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IMiNAA 1 BOESE D | Nationpl Assassmani Cenirg Saryices - Bukil feran
ENTRY DATE & TIME: 02032018 1711
SUBMITTED BY: ROGL! BIN ABOUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/03/2018 17:386

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

{. Plmass rapart L:nrrul;;llx tho delais of the accident to speed up the claims procass,
2. This Form must be completed by fhe Policyhaldsr andior the Authonsed Drver.

3, Infermation provided must be as truthiul and sccurate as possible. Any wiltul misrepeesentation or wilhalding of matertal faces rmay sllow insurance companies 1o

repudiate policy ability,

4. The issue and scceptance of this Form by insurance comganies is not an admission of policy liabilkty on the part of the msurance CoMpanes.
E. Any falss reporting may be referred to the Police for Investigation,

B, Thin ropor will ba forwarded by the insurers of the GlA Records Managemant Cenire establinhed by the Ganeral Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fea, be made available upan applcation by interosted pariies

7. By the lodgement of thiz repart to the msurers, you hereby consent to the archiving of this report a the canfre and to copies of the repart being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

02/03/2018 1711

19/02/2018 156:56

ALONG JURONG WEST AVENUE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccecupation

Date Of Driving Pass

Driving Experienca

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

FBK1T48K

WAN BOK YAN

50220561d
WANKERLYN@mYAHOO.COM.SG
(LOCAL) +65-B6T07533
OTHERS-B6TOTS33

YAMAHA
JUPITER MX-134CC HC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

WO

MSDAVMTI7-362448-CA

WAN BOK YAN
s02205614

0111111851

INDOOR

13/01/1983

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86707533

OTHERS-86707533
WANKERLYN@YAHOO.COM.SG
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Add BLK 345 KANG CHING ROAD
e #10-849

Posicode 610345
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DOWNER

Vehicle Registration Number of Driver's Own
Vehicla -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surfzce DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injurad in the Accident? ¥YES

Was any injured conveyed to hospital by VES

ambulance?

Was any other matarial or properly damaged? YES

| ha'u'.e he.en anrnar::rltad by Unknown person{s) ND

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the palica? YES

If Yas,Please stale which Police Station

Paolice Station Mame JURONG NPP

Police Station Address gmp‘hﬁggut«m LOH ROAD #01-58 , POSTCODE: 610158 , COUNTRY:
Police Station Contact TEL NO, - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es, against whom7
Circumstances of Accident

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

Attachment(s)

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

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCBE859K

Vehicle Make/Model/Colour

Detalls Of Propertles

Vehicle Category TaxX
Name of Drivar

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Poage 2 of 12



Nature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured perscn in which vahicla?
Were seat balts wom?

\Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
WAN BOK YAN

SERIOUS INJURY
FEK1748K

YES

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

un

Wen Bok ﬁpf

Pledhe report correctly the detalls of the accident to speed up the ciairms process

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. |nformation provided must be as truthful and accurate as oossible. Any wilful misrepresentation ar withhalding of material

facte may sllow insuranca comparnies to repudiate policy Eabillty.

The issue and aceeptance of this Farm by insurance companles is not an admission of policy lability on the part of the insurance
companies,

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

The réport will be forwarded by the insirers of the GIA Records Management Centre established by the General insurance
tssociation of Singapera [GiA) for archiving and that copies of this reportwill for & fee be mada available upon application by
Intarested parties.

