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ENTRY DATE & TIME 141272017 0517

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/12/2017 09:35

SINGAPORE ACCIDENT STATEMENT

1. Flease repon correcily the detais of the accident 1o spedd up the claims process.
2. This Form must be completed by the Polleyholder andfor the Authorised Driver.

3, Information provided must be a5 truthful an

repudiate policy ability.

4. The iasue and acceptance of this Farm by insurancs com

d accurate as possiola. Any witful misrepresentation or witholding of material facts may alliow InEurance companes 1o

panies is nol an admission of policy lizbility on the part of the insurance companies.

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

&. This raport will be forwarded by the insurers of the ins
Singapore{GIA) for archiving and that copies of this repo
7. By the lodigement of this reper to the jnsurars, you b

aforosaid.

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
HRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

urers of the Gla Records Management Centra established by the General Insurance Association of
rt will far a fee be made available upon application by interested partigs.

ereby consent 1o the archiving of this report al lhe centre and fo copies of the repod being made availabie

ACCIDENT STATEMENT
14/12/12017 09:17
08/11/2017 18:00
LOYANG AVE TWDS TAMPINES AVE 7
SINGAPORE
DETAILS OF OWN VEHICLE
Fx2691U

ONG THIAN SIEW
$7349040E

NOEMAIL

(LOCAL) +65-83218665
OFFICE-9321B665

HOMDA
WAVE 1255 M

Exact Purpose for which vehicle was being used al oo ATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state aclion 1o be taken

‘Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

NO

REPORTIMG ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMTT-980218-WTT

OMNG THIAN SIEW
S7340040E

22/09M1973

QUTDOOR

2TMzizo12

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83218865

OFFICE-93218665

NOEMAIL
Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 propery 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 reporied to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

as there any audio recorded?

BLK 611 BEDOK RESERVOIR RD #13-1136
470611

ND

OWNER

COLLISION - HEAD TO REAR
CLEAR
DORY

MO
YES
YES

MO

1

YES

BEDOK NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 465676 COUNTRY:
SINGAPORE

TEL NO: 1800-2449995 - FAX NO: 62447258
NO

YES
NO
NO

w
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Ceontact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

FZEBY1TH

MOHAMMAD SUWADI BIN ZAINAL
S59120922E
90615673

Page 2 of 20



Email Address
DETAILS OF INJURED PERSON 1

Mame ONG THIAN SIEW
Approximate Age

Injuries Sustain LEFT SHOULDER,
Injured person in which vehicle? FX2621U

Were seat belts worn? NO

\Was injured conveyed to hospital by ambulance? NO
Address
Postecode

Page 3 of 20



KETCH PLAN

IMPORTANT NOTICE

—_—

1. Please report correctly the details of the accident to speed up the claims process.

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 10 repudiate policy liability.

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 repo 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
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 report being made available aforesaid.

4 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 outin this [form] and any other personal information
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 (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
Monetary Authority of Singapere and any relevant government agency/authority {su ch 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;

(i) investigating the accident and/or 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 could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(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 Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the abave Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr 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 compile 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/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

Pnl'iﬁﬂ'dlder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MWRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecs e Refer 40 Police Regart

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

Driver's Signature Reparting Centre Personnel’s Signature
(If driver is not the policyhalder] Mame:
Date & Time: MRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENTDATE(_€ /_ L /_13  )(DD/MM/YYYY), TIME| 19 ;. o0 J{HHMM)

LOCATION:___ Loyaug Pve duwgts Tampmes Ave 3
! J
1. _DETAII.S OF VEHICLE
a) VEHICLE NUMBER: FX2¢91 U -
b}INSURANCE COMPANY: Ms1G

}POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2]MAKE & MODEL: . P _
fITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE. / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Private  USe
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)|
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, IMSURED / POLICY HOLDER —

AJMAME: Ovg  Thiaw  Siew (MALE / FEMALE)
bNRIC/FIN/P ASSPORT: CONTACT:_932186CS
] ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KHe cﬂ passen 93 DRIVER _
Cindudding dhiver) I AHE: As__Hbeve i
? : b}NRIC!FJNHF‘ASSF‘DET.’ CONTACT:
€10 c] ADDRESS: :

