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ENTRY DATE & TIME S0 1701
SUBKITTED BY; ROGLI BIN ASDUL WRHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the details of the accident lo speed up the clalims procass
2, This Form must be ¢ompleted by the Policyhaldar andior the Authonsed Driver.

3. Informnation provided must ba as truthful and securate as|possitie, Ary witful mesrepresentaton or wilhalding of matortnl focts may allkow INSurance campanies 1o

repudizte pokcy abillly

4. The issue and acceplance of this Farm by insurance comparses is nolan admission of policy lability on the part of the insurance comoanias.
5. Any false reporting may be rafarred to the Polics for invastigation.

&, This repont will ba farwarded by the insurers of the GIA Retords Management Centre established by he Genaral Insurance Association of Singapare [GIA) far
archiving and thia! caples af this report will, for 2 fee, be made avallably upon applcation by Interested parties

7, By the lodgement of this rapart 1o the insusers, you hersby consent to the archibving of this repart a1 tha centre and to coples of the taport haing mada avaiiable

aloresaid,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Emall Address

Mabile Phone No

Alternative Phana Mo
Vehicle Particulars
Manufacturer

Maodal

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?

It Mo, Please state action to be taken

Vehlcle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covar Note Number
Driver

Name of Driver

NRIC Mo

Data O Birth
Occupation

Date Of Driving Pass
Driving Experianca
Gender

Mobile NMumber

Fax Mumber

Contast Number

EMall Addrass

ACCIDENT STATEMENT

28/08/2018 17:01

29/06/2018 06:10

CROSS JUNCTION OF GUL AVENUE AND GUL WaAY
SINGAPORE

DETAILS OF OWN VEHICLE

FBFE5T70B

LOKE WENG CHEONG
516718762

NOEMAIL

(LOCAL) +65-81112597
OTHERS-B1112597

YAMAHA
X-1R-135CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY

o]

MSDIVMT/17-370431-CA

LOKE WENG CHEONG
S1671979Z2

31/01/1964

QUTDOOR

08/05/1986

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81112597

OTHERS-81112597
NOEMAIL
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BLK 418 JURONG WEST STREET 42
#02-1005

Posteode 6404189

Addrass

Was driver an employes of the Insured's Company NO
If Mo, Relationzhip of the Oriver with the Insurad OWNER

Vehicle Registretion Mumber of Driver's Own -
Vehicle =

Insurance Company of Dnver's Own Vahicle -

General Information of the Accident

Type Of Acoldent COLLISION - CROSS JUNCTION
Wealher Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this sccident? NO

Mumber of vehicles Involved in the accident 2

Was any body injured in the Accideni? ¥YES

Was any Injured conveyed to hospital by YES

ambulance?

Was any other materal or property damaged? YES

| have he_en approached by unknmn_perscn:s,ﬁ ND

sollciting/offering accident clalms assistance.

Number of Passangers (Including Driver) 2

Passenger 1 NAME: © HO LAI LING (WIFE)

GEMNDER: ;. FEMALE
Details of Police Action

Was the accident reported to the police? YES
If Yes Please state which Police Station

Paolica Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
. ROAD: 700 CORFORATION ROAD , POSTCODE: 649818 , COUNTRY:
Folice Station Address SINGAPCORE
Folica Station Centact TEL NO: 1800-26890599 - FAX NO: 62672438
Was notice of intended Prosacution given? NO

It Yes,against whom?

Circumstances of Accident

PLEASE REFER:TO POLICE REPORT T/20180629/2086 (TYPE OF COLLISION 15 HEAD TO SIDE)
Attachmant(s)

Are accident photos avajlable for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reglistration Mumber GBFE&2TC

Vehiclie Make/Model/'Colour

Details Of Propearties

YWehicle Catenory COMMERCIAL VEHICLE
MNarme of Drver

NRIC/Passport Number

Caontact Number

Address

Page 2 of 22



Fosicode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injunes Sustain

Injured persan in which vehicle?
VWere seat balts warn7

Was this injured conveyed ta hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Paostoade

LOKE WENG

SLIGHT INJURY
FBFE5T70B

MO

DETAILS OF INJURED PERSON 2
HO LAILING

SERIOUS INJURY
FBFEB5708

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be te the Policyholder a Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudi licy | .

4, The Issue and acceptance of this Farm by Insurance companies Is nat an admission of policy liability on the part of the insurance
Campanies,

5. Any false reporting may be referred to the Palice for investigation.

B. The repart will be farwarded by the Insurersiof the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare (G1A) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

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 belng made avallable 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 Association of Singapore (“GIA") may/are permitted to collect, usa,

disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation

pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such

Persomal Infarmation to all insurer{s} who have insured vehicle(s) involved in this accident [all insurar{s) who have Insured

vehicle(s) invalved in thisaccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authonty of Singapore and any relevant government agency/authority {such as the police), for the purposeis)

of

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

(1) investigating the accident and/ar my claims;

(iii) carrying eut and/or dealing with my Instructions or responding to any enguiries by me:

(v} administerifg my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of ceértaln personal data about me 1o bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

tb) allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to complle claims history For the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under {d) above may be shared | disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,;
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

{1} for cemplying with requirements under any regulations, laws or court orders.

