MNA117167304 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/12/2017 16:08
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/12/2017 16:08
19/12/2017 20:30
CTE TWDS CITY BEFORE BRADDELL EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number FBA9124M
Insured/Policyholder

Name Of Registered Owner MA TIA MONG
NRIC No S$1391813lI
Email Address NOEMAIL

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

(LOCAL) +65-90299984
OTHERS-90299984

HONDA
ANF125MSS A

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-362300-CA

PHOO CHIK SAl
$2695977B

29/07/1966

OUTDOOR

26/07/1991

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98958587

OTHERS-98958587
NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 12 MARSILING LANE
#05-45

730012
YES

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171220/2000

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLK7761R

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PHOO CHIK SAl
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBA9124M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE
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6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancg
Assaciation of Singapore (GIA] for archhang and that copees of this repart wil for a fes be made available upon applicatian by
interestied partres.

7. By the lodgment of this repart 1o the irvsuters, you hereby consent ta the archiving of this report at the centre and te topies of
the report being made avallable aforesaid.

2. Consent under the Persanal Data Protection Act (POPA)

phe FisH of InyesLig

| understand, acknowledge, agree and consent that:

{a) Wby ingurer, my warkihop and the General Insutance Association of Singapore ("GIA") mpy/are permvited o collect, use,
disciose and/or process my persgnal data/persanal infarrmation set out in 1his [farm] and ary other personal information
provided by me or possessed By my insurer [collectively the "Parsenal Information”] and disclose and tramfer such
personal Information to all msurer{s) who have insured vehicles) inveived in this accident (31 insureris) wha have insured
vehiciels) invalved in this accident shall be callactively rafereed to a3 the “insuners™), the Imsurers’ lawyers/low firms, the
Monetary Authority of Singapare and any relevant governmant agency/autharity {suth 35 the policel, for the purposels)
ol :

(I} processing handiing and/or dealing with my claims intluding the settiement of the claims and any nECessary
investigations relgting ta the claims,

(W] investigating the secident andor my clalms;
(ii#] carrying out and/for dealing with iy instructions or respanding to any enguities by me;

[Iv] administering my claims (incuding the mailing of correspondente, statements, invoices, repafti ¢ notices to me,
which tould involve disclosure of certain personal data ahout me to bring abaut delvery of the same 13 well as on the
external cover of envelopes/mail packages), and/er

{v) complying with applicable law in sdministering, processing, handling gndfor dealing with my claims. (collectively the
“Purposes”]
{b] &l Insurer(s) who have insured veticie(s] invahved in this accident and the insurers lawyers/law firms, may/are permitted
1o coMect, use, disclose and/or process my persanal information for one or more of the sbove Purpotes, and

{¢] my Personal Infarmatian miy/can be disclosed by any of the Insurers and/or GIA 1o thelr thitd party serace providens o
agents{including their tawyerslaw firms), which may be wited outside of Singapore, for ong or maore of the abeve Purposes.

{d] my Personal information will g4 be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all fulure claims.

fel the information wo collecied under {d) above may be shared / discloved:

i} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling of managing fraud,
regulators, law enforcement and government pgencies as reasonably reguired for the purposes stated, of

{H} far eomphyang with requirements under any regulations, laws af court prders.

=

{ 5 T

r S | ; 2% \w]?a[”
meg%n ture Dirkeer's Sigrature Reporting Cantre P pl's Signature

Date L Time: ﬁlfdrhrl-nmu-iunnﬂddn-i Name.

Date & Time, NRIC/FIN Na.
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
POLICE FORCE LTI

Tr20171220/2000
Police Station Of Origin: o
Geylang NP.C Repon No. T/20171220/2000
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486998 CONTINUATION OF REPORT
Rider . I T A e -
Mame PHOO CHIK SAl B
Related Vehicle | FBAS124M (Motorcycle) Contact No.| 98958587
Hospital/Climc HISEMAINN MEDICAL CLINIC Class of Class: 2B.34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/12/2017 Date Di e | 191272017
No. of Days granted Medical Leave 03 Degree of Inj Slight
Name Unknown Male Malay ID No. NIL
Related Vehicle | NIL = Contact No.| 91351171
Hospital/Clinic | NIL Class of Class: NIL
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 18/12/2017 at about 2030hr, | was riding along CTE towards Geylang and | was riding at the extreme
left lane. While | approaching Braddell Road out of sudden a black car drove out from nowhere and the
car had hit onto my left arm. | tried to regain control of my motorcycle and luckily | was not fall down from
my motorcycle. | waved at the driver signal him to stop at the road side and the driver who was a malay
driver told me that | was in the blind spot because a bus had block his view. he also told me that he is a

