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R TE A s WY Se00u - U et Your NCD will be affected due to late reporting
SUSMITTED BY! ROSLI BIN ABOUL WAHAR Actual e-Filling Submission Date & Time: 07/03/2018 11:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report m#uc:lx the details of tha accidant to apeed wp tha claims procuss,

2. This Form must be comploled by the Policyholder andlor the Authonsed Drver,

3. Information pravided must ba as fruthiul and sccurate as possible. Any witful mistepresentation or wihalding of material facts may allow insurance companias 1o
repudiate policy ability

4, The |ssue and acceptance of this Form by inserance companies is nol an admission of policy lebilty on the pad of the ingsrancs companias

5. Any false reporting may be refarred Lo the Police for investigation.

B. This reper will be torwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Assocaton of Sngapana [ZL4) Tor
archiving and that coplas of this repod will, for a fea, ba made available upon application by interested parties.

T. By ihe lodgamant of this repor to the insurera, you hereby consent 1o the archiving of g report at the centre and o copies of the report being mede avaiable
Bforesasid.

ACCIDENT STATEMENT

Date Of Repon 01/03/2018 09:15

Date Of Accident 25/02/2018-11:30

Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT BEFORE EXIT 18
Country/State of Loss SINGAFORE

Vehicle Registration Number FS57325
Insured/Policyholder

Mame Of Registerad Ownar HUANG WEI JHIN

NRIC Mo 58814232)

Email Address WJIHUANG1S@GMAIL.COM
Mobile Phone Mo [LOCAL) +65-81380508
Alternative Phone No OTHERS-813B0598

Vehicle Particulars

Manufacturer HOMDA

Madel N3R1505P-148CC (M)

Exsct Purposa for which vehicle was being used at

time of accident TRAVEL TO WORK

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegary PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Typa Of Coverage THIRED PARTY

Fleet Policy NO

Policy Number MSDNVMT/T-371214-CA
Cover Nate Mumber

Driver

Mame of Driver HUAMG WEI JHIN

NRIC Mo 58814232J

Date Of Birth 01/06/1908

Occupation INDOOR

Date Of Driving Pass 30/08/2016

Dnving Experiance 1 ¥EAR AND 5§ MONTHS
Gender MALE

Mablle Number (LOCAL) +65-81380598
Fax Number

Contact Mumber OTHERS-81380538
EMail Addrass WJIHUANG1 5@ GMAIL.COM

Page 1 of 34



's
Address Ehﬁ;gj PETIR ROAD

Postocode 870137
Was driver an employes of the Insured's Company NQ
If Mo, Relationship of the Driver with the Insured OWNER

Vahicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condillons CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involved In this accident? NO

Murnber of vehicles Involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? T

Was any ather material or property damagead? YES

| have been approached by u!_'tknﬂmm_personis: NO

soliciting/offering accident claims assistance

Number of Passengers (Ingluding Driver) 1

Details of Police Action

\Was the accident raporied 1o the police? YES

If Yes Please state which Police Station

Police Station Mama BUKIT PANJANG SOUTH NEIGHBOURHOOD POLICE POST
Palics Stition Address Eﬁgi‘%&g 24 PENDING ROAD . POSTCODE: 670124 , COUNTRY.
Police Staticn Contact TEL NO: 1800-7E05595 - FAX NO: 67636614

Was notice of intended Prosecution given? MO

If Yes,against whom?

Clircumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180226/2157

Attachmant(s)

Are accident pholos avallable for attachment? YES

Was there any video cepiured by Car Camera? YES

Was thare any audio recorded? NO

Vehicle Registration Number FEKTBI4H

Vehicle Make/Modal/Colour

Details Of Properties

Vehlcle Category MOTORCYCLE
Marme of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Page 2 of 33



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HUAMNG WEI JHIMN
Approximate Age

Injunes Sustam SLIGHT INJURY
Injured person in which vehicla? FS57325

Waere seal bells worn?

Was this injured conveyed 1o hospital by

=4
ambulance? YES

Agdress

Posteods

Page 3 of 33



SKETCH PLAN

PORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy llability.

