NATIONAL Assessment Centre Services. w1 sos ] 80908

|
DuL-:' In: = r'r"” 18- 2% Jeh l:_lcse.ri.p_!.;ml 1 e &Time Completed i Done by -'_i
Rct__r:\l_n_ﬂnj S, '%bubﬁﬂ,fw SAS eiling | ; I]
V ci_:LJ o FRLBFSE E-mail {within Shrs, ALC Zhrs) | L -+
0.0 ;:'._ ;.:;,I; ]!_,‘,D?;E;_" i i-Motor Claim Form L L -
oD TP Fttpm@ _E-Muwr WO (withio: OD 2hes, T_Ii_#hl'l]l an o
i-Fhoto Uploaded ! .
s Assessment/Survey Reporl | o
TISUTET: = i =
_Ass't Report by Fax/ Hand to Owner/Whksp } |
Frefarred Wksp [ INC Assign Wksp / QW: { T Tal: Fan: i
TP Particulars: . {VehNo: 941194 _ CINC(  )/Non-INC( ).
Owner / Driver: ( : Tel: )]
Policy Mo: {‘_ 3 Period: 3 Cover Type: { ] J-h__-"m
{?‘;uﬂmwd by:( Date: Time: o ) T
Insured/Driver Lialility: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of chisl:tat,un [ ) Wamanty: YES( )/NO( ) N
Excess: (8 Ty Loading :$1.000 }Jsznuu( ) iy )
Generl Rembrksins o i R ST T el ]
{ } Walk-In {"um}m aF } C;s_tumers infarmation str-ctly Curﬂdanﬂat & Strictly NO r'ier uf repairer. ;
( ) Total Luss Case :to e-mail Insurer URGENTLY. . .
Driveln ( )/ Towed-In{ _ ); Invoice: YES( )/ NO( ) ;Twi:[g Co: ( )

ky

e

AT

1) Apply for Transy.ornt ﬁllnwancc ( 3/ Cnurtnsy Car ( 3

2} QC Check / Post Repair Inspection ¢ )

3) Upload Rbau;u'-c}r' Photo [Fepair Cost > $3000] ( 3

Ty AR : Accident E.-pﬁrtin; . (530);
: 2) DA : Damage Aspessment |:$ 100% INC [(3830)
. 3) TF : Tewing Fes S40/345
Drlvcrwa e 41 FT ; Fallow-Through Su.rlr:j.r $120
, 5)FT: I'th]lw-'ﬂww:h Burvey {Buun:_-rj 330 -
Comntact No: }
ap TaE 6) TR.: Re-fngpestion M o
Ripgel Senon 7) N1 : [dao DA + SMRT Survey '_-_ T §16D]
e 8) WTUC Addilional Servicea:- N
= = Cone e
Q L Leapeked b‘}' fEHgI'-Iﬂ—ChI.I.]’EE}: : *MI Cﬁullr.l}' Car / Tpl ﬁlluwan- e 55 el
* 146 Repair Co-ordination 510y : G
*T47; Fosl Repoir Inspection = 523 :
*HB: TV { Colleet Exosse Caordination 1) e
TP (N11): TP (N-n INC) against INC 120 N
¥) M13: ldae Mobils i
favaice darad e Charged
o T fnvaice dated Fee Chargsd




KiNAT1BC49033 | Nakanal Assessment Cenira Services - U i I
ENTRY DATE & TIME: 15042078 11.23 Your NCD will be affected due to late reporting

SUBMITTED BY: Jacuson Ho Zhao Tian Actual e-Filli hg Submission Date & Time: 13/04/2018 11:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repon CC‘”EC“':' e detalls of the accident 1o spead up (he Claims process.

