MNA118022775 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/02/2018 14:39
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

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 and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/02/2018 14:39
13/02/2018 08:50
KIM KEAT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FU7092G

TAN JUN HONG
$9504316Z

NOEMAIL

(LOCAL) +65-98412292
OTHERS-98412292

HONDA
CB400SF2J

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-377617-CA

TAN JUN HONG
$9504316Z

04/02/1995

INDOOR

08/12/2016

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-98412292

OTHERS-98412292
NOEMAIL
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BLK 22 JALAN TENTERAM
#07-551

Postcode 320022
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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 property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number 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 WHAMPOA NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180214/2073

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GT9875U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KONG FUDONG
NRIC/Passport Number G2901265U

Contact Number 93581402

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN JUN HONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FU7092G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

1. Please repart gormectly the detalls of the accident 1o speed up the claims process.
2. This Form must be e

PREYNONE mioilhL

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to tepudiate policy Vability.

& The lssue and acceptance of this Form by insurance companies i§ nat an admission of policy fiability on the part of the insurance
companies.

ihi-aidl LLLIs]

f The report will be forwarded by the insurers of the GIA Records Management Centre established oy the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will far a fer be made available upon appkication by
interosted partes

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving af this report 8t the centre and oo coples of

the report being made avallable aforesaid

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and congent that:

{a] My insurer, my workshop and the General Insurante Association of Singapore ("GIA™) may/are permitted to collect, use,
disclate andfor process my personsl data/personal information ot aut In this [form] and any other personal infgrmation
provaded by me of possessed by my insures (eollectively the "Peronal imformation™) and disciose and transfer such
parsonal Information to all nsurer(s) who have insured vehiclels) involved in this accident (all insurer{s) whao have insured
wehiclods] imvalved in this sccident shall be collectively referred to as the “Insurers”], the irsurers’ lawyersflaw firms, the
Manetiry Authority ol Ssngapore and any relevant government agency/authority (such a3 the palice), for the purpodeis)
of:

(i} precessing, handling and/or dealing with my claims Inciuding the settlement of the claims and any necessary
investigations relating to the claimas;

{il] investigating the accident and/or my claims;
(i) catrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv} administering my claims (including the mailing of cormespondence, statements, invoices, raparts of nolices [o me,
which could Invalve disclasure 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 apphicable Law in administering, processing handling and,/or dealing with my taims [collectively the
“Purposes”|
(b} all insurer(s) who have nsured vehiclels) invobved in this sccident and the Insurers’ lawyers/law firrms, may/are permitted
to collect, use. diselase and/or process my Personal Information for one of more of the abave Purpodes: and

{e}  my Persanal information may/can be disciosed by any af the Insurers andjor GlA to their third party service providers of
sgenisfinchuding thair lavwyers/law firmsl, which may be sited outside of Singapore, for one ar more af the above Purposes.

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

{g] the information so collected wnoer {d} above may be shared / disclosed;

{il toall insurers and/or any other third partles that assist in evalsating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies a5 reasonabily required for the purposes stated, or

{ii} for complying with requirements under any reguiations, iaws OF couTt orders,

A1 1 ) W AT b A o —
Tt 9l \}o+" tg22lf
Polieyhelder's Sighature Driver's iqnum 3 Reporting Centre I'mni'igun'ﬁ.mfure

Date & Time: [If driver Is mot the policyhalder| Marme: \
Date & Time: NRIC/FIN Mo, \
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Sketch Plan #2
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DECLARATION
I/ We declase the foregoing particulars are true in every respect.

