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MKAZ 134814 1 Nosanal Azsessment Cenire Sarvices - Bkt Marsh
ENTRY NATE & TIME 14002048 48,33
SUBMITTED BY. ROSL BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/03/2018 15:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleaza raport comeclly the detais of the acciden 1o speed Up the ciaims process.
2. This Form muet be compelod by the Polleybolder andier the Autharised Driver.
3. Irdgrmation providad must be as truttdul @and accurate A5 possible, Any wilful misepresentatian or w thalding of matarial facts may allow insurance Eormpanies 1
N i LA SR

refiudiate policy ability

4, The msue and atceplance of thig Form by insurange COMpanias

i not &0 admission of palicy liabdily on he per of the insur WD COMpanies

5. Any false reperting may be referred to the Police for Investigation,

6. This repan will be forwarded by the ins
archving and ihat copies of this report will. fa
7. By the lodgement of this repor to the maurers, you hereb

alorasaid

Date Of Report
Date Of Accidenl
Exact Location Of Accidant

Country/State of Loss

urars o the GIA Records Management Cantre established b

ACCIDENT STATEMENT

14/03/2018 00:43
01/03/2018 04:00

SLIF ROAD FROM KRAMAT LANE TO CTE TUNNEL

SINGARDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBJ2878U
Insured/Palicyholder

Name Of Registered Qwnar LOW AH KALU
NRIC Mo 521134124

Email Address
Mobile Phone No

ALVINLOW1007T@YAHOD.COM. 3G
(LOCAL} +55-05955851

Altarnative Phone No HOME-G27 18539
Vehicle Particulars

Manufacturar HONDA

Model ANF125MSS A-125CC

Exact Purpose for which vehicle was being used at

time af accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be takan

Vahicle Category

Insurance Company

Mame of Insurance Comparny
Type Of Caverage

Fleet Policy

Policy Number

Cover Nate Mumber

DN THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPCRE) PTE. |

THIRD PARTY FIRE AND/OR THEFT
MO
MSDAVMS! T-3680144-C4

Driver

MName af DOriver LOW AH KAL
NRIC Mo S21134124
Date Of Birth 301546
Cceupation INDOOR

Date Of Driving Pass
Driving Experienca
Gender

Maobile Number

Fax Number

Contact Number
EMall Address

2310411977
40 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-86955851

HOME-62718539
ALVINLOWAD0T@YAHDD.COM.SG

LTD

i the Genaral insurance Association of Sngapore (GLA) for
o foa, e made avallable wpon spplication by imeresiod pariss,

¥ tensent io Ine archiving of this. report @1 he cunire and fo coples of e Teporl bang made availabile
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Address BLK 32 TELOK BLANGAH DRIVE

Postrode 08003z
Was drver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vahicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehigle

General information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Westher Conditions CLEAR
Road Surface DORY

Other Information
Was any fareign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by vES
ambulance?
Was any olher material or property damaged? YES
| hava_ been approached by unknamlpersqnqs; NO
soliciting/affering accident claims assistanoe.
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accidant reported to the police? YES
It Yes Ploase state which Police Station
Pollce Station Name TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY
Police Stalion Address gﬁﬁp‘lgﬁugl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 85470000 - FAX NO
Was notice of inlended Prosecution glven? WO
If Yes,against whom?
Circumstances of Accident
FLEASE REFER TO ATTACHMENT AND POLICE REPORT T/20180307/7004
Attachment(s)
Are accldent pholos available for attachment? YEE
Was thers any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC312P
Vehicle Make/Madel/Colour TOYOTA

Details Of Properties

Vehicle Categary TaxXl
Marme of Oriver

MRIC/Passport Number

Contact Numbaer 98324112
Address

Posteods

Insurance Coampany Nama

Nature Of Damage

Page 2 of 26



Mo. Of Passenger (Including Driver) a

DETAILS OF INJURED PERSON 1

Name TAN AH KAU
Approximale Age

Injuries Sustain SERIOUS INJURY
Injurad person in which vehicla? FBJ2878U

Were seat bells worm?

Was this Injured convayed to hospital by =
- YES
ambulance?

Address

Postoode

P 3 ul 36

S



SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Poli he horised Dri

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance campanies to repudiate policy liability,

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Eompanies.

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

6. The report will be forwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

8  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that!

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s] Involved in this sccident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to-as the "Insurers”), the Insurers' lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
af

(i} precessing, handling-and/or dealing with my claims including the settlement of the claims and any recessary
investigations relating to tha claims;

[li} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”|

[B)  allinsurer|s) who have insured vehicles] invalved In this aceitdent and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Persanal Infarmation far ane or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA ta thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes,

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims

(2] the Information so callected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, invastigating, cantralling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably regulred for the purposes stated, or

(il for camplying with requirements under any regulations, laws or court orders.