2 This Form musi be compleled by the Policyholder andler the Authorised Drivar

9. Informabiss provided must ho as truthiul and accurate as possible. Any wilful risrepresentabion or witholding of material facts my allow insurance companiss o
repudiate pobcy abdity

& The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the pan of the insurance companias,

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

f. Tres repert will be forwarded by the msurers of the GlA Records Managemenl Cantre established by the Genaral Ingurance Association of Singagore (G1A) for
archiving and that copias of this report will, for a fee, be made available upon application by interesiad panies,

7. By tha lesgement of Bhs repor 10 the insurers, you heraby consend bo e archiving of this repad 8 the centra and 1o copies of the report being made available
alarasad,

ACCIDENT STATEMENT

Date OF Repor 130472018 11:22
Date Of Accident 29/03/2018 07:50
Exact Location Of Accident ECP (CHANGI AIRPORT) BEFORE MARINE VISTA EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL127T5E
Insured/Policyholder
Mame Of Registered Cwner CHEANG KAH FATT
Passporl No/FIN GT9T1620R
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91707094
Alernative Phone No QOFFICE-91707094
Vehicle Particulars
Manufacturer KTM
Model 200 DUKE

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

fixr repair o your vehicle? s

If Mo, Please stale aclion to be taken REPORTING ONLY
Wehlcle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Policy Number MSDAMS/1T-365553-CA
Cowver Nole Mumber

Driver

Mame of Drivar CHEAMG KAH FATT
Passport Mo/FIN GroT1620R

Date Of Binth [2/05/1986

Cceupation INDOOR

Date Of Driving Pass 08/08/2011

Driving Expenence 6 YEARS AND 7 MONTHS
Gender MALE

wobile Number (LOCAL) +65-31707094
Fax Mumber

Contact Number QOFFICE-81707094

EMail Address MNOEMAIL
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BLK 162 TAMPINES STREET 12
Address #11-219

FPostocode 521162
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Yehicle Raegistration Number of Driver's Cwn
Wehicle #

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. biks

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name CHANG| NEIGHEOURHOOD POLICE CENTRE

Bolice Station Addrass :ﬁqﬁipgﬂsﬁl.?a STREET 2 , POSTCODE: 520314 . COUNTRY:
Police Station Contact TEL NO: 1800-5872895 - FAX NO: 65872900

Was notice of inlended Frosecution given? M

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/2018032%/2070D
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SJAT39A

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage
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MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName CHEANG KAH FATT
Approximate Age

Injuries Sustain RIGHT LEG & RIGHT HAND
Injured parsan in which vehicla? FBL1275E

Ware seal bells worn?

Was this injured conveyed lo hospital by
NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

please report correctly the details of the accident to speed up the claims process.

 This Farm must be completed by the Policyholder andfor the Authorised Driver.

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

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

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

. The ropart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aeenciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avzilable upon applicatian by
nterested partics,

fly the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and 1o copies of
the repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assocliation of Singapere ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal intarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insu rer(s) who have insured
viehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice], far the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settiernent of the claims and any necessary
invectipations relating to the claims;

[ii} investigating the accident and/or my claims;
(it carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
axternal 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”)

{h)  all insurer{s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatian for ane or more of the aboave Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their [awyers/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 purpase of fraud detection,
investigation and management in present and all future claims.

|e}  theinformation so collected under {d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasanably req uirad for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Palicyholder's Signature Driver's Signature Reporting Centre Pers{m'rl‘lel’s Signature

Date & Time: {If driver is nat the policyholder) Hame: \

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-FRL1235E I

B CTA ’Bqé

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

7

AR
|

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Mame: a3

MRIC/FIN No.: L




AGCIDENT STATEMENT

ACCIDENT DATE 24/ > / g uummmmy,nme:[_ﬂ_;jgd_ummw

1.

vafine _Vidda 504

“rocanon:_£Cp (Chann) ALl ct) L focr
DETAILS OF VEHICLE ) e
) VEHICLE NumBeR__[ B L 235E At

") INSURANCE COMPANY:__/1£16

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

&)MAKE & MODEL: , i —_— :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MGTQ,Q(_:;!&LEI OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MGFGRﬁC LE) .