*J)DATEOFBIRTH: (____/_ /_ }(DD/MM/YYYY)
8] OCCUPATION: (INDOOR / QUIDQOR)
f)YEARS OF DRIVING EXPRERIENCE:_____ :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owney.
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS 2l
b)ROAD SURFACE: (DRY / WET / OTHERS » ==
6. WAS ANYBODY INJURED (YES / NOJ)
7. @)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__Becfo k Mopth NPC

8. THIRD PARTY VEHICLE

4 e ﬂ‘g Passengar @) VEHICLE NUMBER: F2 6691 H MODEL: .
{:hnﬂiud.;'ﬁt'g Aoy Bl DRIVER'S NAME__Mohamuiael Suwoadi Biw Zomal _
' © ¢) NRIC/FIN/PASSPORT:___$%120922 E COMNTACT:__q°6 | S62%

(~_.> 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL: _om

5 PUSHNG o) DRIVER'S NAME: e
locluding driver) )  NRIC/FIN/PASSPORT: CONTACT:

(D

A
e Mo af P‘-'L"Q'gﬂnﬁ‘_r"

(midiwa bike *ake yhats

Omail = addinéne op2 @gmail.om -

..-{]ﬂ. x =



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bedok North N.P.C

IR

TI20171107/202

Report No. T/20171107/2

30 Bedok North Road SINGAPORE 469676 e

Tel No: 1800-2449989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Rebmrt Made:
07/11/2017 09:35

Station Diary No.:

Vide Report No.:
| 19

Informant's Particulars

MName of Informant:
ONG THIAN SIEW

| Address:
APT BLK 611 BEDOK RESERVOIR ROAD #13-1136
SINGAPORE 470611

ID Type / ID No.: Contact No.:
NRIC NO / S7349040E Home/Office: Mobile: 832186635
“Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant: .
Male | 44 | 22/09/1973 Rider
Race: | Language: CInstitution / School Name:
Chinese !
Occupation: Driving Licence Information:
DRIVER ' Class: 2B,3 4.5 Date of Expiry:
General Information of the Accident e ; D
- Non-Injury | Drink Date/Time of ‘ Type of Location:
ype of | e 2 ; : .
Kecidant | Drive: | Accident: T-Junction
1 No | 08/11/2017 18:00
Location: |
Along Road 1 |
LOYANG AVENUE |
ALONG LOYANG AVENUE TOWARDS TAMPINES AVE 7 I

| Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
One Way | Traffic Light - Working | Heavy '
| Type of Collision: : ' Anyone conveyed by
| Moving Vehicle Against - Others ambulance:
I No
| Details of Vehicle Inunh.red * . : s
VehicleNo. [Type | Make | Model Color Condition | No of Passenger
FX2691U | Motorcycle HONDA 'WAVE 125S | Red Slightly |0
. M Damaged |
| FZ6691H Motorcycle Slightly 0
L Damaged |
Details of Vehicle Insurance
| Vehicle No. 1 Insurance Company Insurance No Effective Expiry Date
! FX2691U | MSIG INSURANCE (SING&PORE} | MSDTMT 17980218 10/04/2017 | 09/04/2018 |

PTE. LTD.




T

B0 ICE FORCE LTI

Tr20171107/2021
Police Station Of Origin: 20f4
Bedok North N.P.C Report No. T/20171107/2021
30 Bedok North Road SINGAPORE 463678
Tel No: 1800-244999¢9 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider—+
Name ONG THIAN SIEW 1D No. | S7349040E
Related Vehicle | FX2691U (Motorcycle) Contact No.| 93218665 '
Hospital/Clinic | NIL ' Class of | Class: 28,345 |
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
Ridersse iR - - . -
Name MOHAMMAD SUWADI BIN ZAINAL | ID No, | S89120922E
"Related Vehicle | FZ6691H (Motorcycle) Contact No.| 90615623
Hospital/Clinic NIL Class of Class: NIL
Criving 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 the 06/11/2017 at about 1800hrs, | was riding my motorcycle bearing registration number plate
FX2691U along Loyang Avenue towards Tampines Ave 7 and was on the third lane and changing to the
second lane of a total of four lanes. When | changed lane to lane 2, suddenly | heard a brake sound
coming from behind. Suddenly, sorfiething hit my rear tyre and | lost control of my motorcycle and | fell off
from my motorcycle. | was involved in an accident with motorcycle bearing registration number plate
FZ6691H. Both me and the other rider pushed our bike to the side of the road as it was a heavy traffic.
We then exchanged particulars and contact number. | then proceed home as | was tired. On the
07/11/2017 at about 0730hrs, | woke up and felt pain on my left shoulder. | then decided to make a traffic
accident report and then have a medical check for my shoulder. | have not went for any medical check
after the said accident.