A

\,.-mz-l 701§

] S by - A A R
.-"f i y I_:""* _,; "r{ E;.r’
Policyholder's Signature Driver's Signature Reporting Centre Per s Signature
Date & Time {0 drlwer s not the policyholder) Masmie:
Date & Time: HRIC/FIN No;
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Sketch Plan #3

SINGAPORE
POLICE FORCE OO T

Tr20180214/2073
Paiice Station Of Ongin: g
Whampoa NPP Report No. Tr20180214/2073
249 Jalan Bahagia #01-368 SINGAPORE .
320029 CONTINUATION OF REPORT

Tel No: 1800-2507999 . ,

ehicle No. | Insurance y ___ |InsurancaNo . | Effective | Expiry Date
FUT082G MSIG INSURANC.‘E :SINGAPDHE} MSDVMT18377617| 15/01/2018 | 17/04/20189
PTE. LTD. CA ! S— !
_Details of Person Involved
Any Pedesirian Involved: No - P =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Rider T T %
Name TAN JUN HONG ID No. | 95043162
Related Vehicle | FLI7092G (Motorcycle) " | Contact No.| 88412292
Hospital/iClinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B2A 3
Driving Date of Expiry: NIL
Licence &
‘ Expiry Date | " ——
Date Treatment | 13/02/2018 Date Discharge 14/02/2018
No. of Days grar‘dsd Medical Leave | 03 Degree of Injury | Slight
i ; *H-e.F- i A '
Name " | KONG FUDONG ID No. 529012650
Related Vehicle GTS875U (Van) Conlact No. | 83581402
|
| Hospital/Clinic | NIL - | Classof | Class 3
| Driving Date of Expiry
Licence & | 04/12/2021
| Expiry Date | I
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medijcal Leave | NIL Degree of Injury | NIL
Brief Details.

On 13/02/2018 at about 0850hrs, | was riding my motorcycle bearing registration plate no. FU7092G
along Kim Keat Road towards Balestier Road on the second lane of the three lane road. At before the
junction of Balestier Road, at the first yellow box, there was a SBS bus which had stopped befare the
yellow box on my left. While | was still moving forward to form up, a silver coloured van bearing
registration plate no. GT9875U came out from the small alley way on my left, just beside Botak Jones
and passed the front of the bus. The van then proceeded to hit onto my matorcycle from the left, resulting
in me being thrown off from my motorcycle.

The van driver then got down and made a check on me and his vehicle. | got up by myself and we
exchanged particulars before the van driver moved off, and | pushed my motorcycle to call for a tow crew
as | was unable to ride due to the damages to my motorcycle and my injuries. After my motorcycle got
towed, my father drove me 1o TTSH to seek trealment. At around 1017hrs, | was adriitted to TTSH far a

day for observation and was discharged on 14/02/2018 at about 0903hrs. | was given 3 days of
hospitalization leave and some painkillers. The doctor diagnosed that | had some abrasion and bruising
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Sketch Plan #4

) oo QT

Folice Station Of Ongin

3ofa
Whampoa NPP Report No. T/20180214/2073 +
74 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT
Tel Na: 1800-2507999

on my left knee and chest area. My motorcycle’s engine was also damaged and there was oil leaking
from it

| wish to state that | did not fix any camera on my bike. | also wish to state Ihat due to this accident, | had
missed my exams on 13/02/2018.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

|} SINGAPORE AT

e -}ﬁ', POLICE FORCE T/201680214/2073

= K

1ofd

Palica Station Of Origin:
. Whampoa NPP Report No. /201802142073
29 Jalan Bahagia #01-368 SINGAPORE

320029

Tel ho. 1800-2607999
REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made Vide Report No: Station Diary No.©
14/02/2018 13.08 10

informant's Particulars e [ o L
MName of Informant | Address: .
TAN JUN HONG i APT BLK 22 JALAN TENTERAM #07-551 SINGAPORE
= s 320022
D Type / 1D No.: Contact No.:
NRIC NO /- 595043162 Home/Office: Mobile: 98412282
‘Nationality: Email’
__S'ING.H.F"DRE CITIZEN
Sex Age: | Date of Birth: Type of Informant:
Male |23 | 04/0211995 | Rider -
Race Language: institution / School Name:
Chinese — English SIT
Decupalion. Driving Licence Information:
_Student Class: 2B.2A3 Date of Expiry:
General Information of the Accident
Injury
Type of
Accident | Cthers
Location:
| Along Road 1
KIM KEAT ROAD