The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

false i e the Police for investigation,

The repart will be forwarded by the Insurers of the GlA Records Management Cantre established oy 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 partles.

By the lodgmant of this report to the Insurers, you hereby congent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

[a} My insurer, my warkshep and the General Insurance Assoctation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persenal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”} and dizclose and transfer such
porsonal Information to all Insurer(s) who have Insured vehicie(s) Involved In this accident (all insurer(s) who have insured
vehicles} involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(I} processing handling and/or dealing with my claims including the settlement of the claims and any necassary
Investigatlons refating to the claims;

(1) Investigating the accident and/or my claims;
{iflycarrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(v} administering my elalms (Ineluding the mailing of correspondence, statements, Invoices, repeorts ornotices to me,
which could involve disclosure of certain personal date about me to bring about delivery of the same as weli as on the
euternal cover of anvelopes/mail packages); and/or

{v) complying with applicable law ir administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  all insureris] who have insured vehiclels) involved in this acoident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the abave Purposes.

{d) my Persanal information will also be coliected and used to compile claims history for the purpose of fraud detaction,
investigatlan and management in present and all future claims.

[e} theinformation so collected under (4} above may be shared / disclosed,

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law #nforcerment and government agencies as reascnably required for the purposes stated, or

(Il for camplying with requirements under any regulations; laws or court orders.

0/t

Date & Time: {If driver is not the palicyhalder) Mame:

L] &
Puilc\rhuldc’!“s Signature Oriver's Signature Reoo rting Centre F I'Zs Slgnature

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relfer +o pulice rcpport T{?ﬁ’?@})é/}ff?

DECLARATION
|/ We declare the foregaing particulars are true in every respect:

m'\« \dﬂ,\ ﬂ‘/&fég 0’29//

policyholder's Signature Driver 5 Signature prmtung D=1'I[|r_"F' Spnn Egr-ml
Date & Time: {If drneer s not the palicyhaider| Mami: &/

Date & Time: HRIC/FIN Mo.:



POLICE FORCE A A A

T/20180226/2157

Police Station Of Origin: 103
Bukit Panjang South NPP Report No. T/20180226/2157
124 Pending Road #01-00 SINGAPORE

670124

Tel No: 1800-7608989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26!!]2!2()1 8 17:41 32

_J_ll | |1I'|r|. ri 1{*"”_] . s - ) __ . =

Name of Enfnrmant Address:

HUANG WEI JHIN APT BLK 137 PETIR ROAD #11-434 SINGAPORE 670137
ID Type / ID No.: Contact No.:

MNRIC NO / 58814232J Home/Office: Mobile: B1380598
Nationality: Email:

SINGAPORE CITIZEN

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

Male 19 01/05/1998 Rider

Race: Language: Institution / School Name:
Chinese Ngee Ann Poly
Occupation: Driving Licence Information:

Waiter Class: 28,2A,3 Date of Expiry:

:I_é T I I:: 1 .'-'..l I '.Ii":- 1 l;r:" Ji‘u‘f“fl I.q_'E C '; r1 ” :.: '_- '1':|; v -I:: ar -::

Type of Injury Date/Time of Type of Location:
Aroident: Conveyed By Ambulance Accident: Bend
' 25/02/2018 11:30
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE towards Changi airport before exit 18

Weather: Road Surface: Road Spesd Limit:
Clear Dry
Traffic Flow: . Traffic Control: Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

f Vehicle Involved

FBK7834H Motcrcycla Seriously

_Damaged
FS57325 | Motorcycle | HONDA NSR150SP | Green Seriously | 0 J
Damaged

FS57328 | MSIG INSURANCE {slNGAP{}REj MSDTMT1?3?1214 15/09/2017 14;139::13
PTE.LTD.




