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MR24 1505685 | Maboral Adaessmant Canbm Sarvices - Bkl Marmh
EMTRY DATE & TIME 01272018 1045
SUBMITTED BY. RDSL) BN ASDUL WAMHAR

Your NCD will be affocted due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2018 14:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl correctly the delads of the accdant 1o speed up the ciaims process

2. This Form must be gompleled by the Pollcyholder andior the Authorlsed Oriver

3. Informalion provided must be as truthful and accursts 35 possible Any witful mistepresentation or withalding of maserial facss may alliw insurancn companiaz 18

repudiata palicy ability

4, Thi ssue and accaplance of this Farm by insurance companies is not an admissian of policy lia

5. Any talse reporting may be refarred to the Police for investigation,

6. This report wil be forwarded by thae snsurers of the GEA Reeards
arohiving and that copies of tis roport will, fe

T, By the lodgement of 1hié repart 1o the Insurers, you hereby

alurasaid.

Date Of Report
Date Of Aceident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you clsiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Oriver

NRIC No

Date Of Birth
Qeocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

Managerment Cantre estabifahed by Sho Gansral Insurance Assoclar
* o foe, bo made availatde upon applicaton by irlpresied parties

consent o the archiving of this recort &1 Ihe cenlre and to coples af the rasart Being made avadebls

ACCIDENT STATEMENT

01/02/2018 10:15

28/01/2018 08:20

PIE TOWARDS TUAS BEFORE KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

FBD4201R

CHAN YUEN KIAT MALCOLM
S9131796F
MYGAMESONLINE1891@GMAIL. COM
(LOCAL) +65-08274854
OTHERS-38274854

YAMAHA
FZ1501-1560CC

ON THE WAY TO WORK
NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

MO

PNMC2017-00000640

CHAN YUEN KIAT MALCOLM
S50131796F

11/09/1991

QUTDOOR

05/08/2013

4 YEARS AND 4 MONTHS
MALE

[(LOCAL) +65-98274854

OTHERS-88274854
MYGAMESONLINE1991@GMAIL.COM

billty on fne-pan of the insurance companias.

lon of Singapore (GIA} far
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BLK 87 COMMONWEALTH CLOSE
#0B-37

Postooda 140087
Was drlver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with thoe Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurange Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Woeather Conditians CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in thiz accldent? NO

Nurmber of vehicles involved in the accldent 2

Was any body injured in the Accident? YES

Was any in!'ured conveyed lo hospital by NG

ambulance?

Wes any other matenial or property damaged? YES

| hgve b.a_en appmachgd by ur_1hnan Iparsun{s] NO

soliciing/offering accident claims sssisiance,

Mumber of Passengers (Including Driver) 2

- NAME VICTOR TAN YUDA
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame GEYLANG N.P.C

Pollce Station: Address :ﬂﬁﬁ%;g;é#f.& LEBAR ROAD , POSTCODE: 409014 , COUNTRY

Paolice Station Contact TEL NO: - FAX NO:

Was notice of intended Proseculion given? NO

If Yes,against wham?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT T/20180128/2084
Attachment(s)

Arp accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLRT265H
Vehicie MakeModal/Colour HONDA VEZEL
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drivar CHEI KINK CHONG
NRIC/Passport Number 5787315BC
Caontact Number 9T97B3RS
Address

Page 2 of 22



Postoode
Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehlele?

Wera saat bells worn?

