MNA118023805 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/02/2018 14:53
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

ACCIDENT STATEMENT

19/02/2018 14:53
17/02/2018 14:00
BUKIT BATOK WEST AVE 8 BESIDE THAI TEMPLE

Country/State of Loss SINGAPORE
Vehicle Registration Number FBE3826P
Insured/Policyholder

Name Of Registered Owner TOH SAY JEN
NRIC No S$1834060G

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

SJ93168@LIVE.COM
(LOCAL) +65-90058984
OTHERS-90058984

YAMAHA
NXC 125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-360616-CA

TOH SAY JEN

S1834060G

02/11/1962

INDOOR

21/10/1982

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90058984

OTHERS-90058984
SJ93168@LIVE.COM
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Address

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

Vehicle Registration Number 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?
Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 177 BUKIT BATOK WEST AVE 8
#09-243

650177
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:

SINGAPORE

TEL NO: 1800-7759999 - FAX NO: 67764246

NO

PLS REFER TO THE POLICE REPORT:T/20180217/2047

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLD8089D

PRIVATE CAR
LAM CHIN SENG
S8064488D
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH SAY JEN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBE3826P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

Please report gorrectly the detalls of the accident to speed up the claims process.

This Farm must be &0

 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow nsurance companles to repudiale policy Rability.

. The issue and acceptance of this Farm by injurance companies i not an admission of palicy liability on the part of the injurance
COMgsAn et

The reporl will be forwarded by the insurers of the GIA Records Management Centre established by the Genesal Insurante
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
inferested pariies.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

_ Consent under the Personal Data Protection Act (PDPA]
| understand, acknowisdge, agree and consent that:

{a} My insurer. my workshop and the General insurance Association of Singapore |"GIA") may/are permitied to collect, use,
disclose and/or procass my personal data/personal information set out in this [farm| and any other personal information
provided by me or poisessad by my insurer (collectively the “personal information”) and diiclose and tranifer such
persanal Information to all inswrer]s} who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehicle(s) mvolved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
dMonetary Authority of Singapore and any relevant gevernment agency/autharity (such as the palice), for the purposefs)
of
(I} processing, handling andfor dealing with my daims including the settlement of the claims and any Necessany

investigations relating 1o the claims;

{ii} mvestgating the accident and/or my claims;
(i1} carvying out and/or dealing with my instructions or resgending to any enguiries by me;

{iv) admiristering my claims [inchuding the mailing of correspandence, statements, Invoices, feparts oF notices to ma,
which cauld invelve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in adminitering, processing, handling and/or dealing with my claims. {collectively the
“Purposes” |
(b] allinsurer(s] wha have insured vehicle{s] invohed in this accident and the Insurers’ laweyers/law firms, may/are permitted
ta eollect, use, disclose and/ar process my Personal Information for ong or mare of the above Purposes; and

{e] my Personal Infermation may/can be disclosed by any of the Insurers andfor GLA to their thind party service praoviders or
agents{including their lawyers/law firms], which may be sited autside of Singapore, for one or mare of the above Purposes.

id)  my Personal Information will akso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaimd,

{e] the infarmation so collected under (d) above may be shared [ disclosed:

1) toall insurers andfor any other third partes that assist in evaluating, investigating. eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{il] tar complying with requirements under any regulations, laws or court arders.

S duwng o~ 1/63 12

Palicyhalder's Signature Drivers Signature Refipfting Centre Personnel’s Signatura
Date & Teme: [if driver |s ot the policyholder) Mame-
Date & Time: WRICFIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 ;,{. Fo FRe o dee cepord 7 fo0803:7/4on?

DECLARATION
|/wie declare the foregning particulars are true in every respect,

' S 19022013 %i' 17 /23 [if

Policyholder's Signature Driver's Signature Aepoddhg Centre Personnels Signature
Date & Time: [ drismr is npt this policyholder) Name:
Date & Time: MRICEIN Mo :
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Sketch Plan #3

Tr20180217/2047
Police Station Of Qrigin’ 203
Clementl NPP Report No Tr20180217/2047
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759888

: No

| No. of Pedestrians Injured: NIL
[ Rideties s A i e
| TOH SAY JEN : S51834060G
Related Vehicle | FBE3826P (Motorcycle) Contact No.| 80058884
HospltaiCiinic | NIL Class of | Ciass: 2B3,45 |
Driving Date of Expiry: NIL |
Licence &
¥ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave ree i
MName LAM CHIN SENG ID Mo. S8064488D
Related Vehicie | SLDB0BSD (Car) I"Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL e | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL

Brief Datails.

