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SUBKITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report comectly the details of the secident o spasd up the claims process,

2. This Form mast be complated by the Policyholder andlor the Authonsed Driver.

3, Infarmation provided must be as inuthful and accurats as possible. Any willul misrepresentation or witholding of material facts may allow insurance comgames o
repudiate policy abilidy

4. The mswe and acceptance of this Form by insurance companias is nal an admission of policy liability an the part of the insurance companies.

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

6. Thie raport will bo forwarded by the insurers of the Gl Records Management Centre astablished by the General Insurance Assediation of Singapore (GIA) for
archaving and that copies of this repar will, for a fee, be made avallable upon applcation by inleresled parties.
7. By tha kedgamant of this report to the inslters, you nereby consent 1o the archiving of this report at the centre and to cogees of the report being made available

aforesaid

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/05/2018 13:52

10/05/2018 07:30

UPP EAST COAST RD INFRONT ESSO PETROL KIOSK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FY¥4136M
Insured/Policyholder
Mame Of Registerad Owner TAM CHENG MUN
NRIC No 575863468
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Number

Contacl Number

EMail Address

(LOCAL) +65-90222751
OFFICE-80222751

HOMNDA,
WAVE 125R A

WORKING

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
o]

72070840

TAN CHENG MUN
S75863468

14/01/1975

OUTDOOR

0410712016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-90222751

OFFICE-20222751
NOEMAIL
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Address BLK 481 SEMBAWANG DR #03-473
Postcode 750481

Was driver an amployee of the Insured's Company NO

If No, Relationship of the Drivar with the Insured OWNER

Yehicle Registration Number of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foereign vehicle involved in this accident?  NO

mMumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any Injured conveyed to hospilal by

NO
ambulance?
Was any other material or property damaged? ¥YES
| have been approached by unknown person(s) NEY

soliciting/offering accident claims assistance.
Nurber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? YES

If ¥es Please state which Police Station

Police Station Name BISHAM NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD- 20 BISHAN STREET 23 . POSTCODE: 579757 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: 1B00-5529995 - FAX NO: 65561905

Was nolice of intended Prosecution given? NO

If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFORT

Attachment(s)

Are accidenl pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FSS001T

VYehicla Maka/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame af Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 22



Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame TAN CHEMNG MUN

Approximate Age

Injuries Sustain HAMD, LEGS, BACK, CHEST, NECK
Injured persan in which vehicla? F¥4136M

Were seal belts worn?

Was this Injured conveyed to hospital by

WO
ambulance?

Address

Postooda

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccident to spead up the cleims process.

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

Infarmation provided must be a5 truthful and accurste as possible. Any wilful misrapresentation or withhalding of material
facts may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Form by Insurance cormpanies is not an admission of polley lability on the part of the insurance

companles.

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

. The report will be forwarded by the insurers of the GIA Racords Management Centra astablished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upan application by

interested parties,

. By the lodgment of this report ta the insurers, you her eby consant to the archiving of this report 3t the centre and to coples of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal informatisn set out in this [farm] and any ather personal infermation
provided by me or possessed by my insurer [collectively the “Personal Infarmatia n"} and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involvad in this accident {all insurer(s) who have insured
vehicle[s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

{i) processing, handling and/ar daaling with rrry claims including the settiement of the claims and any necessany

investigations relating to the clalms:
(i} investigating the accldent and/or my claims:
{iii} carrying out and/ar dealing with my Instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external caver of envelopas/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectivaly the
“Purpases”)

all Insurer{s) wha have insured vehicle{s} involved in this accdent and the insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, disclose andfor process my Personal Information far one or mare of the abave Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
2gents{including their lawyers/law firms), which may be sited outside of singapare, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

Investigation and management in present and all future clalms.

(e} theinformation sa 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,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(d)

{il} fer complying with requirements under any regulations, laws or court orders.

y ;
Ae i
Pallcyh ulcfer}i S?Enamre Drivar's Signature Raparting Centre Personnel's Signature
Date & Tima: (If driver is not the policyholdar) Marma:
Date & Time: MRICFIN Mo.:

GIARRAC SleatihBlankom W3



Exit €ntrace of Esso petrol 1Koiy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We d foregufng particulars are true in eug{y respect,
I
\ 7

o ~q Nz

Driver's Signatura
(If driver is nat the palicyhaolder)
Date & Time:

Policyhalder's hg ature
Date & Time:

AR Skt lan Frrng R}

Reporting Centre Personnel's Skgnature
Name:
MNAIC/FIN Mo.:
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IMPORTAMT NOTICE

SINGAPORE ACCIDENT STATEMENT

W Complete and submit this form to the individual insurance authorised raporting centra.