Was this injured conveyed ta haspital oy

ambulance?
Address

Pasicode

2

DETAILS OF INJURED PERSON 1
CHAN YUEN KIAT MALCOLM

SLIGHT INJURY
FED4201R

=
m
o

Page Jof 22



SKETCH PLAN

IMPORTANT NOTICE

yors

Z

&

Flease report correctly the details of the accident ta speed up the elaims process,

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

Information provided must be as truthful and accurate as possibl - Any wilful misrepresentation or withhalding of material
fagts may allaw Insurance companies to repudiate policy llability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
tumpanies

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

The repart will be forwarded by the insurers of the GI& Recards Management Centre established by the General Insurance
Azzociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Intarested 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 repart being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and congant that:

(4] My insurer, my waorkshop and the General Insurance Assoclation of Singapore {"GIA"| may/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut ir this [form] and any dther personal [Afarmation
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information o all Insurer|s] who have Insured vehicle(s] Involved In this accident (all insurer(s) whao have insured
vehicle(s) invilved In this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any refevant government agency/authority (such as the paolice), for the purposels)
of :

(i} processing, handling and/ar dealing with my claims including the settiemant of the claims and any necessary
Investigations relating to the clarms;

{il} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administaring my claims (including the mailing of correspondence, statements, involces, reports of noticas to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable kaw in administering, processing, handiing and/ar deafing with my claims. {collectively the
"Purposes’)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information far one or more of the above Purposes: and

[e] my Persanal information may/can be disclased by any of the insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and afl future claims,

[e] theinformation so callected under (d} above may be shared / disclosed:

li) toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the pUrposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders

A1)k 455 o /4/9}/%!&9

Palicgolder's Signature Driver's Signature Rep’;ﬂlng Centre Personnel’s Signaturn-
Date & Time: {Il driver is not the policyhalder) Mame: j{ &'

Date & Time: MRIC/FIN Na.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
I/We declare the foregeing particulars are true in every respeoct,

%r. 3ifol J2ai 4B /ﬁf‘/’ ﬁé}’/}ff'j

F!Eh:rhalder sSignatire Driver’s Signaturg Ennrt.'na: Centre Persongal’s Sipnatur
Date & Time: ( driver Is nat the policybalder) Namg: @P /ém

Date & Time: MNRIC/FIN Mo,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang NP.C

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20180128/2084

1ofg
Repart No, T/20180128/2084

Date/Time Repori Made: | Vide Report No.; Station Diary No.:
28/01/2018 17:27 B3
Informant's Particulars

Name of Informant:
CHAN YUEN KIAT MALCOLM

Address:

APT BLK 87 COMMONWEALTH CLOSE #08-37 SINGAPCRE

o 140087
ID Type / ID No.: Contact No.:
NRIC NO / S9131796F Home/Office: Mobile: 98274854
Nationality: Email;
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant.
Male | 26 11/08/1881 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Enforcement officer | Class: 2B Date of Expiry:
General Information or the Accident Sy
Type of | Injury Drink Date/Time of Type of Location:
Aceldant: Conveyed By Ambulance | Drive: ‘ Accident: Straight Road
: No 28/01/2018 09:20 I
Location:
Along Road 1
PAN ISLAND EXPRESSWAY

PIE towards Tuas before KPE

Weather:

Road Surface:

| Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled jLight -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |
Details of Vehicle Invoived |
Vehicle No. | Type Maka Model ] Color Condition | No of Passenger
FBD4201R | Motorcycle | YAMAHA FZ1501 | White Slightly | 1
| Damaged
SLR7965H | Car HONDA Honda Vezel| Red Slightly | 1
| | __ | Damaged = f
| Details of Vehicle Insurance
} Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
Famzmﬁ [ FWD Singapore Pte. Ltd ' PNMC2017- 24/08/2017 | 23/08/2018
00000640 | - —




o P T

T/20180128/2084

Police Station Of Origin: 2014
Geylang N.P.C Report No. T/20180128/2084
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

| Detalls of Person Involved

_Any Pedestrian Involved: No
No. of Pedestrians Injured: N|L | Use of Pedestrian Crossing: NA
Fillion
Name Victor Tan Yuda ID No. S$98311027G
Related Vehicle | FBD4201R (Motorcycle) Contact No.| 96414514
|
Hospital/Clinic | NIL | Classof | 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
Rider
Name CHAN YUEN KIAT MALCOLM ID No. | 89131796F
Related Venicle | FEBD4201R (Motorcycle) Con'act No,| P8274854
l I |
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 28/01/2018 | Date Discharge | 28/01/2018
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Driver
Name Chei Kink Chong ] ID No. S7873158C
|
Related Vehicle | SLR7965H (Car) | Contact No.| 97976385
L | ==
Hospital/Clinic NIL | Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | NIL ' Date Discharge | NIL :J
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight ]
Brief Details.

