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AAAL T FITE2AA ¢ Malionil Sssesamnm Contre Saracss - Bukil Mamgh
ENTRY CATE A TiME: IBHIRXIT 1136
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/12/2017 15:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze repan comectly the delails of the sccident to speed up the claims process.
2, Thin Form must be complated by the Policyhalder endios the Authonsed Driver.

3, Information provided must be as tnihlul and sccurate as possible. Any wiltul misrepresentatlon of witholding of material facts may allow instirance companiad 1o

repudiale policy ability,

A, Tha issce and acceptance of this Farm by ingurance companies is not an admiseion of policy isbility on the par of the insurance companses
5. Any false reporting may be referred to the Police for investigation.

f. This repon will be forwarded by the Insurers of the insurers of the GIA Records Management Contre egtablished by the General Insurancy Association of
Singapore{GIA) for archiving and Mat copies of this rapart wil for a fee be made avaisble upon applicatan by nlerastad panies.

7. By It lodgement of 1his report to the insurers, you hersby congent o therarchiving of this report at the centrs and 1o copses of the-report being made avalable

alpresaid

Date Of Report

Date Of Accidant

Exact Location Of Agcident
Country/Stata of Loss

ACCIDENT STATEMENT

2B/1272017 11:38

26M2/2017 12:30

JUNCTION OF NORTH BUONA VISTA/AYER RAJAH AVE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEBEZ2010H
Insurad/Policyholder
MName Of Registered Owner KOH MARC Yl MARCUS
NRIC Mo 595086256
Emall Addrass MARCUS. KMY@GMAIL.COM
Mobila Phone Na (LOCAL) +65-06329429

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insuranca policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date OFf Birth

Qeccupation

Date Of Drving Pass

Driving Experience

Gander

Moblle Number

Fax Numbar

Contact Number

EMail Address

OFFICE-98328428

HONDA
TIGER-187CC GL 200R

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAVMT/AT-8B00TE-WTT

KOH MARC YI,MARCUS
S850B8356G

21/02/1995

INDOOR

23/01/2017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-96328429

OFFICE-26320420
MARCUS. KMY @ GMAIL.COM
Fage 1 of 38



Addrass

Postcode

Was driver an employee of the Insured’'s Company

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this accldent?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matarial or property damaged?

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

MNumber of Passengers (Including Driver)
Passenger 1

Detalls of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Folice Station Name
Police Station Address

Police Staticn Centact

Was notice of Intended Prosecullon given?
If ¥es,against whom?

Circumstances of Accident

BLK 2 GHIM MOH ROAD
#13-310

270002

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES
YES
NOD
2

NAME:
GENDER:

: NG HWEE CHERN
: FEMALE

YES

BUONA VISTA NEIGHEOQOURHOOD POLICE POST

ROAD: BLK 13 HOLLAND DRIVE , POSTCODE: 271013 , COUNTRY!
SINGAPORE

TEL NO: 1800-77799598 - FAX NOQ: 67765857
NO

PLEASE REFER TO POLICE REPORT T/20171226/2147

Attachment(s])

Are accident photos available for attachmant?
Was there any video gaptured by Car Camera?
VWas there any audio recaorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Address

SHC33825

TAXI

NG KWEE YONG
S569458423H
98210578

Paga 2 of 38



Posicode
Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame KOH MARC Y1 MARCUS
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBE2010H

Were seat bells wom?

Was this injurad conveyed 10 hospital by

ambulancea? YES

Address

Postcode

Name NG HWEE CHERN
Approximate Age

Injuries Sustaln SLIGHT INJURY
Injured person In which vehicle? FBE2010H

Were seal balls wom?

Was this Injured conveyed to hospital by VES

ambulance?
Address
Postoode

Fage 3.of 38



SKETCH PLAN

IMPORTANT NOTICE

1.
2.

i

Please report correctly the detajls of the accident to speed up the claims process

This Form must be completed by the Policyholder andfor the Authorised Driver.

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.

