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MNAS 17163020 ! Nalional Assesament Centre Servons » Bukly Marah
ENTRY DATE & THWE: 1171252817 1754

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report ':'EIITEC“I e detail of the acsdant 1o spead up the cisims process.
2, Thls Form muet be completed by the Policyholdar andior the Authonsed Dnver

3, Infermalion providad must be a5 ruthful and atcurale as possibia, Any willal misreprésentaion or witholding of material facis may allow insurance companies to

repudiate poficy ability

4, Tha issus and eccaptance of this Farm by Insurance companies |5 not an admission of policy liability on the part of the iInswance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the nsurers of the insurers of the GiA Recards Management Centre establishad by (he General Insurance Assotiation of
Singuporg|GlA) 1ar archbying and thal copies of ihis report wlll for a fes be made svallable upan application by Interested parties
7. By the lodgement of this report 1o the insurers, you hareby congent to he archiving of this repart a1 the cenlre and 10 coples of the report being made availabie

sfnresasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

111272017 17:55

09/12/2017 18:00

WEST COAST DRIVE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Pleasa state action to be taken
Vehicle Cataegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMall Address

FY3340x%

PHUA KOK KHOON (PAN GUOKUN)
573474004
SIMPLELADYR2@HOTMAIL.SG
(LOCAL) +85-88683141
OTHERS-B8693141

HOMNDA
PHANTOM 200M-127CC (M)

BIKE WAS PARKED
NG

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMT/AT-367375-CA

PHUA KOK KHOON (PAN GUOKUN)
573474004

2211211973

INDOCR

23/06/1995

22 YEARS AND 5 MONTHS

MALE

(LOCAL) +85-88603141

OTHERS-BBE03141
SIMPLELADY89@HOTMAIL.SG

Page 1ol 18



Address

Posicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditians

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Was any body injurad in the Accident?

Was any other material or property damaged?

| have been approsched by unknown personis)
soliciling/offering aceldent claims assistance.

Mumber af Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Pollce Station

Police Station Name
Police Station Address

Police Station Gontact

Was nolice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 181 BISHAN STREET 13
#OB-257

a70181
NO
OWHNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NC
NO
YES

YES

TRAFFIC POLICE DIVIEION HQ - SINGAPORE CITY

ROAD: 10 UEI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO- 65470000 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20171208/7014

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

YWas there any audio recorded?

¥ES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
ehicle Make/Madel/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

MName

5409597

MR.AH SO0N

FPage I of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy lisbility 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 avallable upon zpplication by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable 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/ar process my personal data/personal information set out in this [form] and any other personal infarmation
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 vehiclels) involved in this accident (all insurer(s} whe have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

{i] processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

{ii} investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivladministering my claims (including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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] Invalved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 mare aof the above Purposes.

|d]  my Personal information will also be coltected and used to compile claims history 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} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

2 uli2foet ]

r

Policyholder's Signature Driver's Slgnature u‘ﬂpurtlng Centre Pfrsnnn I's Signature #
/g e

Date & Time; |IF drlver.li rot the policyholder) Mama: _LJ ,.F | ff ﬁ
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i

I/'We declare he foregoing paﬂicﬂtars are true in every respect. /
A el ?
Y

':Jhc\g’hl:ﬂd&l"! Seim*ature Driver's Signature ‘Beporting Centre F-/ﬁ_rjurinc!' Signature 7} >
Date & Time: (If driver is not the policyhalder] Mamae: (;I, {{ }'LJZ“ f}f_ﬁ

i /
Date & Time: NRIC/FIN No.: W



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

T

T/20171209/7014 -

1of3
Report No, T/20171208/7014

Date/Time Report Made:
09/12/2017 22:40

Vide Repert No.: Station Diary No..

