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MMAABODETT  Malicral Assessmant Contra Bendees - Bukil Meram
ENTRY CATE & TIME: 1:207/2015 18:08
SUBMITTED By ROSL| BiN ABOUL ‘WaAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2018 09:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Plaass rppor CONTE: Lllk' tho dotnila of the-sccidan] 1o spead UR 1N CAaImS process.
2. This Form must be completed by the Pollcyholder andior the Aulhorsad Driver,

3. Information previded must be as fruthful and pecurale an passinde. Ay wilhul migraprasenialion of withoiging of malerial Facts may aliow nsurance Companees o

rapudimta palicy ability

&, The laaus and accepiance of s Form by Insurance companies i net an admission of soliey llabilily on the parl of the insurance companing
5. Any false reporting may ba referred la the Police for investigation.

fi: This-repor will be forwarded by the insurers of fhe GiA Recofds Management Cenire sstablished by the General insurance Associalion of Sngagare (GlA) for
prehiving and 1hat copies of this séport will, for @ fee, be made avallable upon application by inleresled partlas
7. By the lodgemant of (s report 1o the insurers, you heraby consent to the archiving of this repch at the centre and to coples of ihe report being made dvallable

Aforesasd,

Date Of Report
Date Of Accidant
Exact Locatlon OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emall Address

Moblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you clalming. under your own inzurance policy

for repair to your vehicle?

If Mo, Please state aclion fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Oate OFf Birth
Qecupation

Date OF Driving Pass
Drving Experignce
Gender

Mobile Mumber

Fax Number

Contact Mumiber
EMall Address

ACCIDENT STATEMENT

12/01/2018 18:08

10/01/2018 21:45

BLK 111 COMMONWEALTH CRESCENT QPEN CARFARK
SINGAPORE

DETAILS OF OWN VEHICLE

F58335

TAN CHOON QU
513372554

NOEMAIL

(LOCAL) +B5-26374037
OTHERS-96374037

HONDA
CM 125 CR-124CC (M)

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE, LTD.
THIRD PARTY

MO

MSDAMT/ T-363081-CA

TAN CHOON QU
513372554

11/01/1958

INDOOR

2411111978

39 YEARS AND 1 MONTH
MALE

(LOCAL) +B5-06374037

OTHERS-56374037
NOEMAIL
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BLK 110 COMMONWEALTH CRESCENT
#04-274

Postcode 140110

Address

Was driver an employee of the Insured's Company NO
If Mo, Relatiohship of the Driver with the |nsured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Infarmation

Was any foreign vehicle involved In this accident? NO

Wumber of vehicles involved in the accident 2
Was any body Injurad in the Accident? NO
Was any injured conveyed to hospital by

it NO
embulance’”
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance.
Mumber of Passengers (Including Drver) ]
Detalls of Police Action
Was the accident reported to the polica? YES

If Yes, Please state which Police Station
Police Station Mame COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD; BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111 , COUNTRY: SINGAPCORE

Folice Station Contact TEL NO: 1800-47483098 - FAX NO: 64715287
Was notice of intended Prosacution given? NO

Police Stanon Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180111/2171

Attachment(s)
Are accident photos available for sltschment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahigle Registration Mumber QX575E

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category GOVERNMENT
MName of Drivar

MEIC/Pagsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 27



Ne. Of Passenger (Including Driver)

Page 3 ol 27



SKETCH PLAN

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 an ble, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
companies

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 coples of
the report being made available afaresald.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a]

(b)

(c)

(d)

(e)

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 out in this [form] and any ather persanal 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] whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(] 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;
(i) 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 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”)

all insurer{s} who have insured vehiclels) 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 abave Purposes; and

my Personal Information 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 more of the above Purpases.

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.

the information so collected under (d) above may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Y

h/7>‘ _,Mévég{og

Pnluwhuld#'s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver s not the policyholder) MName: 'Z/

W PP

Date & Time: MNRIC/FIN M




SKETCH PLAN

s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

» S

DECLARATION
IfWe declare L%Fgregmng partlculars are true in every respect,

/) 7 " )/‘%‘Aﬁ .

e

Puli:yhuldeﬁignamre Driver's Signature rl‘l'E:i:lumrtnn.g Centre Pepstnnel s 5ignature 7
Date & Tim [If driver is not the palicyholder] Name: f 2“ ,é’ m
palicy (@bl 1 [ 15

Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NFP

111 Commonwealth Crescent (Annex)
288A SINGAPORE 140111

Tel No: 1800-4740989

REPORT OF A TRAFFIC ACCIDENT

LT R

#01-

T/20180111/2

1673
Report No. T/20180111/2171

Date/Time Report Made:

\ide Report No..

