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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon comectly the detalls of the accident to speed up the claims process

2. This Form must be compleled by the Palicyholder andfor the Authorised Driver.

3. Information provided maest be as iruthful and accurate as possible. Any wilful misrepresentation or witholfing of mabenal facts may allow nsurance companies bo
repudiada palicy abilily

4, The issue and acceptance of this Form by maurance companas & nol an admiss:on of policy labiity on the part of the insurance companies.

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

6, This rapon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and tha copies of his report will, for a fee, be made av ailable upon application by interested partes

7. By the kdgemant of this repa 1o the iInsurars, you hereby consent to the archiving of this report at the cenire and to copies of e repon being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 03/07/2018 18:36
Date O1 Accident 01072018 12:00
Exact Location OFf Accident ALONG CTE (SLE)
Country/State of Loss SINGAPORE
Yehicle Registration Number FT1208H
Insured/Policyholder

Mama Of Registered Owner TOH CHEMNG SENG
MRIC No §2853532H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-091318802
Alternative Phone Mo OFFICE-91318892
Vehicle Particulars

Manufacturer HONDA

Model CB400SFYJ

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair lo your vahicla?

It Mo, Please state action 1o be taken REPORTING QMLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Paolicy Mumber MSDAVMTIB-3T7232-CA
Cover Mote Mumber

Driver

Name of Driver TOH CHENG SENG

MNRIC No S52653532H

Date Of Birth O7I071955

Oceupation COUTDOOCR

Date Of Driving Pass 28101977

Drriving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91318892
Fax Mumber

Contact Mumber OFFICE-91318892

EMail Address NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invclved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station
Palice Station Namae

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180702/2087.
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 129 MARSILING RISE
#06-302

7130129
NO
OWNER

CHAIN COLLISION

DRIZZLING
WET

WO
4

YES
WO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD:; 132 PAYA LEBAR ROAD , POSTCODE: 402014 , COUNTRY:

SINGAPORE

TEL NO: 1800-8486990 - FAX NOQ: 68486799

NO

YES
NC
[ le]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Nature Of Damage

SHB4150T

TAXI
TAY CHENG NGUENG
S1157534Z
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Ma. Of Passenger (Including Driver) 3

Passenger 1 NAME:

GENDER:

Passanger 2 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJL4TOEP
Vehicle Make/Model/Colour
Details Of Properies
Vehicie Category FRIVATE CAR
Mame of Driver
MNRIC/Passport Mumbser
Contact Mumber
Address
Pastcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SIMB422P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Driver

MRIC/Pazsport Mumbear

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver) 1

Name TOH CHENG SENG
Approximale Age

Injuries Sustain BODY

Injured person in which vehicla? FT1209H

Wara seal belts wom?

Was this injured conveyed to hospital by
ambulancea?

MO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
£, This Ferm 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5 Any false reporting may be referrad 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 Singapore {GIA) for archiving and that copies 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 being made available afaresaid.

# Consent under the Personal Data Protection Act (PDPA)
|l 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,
disclase and/or pracess my personal data/personal information set out in this [form] and any other persanal infermation
provided 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) involved 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 Singapore and any relevant government agency/authority {such as the police), far the purpaoseis)
of

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

(i) investigating the accident and/ar my dlaims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve discosure 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. [callectively the
"Purposes”}

(b]  allirsurer(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 Personal Information for one or mare of the above Purposes: and

(e} my Personal Infermation 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 Purpases.

id} my Persanal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under {d) above may be shared / disclosed:

(il teallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,

s - Sl A
| L1
s ] ad
_ AN
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in BVery respect. .
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Policyholder's Signature Drriver's Signature Reporting Centre Pennnnﬂ"i ignature
Date & Time: {If driver is not the policyholder) Marme: 2
Date & Time:

MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE( |/ &/ s ) (DD/MMAYYYY), TIME:( > 2 0 ) (HHMM)

Ly ﬁ{-*-,l ) s
LOCATION L€ C >V E)