5

h]PURPOSE OF USING AT ACCIDENT TIME: Provade \w

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE )
IF NO, PLEASE STl_ﬁxTE (THIRD PARTY CLAIM [ REPORTI G ':: ‘f:l

%}‘ — £t cheanq N aﬁ‘ﬂ-ll'

box -

_ INSURED / POLICY HOLDER !
AINAME_Ch 9001 [(aly  Fadt (MALE / FEMALE)
bJNRIC/FIN/PASSPORT: (0 292|610 R CONTACT:” < 120 ¥°9Y |
c)ADDRESS:_D/1c 16y _Fa]_’\fF.ﬁU a-lfr-(u_“p - %1-239 ( T x[14v) x4 Ho o

: : : -

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - a‘";‘“ e
DRIVER - ; a%n

a) NAME:; [MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: _CONTACT:

c) ADDRESS:, :

*d)DATE OF BIRTH: (__2_/_> /|2 £ )(DD/MM/YYYY)

6] OCCUPATION: (IN / OUTDO %{ — . :

1] YEARS OF DRIVING EX ENr:Ej% 'r:?—i adl L)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qunfs s
Q] WEATHER CONDITION: (CUEAR J RAINING / OTHERS )

bJROAD SURFACE: @D[ OTHERS ! i : )

WAS ANYBODY INJURED (VES)/NO) - & Tight log § AGH" ke A
G]REPORTED TO POLICE (YES//NO} it

IF YES; PLEASE STATE WHICH POLICE STATION: -\ 219, SRV

THIRD PARTY VEHICLE

o) VEHICLENUMBER: 1A 116G A MODEL: _xplo o} pas<e
b) DRIVER'S NAME:. .

* €] NRIC/FIN/PASSPORT: CONTACT: Clududing &
THIRD PARTY VEHICLE L)

d) VEHICLE NUMBER: __MODEL: i - uE _

. &) DRIVER'S NAME; % Ho of poss
f)  NRIC/FIN/PASSPORT: CONTACT:.: * Claduding 4

. (_ )
i
0 o



Police Station Of Origin:

Changi N.P.C

0 Simei Street 2 SINGAPORE 529914
Tel Mo: 1800-5872889

REPORT OF A TRAFFIC ACCIDENT

MR SMAR

T/20180329/2070D

1o0f3
Report No. T/20180329/2070D

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/03/2018 13:59 _ 5033 —
Informant's Particulars
Name of Informant: Address:
CHEANG KAH FATT APT BLK 162 TAMPINES STREET 12 #11-239 SINGAPORE
521162
ID Type / ID No.: Contact No.:
FIN NO / G7971620R Home/Office: Mobile: 91707094
Nationality: Email:
MALAYSIAN ]
Sex: [Age: | Date of Birth: | Type of Informant:
Male | 31 02/05/1986 Rider
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
CRANE & HOIST OPERATOR Class; 2B,3,3C Date of Expiry:
(General Information of the Accident :
Type of Injury Drink Datu_erl‘ ime of Type of Location:
Rnidanit Others Drive: Accident: EXPRESSWAY
No | 29/03/2018 07:50
Location:
Along Road 1

EAST COAST PARKWAY

ALONG ECP (TOWARDS CHANGI AIRPORT), BETWEEN MARINE PARADE AND MARINE VISTA

EXIT
Weather: Road Surface: Road Speed Limit:

| Clear Dry ) |
Traffic Flow: Traffic Control: Traffic Volume:

‘ Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

|- No
Details of Vehicle Involved _ ki it il .
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger
FBL1275E | Motorcycle KTM 200 DUKE | Orange Slightly |0

e Damaged |
SJA339A Car 0
Details of Vehicle Insurance ik oo e =
Vehicle No. | Insurance Company Insurance No Effective Expiry Date




SINGAPORE AR MM AL

Police Station Of Origin: g
Changi N.P.C Repaort No. T/20180328/2070D
g Simei Street 2 SINGAPORE 520014

