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FAATIBGEED T / Malional Assassment Contid Sardcis - L
ENTRY DATE & TIME: 1ROS2018
SUBMITTED BY: Rosinda Binta Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report cometily the details of the accident to speed up the claims process,
2. Tnes Form must be completed by the Policyholder andior the Authorised Driver

3. Wformation provided must be as truihfid and accurale as possible. Any wilful misrepreseniation or witholding of maberial facts may allow insurance companias o

repudiale pobcy abality

4. The issue and acceptance of this Form by insurance companies is not an admisson of policy Fabdity on the par of the msurance companies.
4. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the Gl Records Managemant Centre estabkshed by the General Insurance Association of Singapore (G} for
archining and thal copies of this repor will. for a fae. be made available upon applicabion by inlerested parties

7. By the koedgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of th report being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

180572018 16:53

18/05/2018 08:45

ALONG PAYA LEBAR RD 01 GEYLANG EAST CENTRAL JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabila 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 Mo, Please state action 1o be faken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

FBD4555U

CHAN TECK HUAT
S6826T11J

MOEMAIL

(LOCAL) +B5-9B656T16
OTHERS-96656716

T AMAHA
X-1R

PRIVATE LUSE

WO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT

NG

MSDAMSI1B-3T3467-CA

CHAN TECK HUAT
568267114

16/07/1968

INDOOR

31/10/1987

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96656716

OTHERS-B6656716
NOEMAIL
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BLK 316B ANCHORVALE LINK
#12-191

Postcode 542316

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

Address

Vehicle Registration Number of Driver's Own -
Vehiclae

Insurance Company of Driver's Own Vehicla -

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

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| ha_nr_g been apprnaﬂhed by unhnuwn_persunis] NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Folice Station Address EmPES:éSHAN STREET 23, POSTCODE: 573757 , COUNTRY:
Police Station Contact TEL NC: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? WO

If Yes, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180518/2047

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 18]

Was there any audio recorded? N

Vehicle Registration Mumber SDP32085
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ¥YEO CHOON WEE
MRIC/Passport Mumber ST344278H
Contact Number 94508810
Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 15



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAN TECK HUAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? FBD4555U

Weare seatl balts wam?

Was this i yured convayead o hospital by

ambulancea? ND

Address

Postcode

Page 3of 16




SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of 3ingapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal infarmation
orovided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle{s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of S5ingapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

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

[ii) investigating the accident and/or my claims;
[ii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve 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)] involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or mare of the above Purpases: and

(¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} 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 claims,

{e) the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

115|204 is| 219
,M e ﬂ"a’t}' | BUThee 1’3'/95 {‘ ¥

Policyholder's Signature Driver's Signature Repnrﬂy%{t:entre Personnel's Signature
Date & Time: [If driver is not the policyholder) Narme:
Date & Time: MRIC/FIN Na.;




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true In every respect.
|28 < e+
Repo rtirg Centre Personnel’s Signature

“leFhiy NEE R '/—).a,ﬁvw‘
Policyholder's Signature Driver's Signature
Date & Time: {If driver is net the palicyhalder)
Date & Time:

Name:
MRIC/FIM Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

REFPORT OF A TRAFFIC ACCIDENT

H TR AR TR

T/20180518/2047

10f3
Report No. T/20180518/2047

Date/Time Report Made:
18/05/2018 12:28

ide Report No.:

Station Diary No.:

47

MName of Informant: A&dr&ss:
CHAN TECK HUAT

APT BLK 316B ANCHORVALE LINK #12-191 SINGAPORE

542316
ID Type / ID No.: Contact No.:
NRIC NO / S6826711J | Home/Office Mobile: 96656716
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 49 16/07/1968 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SENIOR TRAFFIC OFFICER Class: 2B,3 Date of Expiry:
Information of the Accident . : j : ;
Type of Injury Drf'nk Date/Time of Type af_Lcrcaticn:
Aetent Others Drive: Accident: X-Junction
No 18/05/2018 08:45
Location:
Along Road 1
PAYA LEBAR ROAD
GEYLANG EAST CENTRAL
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No ]
e AP Sl S | PR :
1! et i e  |Model - 010l ear | MC
FBD4555U | Motorcycle YAMAHA X-1R Black Slightly |0
Damaged
SDP3208S | Car TOYOTA ESQUIRE White Slightly 0
20GICVT Damaged

FED4555U MSIG INSURANCE {SINGAPDREJ
PTE. LTD.