The issue and aceeplance of this Form by Insurance companies ls not an admission of policy liability on the part of the insurance
tompanies,

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

The report will bé forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) far archiving and that copies of this report will for & fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesard.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal Information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehiclels) Involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shal| be collectively referred to as the "Insurers”), the Insurers' lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such 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
Invastigations relating to the clalms;

[il} investigating the accident and/ar my claims;
[if) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} adminlstering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could involve 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/far

iv] complying with applicable law in administering, processing, handhing and/or dealing with my ciaims.{collectively the
"Purposes’)

{b]  all insurer{s) who have insured vehiclz{s) involved in this acodent and thednsurers' lawyers/|law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the insurers and far GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d)  my Personal Information will alsa be collected and wsed 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 / disclpsed:

iy toallinsurers and/or any other third parties that assist in evaluating, Investlgating, contralllng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ily for complying with reguirements under any regulations, laws or court orders,

f"“.-
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' Palicyh ;ll;te r's Signature DOriver's Signature - .epﬂrllng Centrefersafinel's Signa
Date & Time! {If driver s not the policyholder) Marme. f
Date & Time: MRIC/FIN No.; :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁyﬂf £ Th H ke

DECLARATION
IfWe de:la/re/;be;mrega'rng particulars are true in every respect
s
s 4 y
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Policyholder's Signature Drlver's Signature Rupuﬁ’ing Centre Per elxBignature "
Date & Time: {If driver is not the policyholdar) Natme: If &/W&
Date & Time: NRIC/FIN Mo
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POLICE FORCE

Police Station Of Origin:
Buona Vista NPP

A

TI20171226/12147

1ol 4
Report No, T/20171226/2147

13 Holland Drive #01-38/40 SINGAFPORE

271013
Tel No: 1800-7779939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/1 24’201?_18:43 D/20171226/0087 22
“Informant's Particulars T P T R e e L
Mame of Informant: Addreas:
KOH MARC Y|, MARCUS APT BLK 2 GHIM MOH ROAD #13-310 SINGAPORE 270002
ID Type / ID No.: Contact No.:
NRIC NQ / S95086356G Home/Office: Mobile: 96329429
Nationality: Email:
SINGAPORE CITIZEN :
Sex: Age: Date of Birth: | Type of Informant:
Male 22 21/02/1995 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
NATIONAL SERVICE IN SPF Class: 2B Date of Expiry:

NORTH BUCNA VISTA ROAD
Lamp Post Number: 19

Type of Nnn Injur*,,r DatefT ime uf Type cf Lccatu)n
Accident: Conveyed By Ambulance Accident: X-Junction
' 26/12/2017 14:25
Location:
Junction of Road 1 and Road 2
AYER RAJAH AVENUE

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Opposite Direction ambulance: ]
Yes

FBE2010H | Motorcycle

Senaualy
Damaged

SHC3382S | Taxi

Slightly o
Damaaged

2510172016

[28/01/2017
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Police Station Of Origin: eoi4
Buona Vista NPP Repart No. T/20171226/2147
13 Holland Drive #01-38/40 SINGAPORE
27103 CONTINUATION OF REPORT
Tel No: 1800-7779998
Details of Person Involved TS B T e =D A T vy et il
Any Pedestrian Invoived: No
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA _
Fi"fﬂl'-l:-: s IS S[-EXS R :‘:.-.#ii:;i. s s e i ':l:""" e __*;- [ it E 5
Name | NG HWEE CHERN ID No. S7004758F
Related Vehicle | FBE2010H (Motorcycle) Contact No.| 96565670
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/12/2017 Date Discharge | 26/12/2017
No. of Days granted Medical Leave | 02 Degree of Injury ﬂ?ht
Rider %—fiqgi%:“ﬁ“leﬁlgwﬁaﬁij# T e I e SRy
MNamea KOH MARC YI, MARCUS ID No. S95086356
Related Vehicle | FBE2010H (Motorcycle) Contact No.| 96329429
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/12/2017 | Date Discharge | 26/12/2017
No. of Days granted Medical Leave ree of Injury | Slight
i Dﬂ?ﬁrﬂ‘hﬂgjmé *_"ﬂ_u. :_EI_E.J-:JTEF!‘L—-M | e i e =il — I
MName NG KWEE YONG ID No. S6946423H
Related Vehicle | SHC3382S (Taxi) Contact No.| 98210576
‘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 26.12 2017 at about 1430hrs, | was riding my motorcycle registration number FBE2010H along
North Buona vista Road towards Ayer Rajah Ave. My mother, Ng Hwee Chern was my pillion. At the
Cross Junction of North Buona Vista Rd and Aye Rajah Ave, a Comfort taxi registration number
SHC3382S was about to make right turn. There was a vehicle in front of the taxi that made a right turn
into Ayer Rajah Ave before | reached the cross junction.