F.'ullr:'.rhulider‘s Signature Driver's Signature

Date & Time {If driver is not the pelicyholder)

2

Date & Time:
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DECLARATION

|\Ae dw foregoing 7t :1;!7 are trua in every respect.
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Driver's Signature
(IFdriver 15 not the policyholder)
Date & Time:

Paolicy hhider's Signature
Date & Time:

rt ing-Centre rsn Signature
Mamé;
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

MR

Ti20180629/2096

1of4
Report No. T/20180628/2008

700 Corporation Road SINGAPORE 649818

Tel No. 1800-2689998

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made:

Vide Report No.: Station Diary No.:

28/06/2018 14:48 E/201806829/0035 24
Informant's Particulars
Mame of Informant; | Address:

LOKE WENG CHEONG

APT BLK 419 JURONG WEST STREET 42 #02-1005
SINGAPORE 640419

ID Type / ID No.: Contact No.:
NRIC NO /816719784 Home/Office. Mobile: 81112587
Nationality: Email:
SINGAPORE CITIZEN i
Sex: Age: Date of Bith: | Type 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.
AP ian: Conveyed By Ambulance | Drive: Accident: A-Junction
: Nao | 29/06/2018 06:10
Location:
Junction of Road 1 and Road 2
GUL WAY
A-Junction Gul Avenue and Gul Way
Veather. Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:

Dual Carriage Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
B | No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBFB570B | Motorcycle YAMAHA X-1R Blue Slightly 1
Damaged
GBFE527C | Lorry | 10
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBFB570B | MSIG INSURANCE (SINGAPORE) MSDTMT17370431| 06/10/2017 | 05/10/2018
PTE. LTD.




SINGAPORE | | .
N AT
Palice Station Of Origin: 2074
Jurong West N.P.C Report No T/20180629/2098
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Details of Person Involved |
Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Rider ] I
Name | LOKE WENG CHEONG ID No. S16719792
Related Vehicle | FBFB570B (Motorcycle) Contact No.| 81112597
| Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 29/06/2018 Date Discharge | 29/06/2018
MNo. of Days granted Medical Leave | 02 Degree of Injury | Slight
Pillion | i
Name HO LAI LING ID No | 14988578
Related Vehicle | FBF6570B (Motorcycle) Contact No | 81579435

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date |

| Date Discharge | 29/06/2018

No. of Days granted Medical Leave | 16 | Degree of Injury | Serious

Brief Details.

On 29/06/2018 at about 0630hrs, | was riding my motorcycle FBFE570B on the 1st lane of the 2 lane
road along Gul Way. Prior to reaching the 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 o 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 885 and
shortly after, ambulance and Traffic Palice was at scene. The ambulance provided medical attention 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/20180629/0035 under
TP IO Meerah, Tel: 65476236,

| proceeded to Ng 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

29/06/2018 - 30/06/2018, My wife was issued 16 days Hospitalization Leave from 29/06/2018 -
14/07/2018 |/did not install any camera on my motorcycle and personal equipment’s.



| J)) SINGAPORE
< .#:p POLICE FORCE
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Pclice Station Of Origin:

Jurong West N.P.C

700 Carporation Road SINGAPORE 649818
Tel No: 1800-2689999

T

CONTINUATION OF REFPORT

dof4
Reporl Mo. T/20180628/2098



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan
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TI20180629

CONTINUATION OF REPORT

qof4
Report Mo T/20180628/2088

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:
J/

Sgt 2 LOW JIAN HAO e

g
.r_-'.-""ff -~
(e

Signature Of infﬂ7am:,:

Signature Of Interpreter:
Not applicable

Date/Time:
29/06/2018 14:42

Officer In Charge Of Case:

TPIGITY

Sr Staff Sgt NOR FAIZAL BIN YAHYA,
Contact No.: 85476202

Authentication Stamp
NP168

Classification Of Case:
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_ ACCIDENT STATEMENT
ACCIDENT DATE.*{V? rEL rg’eL-‘P ) (DD/MMAYYYY), TIM iﬁ:_f__J[HHrMMJ

[:].
] Er
Locanon: ¥ Al o M_MU} aqut HK
' 1. DETAILS OF VEHICLE P mg t

o) VEHICLE NUMBER:
b)INSURANCE company:___ MJ L1~
c)FOLICY NUMBER;
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
& MAKE &MDDEL:?’M%F!’\ o |
f[ITYPE:[SALOON .r'_‘:GUF'E f MPY /Y AN/ LORRY / MGT_‘CEI;_YCLE.;" OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) s
h)PURPOSE OF USING AT ACCIDENT TIME: YEic T2
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(ND)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