% Please report correctly on the details of the accident to spead up the claim process.

% This form must be filed up by the palicy holdar and/ar authorised driver.

Information provided must be as frultful and aceurate as possible. Any wilful misreprasentation or withhelding of material facts may allow
Insurance companies to repudlate policy llability.

*  The issue and acceptance of this form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.
% Any false reparting may be raferrad to the traffic pollce department for investigatian,

Accident details

| Date and time of accident

Date: [0 /oS /1 (DD/MM/YY) Time: /. 5000  (HH:MM)

Exact location of accident

Utpre Balt (oatt ro afler Junchon 0f Redek South

Byt | ang uppec pedt  Copt foapt Cd 8+ 4ht Exit

Details of vehicle

Mg OF Esse fetre! kipif.

own insurance company?

| Vehicle registration number | © Y k| 2 LW - 1
Vehicle make and model Hond® Woeve LS8R A
Type of vehicle Saloon D MPV o CRVao Vapo
Lorry © Bus o Matorcycle J Others:
Vehicle category Private o Commercial o Motorcycle @™
Purpase of using at said time \Woclan i
Are you claiming under your | Yes o Now~  If no, please select:

Third part claim g~ Reporting only o

Insurance information

Insurance company

WMCT &

Policy number

72070840

Type of policy

Comprehensive o Third party fire & theft o TP only w/‘

Insured / Policy holder

Name

TAN HEN F WU Male @~ Female o

NRIC / Fin [ Passport number

ST7SFpe4atly

Contact

Qo222 2751

Address Bie 44| Stbawensg Deiye H0 $-475
Singapgre 750448
Driver Same as insured above ‘zlfskip to D.0.B)
Name Maleo  Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

Occupation

Indooro Outdoor o

Driving date pass




General information of the accident

| Was driver an employee of

[Yes@” Noo

It no, relationship of the driver and insured:

the insured’s company?
| Accident captured by camera? | Yes O No &

Weather condition - Clearw’  Rainingo Others:
| Road surface Dry o Weto

No of passenger

| ([Inclusive of driver)

Passenger 1

MName

Gender

Male o Female o

Passenger 2

I Name

| Gender

Male o Female o

Passenger 3

MName

Gender

Male o Femazle o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

MName

Gender

Male o Female o

Passenger 6

MName

Gender

Male o Female o

Other information

Was anybody injured?

‘r’esa’l NooO

Was other vehicle damaged?

Yeso/ Noo

Details of police action

Reported to police?

Yesd  Noo  Ifyes, please state which police station.

SR

Police statlon name

2. shun NPC




Third party vehicle 1

Name

FSSoo T

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

Witness 2

{ Name

injured person 1

MName

TAN HERG tawn

Injuries sustained

1 E‘_IIE{‘I{\- ] 'I'.?".fﬂk:-lp {_MC§‘+J' | £

o) ard hend
-

Which vehicle person in?

FY4iz6M

Were seat belts warn?

Yes O Noo

Was inJured conveyed to
hospital by ambulance?

Yes O No =

Injured person 2

”
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Mo o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yes O No o

Was injured conveyed to

hospital by ambulance?

Yes O No o

Injured person 4

-ﬁa me

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to

hospital by ambulance?

Yes O Moo




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Bishan N.P.C

L

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

MR

T/20180510/2190

Tof3
Report No. T/20180510/2190

Date/Time Report Made:
10/05/2018 23:12

| Vide Report No.:

Station Diary No.:
177

Informant's Particulars

Name of Informant:
TAN CHENG MUN

| Address:

APT BLK 481 SEMBAWANG DRIVE #03-473 SINGAPORE

750481 -
ID Type/ ID No.: Contact No.:
NRIC NO / S7586346B Home/Office: Mobile: 80222751
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 43 14/01/1975 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Motorcycle delivery man

Class: 2B.3

Date of Expiry:

General Information of the Accident

UPPER EAST COAST ROAD

Type of Injury Drink Datl_afT ime of Type of Location:
Acidant: Others Drive: Accident: Straight Road
Z - No 10/05/2018 19:30
Location:
Along Road 1

Along Upper East Coast road, after junction of Bedok South ave 1 and Upper East Coast road, at the

_E:.KILE_EIILE.I]EE of ESSO petrol kiosk
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
| No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| FS5001T Motorcycle 0
FY4136M Motorcycle HONDA WAVE 125R | Red 0
- i A
 Details of Vehicle Insurance
' Vehicle No. | Insurance Company 1 Insurance No | Effective Expiry Date