By the lodgment af this repart to the Insurers; you hereby consent to the archiving of this report 2t the centra and 1o coples of
the repart being made avallable aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA" ) may/are permitted to collect, use,
disclose and/or procese my personal data/persanal infarmatian set out in this [form] and any other personal infarmatian
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) invalved in this accident (2l insu rer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Maonetary Authority of Singapore and any relevant government a pency/authority {such as the police), for the purpose(s)
af |

[i} processing, handling and/ar dealing with my claims including the settlement of the claims and any neceszary
Imvestigations relating to the claims;

(1) investigating the aceldent and/or my clalms;
(111} earrying out znd/or dealing with my instructions or respanding toany engulries by me;

(i) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could Invalve disclosure of certain peregnal data about me ta bring shout delivery af tha same as well as on the
external cover of envelopes/mall packiges); and/or

(v} complying with applicable law in administering grocessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclefs) involved in this acodent and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase and/or process my Personal Infarmation for one ar maore of the above Purposes; and

(&) my Persanal information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers ar
agentslincluding thelr lawyers/law firms), which may be sited outsida of Singapare, for one ar more of the sbove Purposes.

{d] my Persanal Information will alse be collected and used to compile claims Ristory tar the purpose of fraud detectian,
investigdtion and management in pregent and all future claims,

{e] theinformation so collected under {d) abave may be shared [ disclozed:

1] toall insurers and/or any other third parties that assist in eyaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and gaverniment sgencles as reasonably required for the purposes stated, or

(11} for complylng with reguirements Wnder any regulations, laws or court orders

oAesolf

Falicyholder’s Signatu ufe Drtuar's Signaturs

uarE Signaturs spdrting Centr -_—F g Signature
Oaie & Time [ drives is ot ohe policyhaldar] Eita
Oete & Tirs MRS N



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

[MWe declare the foregoines particulars gre true in every respect

hoiger's r Drlver'z Bignature




F't::-hca Station Of Origin:
Jurong NPP

SINGAPORE
POLICE FORCE

T

Ti201a
1of3
Report Mo, T207180225/2058
e —

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel No: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Report No.: Station Diary No.;
25/02/2018 16:15

“Iforments Partcuars =~
Name of Informant: Address: _

WAN BOK YAN APT BLK 345 KANG CHING ROAD #10-28 SINGAPORE
510345

ID Type / ID No.. Contact No.:

NRIC NO / 80220561J Home/Office: Mobile: B6707533

Nationality: Email.

SINGAPORE CITIZEN

Sex:, Age: Date of Birth: | Type of Informant:

Male 66 01/11/1951 Rider

Racs: Language: Institution / School Name:

_Chirpse
Socugation: Driving Licence Information:

Retirga.. Class: 2B3.5 Date of Expiry:
e e

e

y &. a’{

: Et mation qnm nt?g_‘ _ﬂﬁ:ﬁ__‘,‘r “"l—f-l"ﬂﬁ- Fa Sy gy = VT Ry Ji
T';rpa of Injury Dirink. Date.fTIme uf Type— of Lor.:aﬂran
Apsident: Attended by Police Drive: Accident: Straight Road

ho 19/02/2018 15:55
L pcation:
Along Road 1
JURONG WEST AVENUE 4
VWeather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Moderata
Type of Collision: Anyone conveyed by
ambulance:
Yes

MX (HC)

140 1.7 CRDI
FIL AT ABS
AIRBAG
4DR




F | I| i |r—li :1"-"1:-- 4 r_ll:!!_:‘
(ML e e ﬁ | F*'
1|ﬂ Sh“ ||i]| 15~I“I [ —l Hllihl A
£ .‘J 042572053
Pefice Station OF Origin: i
Jurehg NPP Fags Mo, T/IROTHI224/7553
‘[Eg Yung Loh Bosd #01-58 SINGAPCRE
£16128

CONTINLATIOM 58 HEPORT
Tal No: 185026652865 : !