As | was in the second lane in the Cross Junction the taxi registration number SHC3382S, making
inch out from the right turn box in front of my motorcycle. | tried to avoid from directly colliding head on
with the taxi. however the right side of my motorcycle, araced on the front right side of the taxi. | then loss
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POLICE FORCE TrRai 7155
Police Station Of Origin: Sof4
Buona Vista NPP Report No. T/20171226/2147
13 Holland Drive #01-38/40 SINGAPORE
271013 CONTINUATION OF REPORT

Tel No: 1800-7778899

control of my motoreycle subsequently my mother and | fell on the right side after the Pedestrian Crossing
towards AYE. The taxi driver alighted from his taxi and approached us to see if we are fine. He then went
back to taxi made a right turn into Ayer Rajah Ave and stopped his vehicie after the traffic Light. After
which he approached me and my mother and asked us if we are ok or medical treatment. There was
someone calling for Ambulance to our incident.

Traffic Police together with Ambulance came to my incident, My mother and | was conveyed to NUH
for further treatment. We sustained abrasion on the right side due to the incident. | am strongly believe
that | am not at fault, There were CCTV installed at the Junction for evidence.

My motorcycle has been tow to Traffic Police Department due to the incident, D/20171226/0067.



W POLICE FORCE

" Police Station Of Origin:
Buona Vista NPP
13 Holland Drive #01-38/40 SINGAPORE
271013
Tel No; 1B00-7779999

Sketch Plan
Informant is not able to provide sketch plan

HIHJIHIIIIIIJIIJI[IIIHITIIJ!EJEI:I!IQIII AT

1226/2147

4of4
Report Mo, T/20171226/2147

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;
D/
Sat 2 YUSMAN BIN SURAINE

Signature Of Informant:

Signature Of Interpreter: Fi
Not applicable

Date/Time:
26/12/2017 18:48

Officer In Charge Of Case:
TPIGIT/

S| YEO CHUN JIAN
Contact No.: 65476213

Classification Of Case:

Authentication Stamp
NP168
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ACC[DE"JT ET;ﬁT:MENT

*C»ID"HTUME[ 9 /.00 01F cmwmm e (L4l 20 i)
LOCATION Huﬂ HLRVONG MIETR #D . INER RAT HH PLET TVCTION

t. DETAILS DF VEHICLE

O VEHICLE NUMBER: TRE DoigH
D)INSURANCE ConMpany: NSIg
=) ROILRY M.)ﬁ. BER:
d)POLICY TYPE: |COMPREHENSIVE / (HIED PARTY
8)MAKE & MCODEL: |

(TYFE itA'OGM / COUPE [ MPY /Y AN [ LORRY
SIVEHICLE CATEGORY| [PRIVAIE / COMMERCIAL

RIPURPOSE OF USING AT ACCIDENT TIME. PRWASE il

| ARE YOU CLAIMING UNDER YOUR DWN INSUR AN E (TESARD)
IF NO, PLEASE STATE (THIRD PARTY CLAIRY/ REPORTING ONLY|

2 |N5URED il Oxlci“hHDLZ'ER

THIRDUPARTY FIRE &1HEFI

MOTORTYCLEY CTHERS)

L=

AJNAME: RC VY1 TngRons FEH‘ALEH /
BIQRICY IN/PASSPOR! SRR e CONTACT]
cjaboress: RIKD G oW ¥ofis BB-7i0 uﬁ'm;r:c PES )]
o " CONTINUE TO 2,4 IF DRIVER ALSC POLICY FOLSER :
5 '.l{—l'.r_q-_r,_wp“-!_,:!-r, DRIVER - .
Chocluding dyyer) CINAME___BS AR (MALE / FEMALE)
Cmn 7 BINRIC/FINP ASSPORT: CONTACT!
(e1) | ADDRESS!
*d)DATE OF BIRTH! |/ | [OBMM/Y YY)

