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WAL BB [ Nabonal Assertmeil Cante Saonons - Bkl Maran
ENTRY OATE & TIME 14022018 0043
SUBMITTED BY: ROSLI BIN ABDUL WARAR

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Plaasa report correctly the details of the accidant to spead up the claima process
2. This Form myat be completed by the Policyholdar and/er the Authorsed Driver.

3. Intormaticn provided must be ss truthful and aceurate as possible, Any wilful misrepresentation o withakding of malerial facts may aliow insurance companias io

repudiate poficy ability

4. The izswe and soceptanca of ths Form Ly mEURITDE COMPantes 1 noj &na0miss:on of policy liagality on the part of the Nsurance companias
5 Any false reporting may be refarred to the Pollce for investigation,

8. This report will be lorwarded by the Inaurers of the G4 Records

Managamen! Cantre sstablished by the Gansral Insurance Association af Singapore [(GUA] for

archinaing and thal copiss of this report will, for a fee. be made avalable upan applc 1 by inbaresied paies
7. By the lodgemeant of this raport to the nsurers, you hereby congent to the archiving of this report af the cenlre #nd b copies of the report peing made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Acoident

Country/State of Loss

14/03/2018.08:43

01/03/2018 04:00

SLIP ROAD FROM KRAMAT LANE TO CTE TUNNEL
SINGAPQORE

DETAILS OF OWN VEHICLE

Wehicle Registralion Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Viehicle Particulars
Manufacturer

Model

Exact Purpose forwhich vehicle was being used at
time of accident

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

If Mo, Please stale action to be laken
Vehicle Category

Insurance Company

Mama af Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Covar Mote Mumber

Driver

Mame of Driver

NRIC Na

Date Of Birth

Dcocupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMai| Address

FBJzaTel

LOW AH Kall

521134124

ALVINLOWI 00T EYAHOO,COM.SG
(LOCAL) +65-96955851

HOME-627 18538

HONDA
ANF125MSS A-125CC

ON THE WAY TO WORK

NG

THIRD PARTY
MOTORCYCLE

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

NO

MSDNVMS/1T-360144-CA

LOW AH KaL

S2113412J

31101846

INDOOR

23/0411877

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-869556851

HOME-G62718533
ALVINLOW D07 @YAHRDO.COM.56G

Page 1 of 26



ELK 32 TELOK BLANGAH ORIVE
#09-2569

Fostcode 090032
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Yehicle -

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

Mumber of vehicles Involved in the accident 2

Vi'as any body injured in the Accident? YES

Wae any Injured conveyed lo hospital by

ambulance? YES

Was any other material or properly damaged? YES

| have been approached by unknown personis) :

soliciting/offering accldent claims assistance. Y

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Paolice Station

Police Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Police Station Address g;?qg?u:piguRuEﬂl AVENUE 3 , POSTCODE: 4088565 , COUNTRY
Police Statlon Contact TEL NO: 65470000 - FAX NO:

Was notice of Intended Prosecution given? WO

If ¥as agalnst whom?

Circumstances of Accident

PLEASE REFER TD ATTACHMENT AND POLICE REPORT T/20180307/7004
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC312P
Yehicle Make/Model/Caolour TOYOTA
Details Of Proparties
VYehicle Category TAXI

Mame of Oriver

NRIC/Passport Number

Contact Mumber 98324112
Addrass

Postcode

Insurance Company Name

Nature Of Damage

Fage Z of 26



Mo, Of Passenger (Including Driver)

Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured convayed to hospltal by
ambulance?

Address

Postoode

o
DETAILS OF INJURED PERSON 1
TAN AH KAL

SERIOUS INJURY
FBJ2878U

Fage 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the detailsof the accident to speed up the claims process.

9 This Form must be completed by the Policyholder and/for the Authgrised Driver,

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insuranice companies to repudiate palicy lability.

4, The issue and scceptance of this Form by [neurance companies isnot an admissign of policy [l2bility an the part of the insurance
companias.

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapare [GlA) for archiving-and that copies of this repart will for a fee be made avajlable upan application by
interested partios,

7. By the lodgment of this report to the insurers; you hereby consent to the archiving of this report at the centre and tocoples of
the report belng made available aforesaid.

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

[a} My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal nfarmation
provided by me or possessed by my Insurer {eollectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all Insurer(s) who have Insured yehicle(s) involved in this accident {all insurer(s) who have Insured
yehicle(s) Involved In this accldent shall e collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(Il investigating the accldant and/or my claims;
{illy carrying out and/or dealing with my instructions. or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of corraspondence, statements, invaolces, reports or natices 1o me,
which could invalve disclosure of certain perdonal data about me to kring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or desling with my ciaims.{collectively the
“Purposes”)

(b -allinsurerls} whe have insured vehiclels) nvalved in this sccldent and the Insurers’ lawyers/law firms, may/are permitted.
to-eotlect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

{£] iy Personal Information may,fcan be disclased by any of the Insurers and/or GlA to their third party service providers or
agentslincluding thelr lawyers/law firms], which may be sited gutside of Singapare, for one ar mere of the above Purposes.

