MNA418084163 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/06/2018 17:01
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/06/2018 17:01

29/06/2018 06:10

CROSS JUNCTION OF GUL AVENUE AND GUL WAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBF6570B

LOKE WENG CHEONG
S1671979Z

NOEMAIL

(LOCAL) +65-81112597
OTHERS-81112597

YAMAHA
X-1R-135CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-370431-CA

LOKE WENG CHEONG
S1671979Z

31/01/1964

OUTDOOR

08/05/1986

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81112597

OTHERS-81112597
NOEMAIL
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BLK 419 JURONG WEST STREET 42
#02-1005

Postcode 640419
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: - HO LAI LING (WIFE)
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[:;ggEORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180629/2096 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBF6527C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOKE WENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBF6570B
Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name HO LAI LING
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBF6570B
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

- Please report cormecthy the details of the aceident to speed up the clabms process.
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This Farm must be completed by

+ Infarmation provided must be s truthful and aceurate as possible. Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy iabllity on the part of the insurance
COMPanes,
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6. The repart will be farwarded by tha insurers of the GIA Records Management Centre sxtabilished by the General Insurance
Assaciation of Singapare (GIA) for archiving and that eopies of this repart will for a fee be made available upon application by
interested partles

7. By the lodgment of thit raport 1o the Insurers, you hereby consent to the archiving of this report at the centre and ta eopies of
the report being made available aforesaid,

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

(@l My insurer, my workehap 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 |0 this [torm] and any other personal infarmation
provided by me or possessed by my Insurer collectively the “Personal Informatien”] and disclose and tra nsfer such
Personal Infarmation to all insurer(s) who have insured vehiche(s) involeed in this aceident {all insurer(s) who have insured
wehicke(s) involved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the daims;

(i) investigating the accident and/or my claims;
(i} earrying out andfor dealing with my instructions ar responding to any enquiries by me,

liv} administering my claims (including the mailing of correspandence, statemants, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handking and/or dezling with my claims.{collectivaly the
“Purposes”)
(B}  allinsurerfs) wha have insured vehicla(s) invalved in this acckdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Parsonal Information for one or mare of the above Purposes; and

{e}  my Personal information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapan, 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 distection,
investigation and management in present and all future daims.

(e} the information so collected under (9] above may be shared / disclosed:

(il to allinsurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
" 21/e/s oalot oot

Policyhoider's Signature Driver's Signature Bparting Centps Per s Signatus
Date & Time: (IF diriwer is not the palicyhalder) HNama: !
Cate & Time: MNRIC/FIN Ngy: M
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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P'Dllt‘llhﬁ’ﬂ!l"s Sigriature Driver's Signature - yérﬂn; Centre ture
Date & Time | driver is not the palicybobder] Mame: m
Date & Time: NRIC/FIN No f
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POLICE REPORT

SINGAPORE
POLICE FORCE

: TrZ018062972098

Tof4
Report No. T/20180820/2098

Police Station Of Origin:
Jurong West NP C

700 Corporation Road SINGAPORE 640818
Te! No: 1B00-26855859

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:
28/0B/2018 14:49 E/20180629/0035 B4
Informant's Particulars
Name of Informant; Address:
LOKE WENG CHEONG | APT BLK 419 JURONG WEST STREET 42 #02-1005
_SINGAPORE 640418
1D Type / 1D No.- Contact No.:
NRIC NO / 518718782 Home/Office: Mobile; 81112587
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: Typa of Informant:
Male 54 31/01/1964 Rider
Race Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
FORKLIFT DRIVER Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
2B/06/2018 06:10 |
Location:
Junction of Road 1 and Road 2
GUL WAY .
! X-Junction Gul Avenue and Gul Way
Weather: Road Surface Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral. Traffic Volume:
Dual Carriage \Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. [ Type Make Model | Color Condition | No of Passenger
FBFE5T0B | Motorcycle | YAMAHA *-1R ] Blue Slightly |1
| | Damaged
GBFB527C | Lorry } .i 10
Details of Vehicle Insurance . '
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FBFG570B | MSIG INSURANCE (SINGAPORE) MSDTMT17370431| 06/10/2017 | 05/10/2018
PTE. LTD. N
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POLICE REPORT

POLICE FORCE RO TR

TI201BOG29 2008
Police Station Of Origin ol
Jurong West N.P.C Repart No. Tr20180826/2098
700 Corporation Road SINGAPORE 6458818
Tel No: 1800-2689855 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involvaed: No
No. of Pedestnans Injured: NIL | Use of Pedestrian Crossing: NA
Name LOKE WENG CHEONG ID No. S16719792 |
Related Vehicle | FBFE5TOB (Motorcycle) Contact Mo, | B1112587
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 28
Driving Date of Expiry: NIL
Licence &
Expiry Date |
 Date Treatment | 29/06/2018 | Date Discharge | 29/06/2018
No. of Days granted Medical Leave | 02 | Degree of Injury | Slight
Fillion et
MName HO LAI LING ID Ne. 514988578
Related Vehicle | FBFG6570B (Motorcycle) Contact No.| 815798435
| =
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 20/068/2018 | Date Discharge | 29/06/2018
No. of Days granted Medical Leave | 16 | Degree of Injury | Serious

Brief Details.

On 29/06/2018 at about 0830hrs, | was riding my motoreycle FBFBSTORB on the 1st lane of the 2 lane
road along Gul Way. Prior to reaching tha X-Junction of Gul Way and Gul Avenue, | notice about 5 car
length away there is a white lorry coming from the right side of the road. | continue to ride down the road
at the speed of 40-50km/h as | thought the lorry would give way as it was from the minor road. Upon
reaching the intersection of the x-junction, the white lorry did not stop instead it accelerated, | performed
an emergency brake but was unable to stop in time and the front portion of my motorcycle collided onto
the lorry middle portion. My motorcycle fell to it's right together with my wife and myself

The passenger and the driver of the lorry did not came down to assist me. | then stood up and assisted
my wife up to the side of the road to sit down as she felt pain on her back and left leg. | called for 985 and
shortly after, ambulance and Traffic Police was at scene. The ambulance provided medical attenticn to
me and conveyed my wife to Ng Teng Fong General Hospital. Traffic police took down the particulars of
the driver and took down my facts and instructed me to lodge a police report vide E/20180628/0035 under
TP IO Meerah, Tel 65476236

| proceeded to Mg Teng Fong General Hospital to seek further medical attention and to find my wife. my
wife and myself were discharged on 29/06/2018. | was issued 2 day Outpatient Sick Leave from
26/06/2018 - 30/068/2018. My wife was issued 16 days Hospitalization Leave from 28/06/2018 -
14/07/2018. | did not install any camera on my motorcycle and personal equipment’s.
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POLICE REPORT

SINGAPORE AT

POLICE FORCE 201

Police Station Of Origin: 2
Jurong West N.P.C Fleperi Mo, T/20180620/2088
700 Corporation Road SINGAPORE 648818

Tel No: 1800-2689999 CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2685999

Sketch Plan
Informant s not able to provide sketch plan

T

Tr20180629/72088

4ofd
Report No. Tr201806208/2098

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the caertificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:

J1/

Sgt 2 LOW JIAN HAO

Signature Of Informyant: _'_

Signature Of Interpreter.
Mot applicable

Date/Time:
29/06/2018 14:49

Officer In Charge Of Case:

TRIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Conlact No,. 85476202

Classification Of Case:

Authentication Stamp /
NP18E :
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo
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Accident Photo
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Accident Photo
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