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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor nmrem!! the detads of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Diriver,

3, Inforrmation provided mast be as irulbful and aceurale as possible, Any wilhl misrepreseniation or witholding of material facts may allow insurance companies to
repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is rot an adméssion of policy Hability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association af
Singapore{GIA) for archiving and that copies of this report will for a fee be made available upan application by inMerested parties.

7. By thi lodgement of this report 1o the insurers, you heraby consent 1o the archiving of thés report a1 the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/12/12017 16:26

Date Of Accident 13/11/2017 13:30

Exact Location Of Accident PAYA LEBAR RD TWDS UPPER PAYA LEBAR RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number FBCB8445H
Insured/Policyholder

Mame Of Registered Owner CHUA TIAN KIAT
NRIC No 568163540

Email Address MOEMAIL

Mohile Phone No (LOCAL) +65-81012721
Alternative Phone No OFFICE-B1012721
Vehicle Particulars

Manufacturer HONDA

Made -

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under Yyour own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE)} PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber MEDAMTHAT-883163-WTT
Cover Note Number

Driver

Mame of Driver CHUA TIAN KIAT

MNRIC No 568163540

Date Of Birth 02/05/1968

Occupation OUTDOOR

Date Of Driving Pass 2TI0BM98T

Driving Experience 30 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81012721
Fax Number

Contact Number OFFICE-B1012721

EMail Address MOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 274B PUNGGOL PLACE
Hog-822

822274
MO
OWNER

SIDE SWIPE

CLEAR
DRY

NO
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ: - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NOD

REFER TO POLIGE REPORT - T/20171115/2136. REMARK: VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

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

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Conlact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MNarne

SLK1T06R
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Phone Number

Email Address

DETAILS OF INJURED PERSON 1

MName CHUA TIAN KIAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehlcle? FBCB445H

Were seat bells wom?
Was injured conveyed to hospital by ambulance?  YES

Address

Postcode
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SKETCH PLAN

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 ¢ te 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 is not an admission of policy liability an the part of the insurance
companies,

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

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforeszaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer{s) wheo have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i) Investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which enuld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_[collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

A

- w
Policyholder's gignature Driver's Signature Reporting Centre Per}w el's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

EEREE RN
Vebicle Bz SET736R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nefoc 4, phice rr,jmq, TI»15] 2136

DECLARATION

I/We declare the foregoing particulars are true in every respect.
@ /11‘*@
Policyholder’s Signature Driver's Signature Reporting Centre Pur-.?:]n:-el's Signature

(If driver is not the policyhalder] MName:
Date & Time: MNRIC/FIN Mo.:

Date & Time:




Enquire Vehicle Disposal Details

Page | of |

Enquire Vehicle Disposal Details

Vehicle Details
Vehicle No.

Chassis Mo

Engine Mo,
Propellant
De-registration Date

De-registration Reason

Disposal Details
Disposal Operator

Chassis Disposal Type
Chassis Disposal Date
Engine Disposal Type

Engine Disposal Date

Previous

Land Transport

FBCB445H

NF125MD5000870
NF125MDESDOO870

Petrol
18 MNov 2017

Scrapped

KHENG KENG AUTO PTELTD
KHENG KENG AUTC PTELTD
18 Mov 2017
KHENG KEMG AUTO PTELTD
18 Mov 2017

OK

Authority

Please read through the Privacy Statement, Terms of Use, and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with |IE 10 and above, Chrome, Firefox, and Safari.
Copyright 2017 LTAPrivacy StatementTerms of UseDisclaimerRate the WebsiteRate this e-Service

Last updated on 19 Mov 2017 at 12:12 AM

https://vrl.lta.gov.sg/lta/vrl/action/enquireDisposalDetails?FUNCTION_ID=F060100... 4/12/2017



Tel (65) 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ralfles Quay U18-00 Singapore D4ESE0
INSURANCE
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMEMT CENTRE UEN; 5665500206 [ GST Reg. No.: M4D0017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MNA11713977 | Vehicle RegistrationNo: _FBCBY YT H
Namejasshownin nric) : _CHVA TIBN ICIAT NRIC/FIN/PassportNo : _SEF [63TYD
[*Vehicle Driver Afekicle-BwnerH® ) Please delete as appropriate
Address . Rlle 9yR Pﬂ%n] flacg %X oB-852 Singapore(§2137Y)
Contact (Tel) : Mobile No.:_ 81012772

Email Address

Date of Accident  : 13 ”}"] Time of Accident : [1*3a
Place of Accident :F“:Ill‘\_ Lelar 2ol ‘h-uls UF{E’F F‘ﬂ«;q Lebur £d

Insurance Company: MJ[§

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

At polity num Lor-
: li

nel’s Signature

Policyholder / Driver's Signature Reporting Centre Per

Date: Mame: F|
MNRIC/FINNo.:
Date:



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

A

TI20171115/2136

10f3
Report No. T/20171115/2136

Date/Time Report Made:

| Vide Report No.: | Station Diary No.:

15/11/2017 16:19 | T/20171115/2105 i

Informant's Particulars

MName of Informant: Address:

CHUA TIAN KIAT APT BLK 274B PUNGGOL PLACE #08-822 SINGAFORE
822274

ID Type / ID No.: Contact No.:

NRIC NO / 568163540 Home/Office: Mobile: 81012721

Nationality: Email:

