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MANALIE023805 | Malicnal Assesamant Centre Sardces « L
EMTRY DATE & TRIE: 150212018 14:63
SUBMITTED BY: Reslinda Bevle Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comeclly ihe detaiis of the acoidenl 10 speed up he claims procees.

2 Thie Form mist ba completed by the Policyhokder and/or the Authorised Driver.

3, Informaton provised must be as fruthful and accurata as possible. Any wilful misrepresentation of witaking of material facts may allow maurance companies 1o
repudiate pobicy abdity -

4 Tre issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the ingurance companies.

5. Any false reporting may be referrad to the Police for investigation.

E. Thig report will be forwarded by the Insurers af the GlA Records Managemant Centre estabished Dy the General Insurance Association of Sngapone (Gia] for
archiving and that copies of this repar will, for a fee, be made available upon application by interested partes

7. By the lodgement of this repon 1o the msurers, you heraby consant to the archiving of this report at the cenire and 1o copies of the report being MAds availaie
aforegan,

ACCIDENT STATEMENT
Date Of Report 19/02/2018 14:52
Dale Of Accident 17/02/2018 14:00
Exact Location Of Accldent BUKIT BATOK WEST AVE 8 BESIDE THAI TEMPLE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBE3826F
Insured/Policyholder
Mame Of Registered Owner TOH SAY JEM
NRIC Mo 5183406006
Email Address SJO316B@LIVE.COM
Mobile Phone Mo (LOCAL) +65-90058984
Alternalive Phone Mo OTHERS-80058984
Vehicle Particulars
Manufacturer o AMAHA
Model NXC 125
E:L:CL:- F:::Eﬁ:!scen:m which vehicle was being used al ppaTE USE
Are you claiming under your own insurance policy e
far repair 1o your vehicle?
If Mo, Please state action lo be taken THIRD PARTY
Yehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage THIRD PARTY
Flaat Palicy NO
Policy Number MEDMNMTHT-360616-CA
Cowver Note Numbaer
Driver
Mame of Driver TOH SAY JEMN
NRIC Mo 518340606
Cate Of Birth 0271111962
Desupation INDOOR
Date Of Driving Pass 21110/1982
Driving Experience 35 YEARS AND 3 MONTHS
Gender MALE
Mabile Mumber (LOCAL) +65-290058984
Fax Number

Contact Mumber
EMall Address

OTHERS-90058984
SJ9316B@LIVE COM
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Addross

Postcode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yahicle Registration Mumber of Drivers COwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Infermation

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 malerial or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intendad Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 177 BUKIT BATOK WEST AVE 8
#09-243

650177

NO
COWHMER

SIDE SWIPE
CLEAR
DRY

MO

YES
WO

YES

[ []

YES

CLEMENTI NEIGHBEOURHOOD POLICE POST

ROAD: BLK 427 CLEMENT| AVENUE 3 . POSTCODE: 120427 , COUNTRY:

SINGAPORE
TEL NO: 1800-7759999 - FAX NO: 67764246
NG

PLS REFER TQ THE FOLICE REPORT:T/20180217/2047

Attachment(s)
Are accident photos available for attachment?

VWas there any video captured by Car Camera?
Was thera any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MNRIC/Passporl Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

SLDa0esn

PRIVATE CAR
LAM CHIN SENG
S80644880
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Mo. Of Passenger (Inchuding Driver)
DETAILS OF INJURED PERSON 1

MName TOH SAY JEM
Approximate Age

Injurles Sustain SLIGHT
Injured person in which vehicle? FBEIBZ2E6F

Were seat bellz worn?

Was this injured conveyed to hospital by NO
ambulance?

Addrass
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

" This Form must be completed by the Policyholder andjor the Authorised Driver.

. Information provided must be as truthful and accurate as Ekgsible Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance -:-:-mpanies is nat 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 copies of this report will for a fee be made available upan application by

interested parties,

By the lodgment of this report ta the insurers, you heraby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal infarmation”) and disclose and transfer such

personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

(i) investigating the accident and/or my claims;
[iii) carrying out andfor dealing with my instructions of responding o any enguiries by me;

(iv) administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/er

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

{B]  allinsurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal |nformation for one or more of the above Purposes; and

{¢c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iil for camplying with requirements under any regulations, laws or court orders,

< 902 20 1} 3 K?A"A;

Policyholder's Signature Driver's Signature FTe@fllng Centre Personnel’s Signature
Date & Time: {If driver s not the palicyholder) Mame:

Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
= < A #9232 /i
_ [90LT01y e (&
Policyholder's Signature Driver's Signature Repa érﬁg Centre Personnel's Signature
Date & Time: {If driver is net the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999
REPORT OF A TRAFFIC ACCIDENT

0 RMMAATARRERL

TI20180217/2047

Tof3
Report No. T/i20180217/2047

Date/Time Report Made: | Vide Report No.: Station Diary No.:
17/02/2018 15:48 ' 17
s R e A e
_INToriman.s ars |
Name of Informant: ddress:
TOH SAY JEN APT BLK 177 BUKIT BATOK WEST AVENUE 8 #09-243
SINGAPORE 650177 _
iD Type/ ID No.: Contact No.:
NRIC NO / $1834080G Home/Office: Mobile: 80058984
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 55 | 02/11/1962 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: :
SELF EMPLOYED Class: 2B,3 4,5 Date of Expiry:

Beside Thai Temple

.:.mu:r" Pl ot S
i Date/Time of
ggﬁﬂ:;t: Others Accident: Straight Road
17/02/2018 14:00
Location:
Along Road 1
BUKIT BATOK WEST AVENUE 8

\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

'FBE3826P | Motorcycle

NXC 125 FI |

SLD808sh | Car

| PTE. LTD.