Informant's Particulars

MName of Informant:
PHUA KOK KHOON

Address:

1
APT BLK 181 BISHAN STREET 13 #06-257 SINGAPORE
570181

ID Type / ID No.: Contart No.:
NRIC NO / S7347400J Home | Xffice: Mobile: 88693141
Nationality: Email;
SINGAPORE CITIZEN simplelady89@hotmail.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 43 22112519{3 Vehicle Owner
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
UNEMPLOYED Class: 2B2A 2345 Date of Expiry:
General Information of the Accident _
Titaof Mon-Injury Drink Date/Time of Type of Location:
Agf:}ﬁ:‘ent Hit and Run Drive: Accident: Car Park
= ' Mo 1 09/12/2017 18:00
| Location;
W
WEST COAST DRIVE
Carpark f}'
' Weather; Road Surface: Road Speed Limit; i
Clear Dry
Traffic Flow: Trafiic Control: Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FY3340X Motorcycle honda Grey D
SJQ 9597 | Car Black 0
I =
Details of Person Involved 3
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE MR

p ar7n14
/
Police Station Of Origin: 203
Traffic Police Division HQ Report No. T/20171200/7014
10 Ubi Avenue 3 SINGAPRRE 40BB85
Tel No: 65470000 CONTINUATION OF REPORT
Venhicle Owner _
Mame | PHUA KOK KHOON ID Ne. | S7347400J
 Related Vehicle | NIL Contact No.| 88693141
Hospital/Clinic | NIL Class of | Class: 2B.2A 2,345
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.

| 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 around 1800 on 9/12/2017, a stall holder Mr Ah Soon
Contact No 84224387 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



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketeh plan

Ao

Ti20171209/7014

Jofl
Report No. T/20171209/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

=

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Not applicable

Date/Time:
09/12/2017 22:40

Officer In Charge Of Case:
TRITPIB{

KALESWARI PALANI
Contact No.: 65476802

H:thenticattnn Stamp
NP168

Classification Of Case:
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| - AGCIDENT STATEMENT:
07, 13, 200

AcCIDENt DATEY & (DD IMMAYYYY), TIME] /d. .'__f_?_,HHH:MMJ

LOSATION: Wﬁftﬂ C’E’@r‘by‘ Drffwi“fl Cﬁmﬁ’fk T

1. DETA|LS OF VEHICLE
‘@] VEHICLE NUMBER! PY 3340 X
b}INSURANCE COMPANY:
c)POLICY NUMBER!
J|POLICY TYPE; [COMPR
8)MAKE & MODEL! [
[ITYPE:(SALOON / COUPE / MPV [V AN | LORRY | MOIDRCHCLE./ DTHERS)

g|VEHICLE CATEGORY; [PRIVAIE { COMMERCIAL / MOTORCTCAE] -
RIPURPOSE OF USING AT ACCIDENT TIME: 5 E% u-'%i FALK.

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

rHiRD P ARTY FIRE LTHEF)

|F MO, PLEASE EEATEQ_H_LED_EA.RJ_Y_C-LAEMJ BERCRTIMG OHLY)
5, INSURED [ POUCY KOLOBR . ¢,
AINAME:_ jThﬁ DF‘%‘(-’ Ki.?{ﬁ&f\-’ (FAALE / FEMALE)
) NRIC /FIN/PASSPORT! CONTACT: _
clADDRESS: .

v CONTINUE TO 3.6 IF DRIVER ALSO POLICY HOLDER

: J| .
Bile Uk phteom s ORIVER : .

, e e [k
lr.l|nr"|,.r"',lw driver) 3 NAME! gL A% /7 (MALE [ FEMALE]

| “C?b ) o NRIC/FIN/PASSPORT___ CONTACT: .

(v) ¢} ADDRESS! . I
‘o DATE OF BIRTH: |/ ){DD/MM/YYYY]
8| DCCUPATION! (INDDOR / QUIDOOR)

) Deffe OF DRIVING FT27 T S — ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / HO
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ECdA TR
5, G|WEATHER CONDINON: [CLEAR / RAINING [ OTHERS
b]ROAD SUREACE: (DRY / WET / OTHERS '
4 WAS ANYBODY INJURED (YES (NO]
7. GJREPORTED TO POLICE (YES/ NO| A2BE o/ .
IF YES, PLEASE STATE WHICH POLICE STATION: (i dhe f? 4% G
5, THIRD PARTY VEHICLE o~ o
By e of Prssong ¢) YEHICLE NUMBER! 3 W 95 I, MODEL!