Station Diary No.:

11/01/2018 17:33 D/20180111/0013 16
Informant's Particulars = a - = o O
Name of Informant: Address:

TAN CHOON QU

SINGAPORE 140110

APT BLK 110 COMMONWEALTH CRESCENT #04-274

ID Type / ID No.: Contact No.:
NRIC NO / §1337255A Home/Office: Mobile: 86374037
Nationality: Emall:
SINGAPORE CITIZEN
Sex; Age: Date of Birth; Type of Informant;
Male 60 11/01/1958 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
HAKWER Class: Date of Expiry:
General Information of the Accident i TR c= el MBS
Non-Injury Drink Date/Time of Type of Location:
| Ty‘p_e of _ Drive: Accident: Car Park
| A No 10/01/2018 21:45
| Location:
Along Road 1
COMMONWEALTH CRESCENT
Blk 111 Commonwealth Crescent Open Car Carpark -
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Detiils of Vehicle Involved I Miliiesrl il IETHE Tl Je = S NS e S
Vehicle No. |Type = [Make Modgel Color Condition | No of Passenger
FS833S Matarcycle HONDA, CM 125 CR | Black 0
i I -
| QX575E Car ' 0
| |
Details of Vehicle _Ins_uranr.q- oLl ; Al = = e 2| v
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
‘ FS833S MSIG INSURANCE (SINGAPORE) MSDTMT17363081| 18/05/2017 | 17/05/2018
- PTE.LTD.




POLICE FORCE TTEpT

T/20180111/2171
Police Station Of Origin; 2of3
Commonwealth NPP Report No, Ti20180111/2171
1 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749999

| Details of Person Involved ' gl

| Any Pedestrian Involved: No _ _'_h _—I
)—Nu. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Riﬁer | e LI = = =i I e e
Name TAN CHOON Qui il ID No. ’ S1337255A
[Rerated Vehicle r FS833S (Motorcycle) | Contact No.| 96374037
. |
Hospital/Clinic | NI |' 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 | Degres of Injury | NIL ]
Brief Details.

On the 10/01/2018 at about 2145hrs , | came to the carpark and discovered that motorcycle was abit
slunt and it was not on the actual lot that | parked earlier, | saw that my helmet was on the side of the
road. | tried motorcycle and It was still working and | shifted to another lot. At about 11/01/2018 at about
0345hrs | two officers came to my-unit and informed that earlier they had reversed and had hit my
motorcycle,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commenwealth Crescent (Annex) #01-
2BBA SINGAPORE 140111

Tel No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch plan

T A

180111/2171

Jof3
Report No. T/20180141/2174

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:

Signature Of Informant:

D/ )
Staff Sgt FIRDAUS BIN NOR SIMAN A
4 A
/ A~
Signature Of Interpreter: Date/Time;/

Not applicable

11/01/2018 17:33

Officer In Charge Of Case;

TRPIGIA/

Staff Sgt TANG SIEW PING
—Contact No.: 65476430

Classification Of Case:

._'-thahtig'gﬁ_qn Stamp NS
NP1ER |

i
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ACC'DENT STATEMENT

ACCIDENI D@{E{ {! W{PHDD;‘HMHWY] TIME:( I EES [ MMM

IOCATION!

DETAILS OF VEHICLE
o) VEHICLE NUMBER! _/rf(j 9?3 €. ;

K

tmfpmmwmmq Clastind] gprrt ol ﬁazz(_

b)IMSURANCE CDMF‘AHT'
cJPOLICY NUMBER!
diPOLICY TYPE: [ COMPREHENSIVE / THIRD P angTrﬂRD PARTY FIRE &THEFT)

e|MAKE & MODEL!
fITYPE:|SALOON / COUPE / MPV /Y AN / LD‘RRT ,-f MOTORCYCLE/ OTHERS)

glvEHICLE CATEGORY, [PRIVATE / COMMERCH\LH MOTORCYCL
nIPURPOSE OF USING AT ACCIDENT TIME_AI KA a8 é?‘%
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY]

. INSURED / POLICY HOLBER
r»nh,Ml:‘f '%N %ED}EO QLLI [MALE / FEMALE]

bmmcffrwmsswm CONTACT!
c|ADDRESS: , : S

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLOER

5o o} Pt g
':.I_ it hll.ﬁﬁlu'm'} ¢].|.-:-,rﬂ. r:}
”

L%

DRIVER - ,
calNAME! M PN [MALE / FEMALE]

b NRIC/FIN/P ASSP ORT! CONTACT:! .=
c) ADDRESS! .

*d)DATE OF amm:ﬂwmwwm

' 6] OCCUPATION: [INDOOR / QUIDOOR)
(IDATE-CFDORIVING PRSS .

