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EMTHY DATE & TIME: 241013018 0908
SURMITTED BY: Rasbinda Birde Abdul Wahao

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2018 09:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the secident o speed up the claims process
2, This Farm maust be compleled by the Pelicyhokder and/or the Authcsised Driver,

3. information provided must be 85 fruthful and accurate as possitke, Any witiul misrepresentation o witholding of material facts may allow insurance companies 1o

repudiale policy ability

4, The msue and acceptlance of this Form by msurance comganies s nol an admission of policy liability an the part of the insurance companas,
5. Any falsa reporting may be refarred to the Police for investigation.

£, This repart will e Jorwarded gy the insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of thes saport will, for a fes, be made available upon application by interested partes
7. By the kdgement of this repan 1o the insurers, you heraby consent (o the archiving of this report al the cenfre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/01/2018 09:08
20/01/2018 10:30

COMMONWEALTH AVE TWDS CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
mMame OF Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer .

hodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Ne

[ate Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

FBGG291B

FAH CHENG HUAT
S17475064
NOEMAIL

(LOCAL) +65-90237805
OTHERS-80237805

YAMAHA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE, LTD,
THIRD PARTY

18]

MSDAMTT-370457-CA

FAH CHENG HUAT
S1747506A

15/09/1966

INDOOR

26/05/1994

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90237805

OTHERS-00237805

NOEMAIL
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BLK 190A RIVERVALE DRIVE
Address #10-980

Postcode 541190
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
Yehicle Registration Number of Oriver's Own =

Wehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fargign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)
T £ ; i MNO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMGKANG NPC
Police Station Address gmﬁgl::;iDSREENGKﬁNG SOUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:F/20180123/2020
Attachment|s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SBS51775

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Ingurance Company Mame

Mature Of Damage
Page 2 of 19



Mo. Of Passenger (Including Driver)

Wehicle Registration Mumber SLCBO43R
Vahicle Make/Madel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Numbar
Contact Number

Address

Pastoode

Insurance Campany Name

Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame FAH CHENG HUAT
Appraximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBGE291B

Were seal balis wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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IMPORTANT NOTICE

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

2. This Farm must be compluted by the Polieyvholder and/or the Authorised Driver.

3. Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The assur and acceptance of this Form by insurance comparties is ngt an admission of poficy liability on the part of the insurance
companies.

I Ing may be refer to the igaticon.

6. The report will be forwarded by 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 avallable 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 aforesald,

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) My Insurer, my workshop and the General Insurance Assotiation 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 other perscenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information ta all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of :

lif processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investlgations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding ta any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”]

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o eollect, use, dicclose andfor process my Personal Information for ane or more of the abave Purpases; and

{c) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA te thelr third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to complle claims history for the purpase of fraud detection,
irvestigation and management in present and all future claims.

{e} the Information so collected under (4] above may be shared / disclosed:

fiy to allinsurers and/or any other third pa rties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen ties as reasonably required for the purposes stated, or

tiid for complying with requirements under any regulations, laws or court orders.

,ﬁf,-. -""‘f'(o'r (Ur

Palicyholder's Signature Driver's Signature H-ep%‘.iﬁg Centre Persgrnel’s Signature
Date & Time: {If driver is nat tha policyholder] MNarme:
Date & Time: MNRIC/FIN No.:
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DECLARATION

IfWwe declare the foregoing particulars are true in every respect.
/{_-'-""

s
P;-Eﬂ o&:',e_r.‘; a.ﬁ.ve Dirfwer's Signatur
(If driver |5 not the policyholder)

Date & Time:
Date & Time:

J"f’/nfﬂ'? .

Reportirg Centre Persannel’s Signature

Name:
HRIC/FIN

Na.:
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POLICE FORCE F120180123/2
10of2
POLICE REPORT (NP299) Report No. F/20180123/2020
. ' . Police Station Of Origin

Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

~ Date/Time Report Made Vide Report No. [Station Diary No
23/01/2018 03:09 23
Name Of Informant |Address
FAH CHENG HUAT APT BLK 190A RIVERVALE DRIVE #10-980

‘ i SINGAPORE 541190
1D Type / ID No. Contact No.

NRIC NO / S1747506A Home/Office Maobile

: : . 90237805

Nationality Email Address
SINGAPORE CITIZEN
Occupation ISex Age \Date of Birth |Race
£ _ Male 51 15/09/1966 Chinese

" Institution/School Name Language

"7+ DatefTime Of Incident Location Of Incident -

. 20/01/2018 00:00 Along commonwealth avenue

g SINGAPORE
Brief details.

~ On zmﬁﬂém 8, | was riding my motorbike vehicle registration number FBG6291B along commonwealth
--‘_'_auenue heading towards clementi road direction on the right lane on a 2 lane 1 way traffic.

: " “While tr.auei!mg straight, suddenly a bus vehicle registration number SBS5177S on the left lane swerved
~ -inte'my iane and hit onto the handle of my motorbike and caused me to lose control which causes me to

_ hitonto the left rear portion of a car vehicle registration number SLC8043R.