POLICE FORCE llllllllllllIlllllll\lllﬂﬁj!ﬂ!!lqIgljﬂﬂlll\lllllﬂllﬂHlllllllll\llﬂlllllﬁll\ -

Rf2157

Police Station Of Origin: 20t3
Bukit Panjang South NPP Report No. T/20180226/2157
124 Pending Road #01-00 SINGAPCORE

E70124 CONTINUATION OF REPORT

Tel No: 1800-7609869

l

| Details of Parson Involvec

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL _ Use of Pedestrian Crossing: NA

Name HUANG WEI JHIN ID No. 588142324

Related Vehicle | FS5732S (Motorcycle) Contact No.| 81380598

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 25/02/2018 Date Discharge | 25/02/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

On 25/02/2018 at about 1130hrs, | was riding my motorbike FS57328 along PIE towards Changi airport
before exit 18 1/2km. | honked at the bike FBK7834H who was infront of me. He slowed down beside me.
| gave him a hand gesture of his rear number plate was dangling. The rider acknowledged my hand
gesture. After that, | moved off forward. As | was entering the bend, the bike FBK7834H who was riding
behind of me collided onto my bike left rear side. We both then fell on the ground. Right after our
accident, there were 2 more bikes collided onto each other beside us. There were a car SLP9140T driver
namely: Ong Chee Yeow HP; 97888553 informed his in car camera might had capture the accident.

| was conveyed to Tan Tock Seng hospital and issued a 3 days MC, | suffered abrasion on my right arms,
right legs, right hips, right shoulder and left ankle. | did not take down the rider of FBK7834H particulars.



SINUAruvne

¥ POLICE FORCE

Police Station Of Origin:

Bukit Panjang South NPP

124 Pending Road #01-00 SINGAPORE
670124

Tel No: 1800-7609899

Sketch Plan
Informant is not able to provide sketch plan

A

0228721 ﬂ?

3of3
Report Na. T/20180226/2157

CONTINUATION OF REPORT

IMPORTANT: Please 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.

Signature Of Officer Recording The Report:
J |
Sgt 2 QUEK JUN CAl ‘é

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
26/02/2018 17:41

Officer In Charge Of Case:

TP /GIT/

S| TAM LEE HWANG DAWN
Contact No.: 65476215 ..———

Classification Of Case.

Authentication Stamp ¥
NP168



vy { 5 J : f
o ACCIDENT STATEMENT
KeCIDENT DATE( 25/ &) A8 oD /MMAYYY), TlME:{._.lL:,_j-*i.'_;HHH!MMF
locaTioN:__ T2 ¥ (Homeh Lhong) = 9% ya ek (LPPHY= B ot "ol W
| DEIAILS OF VEHICLE ¢ :

[ { ,_‘1,‘.\- i

o] VEHICLE NUMBER: L L .
blINSURANCE COMPANY! 2~

c|POLICY NUMBER: _DoC 1 IR

dIPOUCY TYRE: (COMPREHENSIVE /(1RO PARLY THIRD PARTY FIRE ATHEFT]
aMAKE & MODEL ' AR 130 3 Mgl

[|TYPE:(SALOON / COUPE [ WPV [V AN [ LORRY fh@_jo'ﬁ'ﬁjﬁfﬁif OTHERS)]
g)VEHICLE CATEGORY: [PRIVAIE/ COMMERCIAL/ mﬁﬁ;{r‘{;‘jma '
| PURPOSE OF USING AT ACCIDENT TIME L' 2 vk _
I} ARE YOU CLAIMING UNOER YO OWN INSURANCE (YESARO)
IF NO, PLEASE STATE (THIRD PARTY CLAMY REPORTING ONLY)

3, (MSURED /POLICY HOLDER _.