On 28/01/2018 at about 0920hrs, | was riding my vehicle bearing registration number FBD 4201 R at the
speed of 60 to 70 km/h along PIE towards Tuas. | was riding on the third lane. There is a vehicle bearing
registration number SLR 7965 H on the second lane. As | was riding , | noticed the said vehicle turn into
my lane while still signaling at the same time however the driver jammed braked | did not managed to
break In time and my motorcycle collided into his rear vehicle. There is no vehicle in front of my
motorcycle when he switch lane. | was then conveyed fo Tan Tock Seng Hospital however my pillion was
not injured.




@ POLICE FORCE LT

TI20180128/2084

Police Station Of Origin: Sat4
Geylang N.P.C Report No. T/20180128/2084
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT




POLICE PORCE TR

T/20180128/2084
Police Station Of Origin: 4of4
Geylang N.P.C Report No. T/20180128/2084
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cetificate 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 Informant:

Signature Of Interpreter: | Date/Time: o
Not applicable | 28/01/2018 17:27

Officer In Charge Of Case- | Classification Of Case -
TP/ GIT/ |
Staff Sgt YAN MINGSHENG DANIEL ,

Contact No.: 65476252

Authenticatio m f
: INGARORE
NP168 POLICE FORCE

L

e
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' ACCIDENT ETﬂuT MENT

m,cmeﬁframs __EQ_HJL;_,Z&I_E_HDENMNY‘:’%‘ e (09 - ..._“-r_J[HH wa
location: PTE taweenc tuag near to Ext J-:rz// -

1o DETAILS OF YEHICLS

o] VEHICLE NUMBER__FBD4ze R

b)INSURANCE COMPANY!__Elup

clPOLICY Mumser: PNMC2043 - COCOOGYG
)P OUCY TYRPE: [COMPRERENSIVE f,f THIRD PARTY FIRE &THEFT]
e|MAKE & MODEL: YamaHy FZ IB0 '
(ITYPE:(SALOON / COUPE [ MPV /Y AN /| LORRY (MOTORCYLLEY OTHERS]
) VEHICLE CATEGORY;|PRIYATE | COMMERCIAL / MOTORCYCLE]
n)PURPOIE DF USING AT ACCIDENT TIME!_LLORK
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO ]

[F N, PLEASE STATE [LHIRD PARTY CLAIM / REPORTING OMLY)
INSURED / POLICY HOLDER '

-

AJNAME_MALLDN CUIN Yuen KIAT . (MALE / FEMALE]
b ) NRIC/FIN/PASSPORT: _SILusa6 F CONTACT!

c|ADDRESS (oweouesttn close Bk 83§08 -23  S(I4echt)

TCONTINUE T2 3.4 IF DRIVER ALSO POLICY HOLCER
\’-ﬁd'll-J} ub [.qif,-mﬂ,ﬁl_f BRIVER

Vv - ()

e sy GINAME! Ay e [FAALE [ FEMALE|
{. I|hl:||-‘u-|r'-rj :.J.lr,u"ll"} 2 d ;
' =~ . BINRIC/FIN/PASSPORT i CONTACT Y52 3uiby .
(2) cIADDRESS: %, ARE -
'JJDATE OF BIRTH; L/ 04 / (091 (OD/MM/TYTY)

= | OCTUPATION! [INDOCR g:a UIDOOR]

n OFDRIVING P N
4, WAS DRIVER AN EMF‘LDY EE OF 'I‘.!-: INSL.IRED S COMPANY? (YES NO)
IF NO, RELATIOMSHIP OF THE DRIVER WITH INSURED!

