MNA417163029 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/12/2017 17:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 truthful and accurate as possible. Any wilful misrepresentation 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 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. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/12/2017 17:55

09/12/2017 18:00

WEST COAST DRIVE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FY3340X

PHUA KOK KHOON (PAN GUOKUN)
S7347400J
SIMPLELADY89@HOTMAIL.SG
(LOCAL) +65-88693141
OTHERS-88693141

HONDA
PHANTOM 200M-197CC (M)

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-367375-CA

PHUA KOK KHOON (PAN GUOKUN)
S7347400J

22/12/1973

INDOOR

23/06/1995

22 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-88693141

OTHERS-88693141
SIMPLELADY89@HOTMAIL.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?

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

Number 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 181 BISHAN STREET 13
#06-257

570181
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
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/20171209/7014

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

SJQ9597

MR.AH SOON
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Phone Number 94224397
Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate & possible. Any wilful misrepresentation ar withholding of matertal

facts may allow insurance companies to repudiate paliey liability,

4, The issue and acceptance of this Form by insurance companies |s not an admission of paliey liability on the part of the nsurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (GEA) for archiving and that coples of this report will for a fee be made avaiiable upan application by
intevested parties,

7. By the lodgment of this report to the insurers, you hereby cansent ta the arch hving of this repart at the centre and to copies of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/ars parmitted to collect, use,
disclose and/or process my personal data/personsl information set aut in thit [farm] and any other persanal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident ail insurer(s] who have insured
vehicle{s) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
faonetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpase(s)
of :

(1} processing, handiing and,/ar dealing with my elaims inchading the settiement of the daims and any necessary
Imvestigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

(v} administering my claims {including the malling of correspondence, statements, invaices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mai packages); and/ar

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collecthvely the
“p "
(b]  all insureris) 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 Personal infarmation for one or more of the abave Purposes; and

(e} my Personal Information may/can be disclased by any of the insurers and/ar GIA to their third party service providers or
agents(including their [awyers/law firms), which may be sited outside of Singapore, for one or mare of the above Burposes,

ld)  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} the information so collected under [d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, eantralling ar managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i1} for comiplying with requirements under any regulations, lawi or court orders,

-
~

ultzfoer 3
Polieyhalder's Signature Driver's Signature Heporting Cenire I's Signat :
Date & Time: iﬂn::t:;-;:;:: the palicynaider] :;.E;m e &Lf ;! Mém
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Accident Sketch Plan
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DECLARATION

I/We declare Yhe foregoing particulars are true in every respect. /
KIA}/% /?
in'l]:'{lhn;rd-'r':.;bi :mre Driver's Signature nurtinl Contre | nnel' §5lgnatung

Date & Thme: (M driver is not the palieyhsider| " Mamae: | / &yﬁ%
Date & Tima: MNRIC/FIN No.: /
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T

TI20T7T1209/7014

1ofa
Report No, TR20171209/7014

"Date/Time Report Made.

' Vide Report No .. | Station Diary No..
09/12/2017 22:40 | |
_— ———— ————
Informant's Particulars
Name of Informant. Addresgs: ¥
PHUA KOK KHOON APT BLK 181 BISHAN STREET 13 #0B6-257 SINGAPORE
e (570181
ID Type / ID No.. | Contart No.-
NRIC NO / §7347400J Home | Mffice: Mobile: BBE93141
Nationality: Email:
SINGAPORE CITIZEN simplelady88@hotmail sg
Sex: Age: Date of Birth: | Type of Informant.
Male 43 22112973 Vehicle Owner :
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
UNEMPLOYED | Class. 28,2A,2,3,4,5 Date of Expiry:
General Information of the Accident
Teos of | Non-Injury Drink Date/Time of Type of Location: |
AEF:; ol Hit and Run Drive: Accident: Car Park
ey [ No 08/12/2017 18:00
Location:
L
WEST COAST DRIVE
Carpark P’
Weather Road Surface: Road Speed Limit
Clear _ Diry
Traffic Flow: Trafiic Control; Traffic Valume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
L
Details of Vehicle Involved !
Vehicle Mo, | Type Make Model Color Condition | No of Passenger |
FY3340X | Motorcycle honda Grey 0
5JQ 8587 |Car Black J 0

Details of Person Invelved

Any Pedesirian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

-
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POLICE REPORT

SINGAPORE _ U TRRRERE oo

TI20171200/7014

Paolice Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20171200/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Vehicie Owner
Name | PHUA KOK KHOON ID No. §7347400J 1
Related Vehicle | NIL Contact No | 88883141
Hospital/Clinic | NIL Class of Class: 2B2A.2,3 4.6
| Driving Date of Expiry; NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

| am an employer of a stall at Blk 503 West Coast Dr Stall No 28, My motorcycle of plate number
FY3340X was parked on the said car park, At areund 1800 on 8/12/2017, a stall holder Mr Ah Soon
Contact No 94224387 came to my stall and informed me that my motorbike was being hit and he has
taken down the registration plate of the car that had hit my motorcycle and drove off. The mentioned car
was in black colour of plate number SJQ 9587 | wish to state that due to the hit my motorcycle was
unable to function.
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POLICE REPORT

R s e

Tr01712097014

Paolice Station Of Origin. 3oid

Traffic Police Division HQ F Report No. TI201712 14
10 Ubi Avenue 3 SINGAPORE 408855 e -

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
A
Informant is not able to provide sketch plan

-

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making thig report has
been authenticated by SingPass. No signature s

Ir required,

Signature Of Interpreter: Date/Time:

Not applicable 09/12/2017 22:40

Officer In Charge Of Case: Classification Of Case:

TR/TPIB/

KALESWARI PALANI

Contact No.: 85476902

Authentication Stamp
NP18E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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