Tel No: 1800-5872999 CONTINUATION OF REPORT

| Details of Vahicle Insurance i kgl i i Sl
Vehicle No. | Insurance Company Tinsurance No | Effectivs | Expiry Date
FBL1275E | MSIG INSURANCE (SINGAPORE) MSDSMT 17365553 07/06/2017 06/06/2018
|_________4JWTE.LTD_ : _ mEeeu]
[Details of Person Invelved i R T
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA
Rider e e e e L )
Name [[CHEANG KAH FATT ID No. [ G7971620R
“Related Vehicle | FBL1275E (Motorcycle) Contact No.| 91707094
“HospitallClinic | CHANGI GENERAL HOSPITAL | Class of | Class: 2B,3,3C p
Driving Date of Expiry: NIL
Licence &
e | Expiry Date
Date Treatment | 29/03/2018 Date Discharge | 29/03/2018 i
No. of Days granted Medical Leave | 08 Dgsree of Injury | Slight
Driver ik ' Esee mmer gy P D
Name | MEL ID No. $6929138D
L
Related Vehicle | SJA339A (Car) Contact No.| 90674887
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
s | Expiry Date
_Date Treatment | NIL [Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location, | was riding my motorcycle (FBL1275E) along the
aforesaid location when the car (SJA339A) in front of me jam-brake, | slowed down but was unable to
react in time therefore hitting on the said car's rear portion. | fell to the ground but managed to stand up
on my own and pushed my motorcycle to the side of the expressway. It was then known that the said car
jam-brake because there was an accident in front already. We then exchanged particulars and the said
driver did took some pictures of the scene. After resting awhile, | left the scene with my motorcycle. |
suffered some injuries on the right side of my body (hand/leg area) thus went to CGH A&E and was given
8 days MC. | am unsure if there is any CCTV camera around the vicinity. This is the first time such
incident happened.



SINGAPORE AN A0

POLICE FORCE T/20180329/2070
Police Station Of Origin: Jut3
Changi N.P.C Report No. T/20180329/20700
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy of your vehicle's
74885 stating the report number as reference.

the certificate with you now, please fax a copy tu 654

Signature Of Officer Recording The Repor:// [Signature Of Informant:

G/ )ﬁff
i Date/Time:

Sgt 1 LIONEL NEO SOON JIE \
29/03/2018 13:59

Signature Of Interpreter:
Not applicable

“Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
SSI KASMAWATI BTE SAMIAN
Contact No.; 65476179 | 1 H?. oLl

Authentication Stamp

NP168
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Rond Transport Att, 1987 (Malaysia)
: ‘s | 19ET _ =
The Malor :mﬂ:i'l‘m Party mniuhﬂ'l X
The Motor Vehicies (Third Party Compensati
Third Risks and Com _
The Hmr_hhlm E?rmm . T et . b

SD/VHS/17-365553-CA

Ty
e e, ]

CERTIFICATE NO

2. Name of Policyholder

= r _ . e =
CHEANG KAH FATT

3. Effective date of the Commencement of Insurance

for the purposes of the Act 1201AM 07/06/2017
4. Date of Expiry of Insurance 06/06/2018

5. Persons or Classes of Persons entitled to drive

a. The Policyholder,
0, CHEANG KWAL SIM ONLY

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 undey the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

. Limitation as o Use

ise for social domestic and pleasure purposes and in
connection with the Policyholder's pbusiness or profession.

b.IUse_fur any purpose,
Limitations rendered ingperative.
Risks and € ?m;pﬂn.fafiuﬁ}ﬂﬂ (Chapt
\ci. 1957 (Malaysia), are not o be ine
3 e e L
VI HEREBY CERTIFY that th Policy,
i ' naccordance with Thll’.‘_.].J AT
f._'.'!:.lu“.”-“”m“} Act (011' '

vhilinysia)



