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ENTRY DATE & TIME: 0LDS/2018 1140
SLUBMITTED BY: Rossinda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon Gorrectly the detalls of the accident lo speed up ihe claims process,

2. This Form must be compleled by the Policyholder and/or the Authorized Driver

3. Infarrmation provided must be as truthful and accurale as possible. Any wilflul misrepresentation or witholding of malerial facts may allow insurance comgansas i

repudiate p-nlic:,' ahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,
5. Any false reparting may be referred to the Police for investigation.

&. Thig roporl will be ferwarded by the insurers of the GlA Records Managemen Centre established by the General Inswrance Association of Singapore (GIA) for
archiving and that cogies of this report will, Tor & fee, be made available upen application by interested parties

7. By the lodgement of this repor 10 1he insurers, you heraby consent to the archiving of this report at the cenire and o copies of the repor being made avaiable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

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

If Mo, Piease state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
05/062018 11:40
04/06/2018 14:20
NICOLL DRIVE TWDS CARGO COMPLEX
SINGAPORE
DETAILS OF OWN VEHICLE
SFKB3ZEZ

YAP CHIN GUAN

517161798
YAPCG@LINKWAYLOG COM.SG
(LOCAL) +65-06353614
QOTHERS-96353614

TOYOTA
CAMRY 2.5

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 28836457 QMY

YAP CHIN GUAN
517161798

01/10/1965

INDOOR

13/07/1983

34 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-86353614

OTHERS-96353614
YAPCG@LINKWAYLOG.COM.SG
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Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, 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 foraign vehicle involved in this accident?
Foreign Wehicle Registration Number

Mumber of vehicles invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown pRrson(s)
soliciting/offering accident claims assistance.

Mumber 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

FPolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

64 JALAN PERGAM
488340

SIDE SWIPE
CLEAR
ORY

YES
JRS4342 (MOTORCYCLE)

YES
MO
YES

NO

YES

CHANGIN.P.C

ROAD: 5 SIMEI STREET 2 . POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REFPORT:T/20180604/2149

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audia recorded?

YES
NO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Oriver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

JRE4342

MOTORCYCLE

Page 2 of 18



Mature OF Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YMABTTY
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
Mame UNENOWHN
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? JR54342
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 1B



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 andfor 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. Theissue 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,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A} for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

L

7. By the lodgment 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,

#. 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,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

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

{il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with ry 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 invelve 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] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  all insurer(s) whao have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

{d}  my Persanal 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.

ie) the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] tor complying with requirements under any regulations, laws or court orders.

oL fob /i

Policyhelder's Signatyre o Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: T {) ] EV \If driver is not the policyhelder) Mame:
Date & Time: NRIC/FIN Mo,

I NCHER




SKETCH PLAN

AL bRy

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| |
Pl rebe P o polue ssonrd: Tloogo6otsor S

DECLARATION

I/We declare the foregoing particulars are true in every respect,

__\“E_Fa\'u- gr—— ' ﬂ-"rA 6 A £

r:':}_hqulmlder"s Signagure Driver's Signature Re p-c:rrz‘llnﬁ Centre Personnel’s Signature
Date & Time: “-a-':r & M {3] (If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Mo

RS




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20180604/2149

1af3
Report No. T/20180604/2149

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/06/201 EEZES MFED1EDBD4!’GG1 9 |

Informant's Particulars Sl e T i
Name of Informant: | Address:

YAP CHIN GUAN

64 JALAN PERGAM SINGAPORE 488340

I Type ! ID No.: Contact No.; o
NRIC NO /S1716179B Home/Office: Mobile: 96353614

Nationality: Email:

SINGAPORE CITIZEN |

Sex: | Age: Date of Birth: | Type of Informant:

Male 52 01/10/1965 Driver

Race: Language: Institution / School Name:

_Chinese
Cccupation: Driving Licence Information:

DIRECTOR | Class: 3,4 Date of Expiry:

General lﬂfﬂﬂ'l_'_l'ﬁﬂl'l ﬂf'ﬂ‘ﬂ-wm'"m“"““'m"" T '!"'--Eih'"il?!'J!l!ﬂ!!!_-g;!-!m!e;:::-:: "!‘!""‘"ﬁl"ﬂ'ﬂ'ﬂ"" BT —— S e
T of Injury ' Drink Date/Time of Type of Location:
Rotitent Conveyed By Ambulance | Drive: Accident; Straight Road