II ALONG KIM KEAT ROAD, BEFORE JUNCTION TO BALESTIER ROAD, IN FRONT OF ALLEY
I R ;

|= -
\Weather: i Road Surface: Road Speed Limit:
(Clear Dry

Traffic Flow Traffic Control: Traffic Volume: |
|Twowway Not Controlied : Heavy
| Type of Collision Anyone conveyed by i

Between Maoving Vehicles - Head To Side ambulance:

No

e S

| Details of Vehicle Involved
I_\E:hicll: Mo. | Type °

| FUT002G | Motorcycle
[ GTO875U l'u'ain_

Details of Vehicle Insurance i
Vehicle Hc:-__.[ Insurance Company ¢t
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Police Report

SINGAPORE
POLICE FORCE T P

Tr201802142072

Police Station Of Origin: 20of4
Whampoa NPP Repor No. T/20T802 182073
28 Jalan Bahagia #01-368 SINGAPORE

320029 CONTINUATION OF REPORT

Tel No: 1800-250799%

T 1- 15 .-_.._-ET L I'[‘u :'._ Ej’_" dras TE Iwm - i Ef_ﬂ_'?ﬁ"-'! U Expiwnat&
FUT082G MSIG INSURANCE (SINGAPORE) MSDVMT18377617 1901/2018 | 17/04/2018
PTE. LTD CA P

Details of Person Involved
Any Pedestrian Involved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name TAN JUN HONG IDNo. | S9504316Z
Related Vehicle | FU7092G (Motorcycle) ~ | Contact No.| 98412282
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B,2A3
Driving Date of Expiry: MIL
Licence &
| Expiry Date| - -
Date Treatment | 13/02/2018 Date Discharge | 14/02/2018
No_of Days granted Medical Leave | 03 Degree of Injury | Slight
;. = " ‘ -.‘.':Fﬁ';i;"_a "r_ . gy . #
Name " | KONG FUDONG ID No. G2901265U
Related Vehicle | GT98T5L (Van) Confact No. | 83581402
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry
Licence & | 04/12/2021
| Expiry Date A
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medjcal Leave | NIL Degree of Injury | NIL
Brief Details.

On 13/02/2018 at about 0850hrs, | was riding my motorcycle bearing registration plate no. FU7092G
along Kim Keat Road towards Balestier Road on the second lane of the three |ane road Al before the
junction of Balestier Road, at the first yellow box, there was a SBS bus which had stopped before the
yellow box on my left. While | was still moving forward to form up, a silver coloured van bearing
registration plate no. GT9875U came out from the small alley way on my left, just beside Botak Jones,
and passed the front of the bus. The van then proceeded to hit onto my motorcycle from the left, rasulting
in me being thrown off from my motorcycle.

The van driver then got down and made a check on me and his vehicle. | got up by myseif and we
exchanged particulars before the van driver moved off, and | pushed my rmotorcycle to call for a tow crew
as | was unable to ride due to the damages to my motorcycle and my injuries. After my motorcycle got
towed, my father drove me to TTSH to seek treatment. At around 1017hrs, | was adriutted to TTSH for a
day for observation and was discharged on 14/02/2018 at about 0903hrs. | was given 3 days of
hospitalization leave and some painkillers. The doctor diagnosed that | had some abrasion and bruising
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Police Report

Y SINGAPORE |
) WAL

T/20180214/207
i 3ol4
Palice Station Of Origin:
Whampoa NPP Repart No Ti20180214/2073 -
29 Jalan Bahagia #01-368 SINGAPORE
320028 CONTINUATION OF REPORT

Tel Mo 1800-2507999

on my left knee and chest area. My motorcycle's engine was also damaged and there was oil leaking
from il

| wish to state that | did not fix any camera on my bike. | also wish to state that due to this accident, | had
missed my exams on 13/02/2018.
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Police Report
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Folice Station Of Ongin

3ofa
Whampoa NPP Report No. T/20180214/2073 +
74 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT
Tel Na: 1800-2507999

on my left knee and chest area. My motorcycle’s engine was also damaged and there was oil leaking
from it

| wish to state that | did not fix any camera on my bike. | also wish to state Ihat due to this accident, | had
missed my exams on 13/02/2018.
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