5, :::IWEATH':R-...OHDIFIGH (CLEER/ RNMWG;:THEH;

=
=

B)ROAD SURFACE: (BEP/ WET / OTHERS
§, WAS ANYBODY INJURED [YES / MNO)
7. Q)REPORTED TO POUCE (YE#/NO) .
. IF YES, PLEASE STATE WHICH POLICE STATION! &ﬂlﬁm NPC =
I 8. THIRD PARTY VEHICLE
41w of phrsmager  ©f VEHICLE hUM“’:"{ LR 756 ODEL: Ha;dﬂ& =158

s e B DRIVER'S NAM Cg:b‘? E;%‘r_ Chow _
s S r> c] NRIC/H Mms%?cm I8 T3EeC contacT: 21 IYE%Y

E_) g, THIRD PARTY VEHICLE

Eyiia | VEHICLE NUMBER: - MODEL! o
TR A PUTBAGLT o) DRIVER'S NAME:
{'“‘*“54*5-@*“"“ [l NS fNPASIPORT CONTACT:L

(i

Gl'rl'::"l'f;i z ﬂ}'gﬁfﬁﬁtlﬂutlﬂqﬁl}{‘fﬁ-ﬂ com
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PASSPORT < ?;« REPUBLIC OF SINGAPOR]

i
Tipew 4 vt Cody Maespirrt N

FA 5GP E&246265¢
LT

CHAN YUEN KIAT MALCOLM

e Sutbuialiey

| iy M SINGAPORE CITIZEN
. it Dt wl leltik Playe s biris
11 SEP 1991 SINGAPORE
hare of issap e of explin

D& SEP 2014 06 SEP 2021

; : Wil atinmne Authurin
i‘mr')‘ EEE mshz MINISTRY OF HOME AFFAIRS _
1 it Swillobal JIF S
o ‘l S9731796F :

F'ASGPCHAH<<'FL|EN<KIAT<MﬂLEﬂLH<<<<<<({{<<<<<<< |
E6246265C556P9109113M210906659131796F<<<<<16 |

_ . . (ES IN THE FOLLOWING CLASS(ES)
YOU ARE LICENSED TD DHIVE VERIGLES EFFECTIVE DATE

45 Sep 2013
Cless 28 Motgraycios =< 200 oo

- Wil

REPUBLIC OF SINGAPORE




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.

Al accidents must be reparted within 24 hours of the incident regardiess of whether it will lead 1o 2 claim

POLICY NUMBER: PNMC2017-00000640

Plan Name; Third Party
Motorcycle plate number; FRD4201R

Your name (As the policyholder): Chan Yuen Kiat Malcolm

Coverage start date: 24/08/2017

Coverage end date: 23/08/2018
Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whao is insured to ride: You Only

Impartant things to know

Your Palicy comprises this Certificate of insurance, the Contra t, the Motarcycle Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any persan You give permission to drive Your Motorcycle understands Your duties unider this Palicy and complies
with |ts conditions.

Your Palicy is anly valid if Your Motorcycle is being used for personal use in accordance with Your controct,

We confirm that this Palicy complies with the Motor Vehic les (Third-Party Risks and Compensation) Act (Chapter 189)

Issued on: 15/07/2017

Abhishek Bhatia Please immedately inform us M
Chief Executive Officer or emall us at fia il any details
FwiD Singapore Pte Ltd In this Cortificate of Insurance neesd to be changed

PWO Singapone Me. Lid. 6 Temaiek Boulevard, # 1800 Sunte Towses 4, Singagone 018988, T (65) AK20 BREE Company Begintration Mo, 200501 737H | wees fed com.sg
Coprraght @ J017 WD Singepare Pre Ltd. & Bgphin Hparryert