£ ' No 04/06/2018 14:20
Location:

Along Road 1
NICOLL DRIVE

TOWARDS CARGO COMPLEX

Weather: Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume: |
One Way Traffic Light - Working Moderate i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved i
Vehicle No. | Type _[Make Mo
JRS4342 Motorcycle
| SFK83287 | Car 0
YM4671Y | TRUCK 0 -




smeapone BRI

B04/2149
Folice Station Of Origin: eolg
Changi N.P.C Report No. T/20180604/214%
9 5imei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Brief Details.

On 04/06/2018 at about 1420hrs | was driving my car along Nicoll Dr. Subsequently the truck in front of
me came [0 a complete stop as the traffic light indicated red. | was driving behind the truck and slowed
down my car and came to a complete stop. Out of nowhere the motorcyclist side swiped the right side of
my vehicle and hit the rear of the truck. The rider fell down on to the road and was conscious. | believed
he was injured. An ambulance arrived and brought him to the hospital. traffic police was at scene and |
was advised to lodge a police report.

Truck driver's particulars :

Hernandez Christopher
G5097209M

HP : 9831 0929

Y 4671Y



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

RN

0180604/2149

1of2

Report No. T/20180804/2149

CONTINUATION OF REPORT

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’ fdx a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Repﬂﬂ:

G/
Sgt 2 RANDY RONALD MINJOOT “

1

[ Signature Of Informant:

A, Ve

Signature Of Interpreter: |
Mot applicable

 Date/Time:

04/06/2018 17:23

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt YUS MASTARI | KHAzALJ
Contact No.: 65476214 \,r

Classification Of Case:

Authentication Stamp \'-
MP1GE
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MSIG

MS1G Insurance (Singapore) Pte. Ltd.

4 Shenton Way. # 27-01, 56K Centre 2, Singapore 088807
Tal +65 6827 7889, Fax +55 6827 7200

Co Rep Mo 2004122120 G5T Rep Ha 20-041221 20

Certificate of Insurance

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR UEHIGLESA?HIRD-F‘,QRTY RISK AND CGMFENSATIGNE]RULES, 1008 EDITJGNéREPUELIC OF EINGAPDRE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Farm M.%.1 MOTOR MAX PLUS
Individual Swnership Comprehensive

Certificate No. B 28835457 QMY

Excess: SCDL1, 000
Windeecreon Excess : SGDLOD
1. Index Mark and Registration Mumber of Vehicle

SFKBIZEE

2. MName of Policyholder
¥ap Chin Guan

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2610,/ 2017

4. Date of Expiry of Insurance
| 25/10/2018
i 3. Persons or Classes of Persons entitled to drive®

Yan Chin Guan

Any other person provided he is driving on the Policyholder's corder or with the
Falicyholder's permission.

* Proviged tnal the person driving is permitted in accardance with the licensing or other laws or laws or regulations to drive
the Metor Vehicle or has been so permitied and is not disgualified by order of a Court of Law or by reasan of any
engciment or regulation in that behalf from driving the Mator Vehicle.

G Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyhelder's business.

The Policy does notb cover use for hire or reward racing pace-making
reliability trial speed-testing the earriage of goods other than

samples in connection with any trade or business or use for any
PUrpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation} Act {Chapler
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY M3IG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificale is not transferable to @ new owner of the vehicle, If for any reascn the FEIGI;:_T is terminated during its currency, the
Certificate must be relurned lo the Insurer within 7 days of the lermination or if the ificate has been loslt or destroyed, a
Statutory Declaration to that effect must be_madae. Failure to comply with this cbligation is an offence under the Molor Vehicles
{Third-Party Risks snd Compengation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance with thae provisions of tha Motor Vehicies
{Third-Party Risks and Compensation) Act (Chapler 185) and Fart |V of the Road Transport Act, 1387 (Malaysia) or any Amendment, Act
or Acts passed in substitution therecf,

M3IG Insurance (Singapora) Pte. Ltd.
Approved Insurers

Mrosrnmareal,

for Chief Executive Officer

ELYM201T00271108