! L insiai 3 Ry SfEisdie | Expi vate:
rFEK‘l?dg}( MSIG INEURANCE 181NGAF'GF-‘:E] 15.15DaMT1?362446 Ewﬂﬁf.?D‘IT itsl{nll F‘NE

[
| . PTE-LTD | )
ﬁéh-ﬂS ﬂf;Pﬁi‘Eﬂﬂ ]Wﬂ&-—mﬁp f_-"' '*"|'7'w1 ;"‘e MﬁaﬂELLﬂ';E};‘;_EE;“ FiEO T SO '-':
Any Pedestdian lovolved:No -~ il
No. of Padeatnans inlured NIL l Use niPeﬁestnan CrossipaiNA ...
: S e B e T S e e e A e e A

_WANBOHZ?AN ~ - |IDNe. | Sbz20861J

Name Il
Related Vehicle | FBK1748K (Motorcyale) | Gontact No,| 85707533 el

Hespital/Clinie | NG TENG FONG GENERAL HOSPITAL Ciass of Class: 268.3
Driving Date of Expiry: NIL
Licence &
| | Expiry Date

| Dste Treatment | 19/02/2018 I Date Di Eharga 24#&2!21‘313
| No. of Days granied Medical Leave | NIL_____ | Degree of Injury | Serlous

Brief Details,

On 19/02/2018 at about 156518, | was riding my motarsycla; FBIK1748K along Jurong West Ave 4 after,
fitering from Jalan Boen Lay. | had checked before making a lane change however, upon changing to tha
middie lana. A taxi; SHCB889K collidad onto miy moltroyale after | had changed rmy lane howaver | did
fiot know what heppen subsaguently, az | had pessed oul after the fall















=

Emul: stn@jduc com.se C !

Telno: 6555 6888 Faxpo: 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Digte of Accident: 19 L2 pois (ddmmiyy) Time of Accident: __ 12+ 53 (14.HR-FORMAT)

Yehicle Na, ¢ FBle 1749 e Vehicle Make & Models IYiul wA HA 122 . £,

Exset locatinn of Accident; A @ng Tureng  West Aedmpa, 4 .

Policyhalder’s Name / TC No, : Wen  Bek Yin [ 0320561

Driver's Name / IC No. : Wan Bok Yo / $0.30061F {As Above) [ |
Driver's Contact Mo : &¢T0 1533 Company Contact No: HIC .

Driver's Addrese: _ R 1§ l‘f-a»ﬂﬁ U‘h'hj Pocd A i0-%9 < C £l 345D

Insurance Company; TS & Email address (if any); Wﬁﬂhﬂfblﬂ ,{9 & boo. rom. Ej' ¥

f Speuse / Children / Friend / Parents / Sibling / Retative / Employee / Hirer or Others specify:

@gmhip between Owner & Driver: (Please CIRCLE one anly)

What do vou wish to claim? (Please TICK one only)

D Own Insurdnee / Other Vehicle (The one you want to claim agaimst) f:l Reporting (For Record Purpase)

Exact purpose for which the vehicle 3

Was being used at time of accident? Owcupation {nature of |phﬁ/llnduerf I:l Outdoer

Mf’rh‘nw use |:] Work purpose Mo of Passengers (Including Driver): !,
Passenoer Name : Gender : Male / Female
Passenser Name : Gender : Mile / Female

Weather condition & Road conditions ? (On the day of accident)
MCJ:M & Diry II Raining & Wer / D After-Rain & Wet/ |:l Drizeling & Wet / Others:
Wiis there any video captured by vour Car era? D Yes [ﬂ’ No

Any Injuries: E Yas/ |:| No (IF YES) Injured Person' Nume. L\]ﬁ“ B ole \./ﬂﬂ .

i : fallar Bong
Injuries Sustsin: Mur gy Frecture at Zghy £:b ¢4 Injured Person in Which Vehicie: __ Seld .
hbedsions & =
Police Report filed: IZ[ Yesf |:| No (IrYES) Which Police Station: J“mﬂj Sl ':{E_ l?jh'ﬂ"l Lok I'lonull '

J

The Other Party(s) Details:

[. Driver's Wame /IC No: Vehicle No: S H C’ 8 g‘t‘:ﬂC

Diiver's Cantact No: Insurance Company (1 any)
2. Diriver’s Name / IC Na: Weliele Noo
Diriver’'s Contact Na; Insurance Company (T sy
*Independent Witness (1f Any): _— Conteet No;
Preferred Workshop Name; _ Contact Ne: —