On 17/0/2018 at about 1400hrs, while | was riding along Bukit Batok West Avenue 8 towards PIE on right
lane, there was a car in front(SLDBO8SD) on the left lane made an illegal U-tumn 1o the opposite lane. |
eouldn’t stop in time and the car hit onto my left side of motorcycle. | fell down and | suffered bruises on

my left elbow.

Aftar which, we took down both particulars and he left.
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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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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

POLICE FORCE (AR W

TRO180217204

Police Station Of Origin: : 1of3
Clementi NPP Repart No. T/20180217/2047
427 Clementi Avenue 3 #01-456

SINGAPORE 120427

Tal No: 1800-7759559
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repori No.: Station Diary No.:
17/02/2018 15:48 17

Mamea of Informant: Address:

TOH SAY JEN AFT BLK 177 BUKIT BATOK WEST AVENUE 8 #08-243

SINGAPORE 650177

ID Type / ID No.: Contact MNo.:

NRIC NO | S1834060G Home/Office: Mobile: 80058984 .
Nationality: Email:

SINGAPORE CITIZEN )

Sex: Age: | Date of Bith: | Type of informant:

Male 55 | 02/11/1962 Ridar

Race: Language:; Institution / Schoal Name:
Chinesa English

Cccupation: Driving Licence Information: '

SELF EMPLOYED Class: 2B,3 4.5 Date of Expiry:

Date/Time of
: Accident. | Straight Road
ki’ 22018 14:00 I .
| Location:
| Along Road 1
| EUKIT BATOK WEST AVENUE 8
| Beside Thai Temple
| Weather: Foad Surface: Road Speed Limit:
 Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
| Type of Collision: Anyone conveyed by
Bartwaan Moving Vehicles - Head To Side ;:\buhme:

NXC 125FI

“FBE3826P | MSIG INSURANCE (SINGAPORE) | MSDTMT17360816| 30/03/2017 | 26/03/2018
| PTE.LTD.

Page 24 of 26



Police Report

Tr20180217/2047
Police Station Of Qrigin’ 203
Clementl NPP Report No Tr20180217/2047
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759888

: No

| No. of Pedestrians Injured: NIL
[ RidBg: 7 5  w Ge Si
| TOH SAY JEN : S51834060G
Related Vehicle | FBE3826P (Motorcycle) Contact No.| 80058884
HospltaiCiinic | NIL Class of | Ciass: 2B3,45 |
Driving Date of Expiry: NIL |
Licence &
¥ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave ree i
MName LAM CHIN SENG ID Mo. S8064488D
Related Vehicie | SLDB0BSD (Car) I"Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL e | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL

Brief Datails.

On 17/0/2018 at about 1400hrs, while | was riding along Bukit Batok West Avenue 8 towards PIE on right
lane, there was a car in front(SLDBO8SD) on the left lane made an illegal U-tumn 1o the opposite lane. |
eouldn’t stop in time and the car hit onto my left side of motorcycle. | fell down and | suffered bruises on

my left elbow.

Aftar which, we took down both particulars and he left.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-458
SINGAPORE 120427

Tel No: 1800-7755809

Skoatch Plan
Informant is not able to provide sketch plan

TR WA
Tr208021 ?Fzﬂll?

3cll
Report Mo. T/20180217/2047

CONTINUATION OF REPORT

JMF’UR:FANT: Please attach a copy of your vehicle's Insurance Carificate 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,
D/ -
Sgt 2 EUGENE TAN WEI JIE '

Signature Of Informant:

- =
"“""-::‘;-r,‘r_‘

Signature Of Interprater: Vi
Not applicable

Date/Time:
17/02/2018 15:48

Officer In Charge Of Case:
TP /AEIT/

Sgt 2 YEO KIA HUAT
Contact No.: 5478325

Classification Of Case:

Authentication Stamp
NP18S
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