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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repor corecthy the details af the accident 1o speed up the claims process.

5 This Fesm musi be compleled by the Policyhelder and/or the Authorised Driver,

3. information provided musi be as truthful and accurate as possitle, Any wiliul misrepresentation o withalding of material facts may allow Insurance companies o
repudiate policy ability

4 The issue and acceplance of thes Form by Insurance companies is ot an admission of pelicy Fability on the par of the insurance COMPANIEs.

5. Ay lalse reporting may he referred 1o the Palice for imvestigation.

&. This report will be forwarded by the msurers of tha GlA Records Management Cenire estabished by the General Insuranca Assockation of Singapone (GIA) for
archiving and that copees of this report will, for a fee, be made available upon application by interested parties.

7. By tha ledgement of this rapart to Ihe Insurers, you hereby consent to the archiving of this report al the cerire and 10 copies of the repan being mace avaiabla
aforesaid

ACCIDENT STATEMENT
Dale Of Report 20/06/2018 15:21
Date OF Accident 20/06/2018 09:50
Exact Location Of Accident ENTRAMCE OF 53 PAYA UBI INDUSTIRAL PARK{UBI AVE1)
Country/State of Loss SINGAPORE
Vehicle Registration Number 42805
Insured/Policyholder
MName Of Registered Cwner MB MOTORS PTELTD
Co Reg Mo o
Email Addrass MOEMAIL
Mobile Phone Mo
Allernative Phane No OFFICE-68443733
Vehicle Particulars
Manufacturer MNISSAN
Model GTR

Exact Purpose for which vehicle was being used at

ime of accident DELIVERY CAR BACK TO WORKSHOP FOR REPAIR

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action fo be laken REPORTING ONLY

Vehicla Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIC INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flzet Policy NO

Paolicy Number
Cover Mote Number
Driver

Mame of Drnver
MRIC Mo

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

B 29025087 MTR

GOH HONG Y
SB916TOSF

17/05/1989

INDOOR

12/04/2010

& YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86904888

NOEMAIL
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Address

Postcode

BLK §82C WOODLANDS DRIVE 73 #06-245
733682

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(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

Police Station Address

Police Station Contact

Was notice of intended Prosecuftion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

WO

¥YES
NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8486999 - FAX NO: 68486799
(o)

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

Nature Of Damage

FELAD4GE

MOTORCYCLE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

Please report correctly the details of the accident to speed up the claims process

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

The issue and acceptance of this Farm 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
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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 (PFDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association 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 personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
pPersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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;

{il} investigating the accident and/ar my claims;
{iiii) carrying out and/or dealing 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 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, aor
(i} for complying with requirements under any regulations, laws or court arders.
i
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Policyholder's Signature Driver's Sdgnatm Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: MNRIC,/FIN No.:
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TI20180620/2075

Paolice Station Of Ongin:
GE‘:'y’EEF‘IQ N.P.C Feport Mo, TRMBNGZ0MZ07H

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1B00-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No_. Station Diary No.:
20/06/2018 14:29 G/20180620/0097 82
informant's Particulars
Name of Informant. Address:
GOH HONG Y| APT BLK 882C WOODLANDS DRIVE 73 #06-245
e e | SINGAPORE 733682 o
ID Type / 1D No, Contact No.:
NRIC NO / S8916708F | Home/Office: - Maobile 86994888 -
Nationality: Email
SINGAPORE CITIZEN _ o -
Sex;. ! Age. [ Date of Birth: | Type of Informant:
Male 29 | 17/05/1989 Driver
Race: Language: Institution / School Name:
Chinese S - - l__
Occupation! N Driving Licence Information:
SALES ADVISOR - | Class: Date of Expiry
neral Information of the Accident _ , i

sl | Injury | Drink Date/Time of Type of Location: |
Accident: | Attended by Police Drive: Accident: T-Junction

iy | No  120/06/201808:50 | .
Location:

Along Road 1 Traveling Toward Road 2
UBI AVENUE 1
Entrance of Paya Ubi Industrial Park Building o S
\Weather: Road Surface: Road Speed Limit:
Clear B Dry -
Traffic Flow: Trafiic Control. Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

I . B Yes o
Details of Vehicle Involved

Vehicle No. | Type Make Model Color ‘Condition | No of Passenger
FBL4046E | Motorcycle Slightly |0

L Damaged
SLU8ssC | Car Slightly |0

[ o Damaged e
Details of Person Invelved b

_Any Pedestrian Involved: No - S

| No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA —
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SINGAPORE
e HRRMALD