T
2. INSURED / POLICY,HOLDER CW 4/\
AINAME: tﬂiﬁ wis jg_ar@ﬁmma
CONTACT:

) NRIC /FIN/P ASSPORT:

?E, c) ADDRESS:
U/l * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xpe a£ rqgmﬁ:}g, DRIVER _
f.'tncf-..d.'m} M) o) NAME: [MALE / FEMALE]
- ' B|NRIC/FIN/PASSPORT: CONTACT:
C.)_a c) ADDRESS: -

*d)DATE OFBIRTH: |/ / | (DD/MM/YYYY)
8]OCCUPATION: (INDOOR / OUTDOOR)

f) j OFDRIVING  pPaot o '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES, % '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Guwn

5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS 1
b|ROAD SURFACE: (DRY / WET / OTHERS - |

4. WAS ANYBODY INJURED (YES/NO)

7. a)REPORTED TO POLICE (YES / NO) -
IF YES, PLEASE STATE WHICH POLICE STATION: (ju P{BM.T

THIRD PARTY VEHICLE GEF 5 7C MOBEL: tgf%)/

8.
Fthe of pecvger o) VEHICLE NUMBER:

Clnduds dijvery 5] DRIVER'S NAME:

( 3 " €] NRIC/FIN/PASSPORT: CONTACT:

9. THIRD PARTY VEHICLE

Wi o _ d) VEHICLE NUMBER: MODEL:

MY O ISAIEC | o) DRIVER'S NAME:
{inéﬁi? Jﬁ*‘“})f; NRIC/FIN/P ASSPORT: CONTACT; ..

|
Chatl =

VIDE-0=
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CA 492038

: MS5IG Insurance (SIngapora) Pre, Ltd, . Rt s, 2004122 120)
MSIG 4 Shenton Way, 8 21,07, 50 Centie2, Singaoore 06ES07
: : Tel =83 6227 7HBR, Fax +65 a7 7800
Wi msig.com.sg

((CERTIFICATE OF INSCRANGE)
e

| il Teamupast Avt, 1ugs PN Ty niay
Ve Maiir 4 vindey | Vi Furty Biska) Maiew I Federatinn of Malaruis;
Tl Mosur ¥ eliiyies «Third Farty Kuka At Ui pisnnions A AL, AU E ey Mevisnd i |R¢||uh||Lﬂiin:aFu-rt
Fhi i Vel ey VTl Papyy Hiskx diml Lemjrmiinmiinmg ufes, P Eiidiam ol pgistly wl Ringajioeg |
Biramy Anersdinenr, AT S s plasaed STl st @araaf,

CETIFICATE N0 USDIVNTINT-310420-0h  A0074-001 110111
SUN INSLRED iPL
ENCESS NIL
|, Indew mark wnd Registration Notiber o7 Vehicle FBESETON
2 Mo P e A -

LOKE WENG CHEONG

& Efective dure uf the Custnmernesment of nsurnee
for the pirposes of fhe Act
4. Date of Expiryof Fistirgnge

120140 O ER T PRIV
0871072918
¥ Persons or Clisce O Parsons chritled 1o drive
& The Poltevnoider,

" Provided thar the prrsan driving bs perntired 1 wceordibce With e leensmg
or other laws ar Fegulations to drive the Mlotor Vehicle op by been so permitteg
and is not disqualitied by order of & Court of Loy LP BN redson of any engctment
O regeliition in that behall from drivieg the Mntor Velricle: And Provided further thay
the Motor Vehigle is reglstensd nnd loonsed 1)or the Rowd Traffic Acr shd je
relstrition and Hoensimg under the Road T, A1 fras ot been cancelled ar the
tieme of the aveidagt bos, o damagy
G, Limitation pe [es

Jse for secr! gpmesiv: ang DI2sure turooses ang 1p
SannEctTEn with the Policunaiger s tusrnzss or erofesson,

The Pobizy doss-notéas er

1. Use for nire or rewarg.

2. Use far racing.gace-naking rabsat Aty tmeaf ar spaeg-testing,

S Use for #he carrigae of Soads 1other than samplas) 1y
<aNnection with any trade or businese,

4. USE fOr any purpose 1 cennecion with tne Motor Trage,

Limitartons revieleree] a':iulrieawn'w i Sevtion & o the Mater Velifcles (Tlivd-Payry

Rk md € e itsation | A (Claper J89) und Sechich U5 af the Rewed Tratngpesy
Aot SRS (Melettsitind, e 1ot joy b e diieud enfer gy frevddisni,

I'WE HEREHY CERTIRY that the Poliey, o' v
Baled i aceordance wigh the T AT o e
and Compengation) At :(.J:rhapm 189} o
98T (Mabiysiag,

sertificite refates ja
o8 Thied-Party Risks
moad Trapsport Act.

AF Q0 9017 (o | . X
-:;Ei:ag.uﬁ-?alul L For MSIG insurance (Singapore $e. Lid,



