number OTHERS:E1118254

EMall Address NOEMAIL
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Address

Postcode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conacitions

Road Surface

Other Information

Was any forsign vehicle invalved in this accident?
Was any body Injured in the Accldent?

‘Was any other material or property damaged?

| have been approached by unknown person|s)
sollciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Detalls of Police Action

Was the accident reported to the police®
If Yes,Pleasa state which Police Statlon
Police Station Mame

Paolice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BL 79 INDUS ROAD
#12-485

161079
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 | COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20171127/2033

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Numbaer
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

FBJBZEK
HONDA ANF125

Lin JIAN
G2031535R
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Phong Number

Email Address

DETAILS OF INJURED PERSON 1

MName TAN CHIEW KANG
Approdimate Age

Injunes Sustain SERIOUS INJURY
Injured person in which vehicle? FBFB1B1C

Were seat belts worn?
Was injured conveyed ta hospital by ambulance?  YES
Addrass

Postocode

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the dlaims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies i not an admissian af policy liability on the part of the Insurance
companies.

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

6. Theregort 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la] My Insurer, my workshop and the General Insurance Association of Singapore |"GIA"] may/are permitted 1o collect, use,
disciose and/ar process my persanal data/personal Information set outin this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all Insurerls) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanatary Authority of Singapore and any relevant gavernment agency/authority (such as the palice], for the purpose(s)
of :

li| processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accidentand/or my claims;
(i) carryimg out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which eauld involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’|

(b] all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

[c] my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

i o ,;a/ I VoYe,

. i

older's Signature Driver's Signature H.E,pa-kl’ng Centre Pey}unnet' Sig ature 4y

ate & Time: (It driver is not the policyholder) Name: g" (" ?W
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

r/
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IC r's Slgnatiir Erlver's Signature Repum g Centre Personmel’s Signat o Z
“fate & Time: (I driveris not the policyholder) Name: ’l@ Zly f}.t--"

Date & Tirme- NRIC/FIMN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T2 12

1af3
Repori Ma. T/20171 12712033

Date/Time Report Made: [Vide Report No.: [ Station Diary No.:
27/11/2017 11:31 | S — |

informant's Particulars

Name of Informant: Address!

TAN CHIEW KANG 79 INDUS RD #12-465 SINGAPORE 161078

ID Type / 1D No.: [ Contact No.:

NRIC NO [ 5146374206 Home/Office: Mobile: 81118294
MNationality Email:

SINGAPORE CITIZEN

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

Male |56 10/09/1961 | Rider

Race Language: [ Institution / School Name
Chinese Chinese |

Occupation: Driving Licence Information:

RIDER Class: Date of Expiry:

Generai information of the Accident — ]
Type of | Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: |

No | 22/11/2017 11:30 |
Location:
Along Road 1
NEIL ROAD
TRAFFIC LIGHT
Weather [ Road Surface: Road Speed Limit:
| |
| Traffic Flow: | Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
' No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBF2181C | Motorcycle HONDA CB400X Black Slightly 0
| Damaged
FBJB25K | Motorcycle | HONDA ANF125MSS! Red [ slightly |0
L A ] | Damaged |
| Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No ! Effective | Expiry Date#
MSIG INSURANCE (SINGAPORE)

FBFB‘IB‘IC

PTE.LTD.

msnsmwasnma‘ 01/03/2017 ‘ 28/02/2018
| |




A ORI

TI20171127/2033
Police Station Of Origin: 2003
Traffic Police Division HQ Report No. T/20171127/2033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Inveolved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | TAN CHIEW KANG 1D No. 51463742G
Related Vehicle | FEF8181C (Motorcycle) Contact No.| 811182584
Haospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/11/2017 Date Discharge | 25/11/2017
No. of Days granted Medical Leave | 30 Degree of Injury | Serious
Rider
Name LIN JIAN | ID No G2031535R
| Related Vehicle | FBJB25K (Motorcycle) Contact No.| NIL
Hospital/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 | Slight B

Brief Details.

ON 22/11/2017 AT ABOUT 1130HRS,

| WAS ABOUT TO STOP AT THE TRAFFIC LIGHT AT NEIL RD WHEN SUDDENLY ANOTHER
MOTORCYCLE(FBJ825K) HIT BEHIND MY VEHICLE. | COULD NOT REACT IN TIME AND | FELL OFF
MY VEHICLE IMMEDIATELY.l| WAS INFORMED BY THE OTHER RIDER THAT HE IS TRYING TO
BEAT THE TRAFFIC BUT COULD NOT DO IT IN TIME. | SUFFERED A FRACTURED RIGHT HAND
AND A BRUISED RIGHT KNEE.| WAS CONVEYED TO THE HOSPITAL. | WAS HOSPITALISED FOR
FOUR DAYS AND WERE GIVEN 30 DAYS MC.



o TDaCE g

T120171127/2033

Police Station Of Origin: oF3
Traffic Police Division HQ Report No T/20171127/2033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to §5474885 stating the report number as reference.

“Signature Of Officer Recording The Report: [Signature Of Informant:

TP/

LEE KWANG HONG KENDRICK i e e g

.'}F- ) __'_,__,-o-'—"'"-

Signature Of interpreter: Date/Time:

Not applicable 27/11/2017 11:31

Officer In Charge Of Case: Classification Of Case:

TP I'rPiElTJr [ et e

S| ANG YI TING, STEPHANIE ! A5 . i

Contact No.: 65476414 ; WEA Y Sinbay RE ;

| Soaet . POLICE FORCE |

Authentication Stamp e ,

NF16E8 |
| -, ‘
| Signature: —
" [




ACCIDENT STATEME NT!

