51228 £ VAC - Haki Bukt Your NCD will be affected due to late reporting
FATE & TIME Grzamy e s Actual e-Filling Submission Date & Time: 07/12/2017 12:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Fease repor correctly the detalls of the aceident to peed up the Caims process

2 This Form must be completed by the Pokcyhalder andior the Authorised Criver

3, Information provaded must be as truthful and accurate as possole Any wiful misrepresentation or withaldng of materal facts may allow Insurance companes to
repudiate policy ability
4 Tre ssue and acceplance of 1his Farm by insuraht® companies & ned an admission of policy lRabiidy on the par of (e nsurance companies

DAY TAISE TEROITING may De retemed 1o ine Folice 18 II'l'l'EEIIEEIIDI'I

&, This repor will be forwarded by the insurers of the insuress of e GIA Records Managemanl Cenire established by the General Indurance Assoclalon of

Singapore|EIA) for archiving and Lhal Gogees of Lnis nepod ] Wl BN & Tee be Mace avanalbie oo applicalion by wmilgreslied Danes

7. By the lodgement of thes report 1o (b insurers, you ereby consent o e archiving of this repart al the cenire and 1o copies of the repor being made avallacie
afcresak

ACCIDENT STATEMENT

Date Of Report 07122017 12:50
Date Of Accident 031202077 21:00
PUNGGOL CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Wehicle Registration Number FWT363L
Insured/Policyholder

Wame Of Registered Owner KOO NG HUAT
NRIC Mo S2632048H
Email Address NOEMAIL

Mahile Phong No (LOCAL) +65-963485963

Alternative Phone Mo CTHERS-963480963
Vehicle Particulars

Manufacturer HONDA

Model CBR150R

Exact Furpose for which vehicle was being used at

¥ PRIVATE USE
time of accident 2

Are you claiming under your own Insurance policy

; i MO
for repair to your vehicle?
If Mo, Please state action o be taken THIRD PARTY
Wehicle Categaory MOTORCYCLE

Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) FTE. LTD.

Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT

Flest Policy MO
Paolicy Number MSDAVMT/ 1 TO86488

Cover Note Number
Driver

Mamea of Driver KOO NG HUAT

NRIC Mo S2632048H

Date Of Birth 10/11/1963

Ccoupation QUTDOOR

Date Of Driving Pass Da/07/1999

Driving Experience 18 YEARS AND 4 MONTHS
Gender MALE

Mabile Numbear
Fax Mumber
Contact Number

EMail Address

(LOCAL) +65-96348%63

OTHERS-96348063
MOEWMAIL



Mddrass ELK 101 RIVERWVALE WALK #12-28
Postoode 54010

Was driver an employes of the Insured’s Company NO

if Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =

Vehicle

Hak o ILE el bipagilny Ll Wnivel 5 LW Yeiiilas

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

mMumber of Pagsengers {Including Driver) 2

Details of Police Action

W as the accident reported to the polica? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NFC

Palice Stabion Addrass ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT Mo. T/20171204/2158. ATTENDED BY SITI
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration NMumber SHT458)

\ehicle Make/Model/Colour
Details OFf Propertias

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posteoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Fage 2 of 23



Email Addrass

DETAILS OF INJURED PERSON 1

Mame KOO NG HUAT
Approximate Age 54

Injuries Sustain

Injured persan in which vehicle? FWTa63U
Were seat belts worn? NO

Was injured conveyed to hospital by ambulance? YES
Address

Postocode

DETAILS OF INJURED PERSON 2

Kame (00 MENG CHOON
Approximate Age

Injuries Sustain

Injured person in which vehicle? FYT 3630
Were seat belts worn? NG

Was injured conveyed to hospital by ambulance? YES
Address

Postcode



Accident Sketch Plan Pg. 1
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1. Please repor cormectly the deteily of the aroident 10 speed un the chalms process
2 This Form must b completed by the Pelieyholder andfor the Authorised Driver

3. Information provided must be a5 truthhul and seeurate as passible Any wilful misrepresentation of withholdling of material
facts may allow insurance companies to repudiate poliey lability.

. Thelssiue and acceplznce of this Ferm by insurence companies i not an admission of policy Hiability on the pant of the insurance
tompanies.

5. eferred to ation.

6. The report will be forwarded by the insurers of the Gia Records Management Centre establithed by the General Insurance

Association of Singapore (GI4] for archiving and that copies of this report will for a fee be made available wpon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre eno 1o coples of
the report being made avallable sforesald.

