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ENTRY DATE & TIME: 122016 10151
SUBMITTED BY. Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2018 11:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the ascident to speed up the claims procaes.
3 This Farm musl ba complatod by the Policyholder andior (he Authorised Driver.

4. Indormation provised must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companiss 1o

repudiate pobicy abdily

4. Tha issus and aceeplance of this Form by insurance companies & nol an admission of policy liability on the part of the insurance companies
5, Ay false reporting may be referred to the Police for investigation.

B. This regeet will De forwarded by the Insurars of the Gla Recards Managemant Centre established by the General Insurance Assogiabon of Singapore (518} for
archiving and thal copies of this report will, for a fee, be made available upon application by inlarastad partos,

7. By the lodgement of this report fo the msurers, you hereby consent ta the srchiving of this report at the centre and 1o topes of the report being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

010212018 10:51
18/01/2018 16:50
SIMEI AVE B4 JUNC OF UPP CHANGI RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YH120TL
Insured/Policyholder
Mame Of Registered Owner WaAH MEMG ENTERPRISE PTE LTD
Co Reg No

Email Address
Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose far which vehicle was being used at
time of accident

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

If Mo, Please state action lo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Moblle Number

Fax Mumber

Contact Numbaer

EMail Address

NOEMAIL

OFFICE-67475388

MITSUBISHI

WORKING

NG

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPCORE) PTE. LTD.
COMPREHENSIVE

NO

A 28722208 MKC

LAU SIANG LONG
516388390

24/05/1964

OUTOOOR

0&/02/1982

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83439306

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Draver with the Insured
Vehicle Registration Mumber 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?
Mumber 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?

| have been approached by unknown personis)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 2988 COMPASSVALE ST #09-150
542298
YES

WO COLLISION

RAINING
WET

¢

NOD

NO

YES

NG

WO

WO

-

| WAS TRAVELLING ALONG SIME| AVE ON THE FIRST LANE BEFORE THE TRAFFIC JUNC OF UPP CHANGI RD. THE DAY
WAS RAINING DAY AND | ONLY DRIVING AROUND 30-40 KM/H. SUDDENLY | SAW A MOTORCYCLE COME 50 FAST
FROM THE LEFT LANE(2ND LANE) AND HE JAMMED BRAKE TO AVOID ANOTHER MOTORCYCLE WHICH WAS INFRONT
OF HIM. THE MEXT MOMENT, THE SAY BIKE LOST CONTROL AND FALL DOWMN. THE BIKE FALL ON THE SECOND LANE,
BUT THE RIDER FLY TO MY LANE. AS SUCH | MANAGE MY BRAKE AND STOP IN TIME TO AVOID COLLIDED ON THE
RIDER. AFTER THE INCIDENT, THE RIDER ASK 2 HELPER AND ME HELP TO PULL THE BIKE TC THE ROAD SIDE, | ASK
THE RIDER OKAY OR NOT, HE SAY OKAY. THE RIDER ALSO SIGN ON THE PAPER HE WILL NOT TO MAKE ANY POLICE
REPORT AND HE WILL SETTLE THE INJURY ON HIMSELF,

Attachment(s)
Are accident photos available for attachment?
Was thera any video captured by Car Camera?

VWas there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

FT5058A

MOTORCYCLE
LOKMAN BIN JAAFAR
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Mature Of Damage
Na. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding af material
facts may allaw insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

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

. 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 capies of this report will for a fee be made available upan application by
interested parties.

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.

. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and cansent 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 out in this [form] and any ather personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclefs) involved in this accident shall be collectively referred te as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity isuch 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;

(ii) investigating the accident and/ar my claims;
{iii) carrying out and/or desling with my instrugtions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure of certain persenal data 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/er dealing with my claims.(collectively the
"Purposes”)

{b} all insurer(s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infermation for ene or more of the above Purposes; and

{c)  my Personal Information may/can be disclased.by any of the Insurers and/or GIA 19 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 Purposes.

{d)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

amplying with requirements under any regulations, laws or court orders.

A
C i/
Policyhalder's Signature Dﬁﬁﬁ’iigmture Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Driver's S.ignatuF-E
{If driver is not the policyholder)
Date & Time:

Reporting Ce ntn; Personnel’s Signature
Name:
MRIC/FIN MNo.:
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| REPUEBLIC OF SINGAPORE
| IDENTITY caRD o, S1638833D

Wama

1 o LAU SIANG LONG
.*

CHINESE
m fiste af birth San AdRas
‘ 24-05-1964 M
Country®lace of i
SINGAFORE

-
5334315
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weens 163883

[~
11-07-2014

AFT BLK 2988 COMPASSVALE STREET
#09-1580
SINGAPORE 542298
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MSIG

MEIC insurance (Singapere] Pie. Ltd

4 Shonion Way, & 21-01, $5X Centre 2 Singapore DESB0T * o i 3 E e
Tel «6& BH27 7BBE Fex +65 & RO 1 . cdk £

Lo/ Reg Mo 2004122220 LET

GATES

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA) _
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1206 EQITION (REPUBLIC OF SINGAPORE)
R ANY AMENDMENT, aCT OR ACTS FASSED IN SUBSTITUTION THEREOF.