1. DETAILS OF VEHICLE  _ 1 _
) VEHIGLE NUMBER___ [ 121} Al
" b)INSURANCE COMPANY;__M5 16 :
c)POLICY NUMBER: 8D Jyml J1§ =330 -CA .
dJPOLICY TYPE: (COMPREHENSIVE / mlgﬁmﬁy / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL: o ,
fITYPE:{SALOON / COUPE / MPY /¥ AN / LORRY / MOTORCYCLE./ OTHEES]

o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)
i h)PURPOSE OF USING AT ACCIDENT TIME: Pives W
' [) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER —~
AINAME - 27 Chiho Sra . f@{f&h}ﬂﬁ}
bJNRIC/FIN/PASSPORT: =2 &S ,50% ) CONTACT: 11238 st ¢

. 1D

cJADDRESS: Ok 129 Margling mse A 6b-5e2 (330 29
: ; R o y ! & e
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER o : (P:M“ ing o
3. DRIVER : ‘ ()
a)HAME: : [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS: :
“G)DATE OF BIRTH: (__1/_%_/_| 23 ) (DD/MM/YYYY) ; ]
£]OCCUPATION: (INDOOR / © lo) . '
1932

f)YEARS OF DRIVING EXPRERIENC . A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES _m@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QWi .
)

5. a)WEATHER CONDITION: (CLEAR / RAINING fq'@ns Prila hnv!
b)ROAD SURFACE: (DRY / OTHERS il = =
6. WAS ANYBODY INJURED / NO) i
7. a)REPORTED TO POUCE NO)
IF YES, PLEASE STATE W POLICE STATION:
8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: Bﬁ JULYITO]  mODEL: . _xpe o pos
b) DRIVER'S NAME: Iy gt Noineng Including o
" ) NRIC/AN/PASSPORT:_S 1933 Y& ' . CONTACT: ¢ “3 3
9. THIRD PARTY VEHICLE : ()
d) VEHICLE NUMBER; __5]L {7e6P __MODEL: ' S 1 s
. &) DRIVER'S NAME: o M erpep
') NRIC/FIN/PASSPORT: CONTACT:: r'fl“‘l"“ﬂ'-'ﬂ:s 4
' | 9
UMy () - | i |
Qpeit) =

fox -



Police Station Of Ongin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

JA ORIV RRER

T/20180702/2087

1 of 4

Report No. T/20180702/2087

Date/Time Report Made:

Vide Report No: | Station Diary No..

02/07/2018 16:09 | 108

Informant's Particulars

Mame of Informant: | Address: :

TOH CHENG SENG l APT BLK 129 MARSILING RISE #06-302 SINGAPORE
. 730129

ID Type /1D No.; Contact No.:

NRIC NO / 52653532H Home/Office: Mohile: 91318892
“Nationality: Email:

MLy, _—

Sex: w Age: Date of Birth: | Type of Informant:
Male 62 07/07/1955 Rider o

Race: Language: Institution / School Name:

Chinese “

Occupation: Driving Licence Information:

Hawker/5tall holder (excluding

Class: 2B,2A2 3

prepared food or drinks)

Date of Expiry:

General Information of the Accident

Type of Injury . Dr:lnk Dah‘aﬂ' ime of | Typ.la of Lacation:
Auaidant Attended by Police Drive: Accident: l Straight Road
' No 01/07/2018 12:00 |
Location:
Along Road 1
CENTRAL EXPRESSWAY

CTE (Central Expressway) heading towards SLE (Seletar Expressway)

Weather: Road Surface: Road Speed Limit:
Drizzling Wet |90 Kmih
Traffic Flow: Traffic Control; Traffic Volume:
RV _| Not Controlled Moderate
| Type of Collision: Anyone conveyed by
Muilti-Vehicle collision ambulance:
e s Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color ‘Condition | No of Passenger
FT1209H Motorcycle | HONDA CB400SFYJ | Blue Seriously | 0
Damaged
SHB4150T | Car HYUNDAI 140 1.7 CRDI| Blue Seriously |2
FiL AT ABS Damaged
AIRBAG |
4DR - |
SJL4706P | Car CHEVROLET |CHEVY Blue Seriously | 0 _
AVEO 1 4AT Damaged :
e 4DR J !




