MNA418029870-01 / National Assessment Centre Services - Bukit Merah i i
By e s Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 26/03/2018 19:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 02/03/2018 17:11

Date Of Accident 19/02/2018 15:55

Exact Location Of Accident ALONG JURONG WEST AVENUE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK1749K

Insured/Policyholder

Name Of Registered Owner WAN BOK YAN

NRIC No S0220561J

Email Address WANKERLYN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-86707533
Alternative Phone No OTHERS-86707533

Vehicle Particulars

Manufacturer YAMAHA

Model JUPITER MX-134CC HC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/17-362448-CA

Cover Note Number

Driver

Name of Driver WAN BOK YAN

NRIC No S0220561J

Date Of Birth 01/11/1951

Occupation INDOOR

Date Of Driving Pass 13/01/1983

Driving Experience 35 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-86707533

Fax Number

Contact Number OTHERS-86707533

EMail Address WANKERLYN@YAHOO.COM.SG
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BLK 345 KANG CHING ROAD
#10-99

Postcode 610345
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 COLLISION - HEAD TO REAR
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(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 JURONG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2659999 - FAX NO: 62664987

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO PHOTOS AND POLICE REPORT T/20180228/2058 (INSURED IS IN COMA AND STILL IN HOSPITAL
BIKE AT TRAFFIC COMPOUND,SON COME AND MAKE REPORT)

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC8899K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WAN BOK YAN
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBK1749K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the detais of the accident 10 spesd Up the clalms process.

2, This Ferm must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as trughiul and sccusate as ossible, Any wilful misrepresentation arwithholding of material
facts may allow insurance companies 1o rgpudiate policy ahility.

4, Theizsue and acceptance of this Form by insurants companles is notan admizsion of policy lisbility on the part of the Infurance
companies,

6. The report will be forwarded by the insurers of the GlA Records Management Centra established by the General insurance
Association of Singapare (GIA) for archiving and that copies of this report will Tor & fee be made svallatle upon apglication By
|mterestad parties.

7. By the lodgment of thi repart ta the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report baing mads available aforesald,

# Consent under the Porsonal Data Protection Act {PDPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Inturance Association of Singapore ("GIA"™) may/are permitted to collect, use,
disclose and//or process my personal data/personal information sat out in this [farm] and any other persanal infarmation
provided by ma or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiele(s] involved in this accident {all insurer{s) who have insured
vehicle(s) inunhed in this accident shall be caflectively referred to as the “lnswrers” |, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such a3 the police), for the purpasel(s)
of

{i} processing handing and/or dealing with my claims Inchuding the settiement of the claims and any necessary
|rwestigations refating ta the clalms;

[} investigating the accident and /of my claims;
(iii) earrying aut and/for dealing with my instructions or responding 1o any encuiries by me;

() administering my clalms (Including the malling of correspandence, statements, invoiced, raports of natices 1o me,
which euld involve disciasure of certain personal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopasimall packages); and/or

{v) comphying with apalicatile law In administering, processing, handling and/or dealing with my elaims. {callectively the
“Purposes”)
(o) all insurer(s) who hawe insuréd vehicle(s) imeohved in this accident and the Indaurers’ lwargers/T=w finms, mayfare parmitted
1o coblect, use, disclosa and/or process my Persanal information for one ar mare of the shove Purposes; and

{e} iy Personal infarmation may/can be distlosed by any of the Insarers andjor GiA to their third party service providers or
agentsiincluding their lawyers/law firma), which may be sited outeide of Singapore, for one or more of the abowe Purposes.

(& my Personal Infarmation will atsa be collected snd ussd ta compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e} the mformation so sollected under (4] above may be shared / disclosed

fi} taal insurers and/or.any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law erforcemant and gavernment agencies as reasanably requited for the purposes stated, or

[} for complying with requiremants under any regulations, l3ws of court ordars

Wen Bok e

Pelicyhoider's S-irltuf; Deriwed's Signatuie :
Dpis & Time! [ driver i At L5e paficynalder] -l |

Cate & T NRESHRIN N f m
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rel'§ Signatuce
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLIUCE REPORT

st B EERRAERETRRNTE
POLICE FORCE TE01E0325/5058
Police Station Of Origin: i
Jurﬂhg NPEP Reporl No, TRO1B0225/2058
158 Yung Loh Road #01-58 SINGAPORE e —
£10158
Tel No: 1800-2650084
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.- | Station Diary No.:

25022018 16:15

APT BLK 345 KANG CHING ROAD #10-88 SINGAPORE
810345

1D Type / ID No_: Contact No.:

NRIC NO / 502205614 Home/Office: Maobile: 86707533
Mationality: Email:

SINGAPORE CITIZEN

Sex, Age: | Dateof Bith: | Type of Informant:

Male . |66 01/11/1851 Rider

Race: Language: Institution f School Name:
Chinges

Oocupation Driving Licence Information;

R 55 Class: 28.3,5 Data of Expiny:

Location:

Along Road 1

JURONG WEST AVENLUE 4

Weather Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Moderate

Type of Collision: Anyane conveyed by
ambulance:
Yes
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POLIUCE REPORT

o RIS RLGS
FOLICE FORCE s L “
Pofice Btetion Of Origin: 213
Jurong NPP Rapart Na; T23TBNITE 358
; sg 'n;ua rig Loh Road #01-58 SiNGAPCRE
1015

CONTINUATION OF REPOAT

Tal Na: 1800-26458060

HwﬂﬂLﬂin}_’i‘ﬂE’i‘*- L

| Raisted Venicle | FEKTTABK (Motorcycie) ConlaciNo | 86707833 |

HospialClinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class 283
Diving | Dete of Explry: NIL

_%%Eﬁm

o

Briefl Details,

On 16/02/2018 at about 1538rs, | was riding my motorcycle: FBK1740K along Jureng Wesl Ave 4 alter.
letaﬂng from Jaisn Boon Lay. | had checked before making a larie change hawever, upon changing io tha
middie [ana. A taxi; SHCBSBAK collided onto my Motcrcycle after | had changed my ane howaver | did
nol know whet happen subsaquently, a2 | hod passed out after the fall,
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POLIUCE REPORT

oo AR AR RRR R

TIRGTA0Z252058
Police Station Of Origin: 33
Jurong NPP Rapart Mo, T/201B0225/2058
158 Yung |.oh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659998

Sieteh Flan
e
Iriar=ac 5 nol able 1o provide sketch plan

¥, o
i it

#APTET A4 T Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
fne cenionle with you now, please fax a copy 1o 65474885 stating the report number as reference.

Sigr.ziure Of Officer Recordi Report: Signature Of Informant:

il
Sgt 1 TOH SENG SZE

\Jan Bok an

Signature Of Intarpreter: \ ] [Date/Time:
1t applicable 25/02/2018 16:15
__ Officer In Charge Of Case: | | Classification Of Case

ARG
| SLTHABAGESH JEYATHES
|- Confact No.- 65476232
| I il .7

I. » &
| e

Singapave Pelive Force

- — i e e

Page 8 of 13



ACCIDENT PHOTO
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ACCIDENT PHOTO
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ACCIDENT PHOTO
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ACCIDENT PHOTO
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Addendum Sheet

Tel {B5) 6224 0010  Fax [65) §224 0030
Operating Wours @ Moraday to Frigey, 05:00=17:00
FECOROE MAMAGIMENT CENTHE UEN: SEE5500000 [ GIT Rag, No.» MECOLTTEE

GENERAL INSURANCE ASSOCIATION OF Slﬂﬂlid;ﬁ RECORDS MANAGEMENT CENTRE
GEM & Raffles Quay ¥18-00 Singapore 048380
llmﬂ

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre
with whem you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSOMNMAKING THEAMENDMENTS:

Criginal ReportNo :F‘ ﬂu‘ ‘:}QM’I 0 Vehicle Registration No: FE'K_'TW K-
Mammeias shawnin NRIC) M :?/HM MRIC/FIMN/Passport Mo : gﬁﬂﬂﬁ? frJ

(*Vehicle DriverdVehicle Dwnerzb"] Please delete as appropriate

Address : Singapore| |
Contact (Tel) y Moblle No. ! %76753-3‘

Email Address ! At

ouestacadens s 9(0{200 rwnsatacsoeas; LS5

Placeof Accident ﬁi{lﬂah' W V/m H’H#Hfi( 5ﬂ.
Insurance Company': mj Fq

(8} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mgntion {dent and would like toinclude additional information or
make the following amendments:

?“H%}’ MUMBRR_T o mfﬂ/fm-fﬁ7 34 L <A

palicyholder / Driver's Signature gporting Centr® Pergonnel's Sjgnature
Date: Hame p&{ jf

NRIC/FINMNo;: §

Date: 5. & 5 ac l‘d‘:
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