| wish to state that my motorcycie sustained a little scratches on the left side faring and handle bar. The
other party's motorcycle also sustained some scratches but | cannot remember which part it was,

| also wish to state that my left shoulder is currently painful it might have hit against my motorcycle's
handle bar when | fell off from my motorcycle. :

| also wish to state that the accident happened when the rider of FZ6691H applied hard break to prevent
from collided onto me. However, the rider fell off from his motorcycle, and subsequently the FZ8631H tyre
hit ento my motarcycle's rear tyre



e
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..:' pUL":E FDRCE T/20171107/2021

Police Station Of Origin: 3oi4
Bedok North N.P.C Report No. T/20171107/2021

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-244898¢ CONTINUATION OF REFORT



INGAPORE R

OLICE FORCE 120171107/2021
Police Station Of Origin 4of4
Bedok North N.P.C Repor Mo, T/20177107/2021
30 Bedok North Road SINGAPORE 469676
Tel No; 1800-2449959 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:
G/ . . £
Staff Sgt HALIMATUS SA'DIAH BINTE ARIFFIN .
v / ,.-:/ £
Signature Of Interpreter: L DatefTime:
Not applicable 07142017 09:35
Officer In Charge Of Case:  Classification Of Case:
TPIGIA Y
~Staff Sgt TANG SIEWPING ™~ — S
Contact No.: 65476430 " R [
Authentication Stamp L[ 1 o
NP16E — !



;‘( Changi

General Hospital

ORIGINAL MEDICAL CERTIFICATE EMD20172030191
Name NRIC Mo
CMNG THIAN SIEW S7349040E
| This is to ceri#y inat the hove.named is uriit for cuty for 2 periad of 18 days fom O7-How-2017 1t 2-Na-20147 |

,i/] Haspitafization Leawe
Agmisted on

Discharged en

Type of medical leave granted

|_ | Cutpatiant Sick Leave
| Masernity Laave, Delheredon ;

| Stenllization Leave Cperated on;

This cerlificate is not valid for shsence from court atterdance.

'_Dhﬂnasis Surgical Gperation (if applicable)
- I
Fit far light duty frarm N.A o N_A
Commants : == =
The ebove-named patient atended my cling 3l NA. ard eft at N.A
Ko medical i2ave is necessary l{
HosgitaliClinie ‘Ward Na, Signature, Name [In BLOCK LETTERS) and Desi on/MCR e,
C &
gekicy Madicine GH Accident & Emergency
Date |
Changi General Hespital O7-Now-2017 ‘ PRAVIN THIRUCHELVAM, , 182830

dmer Street 3 Singapore 52088y

Tael: {6g)16+88

i
w tBE1 G788 093] | www cgh.comisg | Reg Mo zgBgag226R

& EAARER T

EASTERN
ALLIANCE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 3?349&4DE

Mame

ONG THIAN SIEW
"E & %
" Recs

CHINESE

Leatn ot birth Sax
22-09-1873 "

“ip=
v

Courtry®imce of birth
SINGAPORE

{
)

— e i mmm e mm e m

e S7340040E

[ee o lmsun
28-13-2018

4PT BLK &t BEDON RESERVOIR ROAD
13- 1138
SHQAPORE aTodtt

AL

SudMIAl

QL

(B g e At Bk i — ] l‘

e e i



‘W 691988
HSII’ Insurance q!.mg"lpnrep Pte, Lt (Cn fei b 2004122030)
MSIG 4 Bhenton Way, # 271-07, 50X Centred. 'Slr'gapere DEEBOT
TE'.I +BS6B2/ 7BEE, Fax +65 6827 FBOD

W, mSig.Com.sg

{ CERTIFICATE OF INSURANCE 1

Baad Transpart Act, (957 (Malaysian
The Mubar Vilieles ( Third Parey Riske: Rutes, 1989 | Federation of Maksvsia)
et Vehichs (Third Party Kisks and Comaepsastion| Aol (O AP, 18% of 1hr Revieed Editien ) {Repubdic of Singapore)
The Mator Vebileles (Third Party Kisks and Compensation) Bules, 199 Fdition (Bepublic of Singapeee)
i gty Amemdment, Acl or Acts passed in sberiimiien iheresd.