&,

J{r [t Iﬂg ?Mghﬂﬂ
|: l'rl.-,uﬁmla Jr[wr)

\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY m:
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

Q) WEATHER CONDITION: (CLEAR L RAINING IDTHERS =
b|ROAD SURFACE! (DRY / WEL LOTHERS I =)
WAS ANYBODY INJURED (YES LNO)

G]REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POUCE STATION: CVMWMQ_Q‘
THIRD PARTY VEHICLE 6 -
c.} veriot nomeer: WX_SISE MODEL:
DRIVER'S NAME:

HRIC;FWFASSFGRT: CONTACT!

() THrRD,P'ART‘-.' VERICLE | ‘
d) VEHICLE NUMBER: MODEL! -
T]'”l "? qu:ﬁﬂ.h" s oaivess M ARAE gh, g=t I
C'*”l“\"‘*ﬁ drvir) ) NRIC/EN/PASSPORT: CONTACT :

(2

—_—

mat| =
faye =
JI E‘»{r,o



Class 38 Molorey dasmet aicisithg 200 o 24 Nov 1978
Class 22 1 e e 800 o 74 Now 1978
Cians 0 Midlonoycks s axcesdiog 400 oo U4 Moy 1978

Class 1 Meder Cars and Mobos Traciors tha weigh of i Wow 1678
winlch unkeden doss no§ e ceed 1500 kilogram s

|' Ihlnﬂn:i“.l.‘?.-‘:l.—'ll’ L
4 L}
b

-




CcA 483642

MSIG Insurance ﬁlnglpul'l'l Pre. Lo 2= Re 9 SonataIath
MSIG 4 Shentan way, 8 21-01, SGK CentreZ, Singapni® [ERE0T
Tl +55 GRET TOER, fax +B5 GAZT 7800
Wi msig.om3g

("CERTIFICAIE OF INSURANCE.)

Wit Adr IV (halnmaba)
The Mluitur W ghites s Third Fury Wiska® Hules. 1ln1||.-|-uu--rn.hy.|.r
The Mijier Vihigles (Third mgrlh!.lnil:g.pn-lhlb Ant LR, :Iﬂ-l'ueln-tﬂwnmp\ﬂ:imma
Thae Mutee Velideles | Third anbdmnum:lﬂ#lm ullulluplll-nn-pn-
Ty Amenidmmesl. A o i ] Bt wdtiiies theredl

CERTIFICATE ¥ USE/VMT /17-35308!1-CA ADOT4=001/1008°
SUMINSLRED 1ol
s ML

1. 1ndex mark and Registraticm sjymber ol Viahicle ESR13E
HOKDA 134 ot
3 Name of Palicyholder TAW CHOGN QUi

3, Effective dute af the Commancement af Insucunees
for the purposes of the ASt 1301 AN 16105/ 2017
4. Dot of Expiry of Insurance 17/05/2018

5. Persons ar Classed of Persons entitied 10 drive
3. Tne Policynoloer,

Provided that the petsan driving is permitied in cepedance with the lieensin
ot other laws of regulstions 1o 5 ve ihe Mour Yehicle or has been S0 pen-n.imﬁ
ani Ix not disquatified by arder of @ Coun of Law o by reason of an ennctment
o reguintion in il behilf from ch-ivinf the Metor Vehiche, Ang prov further thut
the Motor Yehicle 18 registered and jcemsed under the Rond Traffic Act and its
registration and licensing under the Road Truffic Act has nol been cuncelled at the
Virme ol the socident hess or damage.

f. Liminition i o Use

yse for social gomesiic sng plepsure purposes ang iR
connection ith the polrcynolder's business of protessian.

7. The Policy does oot COVER

i, Use far Rire or ranard.

i, Use for rt::nq.nlsu-||m1nq.r|iiuN1Tt!r trial or speed-lesting.

3, Use for the carridge pf goods (othaf than sampies! 10
sonnection with Y trage or business.

4, Uea for any ourposs In connection with tne Noter Trage.

= Limilatinps remdered {roperari Iy Secron 8 afthe Mator VehieTes (Thard-Pars
Riks amd Commprenniatineg AT | Chiprier 189 ol Sevrive 95 of the Rogdd Transpor
Aét I RAT (Malresia )l are airio i iy tracdecd ianddeT e heualimgi,

LAWE HEREBY CERTIFY that the Policy i

jssued in acerrdance with the provisiors of tha
and  Compensation) Al {Chapter | 8§)
VORT ( Malaysin!

':ch this Certificate relates 15
hicles ( Third-Party Risks
fe Ronll Tomakpor) Act.

11/ 04 e
Jysnit s - MSIG Insurdrgd (Singapore) Pre. Lt