POL ICE FORCE ARV

T/20180510/2190
. . i 2of3
Police Station Of Origin:
Bishan N.P.C Report No. T/20180510/2180
20 Bishan Street 23 SINGAPORE 579757 ;
Tel No: 1800-5529999 CONTINUATION OF REPORT
Details of Vehicle Insurance e
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FY4136M | MSIG INSURANCE (SINGAPORE) 72070840 12/02/2018 | 11/02/2018
PTE. LTD. n | -
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name SHAWAR FAROUK BA'ARRFFAN BIN ID No. S9342674F
_ MOHAMED ARRFFAN
Related Vehicle | FS5001T (Motorcycle) Contact No.| 85113051
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
Rider
Mame TAN CHENG MUN ID No 575863468
Related Vehicle | FY4136M (Motorcycle) Contact No.| 90222751
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B.3 2
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/05/2018 Date Discharge | 10/05/2018
No. of Days granted Medical Leave [ 07 Degree of Injury | NIL
Brief Details.

On 10/05/2018, | was riding my motorcycle (FY4136M), along lane 1 of Upper East Coast road. When |
ride passed the junction of Bedok South ave 1 and Upper East Coast road, and was passing the ESSO
petrol kiosk. There was a car stopped at the exit of ESSO petrol kiosk. when | was passing the said car, a
motorcycle (FS5001T) suddenly came out from the side of the said car and collided into my motorcycle
After the accident, the rider of FS5001T and myself took a rest at the road side. After which, we took
photos of the damages on our motorcycle, we then ride off.

| proceed to seek treatment as | was not feeling well after the accident and was subsequently given 7
days of medical certificate by the doctor. | suffered injuries on my both my hands and legs, my back, my
chest area and the back of my neck.




LT

T20180510/2190
Police Station Of Origin: dol'3
Bishan N.P.C Report No. T/20180510/2190
20 Bishan Street 23 SINGAPCRE 579757
Tel No: 1800-5529999 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 Officer Recording The Repny Signatur

E/

Staff Sgt LIM BENG LEE / (
V%

Informant:

Signature Of Interpreter: I/ Date/Time:
Mot applicable / 10/05/2018 23:12

s

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ —
Staff Sgt TANG SIEW PING iy smoapore.
Contact No.: 65476430 a2 TR

Authentication Stamp
NP168




Class 28 Motorcycies == 200 * EFFECTIVE DATE
Class3  Motor cars with uniaden weight =< wih=s7 o4y

3000k 04 Jui 2076
PASSENgers, exciusive of driver; and otha maoto
vehicies with unladen weight =< Z500kg t J

D

Licence No:57586346
— OO

REPUBLIC OF SINGAPORE

9403740

BT

3;: wecse STEB63468

Habimmaly
MaLAYSIAN
Dt af inmis
25-05-2016
it
APT BLK 481 SEMEAWANG DRIVE
#03-473

SINGAPORE 7850481

REPUBLIC OF SINGAPORE
IDENTITY CaRD o, ST5863468
- =

= i

o n TAN CHENG MUN

- o * &

Ance
CHINESE -

e ?

v D of bt ks E75980468
14-01-1978 M

CreutryPlace of births
MALAYSIA



MSIG

M5IG Insurance (Singapore) Fte, Ltd, (Co. Reg. ho. 2004122120)
4 Shenton Way. # 21-01, SGX Centre 2, Singapare 068807
Tel +B5 6B27 7B8E, Fax +A5 6827 7800

msig.com.sg

For any enquiries, please call the Underwriting agent : Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapare 208642 Tel : 63373133

MOTOR CYCLE COVERNOTE "7 /& % :

(Strictly for Motor Cycle Insurance) CELUn R

MSCNNo : 72070840

Agency ¢ ADO74-001-10223

Mame : TAN CHENG MUN

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED
Third Party Policy applicable thereto for the

in the terms of the Company s vsual form of

Date : 12 Feb 2018

period from 15:57PM on 12 Feb 2018 to midnight on 11 Feb 201% unless the
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Registration No. FY4136M Insured Value Third Party Liability (TPL) l
Engine No. NF125MPEQ012543 ce. 125
Chassis No, NF125MP0012543
Year Manufactured 2004 Year of Registration 2004

Make & Model

HONDA [WAVE1l25RA]

Rider Type

Policyvholder

Use only for the following purpose

profession,

social domestic and pleasure purposes and in connection with policvholder’s business or

CERTIFICATE OF INSURANCE
[/'WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia).

IMPORTANT

Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereof,

M

For MSIG Insurance (Singapore) Pte, Ltd.

Xosd

Mot valid unless countersigned by Authorized Person

Approved Insurer

(Please read important information on the reverse page.)