C ladudivn defver) D) DRIVER'S NAME:
. 2 ) NRIC/FIN/PASSPORT! CONTACT: oo

I

|
—

Lh} 9. THIRD PARTY VEHICLE

TorT gl YEHICLE NUMBER: : MODELY it
% 4 of présngl eJl DRIVER'S REAME: it
£|f1:|.u¢§,:,.15,ld?':fw RIS :__»4__-:»_;.555:55:1*; CONTACTIL

G D

—

Omatl = SlMi'HFLLMLf KRG hoimme. SG
Pare &
J10%s
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MSIC Insurance [SIngapom) P, Ltd. e feg. wo 2a0a122126
v MSIG & Shentan Way, & 21-07, 50X Centrgd Singapote DeEE07 ..
Tel+55 GE27 TEHH, Fax +65 6827 7800
- WWW.MSIE.COMSE i
(( CERTIFICATE OF INSURANCE )
bt The Mader m.-.-_fﬁ:;rmfﬁ.fﬂﬁﬁ'ﬂ;:'ﬁﬂwh..m.n._.u. ek
Tha Mutnr Wenlcles (Thid Farty Jilshe el Enniperzilunt Ave I1CAY, 189 of she Reviied Eitiont Rrpublic uf Blngmprel
Te Mubni Vehicte (1 08rd Paryy Salic and Compepeatiani Huiel, Vi Fali bt [REpubdle of Sdugaparel
ke nny Amenimein, LElgr ATl peacd In pubaliuilon ilaeepal
i CERTIFICATERD. WS0/VMT/1T-367275-CA  ADDT4-001 710300 -
M INSURED THL
i EXUESS : HIL - .
vefll -
L Irdex mark and Registeation Number of Vchicle Fyaga
Ko HOKDA 147 &.¢. b cu
2 ‘Mame of Policyholder  PEUA K0K RRODK
o . Effective date of the Commeneemsit of Insurunce o,
for the pirposes of the Act N9LRAN Q7/07/2047
4 Date of Expry of Insurunce gglo7/ema
S 5. Porsons or Classes of Parsons enbitied 10 dnve b
z. The Palicyholder,
Frovided that the perion driving is permitted in accordunce with the licensing
e ar other [aws ar regulations to drive the Motoe Vahicle or hus been 30 permiticd e
and I muL disqu.-.liﬁ':d by order of 4 Court of Luw or by reason al any enactmeil |
or regulaton i that behull from driving the Motor Vehicle, And provided further that
the Motor Velicle is registered and lieensed wnder the Road Traflic Act and its
L regestratian und Jiecensing under the Roed Traffic Act hus not been cancelled st the '
g of the necident lass o damage.
pens 6. Limitation us ro Use cdan
- Use for cocial domestic and pleasurs purposes and in -
gannzction with tha policyholder's business or profession.
7. The Pulicy docs nod cuver '
b e
1, Use for hire or rewdre, \
2. use for racing,pace-neking, reliadility trial or speed-testing.
o 3. Use for the carriage of goods {olher than sanplea) in i
connection with &ny trade or DUSINRSS.
i Uss for any purgose in connection with the Noter frece.
o o Limitations rendered inaperative by Seeron 5 of the Motor Veheoler (Third: Parfy N
i Biges nnd Crampensarion) Act {Chapter 188 and Secrion 23 of the Resanl Transpart ;
e Act, 1987 (Malmysia), are tot t be dncbated pneder these headings. s L Ll

o yWE HEREBY CERTIFY that the Palicy tn wliieh this Ceretificare relates is
isued in acoordunce with the provisiony al the Motor Veticles (hird-Party Fizhs
gnd Compensation) Act (Chaprer [803 and the Road Trapsporl AdT,

1937 (Malayaia)

i S PTG S AR ETE TR AL @TTAsaL
DoN S ENTA VI L S ATFALE

b - -
. COMMERCIAL AGENCY PTE. LTDE.
= : | Uineferwirting Azent :}

Q | EEE,'E?,::.HT (0 For MSIG Insuranda (Singapore] Pio. Lid.

g
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