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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repor corractly the dotails of the acgident to speed ug Lhe clalre process,

2, This Faem must be compheled by the Policyholder andior the Autharised Driver

5. Infermalion provided mest be as truthful and BoCUTata &5 possible. Amy wilful misrepresentation o witholding of material facts may allow insurance companies bo
ropudiate policy abilily

4. Tha issue and acceptance of this Form by insurance companies 1§ nol an admassion of policy kabdity on the pan of the insurance companies.

4. Any false reporting may be refarred to the Police for investigation.

£ This repor will be farwarded by the inaurars of the GLA Recards Managemant Centre established by the General Insurance Association of Singapore 1GLA) for
archiving and that copios af this report will, for a fee, be made available upan application by interesied parties.

7. By the kedgement ol this repant to the msurars, you hereby consant to the archiving of this repor at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/04/2018 1743
Date Of Accident 08/02/2018 21:30
Exact Location Of Acciden JUNC KRANJI RD & WOODLANDS RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number FBE42452
Insured/Policyholder
Mame Of Registered Owner CHONG HUEY ANN
NRIC No SB461454H
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-038B9275
Alternative Phone No OFFICE-D3889275

Vehicle Particulars
Manufaciurer HOMDA,
Wodel TIGER GL200R M

Exacl Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please siate action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mamea of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Mumber MSDMVMTMT-373171-CA
Cover Mote Number

Driver

Mame of Driver TAMN CHIN GHEE

NRIC Mo SRIBTISTB

Date Of Birth 20/11/1983

Ocoupation INDOOR

Date Of Dnving Pass 0B/09/2016

Driving Experignce 1 YEAR AND 5 MONTHS
Gandear MALE

Mobile Number (LOCAL) +65-84872570
Fax Number

Contact Number OFFICE-94872870

EMail Address HOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration MNumber of Driver's Own
Vahicte

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa Of Accident

‘Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle invalved in this accident?
Foraign Yehicle Registration Mumber

Number of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

mMumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported o the police?
If Yas,Pleasae stalte which Police Station

Police Station Mame
Palice Station Addrass

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180213/2098.
Attachment(s)

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

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registralion Mumber
Vahicla Make/Model!/Colour
Details Of Properties

Yehicle Category

Mame of Driver
NRIC/Passporl Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

BLK 522 JELAPANG ROAD
#19-295

670522

NO
SPOLUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES

WLS2393 (PRIVATE CAR)
2

YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO
MO

YES
WO
WO

WLS2393

PRIVATE CAR
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HNature Of Damage

Mo, Of Passenger (Including Driver)

MWame

Approximate Age

Injunes Sustain

Injured person in which vehicke?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

1
DETAILS OF INJURED PERSON 1

TAN CHIN GHEE

FACE
FBE42497

WO
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Autharised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the Police for Investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

Ry the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being 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 Association of Singapore (“GIA") may/are permitted to collect, use,
dicclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the "Personal information”) and disclose and transfer such
parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
yehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autharity [such as the palice), for the purposels)
of

{ij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nwvestigations relating to the claims;

i} investigating the accident and/ar my claims;
{iii} carrying out and/er desling with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to callect, use, disclose and/or process my parsanal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA& to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims.

(e} theinformation so collected under [d) ahove may be shared / disclosed:

[i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law erfarcement and gaverrment agencies as rea sonably required for the purpases stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

f ”

o I i
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Al

Palicyholder's Signature Driver's Signature Reporting Centre Pe_rdf!:;!":nel's Signature
AN

Date & Time: {If driver is nat the policyhelder) Mame:

Date & Time: MAIC/FIN No.:



SKETCH PLAN
Y il B
i A s B = 1 D
p ldﬂud!;l‘ﬁlﬂ- |2;;1,

AL FRE 2452
e hisoma

L

|“|.|

bra

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
; [|2018621] 30y &
DECLARATION
|fwe declare the foregaing particulars are true in eveny respect. A
. 'i. ' JI i-‘i:ll'ﬁ' W
il A .r J: g
Driver's Sig.ﬁ'mure Reporting Centre Pars'm\ns_!l‘s Signature

Policyhalder's Signature
Date & Time:

{If driver is nat the policyhalder]
Date & Tima:

Marme:
NRIC/FIN No.:



ACCIDENTDATE & ./ 2/
LOCATION_IWC__|Cena |

1.

ACCIDENT STATEMENT
| )(DD/MMAYYY), TIMEs(_21° =39, )(HHMM]
§d £ ollnds 24 '

-

TREMINAT it

DETAILS OF VEHICLE
a) VEHICLE NUMBER:_

B)INSURANCE COMPANY:____ M5 1(n

c)POUCY NUMBER: .
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL: i P .
f)TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCY LE./ OTHERS]
g)VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOT YCLE) ’

h]PURPOSE OF USING AT ACCIDENT TIME:___P(1vate .
)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD RARTY CLAIM / REPORTING ORNLY)