]

) simcapoRE R

T2 anyna2087
Pofice Station CF Griglsn e
Gaylang M 1 6 Report Na_ T/2018070212087
132 Paya Lebar Road SINGAPORE 409014
Tl Mot 1800-B486959 CONTINUATION OF REPORT
| Details of Vetticle involyed = - oo TS e
VehicleNo. | Type ~ |Make 0 ¢
| SIMB422P | Car IMITSUEISHE
[ f M

_Details of Vehicle Insurance

Vetiicla No. | Insurance Company ]

FT1209H i MSIG INSURANCE (SINGAPORE)
LPTE. LTD.

Details of Ferson Involved
Any Pedestrian Involved: No

" No. of Fedestrians lnjured: T ——— ﬁE'?ﬁa‘&é‘aiﬁ%ﬁa}sﬂT'“
Rider e T R
Mame TOH CHENG SENG ID No.
Relaled Vehicle | FT1200H (Motoreycle) | Contact No.| 91318892 -
HospitallClinic  [NIL 7 [Classof | Class. 2B2A23
Driving Date of Expiry: NIL
Licence &
| Expiry Date

| Date Discharge | NIL
rﬂfln'u _ Siht

Date Treatment | NIl
No_of Days granted Medical Leave

(Driver . . e R e

Name Tay Cheng Ngueng ID No. $511575342Z :
. - e e e ol AR PR

Refated WVehicle | SHB4150T (Car) Contact No.| NIL !
Hospital/Clinic | NIL. " [Classof | Class NIL |
- Driving Date of Expiry: NIL

Licence &

S N - Bpgoael ..

Date Treatrnent | NIL . Date Discharge | NIL N
Mo of Days granted Medical Leave [ NIL Degree of Injury [ NIL .

Brief Details.

On the 01/07/2018 at about 12:00 am, | was riding my motorcycle a blue color Honda CB400 along the
high way of CTE heading towards SLE and was traveliing along lane 1. | wish to inform that at the point of
time, the rod was rather dirty due to grass trimming works along the side of the expressway. Suddenly |
noticed that a blue Hyundai Taxi bearing license number SHB41507 had applied is brakes out of a
sudden and | followed suil. However | was not able to stop In time and also due to the sudden braking, |
fell and my motoicycle skidded onto the floor. Afterwhich | got up and found out that the taxi infront of me
had collided into a Blue Chevrolet Chevy bearing license number SJL4708P and that blue Chevrolet had
collided into a black color Mitsubitshi lancer bearing license number SJMB422P. The front part of my
motoreycle was excessively damaged and my headlights had went out of placed. Traffic police arrived




S0 (65 Foiner AU TATRIR

T/20180702/2087

Police Station Of Origin: 3of4
Geylang N.F.C

132 Paya Lebar Road SINGAFPORE 409014
Tel No: 1800-8486999

Report Mo, T/20180T022087

CONTINUATION OF REPORT

shortly at scene and informed each and everyone of us to lodge a police report of this matter.



SINGAPCRE
POLICE FORCE

Police Station Of Grigin
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel Na: 1800-8486599

Sketch Plan
Informant is not able to provide sketch plan

ORI TR RIR

Ti20180702/208

4 0of 4
Repon No. T/20180702/2087

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.

Signature Of Officer Recording The Repmt
G/
Sgt 2 TOO YONG FOOK

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ GIT !/

Sr Staff Sgt IRMAN BIN Mfﬂ%m SAID A

Contact No.: 65476365 s P11

Authentication &:tamp
MNP158

Classification Of Case:

Signature Of Informant.
g
Oy

Date/Time:
02/07/2018 16:09




/ DneDoctors Family Clinic OneDoctors Family Clinic

’>1/~E Uneloctors Family Clinic OneDoctors Medical Cantre

COneloctors Family Clinie

Medical Certificate

No: AMK718654

TOH CHENG SENG (S2653532H)

Unfit for work/school for a period of 3  day(s), from 1Jul2018 to 3Jul2018 inclusive.