{d}  my Personal infarmatlen will also b collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future clalms.

le}  the Infarmation sa collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably reguired for the purposes stated, or

[il) Tor complying with reguirements under any regulations, laws or court ordars

w2/ ocld

Policynalder's Signature Driver's Slgnsture Hepn;tlng Centre F:mﬁnnel' Signature
Date & Time: {If driver 15 not the policyhelder] Name: T(ﬂﬂ d Zf/ﬁﬁé
e/ Date & Time NRIC/FIN No.: '

i -
— o f L



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregaing particulars are true in every respact.
TR . - / / Céj
O " r b
o |Y)03 [
Palicyhader's Slgnature E)r.i'.lr.!r's Signature HE[.'.'DFII"Ig Centre Pepsgnngis 5'5
Date & Time: (If driver is nat the policyhalder) Mame: %/ / f!
Date & Time: NRIC/FIN-Np.:



Appendix A — Location of Accident on 01 Mar 2018

Location of Accident
on 01 Mar 2018, Thurs around

dam between vehicle “A" vehicle
no, FB) 2878U (Motorcycle] and
vehicle "B” vehicla no. SHC 312P
(Comfort Taxi) along CTE Tunnel
™| heading towards 82 Whampoa




SINGAPORE
» POLICE FORCE

Police Station Of Qrigin:
Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

f2

1of3
Report No: T/20180307/7004

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/03/2018 14:58

Informant's Particulars

Mame of Informant; Address:

LOW AH KAU APT BLK 32 TELOK BLANGAH RISE #09-259 SINGAPORE
090032

ID Type / ID No.: Contact No.:

NRIC NO/S2113412J Home/Office: Mobiie: 83085924

Nationality: Email:

SINGAPORE CITIZEN moonchong@gmail.com

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

Male 72 31/10/1945 Rider

Race. Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

FOOD/DRINK STALL ASSISTANT Class: 2A Date of Expiry: 05/03/2023
General Information of the Accident
Type of Injury Dr'[nk Datngime of Type of an:atiuln:
Ascidant Conveyed By Ambulance | Drive Accident: Slip road to main
' Mo 01/03/2018 04.00 road
Location:;

CENTRAL EXPRESSWAY

Slip road from Kramat Road to CTE Tunnel.

Weather, Road Surface; Road Speed Limit
Dark Cry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: 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 |
FBJZ2878U | Motorcycie HONDA Black Seriously | 0

Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBJ2B78U | MSIG INSURANCE (SINGAPORE) MSD/AVMS/18- 05/03/2018 | 04/03/2019

PTE. LTD. 379330-CA




P

L

PELICE FOBEE NEFRER R

Ti20180307/7004
Police Station Of Origin: £
Traffic Police Division HQ Report No. T/20180307/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 83470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Invoived: No
MNo. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA
Rider
MName LOW AH KAU [ 10 Mo. S2113412J
Related Vehicle | FBJ2878U (Motorcycle) | Contact No.| 83085924
Hospital/Clinic | TAN TOCK SENG HOSFITAL Class of Class: 2A
Driving Date of Expiry:
Licence & | 05/03/2023
Expiry Date
Date Treatment | 01/03/2018 | Date Discharge | 02/03/2018 l_
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, #09-25% to my workplace located at 82 Whampoa Drive

Whila | was riding along CTE Tunnel towards Moulmain road, a taxi (SHC312P) entering into CTE Tunnel
fraom Kramat Road from my left, hit my motorbike from the rear. | fell off from my motorbike. 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 scon drove off.

| continue my journey to my warkplace. Upen reaching my workplace, my colleague saw that my hands
and legs was bieeding 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 Depariment.



SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Traffic Police Division HQ

10 Ubj Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

(T

70

30f3
Report No. T/20180307/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

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:
D7/03/2018 14:58

Cfficer In Charge Of Case;

Classification Of Case:

Authentication Stamp
MNE16B
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| AGCIDENT STATEMENT

i 3 "1 } \7 (] % -~ | i
ACCIDENT DATE:] ol f,-.‘;;;.';'[;! K ) (DD /MMAYYYY), TIRAE:(, v f;f__LLJ[HH:Mw

LOCATION: CTE. Tunii '; - -

1,

i

Bl ol ?n?mnﬂa'-"f
( Incloclig drver )

o3

‘0| VEHICLE NUMBER!

i)