/_/ 11032 / 26l

Falicyhalder's Signature Driver's Ssgnature eparting Centre Pa net'ySignature
Date & Time: (If driver is not the palicyholder| Mame: ¢ Mﬁé

._.ufﬁr‘ff Date & Time: NRIC/FIN No.: / q /



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregaing particulars are true in every respect,

- i ] IJT."l__
= ;L-{, -

ﬂ'/ J¢/o3 frol#

Palicyholder's Signature
Date & Time:

Oriver's Signature
{if drlver is not the policyholder)
Date & Time:

-
Reporting Centre
Mame:

MNRIC/FIN Mo

%‘IEF g



Appendix A — Location of Accident on 01 Mar 2018

f@ éﬂ' Location of Accident
&@ ’k, on 01 Mar 2018, Thurs around
é” % (&) dam between vehicle "A” vehicle

no. FBJ 2878U (Motorcycle) and
vehicle “B” vehicle no. SHC 312P
| (Comfort Taxi) along CTE Tunnel
\| heading towards 82 Whampoa
Drive.




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1073

Heport No. T/20180307/7004

Date/Time Report Made:
07/03/2018 14:58

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant; Address:

LOW AH KAU APT BLK 32 TELOK BLANGAH RISE #09-25¢ SINGAPORE
080032

ID Type / ID No_: Contact No.:

NRIC NO / 52113412J Home/Office; Maobile: 83085924

Nationality: Email:

SINGAPORE CITIZEN moonchong@agmail com

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

Male 72 31/10M1945 Rider

Race: Language: Institution / School Name:

Chinese English

Oeocupation: Driving Licence Information:

FOOD/DRINK STALL ASSISTANT

Class: 2A

Date of Expiry: 05/03/2023

General Information of the Accident

PIE LID,

| 378330-CA

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Slip road to main
: No 01/03/2018 04:00 road
Location;
CENTRAL EXPRESSWAY
Slip road from Kramat Road to CTE Tunnel.
Weather: Road Surface; Road Speed Limit:
Dark Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJ2B78U | Motorcycle HONDA Biack Seriously | 0
Damaged | |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBJ2878U | MSIG INSURANCE (SINGAPORE) MSD/NVMS/18- 05/03/2018 | 04/03/2019




-

SINGAPORE |
3)) snowone 0RO AT

¢

Police Station Of Origin: cof3
Traffic Police Division HQ Report No, T/20180307/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

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

Rider

Name LOW AH KAU 1D Na. 521134124

Related Vehicle | FBJ2878U (Maotorcycle) Contact No. | 83085924

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2A
Driving Date of Expiry:
Licence & | 05/03/2023
Expiry Date |

Date Treatment | 01/03/2018 Date Discharge | 02/03/2018

No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

On 01 Mar 2018, Thursday around 4.00am, | was riding my motorbike from home located at Block 32
Telok Blangah Rise, #09-259 to my workplace located at 82 \WWhampoa Drive.

While | was riding along CTE Tunnel towards Moulmein road, a taxi (SHC312P) entering into CTE Tunnel
from Kramat Road from my left, hit my motorbike from the rear. | fell off from my motorblke. My hands and
legs was injured from the fall. (Please refer to Appendix 1 - Location of Accident on 01 Mar 2018.)

The taxi stopped and helped me up. There were 2 passengers inside the taxi, The driver asked if | need
an ambulance. Thinking that | was alright | informed him that there is no need to.

He wrote down his contact no. and vehicle no. on a piece of paper for me and soon drove off.

| continue my journey to my workplace. Upon reaching my workplace, my colleague saw that my hands
and legs was bleeding profusely as such they helped to call for an ambulance.

The ambulance arrived around 4.30am and | was admitted to Tan Tock Seng Hospital A&E Department,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

-

T

T720180307/7004

3of3
Repor No. T/20180307/7004

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter
Not applicable

Date/Time:
07/03/2018 14:58

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NF18S
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" AGCIDENT STATEMENT

#CCWEH?DME;.f Cl ,r'f-{:_?ﬁrl;l}t'i X Haomwfw;r}, TIMEL Ve :_EE'_;:HH:MM]

weanon CTE Tl » | . |

1, DEIAILS OF VEHICLE ]