' ﬂJDCCJFhTID‘\J [([MOTOR f OUIDOGR]
O PATE OFDRIVING [tk ;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? (YESY NQ)
[F NO, RELATIOMSHIP OF THE DRIVER WITH INSURED:
5. c;WEMHEH CONDIMION: [CLEAR / RAINING [ OTHE as !
BIROAD SURFACE, (DRY / WET [ OTHERS e J
8. WAS ANYBODY INJURED (YES /NO) I
7. o|REPORTED TO ROLICE (YES / NO) , .
IF YES, PLEASE STATE WHICH POUICE STATION: : -
8, THIRD PARTY VEHICLE

&y ol Prssagtr o) VEHICLE NUMBER: 'E.‘L‘{Ck_:ﬁ?;ﬁﬁg. - MODELL
C lnelodtan dibes B} DRIVER'S MaMe:__NE KWEE YON
i r)' o] NRIC/FIN/PASSPORT S SEEARH  contacT: AR 0549

0]) 9. THIRD PARTY VERICLE
] VEMICLE NUMBER: - ___MODEL!
% o o) paisingse ] DRIVEZ'S pAME,
{'im:'.h:-'m:, c-rf'.rf-r> | WNRioife 2ALERORT: COMTACT L
-
L=

—

-thn"{'\ - Tﬂmfﬁﬂh‘m:,@qm.i (Opa
P =
NI 7




HEPUBL!G DF SIHBAPI]HE nmumr LICENCE

SINGAPORE POLICE FORCE
NATIONAL SERVICE IDENTITY CARD

Llntay ol Birth Daster oof Endisiment

AFT BLK 2 GHIM MOH RCAD #13-310
SINGAPORE 270002

Diaie of mnwe:

-

-

M

-7
-l-l—-___,., L

—
“ 21 Feb 1995
n_‘m ﬂﬂ’!"l

< G

YOU ARE LICENSED TC DAIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 38 Moloreyveles =< 200 oo 23 dan 2017

Vel




MS5IG Insurance {Singapore) Pte. Lid. icc Reg Mn 2004122120
4 Shentan Way, # 21-01, 50X Centre 2, Singapare 0REBG7
Tel +65 BHZV 7BBB, Fax +65 6827 7800

MSIG

Www.msig.Com.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF 'SSUE: [ 1/02/2017

AGENCY:  ADB33-001-W084)
WTT Insurance Agencies Pre Ltd
INSURED.
NAME: KOH MARC YT MARCUS
ADIDRFE =5: BLK 2 GHIM MOH ROAD
fli-310
5270002

BUSIME=S OR PROFESSION: MNSF

PERIOD CF INSURANCE FROM:  26/01/2017 TG 25/01/2018
[3:14PM

REGISTRATION NUMBER: FH2O010H

MAKE OF VEHICLE: HONDA

INSURED "STIMATE OF VALUE: TPL

AUTHORISF ) DRIVERS:

The Insured Only

ENDORSEN ENTS APPLICABLE: 3P PA [NSURED MEMO MCFEM

EXCES*:

NAME OF MPLOYER AND/OR
HIRE PURCHASE OWNER: NIL

Sanction | 'mitation and Exclusion Clause

No Insurer shall be deemed to provide cover and no Insurer shall be
Liuble o pav any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim ot provision of such
benefit would expose that Insurer to any sanction, prohibition or
restricticn’ imder United Nations resolutions or the trade or ECONOMIC
sanctions, laws or regulations of the European Union or United Kingdom
or United States of America,

POLICY NO: MSD/VMT/1 7-980076-WTT

NRIC NO: SOS0E6ISG

DATE OF BIRTH: 21/02/1995 (21 ¥}
DRIVING EXP: 230172087 (Oyr)
CONTACT NO:

CUBIC CAPACITY: 197
YEAR OF REGISTRATION: 2010

SEATING CAPACITY: 2

PREMILM: 520.00
GST @ 7% 36.40
TOTAL : 556.40

NO CLAIM BONUS OF 0% IS ALLOWED

MSIG bnsurance (Singapore) Pre. Lid,

Approved Insurcrs