AVNAME. [hiey dn s !ﬁ'ﬁALE-',l'IFEIMhLEjI
b)NRIC/FIN/PASSPORT GRS eyl oL
c|ADDRESS - AfAW, 130 B Ma.a 3 4R N

i1 : .

| v CONTINUE TO 3, IF DRIVER ALSO FOLCY HOLDER
#?Jﬁ PD ?qs-mu. 5;1, BRIVER

g dehME: .-"_: LM _{MALE HFENIAI-E
Incliectin, dyivie
v iy drivee) Gy NRIC/FIN/P ASSPORT! ~ CONTACT:e—e——"
¢ | ADDRESS! —

e —

+dljDATE OF BIRTH: Q%ﬂz_ri/_g;_ilwmwww
© @] OCCUPATION: ;W;OUTDOTQR}_ e . :

DATE-OF DRIVING PRASS . — oR | 2otk _
4, WAS DRIVER AN eMPLOYEE OF THE INSURED S COMPANYT (YES/ KO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o —
5. Q)WEATHER CONDITION! {@LEAM RAINING [ OTHERS — e,
BIROAD SURFACE! (GRY / W | OTHERS ——— ______-——J

5. WAS ANYBODY INJURED g_@m‘o] . do

Y q)REPORTED TO POLICE (73 NO| o ol e o] .
\F VES, PLEASE STATE WHITH POLICE STATION: Bot! Yoy o —

J 5, THIRD PARTY VERICLE ——
ki o piseager o) VEHICLE NUMBPR _ e WIAY
‘:"'.‘niu&llnq diver b} DRIVER'S NAME

wip KL )
- ——

: 3 ymcﬁmﬁmssmm:___ , T CONTACT—
LL) 9. THIRD, PARTY WEHICLE | N
o} VEHRICLE NUMBER! - JAESISELL =T '

% o of puepmgir oy DRIVER'S NAME =2
{_'11‘-¢ILLJ.J.:.I‘I'-J..J"":_VLF B - [ =':~:,*'?a*.ﬁpﬂm‘__————“—_'___coHTAcT:w——-_I

()



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9814232J

Name

HUANG WEI JHIN

KO

Race

J' .' CHINESE
. Date of birth Sex cs8l4232, |
01-05-1998 M
Country of birth
SINGAPORE
4951214

T

NRICNe.S59814232J

Ll

"l

\. S
S

Date of Issue
15-03-2013

Address

APT BLK 137 PETIR ROAD
#11-434

SINGAPORE 670137




HEPUBLIC UF SINGAPORE ' priving |

Class 2B Molorocycies == 200 cc ‘Bﬂ Aun 2015
Class 3 Mmr nars with unladen welght =< 3000kg with =<7 25 Aug 2016
‘exclusive of driver; and other motor

».ruhlr.raa unladen welght =< 2500kg

il

I

NP 4284






GENERAL & Ralfles Quay ¥18-09 Singapore D4B580

INSURAMNCE Tel (65] 6224 0010 Fax [65) 6224 G030

ALSOCIATION Operating Hours | Monday 1o Friday, 08:00-17:00
AECORDS MAMAGEMENT CENTRE UEN: S6E550010G [/ GST Reg. No.: MA001TI35

@ GEMERAL INSURANCE ASSOCIATION OF §INGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: PleasesuhmstthecummetedAddendumformmthe ame Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) anlcumnaor-ansizmmmﬁmsAMEHDMENTS:

Ml’ﬂ%qﬁ%}‘”%ﬂ' Vehicle Registration No: Ff 57?-19

Original ReportNo

Mamelas shownin MRIC) H‘Uﬂﬁuﬁr INIH- jH"J MRIC/FIN/PasspartNo . SW/UJBJ-

{*vehicle Drwerg‘ﬁcl@'} Please delete asappropriate

Address ; Singapore!

Contact (Tel) : Muobile No.: Sﬂgfﬂﬁrp

Email Address

Date of Accident Dﬁ[ﬂ')"(%l—g Time of Accident : /1’” JIG

Place of Accident ¢ p]-\f{ %J/ﬂﬂﬂf? QW (91%8/7 lg/F Wf’? /;Q

7
Insurance Company: ‘VM{Q/
(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

clt auweel o MSBNmT [11- BT -ch

it

Policyholder / Driver's Signature /ﬁfepurtlng Centre PErs nnei 5 Signature
Date: Name: %7@
NRIC/FINNg.:

ouie ﬂ]/ 2 /9ol