‘6| VEHICLE NUMBER: ff ]3‘5_‘7 KL -
o)INSURAINCE COMPANY! slg
clPOLICY NUMBER: | |60 194 — (/7
IPOUCY TYPE: | COMPREHENIVE f THIRD PARTY i RTY FIRE &THEF
a;r.MAKE c.Tmcalﬁu?mww?j’ ll'fff"l ek R,; -”HRD—M.TI |
(|TYPE!(SALOON / COUPE [ MPY IV AN LORRY [ (AQTORCYELEL OTHERS)
g]‘v’EHICLEdﬁTEGORY:I{PRWNEr’COMMERQIAL@ e
nIPURPOSE OF USING AT ACCICENT TiME: L

) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/BW]

IF INO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]

2, INSURED / PRLICY HDLORR :
AINAME: -FL‘-H W} L%LTHI"#'I” : [MA E!FE‘M’Q_@.,
INRIC/FIN/P ASSPRRl s o & CF mc'a‘:!i"'_].':r_l_!.__—"la‘ 52
c|ADDRESS: ﬁ?ﬁfﬁ T IC bl a1 k ?‘;L{
F07-954_L0T00=2T -
¥ GONTINUE TO 9,4 IF DRIVER ALSO POLICY HOLDER
s of pasrengdy  ORIVER | '
¥\ a]NAMEILL ' __[MALE [ FEMALE]

Clecluting AAVEC) GINRIC/FINIP ASSFORTI NI ACT e
L) c| ADDRESS! r - .

i

) OATE OF BIRTRI | —ed e (DOMM/TYTY]
' ¢| OCCUPATION! qmooomoumacﬂ AT
IDATE-OF DRIVING PSS . ._ﬂw__;‘ﬁ’_’_‘” "
i, WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (1£87 NOI
1F NO, RELATIONSHIP OF THE ORIVER WITH INSURED | o

5, G WEATHER CONDITION: (CLEAR [ RAINING | STHERS M

DIROAD SURFACE: [DRY / W& OFHERS ! =
4 WAS ANYSODY INJURED (YES (et | 2
Q)REPORTED TO POLICE (YES NOT v D=l 1
: F YES, PLEASE STATE WHICH POLICE STATION: o e
: 5, THIRD PARTY VERICLE . .o I
Ko of prseagee 0] VEHICLE NUMBER gy 2i2f TN, L
ey [dr . AT P,
Cirergin D, c) NRIC/FIN/PASSPORTI CoNTACT A2 e
(D) 5 THIRG PARTY VEHICLE | |
T d] VEHICLE NUMBER: — = MODELL = ——— "
o o puimagie o) pRIVER'S NAME = R
(lnduding. deivie) £ NRIS, einl /P ASSPORT! - CONTACT oo

()

( Alvin {an)' kA5 5857

ol + alvin w1067 @ yahoo .com. <
foe = |
rake
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) NSD/VNS/17-360144-Ch  ADDT4-001 /10800
8 BON  c $300(FIREATHEFT) $E0Q(ENDT 2K)
; 1..5 L. Index mark and Registration Number of Vehicle FRJZATEY
- HONDA LU
o = Nameof Policyholder — (gn 4% KAU

'. 3. Effective date of the Commencement of Insurance

& Tor the purposes of the Act 120148  03/03/2017

_ 4. Date of Expiry of Insurance 04103/ 3018

Perso ey g .
N asses of Persons entitled o dnive

l.ﬂihshPoi1t?hnlder.

e = )
S

hd
- ¥ -
i
- | v
[
. YL
1

Vided that the person driving is permitted in accordance with the licensing
“Orother laws or regulations to drive the Motor Vehicle or has been so permitted
i and ig not disqualified by order of a Court of Law or by reason of any enactment
My rregulation in that behalf from driving the Motor Vehicke, And provided further that
4 the Motor Vehicle is registered and licensed under the Road Traffic Act and its
© 0 registration and licensing under the Road Traffic Act has not been cancelled at the
~time of the aceident loss or damage.

= 6. Limitation as to Use

rﬁi; fﬁi&ﬂsa for social domestic and Dplaasure purposes nd 12

& ”;-1qgnﬁ!§li59:'i‘h the Policyholdar’s business or profession.

= 1, Use for hire or reward, ‘
2, Use for racing,pace-making.reliadility trial or speed-testing.
. 3, Use for the carriage of 00ds (ather than samples) n -y
" connection mith any trade or business, & 4 Y
Use for dny purpose in connection with the Notor Trage. -
iitations render inaperative by Secrion 8 of the Motor Vehicles | Third-Party
Compens on) Act { Chaprer 189) and Section 93 of the Road Transport
AT () '1\*; L are N he ﬂh“‘lﬂi\f'ﬂhﬁmh‘m&

Selnle |

i.l.