| MSDSMT 18379467

"05/03/2018 f 04/03/2019 |




SINGAPORE | ..
POLICE FORCE |1|HH1\II\IIHI\lﬂ[!!L!]!!lﬂ!@j@lﬂ\ﬁ\ll\l’lﬂl

Police Station Of Origin: , Sl
Bishan N.P.C Repart No. T/20180518/2047
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of F'estrians Injured: NIL

v ETL Tt Es
o

| i TRt g [ e B e e D
ame CHAN TECK HUAT ID No.
Related Vehicle | FBD4555U (Motorcycle) Contact No.| 96656716
Hospital/Clinic INTEMEDICAL 24HR CLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/05/2018 Date Discharge | 18/05/2018

No. of Days granted Medical Leave 05 Degree of Inju
1 P&_F‘F-"" f~ O T 1T g L 5
Name YEO CHOON WE
Related Vehicle | SDP3208S (Car) Contact No.| 94508810
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 Details.

On 18 May 2018 at about 8.40am, | was riding along Paya Lebar Road of 5 lane road. | was on the 3rd
lane (center of the road) and going straight. As | was approaching the junction, the traffic was green and |
am moving at an acceptable speed. When suddenly, | heard a screeching sound coming from my rear. |
turned to look and the next moment, a vehicle from my rear hit on to my motorcycle. | then flew out of my
bike.

A while later, Ambulance and traffic police came to scene. | was advised by the Traffic Police to lodge a
Traffic accident report.

| did not followed the Ambulance to hospital and signed on the refusal convey form. | had went to seek
medical assistance and was issued 5 days MC.

Both, me and the driver had exchange particulars.



SINEASEIE R e
POLICE FORCE Ll ottt
Police Station Of Origin- gpre
Bishan N.FP.C Report No. T/20180518/2047
20 Bishan Street 23 SINGAPORE 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 Report: Signature Of Informant;

Ef

Sgt 2 SITI NUR 'AFINA BINTE ROSLAN e Ftviet
(¥ T
[/
Signature Of Interpreter: Date/Time:
Mot applicable 18/05/2018 12:28
Officer In Charge Of Case: Classification Of Case:

TP / AEIT /
Staff Sgt TANG SIEW PING _ ) |
Contact No.: 65476430 | —

Authentication Stamp | = 3
NP168 _




ACCIDENT STATEMENT

ACCIDENT DATE(_L% /OB / 2016 )(DD/MM/YYYY), TIME:(LO8 : BH5 )(HH:MM)
AONG  PAYA LEBAR ROATZ 0] &GEYLANG EAST CENTRAL.SUNCTON.

LOCATION:

1. DETAILS OF VEHICLE
Q| VEHICLE MUMBER: _[BD #5565 LA

b)INSURANCE COMPANY:___ NS &

¢)POLICY NUMBER:_M&D /YNMS / |$~ Bﬁg 3-cA
GJPOLICY TYPE; (COMPREHENSIVE / T / Tmﬁﬁ’@ﬁ &THEFT)
e)MAKE 8 MODEL;__YAMAHA ¥~

f|TYPE:(SALOON / COUPE / MPV /V AN / LCIERT.I’ MOTER
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MO e,
h]PURPOSE OF USING AT ACCIDENT TIME:_PRVATE =2

L
| ARE YOU CLAIMING UN INSURANGE (YESAIG)
IF NO, FLEASE STATE (THIRD PARTY CLAIM)/ REPORTING ONLY)
2. INSURED / POLICY HOLD :
AINAME_CHRAN TEAL HUAT @ FEMALE)
bINRIC/FIN/PASSPORT:__S6RB2ZL 31 D CONTACT__ A bbK 36
c}ADDRESS: BIA 216 B ANCHRVAIE LINR ihz {91
S/peRE  E47 216 .
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

e C‘ﬂ (15500 ¢ DRIVER ' ]
{J-'u;hth ljé’] ajNAME: C.HFI‘M TECW WAl _ @FEMALE
" A ) B INRIC/FINPASSPORT:__ S 65 26 T 3 CONTACT__ 2665 6716
(el ) cJADDRESS, B\ Z\CHR  ANGHORVALE DNK #12-131
S'PRE SA1 316
*ci)DATE OF BIRTH: E}J! ﬁﬁ J[DDAMMYY YY)
8) OCCUPATION: @ oumooe{
f)YEARS OF DRIVING EXPRERIENCE: -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [WoER
5. @) WEATHER comnmom:@; RAINING / OTHERS ]
BIROAD SURFACE: w OTHERS o J
6. WAS ANYBODY INJURED (YES /
7. Q)]REPORTED TO POLICE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION: _ BLSHAN NP
' 8. THIRD PARTY VEHICLE ‘
L 2l jusscager @) VEMICLE NUMBER:_SPF 3208 5 MODEL:__T0YoTA
(C dwchudins, civer) ) DRIVER'S NAME____TE6  cM& WEE -
ol ) © €] NRIC/FIN/PASSPORT: CONTACT:
oo 9. THIRD PARTY VEHICLE
3;_“ e, @) VEHICLE NUMBER: MODEL:
I e'l DRIVER'S MAME:
Llndudion arvie )y \RIC/RIN/P ASSPORT: CONTACT:-.
3
’ / It / . ' e {\ = prcD EDay+v SaVicer @ oitay/ coopm,
, | fax = ¢264 7040
by ™[ L
) I‘_.'
pr afd