ACCIDENT DATE( L2/ {-E.',f—)ﬂnfmgﬂqumm rm:g g‘:’ O | (MM

LOCATION qum MAL
DETAILS OF VEHICLE
@) VEHICLE NUMBER: %F mM (.
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b)INSURANCE COMPANY:
SIFEUCY NUMBER

dIPOLICY TYPE; | COMPREHENIIVE / THIRD =*a~|=:*;~r f THL
EHMAC’E L MODEL .
[TYPEHSALOON / COUPE | MPY /Y AN /L U“FTH__QIQ-E’.C__Q‘-_ { CTHERS|

gIVERICLE CATEGORY! [PRIVAIE/ “OMMW‘MW Q
h)PURFOLE OF USING AT ACTIDENT TIME! '1?
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG]

IF NC, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OnLY)

EARTY FIRE &THEFT

" ﬁ:.a::;x .F Dﬂ?wl.m JIMALEQFﬁm‘;ﬁ g

DI NRIC A FINIP ASSRCRT; CONTACT!
o] AQDRESH .

CONTINUE TO 3.d |F DRIVER ALSO POLICY HOLSER

DRIVER ; '
Qi AME! Mﬂﬁ)ﬂﬂ( (MALE [ FEMALE]

bINRIC/FIN/PASSPORT! CONTACT —
EJADDEEE" 4

"] DATE OF BIRTH; | LA rm@ CAMMIYY YY)

*a|QCCURATION, [INDOOR [/

1) DyvfE OF DRIVING  yckitck_ QIL¥/ \ |
WAS DRIVER AN EMPLOYEE OF THE INSURED!S COMPANYT (YEST | N Q

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! :
G| WEATHER CONDITION: (CLEAR (BAINING / OTHERS '.
DIROAD SURFACE, ORY / WET / OTHERS : e ! )
WAS ANYBODY INJURED (YES /NC

Q|REFORTEDTO FOLICE (YESLNO] | rfﬁ,gfp’s:{(_/ql{(o((‘_.

|F YES, PLEASE STATE WHICH POUCE STATION

THIRD PARTY VEHICLE
o] VEHICLE NUMBER F“'Jd 9)’&”& MODEL:_

b) DRIVER'S MAME: —

i = H'{:f:;rEN;Fass.umT.mm__CDr'T ACT —

THIED FARTY VERICLE

o) VEHISLE NUSISER] - FAODTEL! —

g@| CRIVER'S MAME

L -n,lu.ﬁ,,.w.l_, :m.-.fr.r) f)  NRS e, 5 A SSOCIRT! EOMNTACTT:: .

C
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cA 480242

HMSIG Insurance (Singapore) Pte. LTd. o feg fo 200ai22120)
MSIG 4 Shenton W, # 21-0%, 50X Centre2, Singapere DBEBOT
Tel +05 687 THBE. Fax +65 6827 7800
,[* e msig.com.sg

("CERTIFICATE OF INSURANCE )

Blovadl Trameprt AeE, 1987 05 luliyeiai
Fhw Mubir Y ehlckes | Third Pariy Wisks) Roles, 1929 cFedwratinn off Maluyilal
Tt Mstor Yehicles | Third Party Risks sl Compensating) Act (01 1R ol the Revised Edutlan) (Repahlls of Shegapore
The Alsdnr ¥eliscles | Thisil Paey #idks i Cempensation) Rades. 1990 Editlos {Hepabdlc of Singaporsy
(i oy Amenibent; Adn o Aete pussed im sulstination tiervd.

CERTIFICATEND MSD/VNS/ 1T-360048-Ch  ADOTA-D01101NL
SLMINSLRED BUY
EXCESS ; §EO0(FIRENTHEFT) §10001EXDT 20)

I Index mark and Registration Number of Vehicle FRFE1EIC

HONDA 98 c.c.
. Nanme of Policvholder TAN CHIEW RANG

i

3, Effective date of the Commencement of Insurance
for the plarposies of the A PantaN 91403/ 2017
<. Duite of Expiry of Insurance éBjad/a01b

5 Papsons or Clisses of Persons entitled: to drive
&, The Palicyhoider,

Brovided that the person driving 1s perminted in accordance with the licensing
arether laws or regulations to drive the Moy Vehicle or has been so permitted
and s not disgualitied by order of o Court of Law ar by reason of any énuctmen
o regulasion m that behalf from driving the Motor Vehicte. And provi further tha!
the %otor Vehicle is registered and Ticensed under the Road Traffic Act and It
regisivation and licensing under the Riad Tradfis Act has fot been cancelled at th
Hime of e soehdent Joss o dantjge

&, Limitation as to Llsie

ise for sogial gomastic An0  O|EEsUrE Qurposas ing tn
cannection with the Policyholder's business ar orofession

= The Policy does notcover

|, Use far hire or rawerd,
3. Use for racing,pace-making.relvantlity trigl or speed-testing
:, Use for the carriage of goods (othar than sampies) in
=onnagction with any trage of DUSINESS.
4, Use far any purpose 1 connection with the Motor Trade,
o Linitations Federed fperative By Section 8 of the Mator Vehicley [ Thivd-Port

Riskes and Compensation) Act (Chapter | 591 and Section 95 of the Rewaed Tramspiorr
Act, JURT { Maduvsial, are Horto b incliaded inder these headitgs,

I'WE HEREBY. CERTIFY that ths Pulic fs Cartificare ==
fssued in accosdonoe with the Tatoms aTjn ehicles (Third<

and Compensatlon) Act (Chapter 8%
FORT (hlnlaysinl,

.:32“{‘*”2']” (88 £ MSIGAhsurants (Singapoke) Pte. Ltd,

2107 METE



