MNA118039790 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/03/2018 17:52
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/03/2018 17:52

23/03/2018 08:35

ALONG TPE AFTER PASIR RIS DR 8 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG6049K

YAP CHIN HOCK
S6869282B

NOEMAIL

(LOCAL) +65-90169588
OFFICE-90169588

HONDA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

MSD/VMS/17-371577-CA

YAP CHIN HOCK
S6869282B

06/09/1968

INDOOR

28/02/1995

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90169588

OFFICE-90169588
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT -T/20180323/2092.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

5 JLN BUKIT KEMPAS 4/14 TMN BUKIT
KEMPAS

81200
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLW7719B

PRIVATE CAR

Page 2 of 22



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAP CHIN HOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG6049K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

mmrwmthdﬂaﬂﬂmmlmmmﬁwthednmuum.
This Form must be compisied by the Policynolder #nelR L Agthoresed Vel

Information provided must be as fruthtul and accurate a3 possible. Any withul misrepresentation or withhglding of material
facts may allow insurance companies to repudiate policy ligbility.

The issue and acceptance of this Farm by insurance companies i not an admission of policy llability on the part of the insurance
companies:

Frill yf & ffrgd 1o i

The report will be forwarded by the insurers of the GIA Records Management Centra extablished by the General insurance
sssociation of Singapore (GIA] for archiving and that copies of this report wil for a feq be made available upon applicatian by
Interesied parties.

Gy the lsdgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and te coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act {POPA)
| understand, scinowledie, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permittied to eallect, use,
disclose and/or process my personal data/personal infarmation set out in This |torm] and amy other personsl information
provided by me or passessed by my insurer (eolectively the “Personal Information™] and disclose and transfer such
Personal Infarmation 1o all insurer(s) wha have insuted wohicle{s) involved in this sccident {all inpurer(s) wha have ingured
vehiclelsh involved in this accident shall be collectively raferred to as the “nsurers”], the Ingurers’ lawyers/law firms, the
Monetary Authorty of Singapare and any relevant governmant agency/authority {euch as the pelica), for the purpose(l)
of

i) processing handing and/or dealing with my claims including the settiement of the claims and any necessary
imvestigetions relating to the clams;

{1} investighting the accident and/or my claims;
ik} carrying out and/or dealing with my instructions or responding to any anguiries by me;

(v} administering my chaims [incluging the maiking of correspondence, statements, invoices, reports oF nohices to me,
whith tould involve discinsure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mad packages); and/or

IVl complying with applicable low in sdministering, processing, handling andfor dealing with my glelms. [collectively the
“Purposes”’]

[e] sl insurer(s) who have insured vehiclels) invalved in this accident and the Indurers’ lmayers/law firma, may/are permitted
to coflect, use, disciase and/or process my Personal Infarmation for one or more of the above Purpaies; and

(¢] oy Personal Information may/can be distlosed by any of the Insurers and/or GLA to thelr third party service providers or
agenis{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purpoies.

{d] my Personal information will atyo be collected and used 1o compile clsims history for the purpose of fraud detection,
imvestigation and managemaent in present and all future caims.

(e} the!nformation so collected under (4] abave may ba shared f distinsed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating canttalling or managing frawd,
regulatare. law enforcement and government agencies as reasonably reguired for the purposes stated, or

[} for complying with requiremants under any regulations, liws of court orders.

| .

Palicyholder's Sigrature Dirbver's ure Wﬂmir!wrﬂ gignature
Date & Time! {if driver [z net the policyholder) Marms
Date & Tima: MARICFIN No:
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Accident Sketch Plan
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I/'We declare the foregoing particulars are true in every respect.
\op -
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Date & Time {If driver ks nal the policyholder) Mame:
Date & Tierg- MRIC/FIN No
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Police Report

2 Police FoRce N
piilly
Police Station Of Origin: 1of3

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. Tr20180323/2082

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
23/03/2018 13:22 _
Informant's Particulars
Name of Informant: Address:
YAP CHIN HOCK 5 JLN BUKIT KEMPAS 4/14 TMN BUKIT KEMPAS 81200
. JOHOR
ID Type / ID No.: Contact No.:
NRIC NO / SEBG69262E Home/Office: Mobile: 20169588 -
Nationality: Email:
MALAYSIAN )
Sex: Age: | Date of Birth: | Type of Informant:
Male 49 | 06/09/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Mechanical engineering technician Class: 2B Date of Expiry:
_(general) J
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aocident: Conveyed By Ambulance | Drive: Accident:
No 23/03/2018 08:35
Location:
Along Road 1
TAMPINES EXPRESSWAY
PAN ISLAND EXPRESSWAY
| TPE > PIE ( Pasir Ris Dr 8 ). I
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Detalls of Vehicle Involved
Vehicle No. | Type Maks Model Color Condition | No of Passenger
FBGED49K | Motorcycle | HONDA ANF126MSS Seriously | 0
A Damaged
SLWT718B | Car YOLVO 860 T2 0
Detalls of Person Involved
Any Pedestrian Involved: No = —
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
B IR A
Police Station Of Origin: 2013

Traffic Police Division HQ Report No. T/20180323/2082

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name | YAP CHIN HOCK ID No. S68602828
Related Vehicle | FBGB049K (Motorcycle) Contact No. | 90169588
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 28
Driving Date of Expiry: NIL
Licence &
i | Expiry Date B
Date Trestment | 23/03/2018 Date Discharge | 23/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Detalls.

Refering to report no: Ef20180323/0064
23/03/2018 at about 0835 hrs, | was traveling along TPE > PIE ( Pasir Ris Dr 8 ). | was traveling on the
first lane when suddenly another vehicle cut me from the second lane and | collided onto his right front

portion of the car.
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Police Report

SINGA
e T

Police Station Of Origin: Sl
Traffic Police Division HQ Report No. T/20180323/2092
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 Dfficer Recording The Report: Signature Of Informant:
TP/ |
SEBASTIAN NG JING PEI o
Signature Of Interpreter: Date/Time:
Mot applicable 23/03/2018 13:22

|I
Dfficer In Charge Of Case: | | Classification Of Case:
TP/GIT | -
S| THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
PP 6B
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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