DETAILS OF EHIGLE = .
VERICWE o 9¢ T . o

b|NSURANCE COMPANY: msla
e)POLICY NUMBER:_L1 0L T34 -7
GIPOLICY TYPE: (COMPREHENSIVE [ THIZ PARTY / THI IRE &THEFI
Q;MAKE c.mccqeu: HTRDE E’Ef*’r 28 i H_R_DEMET.TF . |
(ITYPE:{SALOON / COUPE / MPY [V AN/ ORRT | GOTORGYELE OTHERS]
g)VEHICLE thEGQR‘f:I{?RNHE#COMMERQIAL@_@ s
h}PURPOSE OF LUSING AT ACCIDENT TiME_LWW =
[} ARE YOU GLAIMING UNDER YOUR OYN INSURANCE (YES/n6)

(6 NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER

YA R i ."j-ﬂ EL""T{ < £

Q;E;Igfélm};gséfgﬂ: %“J |?I‘—LHE_J SO lgffMH wgtg
| Al _k Jr{

cjaooress il S2 110 IC_ bk
F07-254 {0900 229
+ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

E—

DRIVER '
GINAME! : IMALE [ FEMALE]

5 NRIC/FIN/P ASSPORT!— I o) (———
c| ADDRESS! : - H—

e

'J|DATE OF BIRTH! 1_,.3_._,’,__'_uuwmwv~rm

. 6| OCCUPATICN! (NDOOR | cumoﬂo&b 1671

ho! oFDRVING PSS - \
WAS DRIVER AN EMPLOYEE G THE INSURED'S COMPANYT (WES/ NI

4,
IF NO, RELATIONSHIP OF THE oRIVER WITH INSURED o,
5, @] WEATHER CONDITON: (CLEAR / RANING [ OFHERS sl
BIROAD SURFACE: (ORY / : 3 s i
5, WAS ANYBODY INJURED YES (Mt
7, G]REF::RTEDTOPUUGEWEHHGT =l )
F ES, PLEASE STATE WHICH POUCE STATION! = ==
8. THIRD PARTY YEHIGLE . » o ik
4o of poseogre 0] VEHICLE NuMBeR: _SHLE 2)2f \ODEL: .l[,.{':-’Iﬁ |
wduding chelvir B) DRIVER'S NAMEL — ; ,—ﬁ'——\j‘ﬂTﬁ}
4 gy 2. el lﬂR%CIFIHKFASEFDRT:___ e ConTACT A E 2=
(D) 5. THIRD PARTY VEHICLE |
&t o) pasengis o] VEHICLE NUMBER: — = MODEL e
Ho o} pUIBMBLe o) DRIVER'S NAME I
( Indudting.dvivec) 1 HRIe  £in/P ASSPORT | T ONTACTH = |

()

( Al L-nw)' a5 5857 |
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: 7
* 4 ShentpdWay, # 21-01, SGX Centre2, Singapore 06880
: / 0 MSIG relﬁéﬁw 76888, Fax +65 6827 7800

wWww.msig.com.sg

(_ CERTIFICATE OF INSURANCE )

Road Transport Act, 1957 -\Eul-mmll s
i o)
Fhe Mator A ehicles i Third Party Hisks) Holes, 1959 iFrderation ol il ays )
e Mestor Yeliches ( Third Party Risks and Compensations Act (CAT. 1K9 of the ]?n fsed Edition) untp_uhlu ol H:uup.-n.--
Thee Muotor % ehiches (Thicd Party Risks and Compensation) Rules, 1996 Edition i Republic of Singapore
O sy Ansendment. Act or Aets passed in substitution thereol

CERTIFCATENO = ySD/VNS/17-360144=CA  A0OT4-001/10800
SUM INSURED PNV
EXCESS : $300(FIREATHEFT) $600(ENDT 2K)

1. Index mark and Registration Number of Vehicle FBJ2878U

HONDA 125 ¢.¢.
2. Name of Policyholder LOW AH KAU

3. Effecuve date of the Commencement of Insurance

for the purposes of the Act 1201AM  05/03/2017
4. Date of Expiry of Insurance 04/03/2018

5. Persons or Classes of Persons entitled to drive

2, The Policynalder,

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a 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 licensed under the Road Traffic Act and its
registration and licensing under the Road Traflic Act has not been cancelled at the
time of the accident loss or damage.

6. Limitation as to Use

Use for social domestic and opleasure purposes and in
connection with the Policyholder's business or profession.

7. The Policy does not cover

I, Use for hire or reward.

2. Use for racing,pace-making,reliability trial or speed-testing,
3, Use for the carriage of goods (other than samples) in
" connection with any trade or business.

4, Use for any purpose in connection with the Notor Trade,

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Section 95 of the :
Act, 1987 (Malaysia), are not to be included under these headings.

L]

Road Transport

I/'WE HEREBY CERTIFY that the Policy togwh
issued in accordance with the provisions of the
and Compensation) Act {ghaptcr I8
1987 (Malaysia).

r Certificate relates is
icles (Third-Party Risks
Road Transport Act,




