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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2017 16:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report gyrnmﬁ the detads of the accsdent 1o spaed up the claims process
2 This Form muet ba completed by the Policvholder andfor the Authorised Driver.

3, Infermation provided must be as truthful and Accurats a5 possitle. Any wilful misrepresentation or witholding of materal facts may allow insUrance companies 1o

repudiate policy ability.

4 The issue and aceeplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companios.

&. Any falss reporting may be referred to the Police for investigation.

f. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associalion of
Singapore|GlA) for archiving and that copies of this report will for @ fee be made available upon application by inerested parties,

7. By the ladgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the cenire and to coples of the report being made available

aferesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/12/2017 16:26

13/11/2017 13:30

PAYA LEBAR RD TWDS UPPER PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FBCE445H

CHUA TIAN KIAT
S6816354D

NOEMAIL

(LOCAL) +65-81012721
OFFICE-81012721

HONDA

PRIVATE USE

NO

REFPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

¥ []

MSDAMT/1B-283163-WTT

CHUA TIAN KIAT
SER16354D

02/05/1968

QUTDOOR

27/08/1987

30 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-81012721

OFFICE-81012721
NOEMAIL
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Addre BLK 274E PUNGGOL PLACE
o #08-822

Poslcode B22274
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

\Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Cempany of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accldent?  NO

Was any boady injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims assistance. L

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWWas the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION H - SINGAPORE CITY

Balice Station Address gﬁ?g&;gﬁusl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171115/2136. REMARK: WVEHICLE HAS BEEN SCRAPPED.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLKAT06R

viehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger {Including Driver) 2
Detalls of Witness

MName

Page 2 of 11



Phone Number
Email Address

DETAILS OF INJURED PERSON 1

MName CHUA TIAN KIAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBCB445H

Were seat belts wom?

Was injured conveyed to hospital by ambulance?  YES
Address

Fostcode

FPage 3 of 11



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 Autharised Driver,

3. |nformation provided must be as truthful and accurate as ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate liability.

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on 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 GlA Records Management Centre established by the General Insurance
Aszociztion of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upan 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 report being made available aforesaid.

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 possessed by my insurer {eollectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) 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 accident and/or my claims;

(i) 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 could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal 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} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perso nal Information for one or more of the above Purposes; and

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

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the information so collected under {d} above may be shared / disclosed:

i} to all insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

- — — —

Policyholder's ‘Signatu re Driver's Signature Reporting Centre Pe s el's Signature

Date & Time: {If driver is not the policyholder) Marme: ’

Date & Time: MRIC/FIN No.:



SKETCH PLAN

L el AT PRCEHIA
LEY K1756R

ol

bl

1 957wy
Pk py 3R

Vbt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor 4»_whce tupey. TIeINNIE] 2436

DECLARATION
|/We declare the foregoing particulars are true in every respect.
)
- ﬂ“@

Feporting Centre Peﬁaﬂn;ﬂtl's Signature

MName:
MRIC/FIN No.:

F_'u!i:-.-h;:rld er's Sign ature Driver’s Signature
(If driver is not the policyhalder)

Date & Time:
Date & Time:



Enquire Vehicle Disposal Details Page 1 of |

Enquire Vehicle Disposal Details

Vehicle Details

Vehicle No. FBCB445H

Chassis No. NF125MD50008%0
Engine Mo. MF125MDESO00890
Propellant Petrol
De-registration Date 18 Mowv 2017
De-registration Reason Scrapped

Disposal Details
Disposal Operator

KHENG KENG AUTO PTELTD

Chassis Disposal Type KHENG KENG AUTO PTELTD
Chassis Disposal Date 18 Nov 2017
Engine Disposal Type KHENG KENG AUTOPTELTD
Engine Disposal Date 18 Mov 2017

Previous OK

Land Transport Y 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 |E 10 and above, Chrome, Firefox, and Safari.
Copyright 2017 LTAPrivacy StatementTerms of UseDisclaimerRate the WehsiteRate this e-Service
Last updated on 19 Nov 2017 at 12:12 AM

https://vrl.lta.gov.sg/lta/vrl/action/enquireDisposal Deta Is?FUNCTION _ID=F060100... 4/12/2017



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 63470000

REPORT OF A TRAFFIC ACCIDENT

(AN

T20171115/2136

1ofd
Report No. TI20171115/2136

Date/Time Report Made:

Vide Report Mo Station Diary No.:

15/11/2017 16:19 T20171115/2105

Informant's Particulars

Mame of Informant: Address:

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

ID Type / ID No.: Contact No.:

NRIC NO / S6816354D Home/Office: Mabile: 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
Oecupation: Driving Licence Information:

Motorcycle delivery man Class: 2B,2A,3 Date of Expiry:

General Information of the Accident gl ———
Type of Injury Dr'fnk Datg:'T ime of T'fpt? of Location:
Accident: Others Drive: Accident: Straight Road

Mo 13/11/2017 13:30
Location:
Along Road 1

PAYA LEBAR ROAD

TOWARDS UPPER PAYA LEBAR ROAD

Weather: Foad 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 Vehicle Involved ; i - i | 5
VehicleNo. | Type | Make Model | Color | Condition | No of Passenger
FBCB445H | Motorcycle HONDA NF125MD | Red Slightly 1
= Damaged N
SLK1706R MERCEDES Black Slightly 1
BENZ Damaged |

Details of Vehicle Insurance i -

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBCB445H | MSIG INSURANCE (SINGAPORE) 607458590 17/06/2017 | 16/06/2018

PTE._LTD. N ~ |




SINGAPORE WA A

POLICE FORCE T[20171115/2136

Paolice Station Of Origin: Zofd
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 = e

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider e L e i
Mame CHUA TIAN KIAT ID No. 56816354
"Related Vehicle | NIL Contact No.| 81012721 ]
“Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
o Expiry Date |
Date Treatment | 13/11/2017 Date Discharge | 14/11/2017
No. of Days granted Medical Leave [ 11 Degree of Injury | Slight
Driver e L e e e R i R il
MName SHAWN 1D No. MNIL
Related Vehicle | NIL ' - Contact No.| 85448365
Hospital/Clinic | NIL Class of | Class: NIL 3
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. It was a filter lane out to Faya 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 motorcycle 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 motoreycle’s headlight and front fender was also damaged due to the accident.



POLICE FORCE UMM AR

T/20171115/2136
Police Station Of Origin: sofd
Traffic Police Division HQ Report No. T/20171115/2136
10 Ubi Avenue 3 SINGAFPORE 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 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: | [ signature Of Informant: o
TP/ \
LEE KWANG HONG KENDRICK \] \
Al N
h e
Signature Of Interpreter: | | DatelTime:
Mot applicable 18/11/2017 16:19
Officer In Charge Of Case: | [Classification Of Case:
TP | AEIT/
SSI KASMAWATI BTE SAMIAN "
Contact No.: 65476179 % GINGAPORE
- L : \CE FORCE——

Authentication Stamp
MP168







MSIG Insurance (Singapore) Pte. Ltd, |Co Reg No. 2004122126} ~,

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807 |
Tel +65 6827 7888, Fax +65 6827 7800
WWW.M3iE.com.sg

MOTORCYCLE INSURANCE SC HEDULE

DATE OF IS5UE:  12/06/2017 '

AGENCY:  ADG633-001-WOE4] POLICY NO: MSD/VMT/17-983 162-WT
WTT Insurance Agencies Pte Ltd

IMSURELD:
NAME: CHUA TIAN KIAT NRIC NO: S6816354D
ADDRESS: BLK 274B PUNGGOL PLACE DATE OF BIRTH: 02/05/1968 (49 yrs)
#OR-H22 DRIVING EXF: 2TOEN9RT (29 yrs)
8822274 CONTACT Nk

BLSINESS OR PROFESSION: SELF EMPLOYED

PERIOD OF INSURANCE FROM: | 7/06/2017 TO LaM6 2018
00:01 AM
REGISTRATION NUMBER:  FDBCH445H CUBIC CAPACITY: 125
MAKE OF VEHICLE: HOMNIA YEAR OF REGISTRATION: 2002
INSURED ESTIMATE OF VALUE: TPL SEATING CAPACITY: 2

AUTHORISED DRIVERS:

The Insured Only

ENDORSEMENTS APPLICABLE: 3P PA INSURED MEMO MCTFM

PREMILM: 283.50 ‘
EXCESS: GST @ 7% 19.85
TOTAL: 303.35 [

NO CLAIM BONUS OF 10% 15 ALLU WL+
NAME OF EMPLOYER AND/OR
HIRE PURCHASE OWNER: NIL (31.50)

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

Sanction Limitation and Exclusion Clause

Mo Insurer shall be deemed to provide cover and no Insurer shall be
linble to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to any sanction, prohibition or
restriction under United Nations resolutions or the trade or economic
sanctions. lows or regulations of the European Union or United Kingdom
or Lintted States of America,

Approved [nsurers

AR