] = Aanchorg 119 @hafomil - com

Jac -

_ INSURED / POLICY HOLDER ~
AINAME:_ B—" (MALE / FEMA
bJNRIC/FIN/PASSPORT; L £ {0143 U CONTACT: 4 2¢¥ Q] ]

c) ADDRESS: . ¢ > Ho o
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - ' - &f*“ g
DRIVER ‘ -~ £ L)
alNAME__ o clhin” Ghee (MALE / FEMALE) =
bJNRIC/FIN/P ASSPORT: SS3 L 1% CONTACT_24&71 270
c)ADDRESS; Ll 511 JE'.,C«Fan Raud %10 -34% ( GJot33) '
*l)DATE OF BIRTH: (_2&-/_11 /1447 )({DD/MM/YYYY) ; )
o] OCCUPATION: ( R/ OUTDOOR) | '
]YEARS OF DRIVING EXPRERENCE:_& 9 | 2016 ~
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/(NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 12488 *
a) WEATHER COMNDITION: ( / RAINING f OTHERS, -
bJROAD SURFACE: (DRY / WET / DTHE? : ¥, )
WAS ANYBODY INJURED (YES / NO)~ ¢“1 % -
a)REPORTED TO POLICE NO} .
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: __ln LS 239% MODEL: ___, _ Yo o passs
b) DRIVER'S NAME; Clidin: b
* ©) NRIC/AN/PASSPORT:, CONTACT: .
THIRD, PARTY VEHICLE )
d) VEHICLE NUMBER: : __MODEL: ' LW

. ) DRIVER'S NAME: . % Mo oF passi

f) NRIC/FIN/PASSPORT: CONTACT:: * Cinduding 4
: )
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Report No. T/20180213/2098
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  FO8567

Report Number T/20180213/2098

Vide Report Number J/20180208/0229
Date/Time of Report Made 13/02/2018 15:34

Place Report Lodged Traffic Police Division HQ
Type of Informant Rider

MName of Informant Tan Chin Ghee

ID Type / 1D No. NRIC NO / S8367157B
Home/Office

Mobile 04872970

Email

Type of Accident Injury / Attended by Police
Drink Drive No

Anyone conveyed by No

ambulance

Date/Time of Accident D8/02/2018 21:05

[ Slightly
Damaged

Any Pedestrian Inmlvad Nu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Report No. T/20180213/2098
Continuation of CSF For NP168

Rider | T A A
Name | Tan Chin Ghee ID No. S8367157B
Related Vehicle | NIL Contact No.| 84872970
Hospital/Clinic | NIL ' Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date )
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Facts.

| AM RIDING ON KRANJI RD = TURF CLUB AVENUE IN BETWEEN 2ND AND 3RD LANE. OF 4
LANES ROAD. AT JUNCTION OF WOODLANDS AVENUE 3, THE TRAFFIC LIGHT WAS GREEN ON
MY FAVOUR SO | PROCEEDED STRAIGHT. SUDDENLY, AN UNKNOWN CAR MADE A RIGHT TURN
FROM THE OPPOSITE DIRECTION AND COLLIDED ONTO ME. THAT IS ALL.
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Report No. T/20180213/2098
Continuation of CSF For NP168

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.

Case Sensitivity Mo

Officer-In-Charge of Case TR/ GIT/
YEO CHUN JIAN

Classification of Case 1) INJURY / ATTENDED BY POLICE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5535715?5

Name
Q TAN CHIN GHEE

. % e

REPURLIC OF SINGAPORE

[
CHINESE o
M Date of tirth Sex ﬁ
20-11-1983 M _
CounbngPlace of hirth
MALAYSIA
9417938

i e ne SB367 1578

| s S T | TR R et o A i
Class 28 Moiorcyeles =< 300 oo 08 Sagr 26
Class 30 Mabor cars with unlaﬂu:'nw“ 000k with =< 7 8 Sep 2006

Hsronsily
MALAYSIAN
Db ol wsus

16-08-2018

LERIE T

Lisence No:07566435U

APT BLE 522 JELAPANG ROAD
I #19-285

SINGAPORE 670522

NP 42HA



MSIG Insurance (Singapoe] PTa 1S = eyt 2004127020 -

4 Sherton Wy, # 21-07,5CK {entre 2, Sengapare DESS07
Tel +65 BEZ7 7HBE. Fax <55 5527 7800

Wi MO 58

MOTORCYCLE INSURANCE SCHEDULE

SIG

DATE OF ISSUE: 311072017

AGENCY ATA-00 -1 0237 POLICY NO: MSDOVMT/IT-373171-CA
COMMERCIAL AGENCY PFTE LTD

INSURED:
NAME: CHONG HUEY ANN (NOT DRIVING) NRIC N S5461454H
ADDERESS: BLE 322 JELAPANG ROAD DATE OF BIRTH: 19/11/1984 {32 yrs)
#19-295 DRIVING EXP: . (0 y1)
SE 670522 CONTACT NO: 94872970
BUSINESS OR PROFESSION: ADMIN
PERIOD OF INSURANCE FROM: 07102017 TO  06/10:2018
1 2:01AM
REGISTRATION NUMBER:  FBE42497 CUBIC CAPACITY: 197
MAKE OF VEHICLE: HONDA YEAR OF REGISTRATION: 2010
INSURED ESTIMATE OF VALUE: TPL SEATING CAPACITY: 2

AU THORISED DRIV ERS:

FAN CHIN GHEE ONLY

NEIC: SEIGTISTE DO 2001 1/1983 EXP: 08092016 CGCCP: DRIVER
ENDORSEMENTS APPLICABLE: 31" 94 95 97 - SUB/RIDER

PREMIUM: 153.00
EXCESS: GST @ T 10.71
TOTAL: 163,71

NO'CLAIM BONUS OF 10% 13 ALLOWED
NAME OF EMPLOYER ANDVOR

HIRE FURCHASE OWNER:

REPLACING POLICY NO: MSDYVMS/ 16-330572-CA MSIG Insurance (Singapore) Pre, Lid,

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed to provide cover and no Insurer shall be 3
liable to pay any clm or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer 1o any sanction, prohibition or
restriction under United Nations resolutions or the trade or economic
suictions, laws or regulations of the European Union or United Kingdom
or United Stafes of America

Approved Insurers