¥ If i prtvpier documenits are prodiced TOAC shoalld not fle the repin. Informaron witl be diasnred mfer e wesk
i



E REPUBI.IC OF S]NGAPORE
DENTITYCA‘RB NO: 8022056 1J,

Narne

WAN BOK YAN

L A A

Ve CHINESE

wrﬂ*"- - Date of Birth Sex
s(":"’ﬁ' s 01-11-1951 M
\ | ) Country of Birth

SINGAPORE




204426 ¢

NRICNo. - §022056 14

I | ‘ I I
: . T : _ -
RN
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()
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CA 482927

MSIG Insurance (Singapare) Pte, L0, (o= veg 8o food) 22120

4 Shantan Way, # 2101, 50X Cantred, Singapore DGREQT
MSIG Tel «65 5827 7838, Fax +55 627 78O0

Wi msiz.com. 58

e — —_— = 2
((CERTIFICATE OF NSURANCE ) >~/

Maud Transpers Ao 1997 Malagaia)
The Mator ¥eiicles (Third Party Tlishs) Bilrs, 1959, Fuderatinn of Malazsin}

Ther mﬁmiwm Bliska andl Compresziion] Act (CAP, [RY of the Revised Editivn) (Repubc of Sngepors

Mistar ¥iicien (Third Fursy Klass sl Crmpesaation) Kies, 199 Edities {Trgublic of Sinpapnie]
Qr smy Amiesdnient, Anl or Agth pamsnd i sbsibisiinn fhereed.

CETFCATEND - MSO/UNS/1T-360448-08  ADOTA-D01/10028
SUMTNSURED ;@ Py

FACESS ! SIO0CFIRERTHERT) SAGOLENDT 2r)

L. Index mark and Registration Number of Vehicle FEK1T43K

fAMAHA 13 e,
2. Mame of Policyholder — WAN BOK YA

3. Effective date of the Commencemient of Insurance

for the purposes of the Act [2OTAN 2440412017
4. Date of Bxpiry of Insurance Wioeme

3. Persons o Clas { Persons entitled to drive
1. Tha Pa I1:$ﬁﬁer.

Provided that b pecson driving 1§ peimitied in scoordunce with e licensing
or uther lsws or regulations o drive the Motor Vehicle or has heen so permine
and 15 not disqualified by order of o Courr of Law ar by reason of any enactment
or regulation in that behnff Fom dnving the Motor Yehicle, And provided further that
the Motar Vehicle is registered and licensed under the Road Traffic Act and its
tegistration und [icensing upder the Rosd Traffic Act has not been cancelled at the
timmes of the accident loss or damage.

. Tamitation as 1o Use

use for socral| domestic and olessura gurposss anpd
gonnactian wi1th the Policvholder's business or orotessian.

T. The Policy does not cover

1, Use for hire ar o rewsrd.
3

2, 4se for racing,pace-mzkong reliaby )ty tria) or speso-testing,

3. lise for the cerrrage of coods (pther than sempizs| om
connectean mith 2ny trade or busiress.

4, Uss for any puroose on conneciion with the Motar Trade.

v Lhmiations rendered inoperative by Section 8 of the Maotor Vehicles (Thind-Parg)
Frrks and Compensarion ) Acr ¢ Chaprer |85 and Secrion 53 of the Road Transport
Act, 1987 [ Maleysia), ave not te be included inder these headings

I/'WE HEREBY CERTIFY thnt the Policy to which this Certificate relates {s
issued in sccordance with (he provisions of the Motae Vehicles (Thicd-Paty Fisks
and Compensation) Act (Chapter 189 hed the Rosd Transporl Act,
1987 (Malaysia).

COMMERCIAL AGENCY PTE. LTD.
Q04T 106 Limderwitirig Agant
LRSS (85 For MSIG Insurance 15ingapore) Pre. Lid.

i

T N — .

=

P o T e