B. 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,
disciose and/or process my personal data/personal information set owt in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personel Information”) and disclose and transfer such
Perscral Information toall Insurer{s) whe have Insured vehicte[s) Invelved In this secldent [all insurer(s] who have insured
vehicle(s] invoheed in this accident shall be collectlvely referred to as the "insurers”), the Insurers’ lwyers/Taw firms, the

Manetary Suthority of Singapeore and any relevant government sgency/authority {such as the palicel, for the purpose(s)
of

I} precesting handling and/cr dealing with my claims including the settlement of the claims znd any necessary
Investigations releting to the clalma;

(i} investigating the accident and/or my claims;
{ii] carrying out and/or dealing with my instructions or responding 1o any #nguines by me;

{iv] administering my claims {including the mailing of correspendence, statements, involces, reports or Notices 1o me,
which could involve disclosure of certain persona! data sbout me 1o bring about defivery of the same as well as on the
external eover of ervetepes/mall packages): and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, jcoliectively the
“Purposes”)

b} &l inturaris) who have insured vehicle(s) Invohved in this accident and the Insurers’ wyersTaw firms, may/are permnted
to collect, use, ditclose andfor proceds my Personal Information for one or more of the above Purposes; &nd

{e] my Pemsonal Information may/ean be disclosed by any of the insurers and/or GiA 10 thelr third party service providers or
sgentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes

{d)  my Personal information will also be collected and used 1o compike ciaims history Tor the purpose of fraud detection,
nivestigation and manzgement in present and all heture claims.

{e) theinformation so collected under [d) abowe may be shaced [ disclosed:

L 1o sl insurers-ana/or sny other thld parties that assist inevaluating, IRvESTIgaTINg: J’.l:nnl‘."l:p-l.ﬁg aor managir-g traud,
regulators, law enforcement and goevernment agencies as reasonably required for the purpeses stated, or

(I} For zemplying with requirements under any regulations, laws or court orders

07 NEC 2017

AL KAKI BUKIT(VAL)
T anns L AL
R s R
Tel: 67416097

Py, 07402 35

st U

Date& Tz 1 el er bt fhe podiogholder] Mame
Ciste & Tinie WEN FIN Mo

Emaai-vackbiisingnes com e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date s Time
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Singspone 4 343

Centre Pelydrine '.'1.*‘?5':? k. -r-='-

Fax: 67452315

Feporming
Hame

wRic/Fsfe Rl veckbaksIagRel com.§
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8299

REPORT OF A TRAFFIC ACTIDENT

LT R

Tr20171208/2015

T1of3d

Report Mo, T/20171208/2015

“Date/Time Report Made:

Vide Report No..

| Station Diary No.:

0912/2017 02017 T/20171204/2158 | 33
Informant's Particulars
Name of Informant: Address:
KOO NG HUAT APT BLK 101 RIVERVALE WALK #12-28 SINGAPORE
540101
ID Type / ID No.: Contact No.:
NRIC NO / $2632048H Home/Office: Mobile: 863483963
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: Type of Informant.
Male 54 10/11/1963 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PAINTER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Driﬂk Datgﬂ' ime of Typg of Location:
ol Others Drive: Accident: Straight Road
' | No 03/12/2017 21:00
Location:
Along Road 1
PUNGGOL CENTRAL

PUNGGOL EAST

From Punggol Central turning right to Punggol East

Traffic Control:
|

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
B Yes =
| Details of Vehicle Involved |
|Vehic1& No. | Type Make lMudei |Calf:-r Condition | No of Passenger
FV7363U | Motorcycle | HONDA ‘CBRHDR | Blue | Slightly
o Damaged e
SH7498) | Car | No
i . | Damage
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FV7363U MSIG INSURANCE (SINGAPORE) MSDTMT17986488| 31/10/2017 | 30/10/2018
PIE.LTD,




e PORCE OO

TI20171208/2015
Police Station Of Origin: e
Sengkang N.P.C Report No. T/20171209/2015
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

| Details of Person Involved

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider ; :

MName KOO NG HUAT ID No. S2632048H

Related Vehicle | FV7363U (Motorcycle) Contact No.| 96348963

Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/12/2017 Date Discharge | 04/12/2017

No. of Days granted Medical Leave | 20 Degree of Injury | Serious

Pillion ' ;

Mame VAN KOO MENG ID No. 59227911

Related Vehicle | FWV7363U (Motorcycle) Contact No.| 96474342

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/12/2017 Date Discharge | 04/12/2017

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 03/12/2017 at about 2100hrs, | was riding my motorcycle vehicle registration number FV7363U
together with my pillion rider, who is my son namely lvan Koo Meng Choon along Punggol Central tuming
right to Punggol East. Suddenly one blue colour taxi bearing SH7498J, hit me from behind causing me
and my son to fall down from the motorcycle. Ambulance came to scene but | am unsure if police had
came to scene. We were then conveyed to the ambulance to Changi General Hospital. Doctor gave me
20 days MC where else my son received 3 days of MC. Doctor informed me that | had sustained left toe
fracture and left waist pain. | am required to have another check up on 21/12/2017 for further checks on
my fractured bone. | am unsure of my current location of my motorcycle.