SINGAPORE CITIZEN

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

Male 49 | 02/05/1968 Rider

Race: Language. Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

_Motorcycle delivery man | Class: 2B,2A,3 Date of Expiry:
eneral Information of the Accident = e
Typeof Injury Drs:nk Date/Time of Type of Location:
A deint: Others Drive: Accident: Straight Road
| Mo 13/11/2017 13:30
Location:
Along Road 1

PAYA LEBAR ROAD

Weather: Road Surface: Road Speed Limit:
Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way )

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes |
Details of Vehmle Irwnlued . L k! ! i i gt ;
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBC8445H | Motorcycle | HONDA NF125MD | Red Slightly |1
N - Damaged -
SLK1706R MERCEDES Black Slightly | 1
| BENZ Damaged
Details of Vehicle Insurance _ R IR
Vehicle No. | Insurance Company_ i Insurance No Effective i Expiry Date
| FBCB8445H | MSIG INSURANGE (SINGAFORE) 60745890 17/06/2017 | 16/06/2018
| PTE. LTD. |




SINGAPORE AR AN A

POLICE FORCE T/20171115/2136

Police Station Of Origin: 2008
Traffic Police Division HQ Report No. T/20171115/2136
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider il Y T et e o S 1 T
Name CHUA TIAN KIAT ID No. 56816354D
Related Vehicle | NIL Contact No.| 81012721 o
HospitaliClinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B,2A,3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 13/11/2017 | Date Discharge | 14/11/2017
No. of Days granted Medical Leave | 11 Degree of Injury | Slight
Driver . T R et e e 1
Name | SHAWN ID No. NIL
Related Vehicle | NIL N Contact No.| 85448365
Huspitalfciiﬁic 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 | NIL
Brief Details.

On 13/11/2017, at about 1330hrs, | was riding my motorcycle along Paya Lebar Road towards Upper
Paya Levar Road, on the second lane from the right. Upon reaching the opposite of Caltex petrol station,
a black in colour Mercedes was seen exiting from the left. ltwas a filter lane out to Paya Lebar Road,

| then slowed down as the Mercedes kept inching out into the first lane from the left and into my lane.
However, upon entering my lane infront of me, the vehicle suddenly braked. | applied jam brake and tried
to swerve to the right to avoid hitting the vehicle however there was not enough time and space and as
such, | collided into the rear right of the vehicle.

Due to the impact, my molorcycle was flipped and my face hit onto some thing. | then dropped on the
ground facing down and | quickly sat down. My face was covered in blood and as such, | could not open
my eyes.

Shortly later, the police and the ambulance arrived where | was then conveyed to Changi General
Hospital. Due to the impact, | suffered a cut on my forehead, injured my nose(amended), a chipped tooth
and a

cut on the upper lip. My motorcycle's headlight and front fender was also damaged due to the accident.




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

RNRATR AR

Jof3
Report No. T/20171115/2136

CONTINUATION OF REPORT

IMPORTANT: Please altach 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TP/
LEE KWANG HONG KENDRICK

Sig nature Of Informant:

J \
N

Signature Of Interpreter:
Not applicable

Date/Time:
15/11/2017 16:19

Officer In Charge Of Case:
TP/ AEIT/

5SS KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

ﬁutheftﬁnation Stamp
NP168

Signature: — 1







MSIG Insurance (Singapore) Pte. Ltd. (o, Reg, No. 20041221 26)

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore OEBA07
Tel +65 6B27 788E, Fax +65 6827 7800

W, msig.com.sg

MOTORCYCLE INSURANCE SCHEDULE
DATE OF ISSUE: 12/06/2017

AGENCY: AD633-00]1-WO0OE4] POLICY NO: MEDWVMT/ I 7T-983 163-W T
WTT Insurance Agencies Pte Ltd

INSUREL:
NAME: CHUA TIAN KIAT ~ NRIC NO: S6816354D
ADDRESS: BLK 27483 PUNGGOL PLACE DATE OF BIRTH: 02/05/1968 (49 yrs)
HOK-822 DRIVING EXP: 277081987 (29 yrs)
SR22274 CONTACT NOx
BLUSINESS OR PROFESSION: SELF EMPLOYED
PERICD OF INSURANCE FROM: [7/06/2017 «~  TO [ 6/06/2018
Q0:01 AM
REGISTRATION NUMBER:  FBCR445H CUBIC CAPACITY: 125
MAKE OF VEHICLE: HOMND A YEAR OF REGISTRATION: 2002
INSURED ESTIMATE OF VALUE: TPL SEATING CAPACITY: 2

AUTHORISED DRIVERS:

The Insured Only

ENDORSEMENTS APPLICABLE: 3P PA INSURED MEMO MCFM

PREMILUM: 283.50
EXCESS: GST i@ 7% 19.85
TOTAL : 303.35

NO CLAIM BONUS OF 10%: 1S ALLO WL
NAML OF EMPLOYER ANDVOR

HIRE PURCHASE OWNER: NIL (31.50)

REPLACING POLICY NO: MSDAWVMT/ 16-973233-WTT MSIG Insurance (Singapare) Pre, Ltd.

Sanction Limitation and Exclusion Clause

M Insurer shall be deemed to provide cover and no Insurer shall be .
liable to pay any claim or provide any benefit hercunder to the extent that
the provision of such cover, payment of such claim or provision of such
boncfit would expose that Insurer to any sanction, prohibition or
restriction under United Nations resolutions or the trade or economic
sunctions. laws or regulations of the European Union or United Kingdom
or United States of America.

Approved [nsurcers

]