TRMBOG20/Z075
Police Station Of Origin, 4ok
Geylang N.P.C Report No. T/20180620/2075
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REFORT
:Dpr.mer - = L y AL | P AR A L e R ".. e -.-L-" s ¥
Mame GOH HONG YI 1D No. SB916708F
| Related Vehicle | SLUBBSC (Car) R | Contact No.| 86994888 -
HospitallClinic | NIL - T T | Classof |ClassNL
Driving Date of Expiry: NIL
Licence &
e ) N [ . |ExpiryDate| =
Date Treatment | NIL Date Discharge | NIL
No_ of Days granted Medical Leave [NIL____ | Degree of Injury | NIL
_R_i_ﬂgf P - . L._ .\-_-1-.__:-.‘:“;:_.-- r I-I_ ; -.-I_*-_I‘:_"_ I“-___ ..-'-'-:'.- 5 '_-.'J:T:1.II_.I.L __J_-I._F_,.: -_'. SFEL .-; FLIa
Name Unknown Rider 1D No. NIL
| Related Vehicle | NIL - ContactNo | NIL
| Hospital/Clinic | NIL o ' | Class of | Class'NIL
Driving Date of Expiry: NIL
licence &
e . R | Expiry Date N o
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NI | Degree of Injury | NIL .
Brief Details.

Hn 20th June 2018 at about @ 50am, | was driving in my oar SLUBBSC along the single lane of Ubi Ave 1
towards Ubi Ave 2 with the intention to turn into Paya Ubi Industrial Park Building on my right side. When |
was approaching the building, | slowed down and core to a stop with my right signal light on. The bus
135 or 62 at the opposite stopped and gave way for me to turn into the building and | turn into the
building. Suddenly, a motorcycle with the plate number FELAD4BE speed out from the left side of the bus
and hit onto my car front right side while | was turning. | quickly stopped my car and rendered assistance
to him_ The rider was conscious but unable to move and was conveyed to hospital subsequently. My car
front right side were dented, | wish to state that | have in-car camera install but the footage was corrupted
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POLICE FORCE

¢

Police Station Of Origin:

Geylang NP C

132 Paya Lebar Road SINGAPORE 402014
Tel No: 1800-8486998

Sketch Plan
Informant is not able to provide sketch plan

UG AR

T/201 8062002075

3ot

Report Mo, TR20180620/2075

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 fax a copy to 65474885 stating the report number as reference.

H:.r

G/
Sgt 2 NG KA WAI

Signature Of Officer Recording The Report:

Signature Of Informant;

“Signature Of Interpreter.
Not applicable

Officer In Charge Of Case:
‘TI:'_*TGTI"T' . ==
CHUNJIAN

Date/Time:
20/06/2018 14:29

W6 68476213 = o

|
'Authentication Stamp
NP168 ~

ALBAT LRI
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MSIG

MSIG Insurance (Singapore) Ple, Lid

A Shenuon Way, 8 2101, 568 Centre £, Singapore DGEEDDT
Tol +55 GHL? FEEHB, Fax +65 GELS SEROL
Co, Fep Mo, 2004122126 05T Reg, Mo, 20-04 1221206

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (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 VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.Z.26 MOTOR TRADE INSURANCE
MotorT — Demanstration Crving Third Party

Cerificate No. B 20025087 MTR

1. Index Mark and Registration Mumber of Vehicle

Any Motor Vehicle the property of the Policyholder or in his custody or control while bearing Trade Registration
Plate Mumbers 42805 All steam-driven vehicles are excluded

2. MName of Policyholder
MB Motors Plo: Lid,

31 Etfactive Date of the Commencemant of Insurance for the purposes of the Act
2810972077

4, Date of Expiry of Insurance
Inwzoi8

5. Persons or Classes of Persons entitled to drive *

(1) Inrezpact of vehicles being used for purposes of demonsiration —

Any other person provided he is driving with the Policyholder's permission and is accompanied by the Policyholder
or a person in the Policyholders smploy

{2) In respect of vehicles being used for other Motor Trade purposes:-

*Provided that the person driving is permitted in accordance with (he licensing or other laws or laws or regulations
1o drive the Motor Wehicle or has been so permilled and 15 not disqualified by order of a Court of Law or by
reason of any enactment or reguiation in that behalfl from driving the Motor Vehiclo.

B. Limitations as to use *

Lise only for Molor Trade purposes,
The Policy doas not cover use for hire or reward racing pace-making reliability trial or speed-lesting.
M B Use solaly for “Breakdown” purposas is not deesmed to be use for hire or reward.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and
Compensalion) Acl {Chapler 189) and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not
1o be included under these headings.

Thia Cerlificale is not ransferable o a new owner af the vehicle, IT for any reason the Policy |s temminated during s
curency, the Certificate must be returned to the Insurer within 7 days of the termination or if the Gerlificate has been
s or destroyved. a Statulory Declaration to that effect must be made, Failure 1o comply with this obligation is an
offence under the Motor Vehicles (Third-Party Risks and Compenzation) Act (Cap. 189).

IME HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in aocordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acls passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurars

Dl

for Chisf Executive Officer