Signature Of Officer Recording The Report. lSignElturﬂ Of Informant.
F / Sgt 2 TEO JIA HAO, KENNETH " /ﬁ/l
" Signature Of Interpreter: ' Date/Time:’ o
Mot applicable {23/01/2018 03:09
Officer In-Charge Of Case: Classification Of Case:
F | Sengkang N.P.C/
Sgt 2.NUR AMIRA BINTE ROZIMAN
Contact No.: 63438998 - - e /--— ~
|

Authentication Stamp %; -



[N

B0D12 0z0
2of2

_ POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20180123/2020

SINGAPORE R

POLICE FORCE

Hence, | am here to lodge this police report for insurance claiming purpose.

Signature Of Officer Recording The Report: ) " Signature Of Informant;
 F/Sgt2 TEO JIA HAO, KENNETH = M

Signature Of Interpreter: : Date/Time:

Not applicable 23/01/2018 03:08

Officer In-Charge Of Case: |Classification Of Case:

F / Sengkang N.P.C /

Sgt 2 NUR AMIRA BINTE ROZIMAN ]

Contact No.: 63438999 N R ] o T—

|

Authentication Stamp % : %// | =



[Vehicle NO. Fal, brow 8 Model / Make aavmea
Date of Accident Lo fel /1Y

Time of Accident Tof- Yo HRS

Location of Accident EQ MmmeawEALAF QUG TowAmdy Climinty €2AD
Exact purpose use during accident  Pa-/his ey

Name of Owner Eale  CHis fuBT

?elepht;; No. H/P: cioivases  Home Office :

NHjC . ek SO6E &

Address LLle lap@ ruawerderir e B1ID-5%C s/
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Sy

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. 45T umT/ 13 =304l —cA

As Above If No,

ia_rne of Driver

NRIC Any Passengers : b
Date of birth S [oa/ w»6|,

Occupation Outdoor /  Indoor

Driving License Pass Date Ll A et

Gender Male / Female

Contact No. H/P: Home : Office :
Address -
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state s
Weather condition Clear Raining Other

Road Surface Dry - Wet Other

Any Injuries No, If Yés, Who?

Name And Contact No. PR O s i L 613 F oS

Name And Contact No.

Police Report No, If Yes, Where? BEa beAnsl,

Vehicle B No. SAS §VIFHS Any Passengers :
Name of Driver Contact No. :
Vehicle C No. E $9 R Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion T oM Lk Lo o T4 2GRT
Camera Recorder Yes / No |

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWRN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Moto &y et LTO

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON e, O =P SEN

FAX NO 6741 0510

WORKSHoP Empll ADDRESS

=alés @ n5|- (om - 59
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M51G Insurance {Singapore) Pe. Ltd, o fep 40 20082221200

4 Shanton Way, # 21-01. 50X Centre2; Singapore DEI0T
MsIG Tal +65 EEIZ?SI?GEH Fax +65 6GAZT 7EO0 e

WAy, mElg.com.sg

( CERTIFICATE OF INSURANCE )

Foounl Teaiespors Aci, 1987 (Malaasia
Thi Afotinr Vehiclis s Thied Parss Bisks) Bales, 1559 Federation of Malaysin?

The Motor Veliicles | Third Party Risks and Compensation ) Act (AP, 189 of the Revised Edition | Republic of Siagapore)

The Mator ¥ ehiches (Third Pariy Risks and Comprosatien) Rules. 1996 Edition (Repshilbs of Singapors |

whr any Amendment, At st Acts passod In substliutdon thereoli
CERTIFCATEND & ysfy T/ 17-470497-CA  AOOT4=001 /110110
UM INSITRED ™
EXCESS NEL

I, Tssdex mark and Registration Mumber of Vehicle FRGEEAIE

TAMARL fhi3:oies
. Mume of Policvholder B4y CHENG HUAT

4

3. Effective dute of the Commencement of [nsurinoe
for the purposes of the Act [301AM 2100303017
4. Date of Expiry of Insurance 200097208

3, Persons or Classes of Persons entitled o drive

g, The Palicvhelder.

Provided that the person driving is permitted i sccordanee with the licensing
or other laws or regulatinns o drive the Motor Vehiele or his been so permitied
el 15 not disqualified by order of o Coan o Law or By reason of any ensctment
o regulation in th behalf from driving the Motor Vehicle. And pravided furthwer that
the Motor Vehicle is registered and licensed under the Roud Traffic Act and its
registration and liceasing under the Roud Traflic Act has not beent cancelled ot the
time of thie aecident loss or domage.

A, Limitation as o Lise

Use tor socizl domestic and pieasurs purgdses ang N
connection with the Pelicvholdar's pusiness or profession,

7, The Policy dos nod ¢over

1, Gse tor-nire or rewars;
1, Use for racing.pace-msking,reltaniinty triaf or speeg-testing.
1 lge far the carriage of 900ds (other than sampies! in
‘gnnection with any trade or QU NEss.
i, Use tar any gurpose in conneciron with the Motor Trage.
w Limisarions rendered inoperarive by Sectiom 8 of the Moter Velticles | Thied-Parry

Rivks and Cowmpensation Acr ¢ Chigpter 1891 aued Section 93 of ‘the Rovad Transport
et JOST { Metdarvsier), are nor i b nclded under these headings,

I'WE HEREBY CERTIFY that the Policy h this Certificate relates is
issued i seeordance with the provisions of th ,
and Compensation) Act (Chapter 18§
1987 ( Malaysw),

cE%ilgaguisz-ﬂT 16 Fur MSIG Insurance1Si gapore) Pte. Ltd.

|
|

|