Form M.2.300 COMMERCIAL VEHICLE

Goods Carrying Vehiole - Beon I Comprahansive

Certificate Mo, A 28722208 MHC
Excess: S5SGD1,500

1 Index Mark and Reglstration Number of Vehicle
INISGTY
2. Name of Policyholder
Wah Meng Enterprise FLe Ltd
3. EfMective Date of the Commencement of Insurance for the purposes of the Act
07/ 082017
4. Date of Expiry of Insurance
ge/os /2018
& Persons or Clasees of Persons antitied to drive”

Any pther person provided he is driwing on the felicyvhelder's order or with the
Policyvheolder's permission,

* Provided that the person driving s permitted In accordance with the licensing or othar laws or @ws or reguiations to drive
the Motor Vehicle or hes besn o itted and s nol disgualified by order of 8 Court of Law or by reason of any
anactment or regulstion in that behelf from driving the Motar Vahizie,

6. Limitations as to use®

Use in connecticon with the Policyholder's businses.

Uge for the carrisge of passendgers (other than for hire or reward) in

conmection with the Policyholder'e business.

| Use for social domestic and plemsure purposss.

| The Policy does not cover

i1} Use for Rive or reward or for racing pace-making rellability trial
or epesd-testing. .

(2} vpe whilst drawing a crailer sxcept the towing of any one disabled
machanicelly propelled vehicle.

* Limitations renderad moperativa by Sastion 3 of the Motor Vahicles (Third-Party Rigks and Compensation) Act (Chapter
188} and Section ©5 of the Foat Transport Act, 1367 (Malaysia), sre not (o be Included under these headings

Thie cate (5 not raneferabie 1o a new owner of tha venhice, If for reeson the Policy |5 tarminated during its curency, the
Cerificate must be retumac to the Insurer within 7 days of the lafm?rngﬂun of if the Ea%ﬁum has bean oSt or ﬂush'o'?m {:
Staiutory Declarstion fo het effect mus: be made. Fakiure o comply wilh thie obligation is an offence under the Motor Vahicles
| (Third-Party Risks and Compansation) Ast (Cap. 188).

|
|

WE HEREEY CERTIFY that the Policy ta which this Certificate raiates Is issued in accordance with the provisions of the Mator Venicies
(Third-Party Risks and Compensation) Act (Chapter 188} and Part |V of the Road Transporl Act, Y987 (Malaysia) onany Amendment, Act

of Acts passed in substitution thereaf,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

for Chig! Executive Cfficer

L2 E0201 0483



TAN CHIN HOE & CO

ADVOCATES & SOLICITORS
GST No. & UEN: 53431150%

24 Rafflas Place Tal, 6538 2687

£24-01 Clifford Centre Facsimile: 6538 0287

Singapore 048621 Email; mfn-‘;_ijan:hsn-".t-e.:ﬂm.sg
Yowrtne RT/48/2018/sn

Our Re#

28 January 2018 FAX NO: BB277800

MSIG Insurance (Singapore) Pte Ltd
4 Shenton Way

#21-01 SGX Centre 2

Singapore 068807

Attention: Claims Department

Dear Sirs

ACCIDENT INVOLVING FT5058A AND YN1207U ON 19 JANUARY 2018

1. We act for Mr Lokman Bin Ja'afar who was involved in an accident caused solely by
the negligence of your insured. the driver of YN1207U. Our client was injured as a
result of the accident.

2. We will revert with our client's quantification shortly.

3 In the meantime, cur client's motorcycle is at the premises of A S Phoon Pie Ltd at Blk
36 Toh Guan Road East #01-35 Singapore 608580. Please contact Mr Kee at

65150770 for an appointment to survey the motorcycle within 2 days, falling which A
S Phoon Pte Lid wili proceed to carry out the repairs.

4, We also enclose a copy of our client's traffic police report for your attention.
- Flease let us have 2 copy of your insured driver's accident statement/traffic
police report, if any.
o 7

Yours faithfully N /

>

cC 1. clignt
2. W&Mﬁ'nggnz_nterprise Pte Limited s
7500A Beach Road A= |
#06-322

Singapore 199591

A S Phoon Pte Lid
Fax No: 65150779

!.'..-)