On the N3/12/2017 the taxi driver manaae fn call my son and disrlose his nlate number to 1s
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T/20171209/2015
Pulice Station Of Origin: 30l 3
Sengkang N.P.C Report No. T/20171200/2015
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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:
Fi

Staff Sgt MUHAMMAD FADHLULLAH BIN b il
SHARIFFUDIN , AY ""‘/':L

Signature Of Interpreter: | Date/Time: -
Nol applicable ‘ 08/12/2017 08:17
Officer In Charge Of Case: Classification Of Case: o -

TP/ AEIT/
-Sgt2 YEO KIA HUAT—————
;Jrﬂﬂ ct No.: 65476325 S oag

[

ication Stamp - /
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Police Station Of Origin: 10of3

Sengkang N.P.C Report No. T/20171204/2158
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No Station Diary No.:

04/12/2017 20:21 ! 140

Name of Informant: Address:

KOO NG HUAT APT BLK 101 RIVERVALE WALK #12-28 SINGAFORE
540101

ID Type / ID No.: Contact No.:

NRIC NO / S2632048H Home/Office: Mobile: 86348963

Nationality: Email;

SINGAPORE CITIZEN

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

Male 54 10/11/1963 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Painter Class: 2B,3 Date of Expiry:

'T '&“#-ﬂ‘hﬁ

T nj B Drink Daterrme :-f S| yr of Location:
Aizi dent: Conveyed By Ambulance | Drive: Accident:
' No 03/12/2017 21:00
Location:
Along Road 1
PUNGGOL CENTRAL
PUNGGOL EAST
From punggol central turning right to punggol east
Weather. Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |
R o e bR 48

it et i J :;."-.:ﬁ:;?;:: B crbalat i 8

FV7363U HONDA CBR150R Blue 1

MSIG INSURANCE (SINGAPORE) | MSDTMT17986488| 31/10/2017 | 30/10/2018

PTE. LTD.




POLICE FORCE AATNRSE AR

Tf20171204/2158
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20171204/2158
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

T oo o e i T (s ey s, ST -
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Any Pedestrian Inu1 No
n. of Pedestrians 'u: NIL _

Use of Pedestrian Crcsin: MNA

IDNo. | S2632048H

Name | KOONG
Related Vehicle | FV7363U Contact No.| 96348963
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
[ Expiry Date
Date Treatment | 03/12/2017 Date Discharge | 04/12/2017

N. f D s rn dl Lav Degree of Inu Serious

59227921

am o ' choon | I No.
Related Vehicle | FV7363U Contact No.| 96474342
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/12/2017 Date Discharge | 04/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 03/12/2017 at about 2100hrs, | was riding my motorcycle vehicle registration number FV7363U
together with my pillion rider, who is my son namely Ivan Koo Meng Choon along Punggol Central turning
right to Punggol East. Suddenly one blue in color taxi unknown registration number, hit me from behind
causing me and my son to fall down from the motorcycle. Ambulance came to scene but | am unsure if
police had came to scene. | did not manage to get the registration number of the taxi as me and my son
had been conveyed to Changi General Hospital. Doctor gave me MC for 20 days and my son 3 days.
Doctor informed me that | had sustained left toe fracture and left waist pain. | am required to have another
checkup on 21/12/2017 for further checks on my fractured bone. | am unsure of my current location of my
motorbike.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Pian
Informant is not able to provide sketch plan

SRR A

T/20171204/2158

3of3
Report Mo. T/20171204/2158

CONTINUATION OF REPORT

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:
F/

Sgt 2 TEO JIA HAO, KENNETH e

/

| Signature Of Informant:

W I e |-1
—

Signature Of Interpreter:
Not applicable

Date/Time—
04/12/2017 20:21

Officer In Charge Of Case:
TP/ GIT/

Contact No.:

Classification Of Case:

Authentication Stamp
NP163