[EICATEND SD/VNT/17-08Q216-NTT A@c33-041/Wead3
INSURED . TPL
E3§ . ik
573438408
[ndex mark and Registration Number of Vehicle FE26310
HONDA 115 ¢.c.

MName of Policyholder ONG THIAN SIEW

Effective date of the Commencement of Insurance
for the purposes of the Act PORIAN LB/ed 0017
Date of Expiry of Insuranee B3/04/2018

Persons or Classes of Persons entitled to drve

+ The Puiicrhaldgr.

wided that the person driving is permitted in accordance with the licensing
swher laws or reculations o drive the Motor Vehicle or has been so permitted

15 ol dhqual:ﬁed by order of a Court of Law or by reason of any ensctment
egulation in that behalf from driving the Motor Vehicle. And provided furcher that
Motor Vehicle is ru:g:l.l.cn_d and licensed under the Boad Traffic Act and its
istration and licensing under the Road Traffic Act hes not been cancelled at the
e of the accident loss or damage.

HEE " §5d0a Gomestlc and pleasure purposes and ln
:onnection with the Pollcyholder's buslness or profession.

i #6t Hive"or Yeward.
. Use for raclng,pace-making, rellabillty trial og speed-testing.
. Use for the carriage of goods [other than sasples) in
connection with any trade or busliness,
Use for any purpase in conmectlon with the Matar Trade.

Limitations rendered inpperarive by Secrion & of the Motor Vehicles { Third-Party
Risks angd Compensarion ) Act (Chapeer 189 ) and Secaon 95 of the Road Transport
I, [987 § Malavsial, are mot to be inclided mnder thdte headings.

E HEREBY CERTIFY that the Policy to which this Certificate relates is
ed in-accordance with the provisions of the Motor{Vehicles (Third-Pamy Risks

Compensation) - Act (Chaprer 189) and the Rosd Transport Act,
T {Maluvsia).

i

WITT INSURANCE AENGTES PFTE LTD
Lindenwriting Agn

For- MEHG Insurance (Singa

=
Pl
T3 b
e
o
—t
=



WWW, MSIg.COmM.SGa

MSIG Insurance (Singapore) Pte. Ltd, [Co Reg Mo 2008122125)
4 Shenion Way, #21-01 SGX Centre 2, Singapore 088807
M 5 ! Tel +65 G527 7888, Fax +65 6225 7402

Your Ref : Fragaiu
Our Ref Fx2681U (Please guote our reference when replying)
05 Dec 2017 URGENT

OMNG THIAN SIEW

BLK 611 BEDOK RESERVOIR ROAD
#13-1136

SINGAPORE 470611

Dear SirMadam

Accident invalving FX2691U and FZ66%1H along ALONG LOYANG AVENUE
Policy No : MSDMNVMWT/17-980218

Date of Accident : 06 Nov 2017

We have received a property damage claim from Kuru & Co acting on behalf of the owner of FZ66891H. Howeaver, we have
yet to receive your report on the accident.

Under the Motor Claims Framework motorists are required to report any traffic accident involving their insured vehicles fo

their tnsurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No
Cilaim Discount and their rights to seek indemnity under their policy

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for
your reference. Please bring your vehicle and the following documents with you:

1, Driving license
2. Identity card
3 Police report, if any
If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you

Yours sinceraly

).

¢/ Lionel Tan Tian Pel

Executive .

Claims Services (Motor)

Tel 6643 1307

Fax +65 6225 7402

Email : lionel_tan@sg.msig-asia.com

A Memberal M3 2 AD INSURANCE GROUP @

T
o =