FBE3826P

60616 | 30/03/2017 | 20/03/2018

]




SINGAPORE R AR

POLICE FORCE TI20180217/2047

2of3
Report No. TI20180217/2047

Palice Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759998

HIL S R T e
" TOH SAY JEN
Related Vehicle | FBE3826P (Motorcycle) Contact No.| 80058984
| Hospital/Ciinic | NIL Class of Class: 2B,3,4,5
' Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. d Medical

| Name LAM CHIN SENG ID No. SB8064488D
“Related Vehicle | SLD8089D (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | 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

Brief Details.
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(SLDB089D) on the left lane made an illegal U-turn to the opposite lane. I
couldn't stop in time and the car hit onto my left side of motorcycle. | fell down and | suffered bruises on

my left elbow.

After which, we took ddwn both particulars and he left.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-458
SINGAPORE 120427

Tel No: 1800-7750000

Sketch Plan
Informant is not able to provide sketch plan

RN o

8021

Jof3
Report No. T/20180217/2047

CONTINUATION OF REPORT

!MPDRTANT: Eleasa attach a copy of your vehicle's Insurance Certificate 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.

vl

'“Signature Of Officer Recording The Report; -~
D/ b

Signature Of Informant:

Sgt 2 EUGENE TAN WEI JIE — <
Signature Of Interpreter: i Date/Time:
Not applicable / 17/02/2018 15:48

Officer In Charge Of Case:
TP [/ AEIT /

Sgt 2 YEO KIA HUAT
Contact No.. 65476325

Classification Of Case:

Authentication Stamp : ;,-ur"'-
NP188 M



REPLUBLIC OF SINGAPORE
IDENTITY cARD No. S1834060G
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CA 480891

M51G Insurance (Singapore) Pre. Ltd. (Co Rug bo 20041221200
MSIG 4 Shenton Way, # 21-01, S0X Centre 2, Singapose aGARNT
Tel +65 BAZ7 7898, Fax +65 6BE7 THO0
WWW.MSIE-Com.5g

(CERTIFICATE OF INSURANCE )

Ruad Transport Acl, 1987 dalaysial :
The Mistur Vehihes | Third Party Risks) Rules, 1939 Federation of Mulayséal
The Mudor Vehleles  Third Party Rinks und Compensation et (CAF. TEY of the Revised Edithan) {Republic of Singaperet
The Motor Yehicles (Thied Party Risks and Compensalion) Rubes, 1998 Editben (Republic of Singapere
0 amy Amemdoeenl, ACor Acis pussed in snbuidution ikerenl.

CERTIFICATEND - M50/ VMT /1736061 6-CA AO0TA-001 11000
UM INSURET TPL
ENCESS i WIL

1. Index mark and Regisration Number of Vehicle FREIBZEP
TRMAHE 1
Name of Palicyholder TOH SAY JEM

b
L
v
3
¥

5. Effective date of the Commencement of Insurance
for the purposes of the Act V201AM 30003/ 2011
4. Date of Expiry of Insurance 29/03/ 2018

5. Persons or Classes of Persons entitled to drive
&. Ine Polvcyhalder,

Provided that the persop driving is permitted in accordance with the licensin
ot other laws or regulauons to drive the Motor Vehicle or has been so pl:rmilteg
and is not disgualitied by order of 4 Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and heensed under the Road Traffic Act and its
registration und licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

f. Limitation as o Use

Jge for social domestic and oleasure purgposes And 1
connection With the Policyhoider's pusiness or profession.

7. The Palicy does nol cover

, Use for mire or rewarag.

. Use tor racing,pace-maxing,reinagiitty trigl or speed-testing,

_use tor tne carriaoe of goads [other tnan samples) In
coTrecTIOn With ANy frade of Dusiness,

4. yse for any purpose 1n connection with the Wotor Trage.

Limisations rendered imoperative by Section 8 of the Mator Vehicles ( Third-Party

Risks aned Compensation) Act {Chapter 189) and Section 95 of the Road Transport
Act, JUST { Mulaysial, are nor fa be infeeded wecder these headings.

P —=

I'WE HEREBY CERTIFY that the Policy to g
issued in accordance with the provisions of il

and Compensation) Act (Chapter 18¢)
F9RT (Malaysia)

13/0312007 (A8
CATLAY (06113} Few NISI