{//ci’:ﬂ

Attended by Dr DA| CHAO

1Jul 2018

* This certificate is not valid for absence from court or other judicial proceedings unless specifically stated.

ONEDOCTORS FAMILY CLINIC

Blk 710 Ang Mo Kio Ave 8 #01-2613
S'pore 560710

Tel: 65542918



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY cARD NO. 82853532H o -
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To:E2898182 Faze:l“l
B5-JAN-2R18 @6:35 From:COMMERCIAL AGEMCY PL 62973981
- .
g CA 499838 v
i ;
- M3IG insurance (Singapore) Pre, Ltd. s fep ve e |
£, G 51 4 5hantaen Way, # 2101, 56X Centre2, Singapore D5BROT A,
m M Tel +65 6627 7688, Fax =65 6827 7600 -
i i Wl MR COMm, I e o '
"~ I:[ CERTIFICATE OF INSURANCE ﬂl
e T mlsinr Viehlles Hﬂu;:r:mwl::]hlj::.lml;mlnﬂﬂ af hlasysis) e
Viear kbwier ¥amiriug (Thlrd Faroy Rl aud Caampendailom) Al (CAF, (89 of the Beelaed Ealilin {Repunlic of Singoperc)
Wi Alelor Viehieios (T feey Rk ped Compeniasianh Rules, 1996 Bdlilan (Ropuiblle ol Blsgapart|
O suy Amendmesi, A or Al painaid L cihatimuthan thuees,
o CRRCEERD - ysp/vaT/18-217200-CA  AODTH=01/1002] “ _
SUM INSURED L
i EXCESE ] NIl et
B . Index imurk and Registrativn Nuinber of Vehicle FT1209H -
— _ NOHDA 199 ¢.c. ~ |-
2. Mame of Policyhalder TOY CHENG SENG * !
NG 3, Effective dute of the Commencement of Insurance [
for the purposes of e Act L1O1AN 15701 /2018
4. Date of Expiry of Inserence 14/01 /2019
bt 5. Persans ar Classes of Persuns entitled to deive , o
b. The Policyholder. ’
Frovided that the persen driving is permitied in accurdance with (he I';r_-.:nxmﬁ v '
et or ather luws or regulations 10 drive the Motor Vehicle or has been 5o permille
veny  and is not disquslified by order of 8 Count of Law ar by reuson of any enactment  * ., ;. [

or regulation in that behslF from dn"\r]uf the Motor Mehicle, And provided further that

the Mator Yehicle iy registersd and Neensed under the Road Traffic Actand s '
L registration aad livensing under the Road Traffic Act has nol been cancelled at the L

time of the aceident loss or danage.

6. Limitation as to Use

b Use [ar socisl domestic and plessure purposes spd {n ™ \Y
conmection with the Policyholder's buginess or profession. . ™
7. The Pulicy does nor cover
t ot
4 1. Use for bire or revard,
1. Use for reciog,pace-gaking,reliability trigl ar speed-tasting.
S’ Y. Use [or the carrisge of poods (ather than samples) i bt

cognection with say trade or busigess,
4 Use for any purpose o comnection with the Notor Trade,

[ * Limitarions rendered inoperalive by Section 8 of the Muter Vahicles {Third-Parry et
' Ruskr and Conmpensaiion) Acr (O haprer 189) and Secvian U5 af the Ruad Tranypors
e Act, 1987 (Maliysia), are nar 1o be Dcluded under Mexe headings. E .
(" VWE HEREBY CERTIEY thui the Palicy ro which his Certificuie relates js e -

issued in accordance with the provitions of the Motor Vehicles ({Third-Pary Risks
and  Compendation) Ac {Chupter 1RB9) and the Road Transport Act,
19T (Mulaysia). ‘s

TIPS VI S5 _OE_ALAAL

1 COMMERCIAL AGENCY PTE. LTD.
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