1 2 A o
Chatze bR oihpe comn' S 4.
1




AHOdYRNIE

Hhan o Auuneg

] HE@6L-L0-9] "y
"y IR |
ASANIHD

UL

O

LYNH, ¥O3L NYHD

L]

FLLZOE89S oM oY) ALILNIOI
FJHOdYOANIS 40 J1and3ad

EBGESLE

yEL A g OO0 O B SO 0 G D G O L

BLEEPE FAHOAVENIS

LGE=EL M
= MM FIVAHOHONY BFLE N8 LdY
aEay

S00E-80-M

N 0 AT

FLELDGERDS oo i

|




'REPUBLIC OF SINGAPDRE

o B R ot b s S T
(hass 3 Molor W e
“Wmnmmmmm@.
- bis
Lecomoe Mo SEE2ETT
NF 4288 -



CA 502405

MSIC Insurance {Singapore) Bte. L1d [Ca Fug. Mo 20047227 76
6 MSIG 4 Shenton Way, # 21-07 50x Centre2, Singapore DEEED7T

Tel +£5 EBZ7 7886 Fax +55 6827 7a00

msig.com sg

{ CERTIFICATE OF INSURANCE )

Roud Tragsgars kel 1987 (Malsyis
The Mador ¥ahaclus (Thirg Party Risks) Riles, 1939 (Fsduration of Mulaysias
Tha Motar Velickes ( Third Party Blids s Compmnsativi Acs (CAF, 1Y of the Kivised Edinini 1 Republic of Singapore
The Muter ¥ hishs ( Third Pariy Hisks and Comapensution; Rules, 19% Edivion (Rijishiic of Singapore |
O any Amesdliment, Ael g Axks passed b rubsiludion e Feal,

CERTIFICATE W) - NET VUS/ 1B=TT94RT=00 A0 Td=001 /1000
SUMINSURED - PRy
— - $)001FIRERTHEFT 1 $6001ENDT IK)

L. Index mark and Regisiration Number of Vehicle FRNES 58]

VAWAHA 135 e
- Name of Policyholder CHAN TECK BUAT

1

3. Effective date of the Commencement of Insurance
for the purposes of the Act I30tAN B8%/05 77018
4. Date of Expiry of Insurance 04313018

=l

. Persons ar Classes of Persons entitled to drive
a. The Folicvholder.

Provided that the person driving 15 permitted In accordance with the lhcensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
ind is not disqualified by order of a Court of Law or by reason of any enactmsnt
o regulation in that behalf from drving the Motor Vihicks A nd provided further that
the Mator Viehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Roud Traffic Act has not been cancelled at the
tme of the accident loss or damage.

6. Limitation as 1o L'se

se far socia! femestic and Dledsure ourposes and i
connection with the Policvholder's business or arofeszing

T. The Policy does not cover

Use for hire or reward.
Use far racine.pace-maXimg.reltahiitey Erig| or specd-testino
3. Use for the carrisze of goods lother thag gamrles) in
canmection with env trade or business
4. Use for anv pursose in commectian with the Notor Trade
¥ Lamitations rendered inoperarive by Section 8 of the Motor Vehicles (Third. Farry
Rixks and Compensation) Act {Chaprer 189} and Section Y95 of the Road Transpory
Act, 1957 (Malaysial, are not 1o bé included wnder theye Peadings,

I'WE HEREBY CERTIFY that the Poliey ta
issued in sccordance with the OVISIOHS
and Compensation) Act | “haprer 1%
1GRT (Malaysia).

iz Certificate relares is
ehicles {Third-Party Risks
Road Transport Act,

DHBI/2018 (K8 Rrwyiti ~
C;;-':II'I.‘,I-UDJ ing'l;sl:.' W Frr MISIG Insurariee (Singapdre) Pte. Lud,