Uber driver. The driver told me to see doctor and he will pay for me. After 1 see doctor, the driver told me
that he will not pay the medical fee and he told me to lodge a police report. | was given 3 day MC due lo
pain at the left arm and left leg.
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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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SINGAPORE
POLICE FORCE

Paolice Station Of Ongin:
Geylang N.P.C

Police Report

J0 AR AR AR

TR20TI22

1af3
Repori No. T/20171220/2000

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-B48608939

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/12/2017 00:28 e 9
Mame of Informant: Address:
PHOOD CHIK SAl APT BLK 12 MARSILING LANE #05-45 SINGAPORE 730012
ID Type / ID No.: Contact No..
NRIC NO / 526858778 Home/Office: Mobile: 98958587
Nationality: Email:
MALAYSIAN E
Sex Age Date of Birth; | Type of Informant:
Male 51 28/07/1966 Rider
Raca: Language: Institution / School Name:
Chinesa
Occupation: Driving Licence Information:
Employment agent/Labour contractor Class: 2B,3 4 Date of Expiry:

Drink Date/Time of Type of Location:

Drive: Accident: Straight Road

Mo 19/12/2017 20:30
Location:
Along Road 1
CENTRAL EXPRESSWAY
Along CTE near to Braddell Road exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNa
FBA9124M | Motorcycle Grey No
Damage
SLK7761R | Car Black No 0
Damage

Arlyr Pedestnan anﬂlv&d Nr.:-

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
i (T

Police Station OF Origin: £90R
Geylang N.P.C Report Mo, TrR20171220/2000
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486909 CONTINUATION OF REPORT
RigeF: 0 F T e AR ke il e i b R S e R MBS N -
Name PHOO CHIK SAl 1D No. £2605977B
Related Vehicle | FBA9124M (Motorcycle) Contact No.| 98958587
Hospital/Clinic HISEMAINN MEDICAL CLINIC Class of Class: 2B.3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/12/2017 Date Discharge | 19/12/2017
No. of Days granted Medical Leave : i Slight
Name Unknown Male Malay
Related Vehicle | NIL Contact No | 81351171
Hospital/Clinic MNIL Class of Class: NIL
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
Erief Details.

On 19/12/2017 at about 2030hr, | was riding along CTE towards Geylang and | was riding at the extreme
left lane. While | approaching Braddell Road out of sudden a black car drove out from nowhere and the
car had hit onto my left arm. | tried to regain control of my motorcycle and luckily | was not fell down from
my motorcycle. | waved at the driver signal him to stop at the road side and the driver who was a malay
driver told me that | was in the blind spot because a bus had block his view. he also told me that he is a
Uber driver. The driver told me to see doctor and he will pay for me. After | see doctor, the driver told me
that he will not pay the medical fee and he told me to lodge a police report. | was given 3 day MC due to
pain at the left arm and left leg.
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Police Report

5 E
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TR0 T 22072000

Police Station Of Origin: Fold
Geviang N.P.C Report No. T/20171220/2000
132 Paya Lebar Road SINGAPORE 409014

Tel No- 1800-8486899 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.

X

Signature Of Officer Recording Tm Signature Of Informant:
G/ -~
Sgt 2 WOON WEE CHEEN ' '1,| o =, :I
N —=1
Signature Of Interpreter; Date/Time:
Not applicable 20/12/2017 00:29
Officer In Ch I_cigﬁ"”‘“‘ ["\ | [Classjfication O C
cerin LICE FORCE \ cation ase.
TP / AEIT / N v,
Sl ANG Y1 TING, |STEPHANIE | _j 7
Contact No.;: 65478414
Authentication Statnp
NP168
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