MNA418089665 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/07/2018 19:09
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

ACCIDENT STATEMENT

11/07/2018 19:09
10/07/2018 19:45
ALONG WOODLANDS CENTRE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBB3598M

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

LOO KOK YONG
$2689050J

NOEMAIL

(LOCAL) +65-81022849
OTHERS-81022849

YAMAHA
SPARK-135CC

ON THE WAY HOME

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-371122-CA

LOO KOK YONG
$2689050J

04/02/1966

INDOOR

09/07/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81022849

OTHERS-81022849
NOEMAIL
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BLK 412 EUNOS ROAD 5

Address #06-100

Postcode 400412

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLOUDY

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

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180711/2063

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOO KOK YONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBB3598M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

PORT N

1. Please repon correctly the details of the ac:lhml: to speed up thie claims process
2. This Form must be completed by t ;

3. Information provided must be as wmw Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to mm

4. The issue and acceptance of this Form by Inr+.|r:nu companies & not an admission of policy lability on the part of the insurance

companias |

CENEE TE

6. The report will be forwarded by the insurersof the GIA Records Management Centre established bry the General Insurance
Association of Singapore (G1A) for :rmiruin;lmd that copies of this repart will for a fee be made available 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 ta copies of

the report being made available aforesaid,
. Consent under the Personal Data P Act [PDPA)
| understand, acknowledge, agree and con ' t that

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, wse,

disclase and/for process my personal ddta/personal information set out In this [form] and any other personal information

provided by me or possessed by my insurer (collactively the “Personal Infarmathan®) and disclose and transfer such

Personal Information to all insurer|s) wheo have Insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle{s] invalved in this aceident 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), for the purpose(s)
of ;

(i} processing, handling and/or ﬁnlh4 with my claims Including the settlement of the daims and any necessary
imvestigations relating to the clai
:1 claims;

{1} investigating the accident and/o

(i) carrying out and/or dealing with I instructions or responding to any enquiries by me;
(W) administering my claims [In:budlr:L

e mailing of correspondence, statements, invoices, reports or notices ta me,

which could involve disclosure of cartain persanal data about me te bring about delivery of the same as well &5 on the

external cover of envelopes/mall patkages); and/for

(v) complying with applicable law in inistaring, pracassing, handling and/or dealing with my claims. {collectively the
“Purposes”]

(b} allinsurer(s) whe have insured vehicle(}] involved in this accident and the Insurers’ lawyers/law firms, may/are pormitied

to collect, use, disclose and/or process fmy Personal Infarmation for one or more of the above Purposes; and

ic]  mv Personal infarmation may/can be disclosed by any of the insurers and/or GLA to thelr third party service providers or

agentsiincluding their lwyers/flaw ﬁrmr?. which may be sited cutside of Singapore, for ane or more of the above Purposes.

{d]  my Personal information will also be szttwd and used to compile dlaims history for the purpose of fraud detection,
Investigation and management in pre and all future clairms.

(e} theinformatian so collected under [d) & may be shared | disclosed;

i1l to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and tment agencies as reasonably required for the purposes stated, or

(i} tor camplying with requirements under any regulations, laws or court orders.

| , :!(ﬂ/?ﬂL?

Policyhalder's 5i|llitum Driver's Signature 2&' nnel's 5 ure
Bate & Time; i1 driver is nt the policyholder) gl Z, [U
Date & Tima: NAIC/FIN Mo ALY
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
If\We declare the foregoing particulars are true in every respact.

m/fi 2 J/é’i/?ﬁff

Driver's Signature

Re g ":"'l.""* el's Signatyre
Date & Time (IF diriveerjid not the policyholder) 2T
Date & 'I'!mr. MRIC/FIN Mo Z rr {ﬁ/
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SINGAPORE

Police Station Of Origin:
Yishun North N.P.C

POLICE FORCE

POLICE REPORT

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529599

L

TI201807T11/2083

1of2
Heport No. T/20180711/2083

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | | Vide Report No.: Station Diary No
11/07/2018 14:10 . (1]

Name of Informant: Address:

LOO KOK YONG

APT BLK 412 EUNOS ROAD 5 #06-100 SINGAPORE 400412

ID Type / 1D No.: Conlact No.:
NRIC NO / 526880504 | Home/Office Mobile: 81022848
Nationality: | Emnail:
__MALM"SMN
Bax: Age: Date of Einh; Type of Infarmant:
Male 52 04/02/1966 | | Rider e
Race: Language:  Institution / School Name:
Chinese
Occupation; Driving Licence Information:
Building consiruction engineer | Class: 2A — DMes ey
n of the |
Type of Injury Drink | Date/Time of Type of Location: |
Aced ; Conveyed By Ambulance | Drive: | Acclident: X-Junction
it | No | 10/07/2018 1945 -
Location o .
Along Road 1
WOODLANDS AVENUE 1 |
WOODLANDS AVENUE 3 '
i Weather: Road Surface TRoad Speed Limit:
| Cloudy Dry
| Traffic Flow: Traffic Control: Traffic Volume: -
. Twa Way Traffic Light - Working Haawvy |
| Type of Collision: ; | Anyone conveyed by |
| Between Moving Vehicles - Side Swipa - Opposita Diraction | ambulanca:
| | Na
 Dotails of Vehicle Involved _____ 4 :
FBB3598M  Motorcycle | YAMAHA I{SPARK 135 | Blue Slightly |0
» A Damaged |
Details i
Vebicie No. | insurance Company| _ [insurance No | Effecive | Expiry Dato
FBB358BM | MSIG INSURANCE (SINGAPCRE) 72028800 | 30M10v2017 | 28/10/2018
| FTE. LTD.
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POLICE REPORT

SINGAPORE AU WL

POLICE FORCE TI2018071172
Palice Station OF Origin: 2013
Yishun North N.P.C Report Mo. Tr20180711/2083
31 Yishun Central SINGAPORE 768827 '
Tel Mo 1800-8529599 CONTINUATION OF REPORT
Brief Details.

On 10/07/2018 at about 1845hrs |, | was travelling on my motorcycle ( Blue Yamaha' FBB3598M) along
woodiands centre road. .

The traffic was heavy. At the junction opposite marsiling primary school as | was turning right into block
162 carpark , suddenly a motorcycle coming from the opposite direction collide inte me, | was semi-
conscious at that moment, Therefore, | did not get the details of other party. Pedestrian called for the
ambulance and | was conveyed to Khoo Teck Puat Hospial,

I wish to state that | suffered some fracture on my collar bone and ribs, have a 14 days hospital leave
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POLICE REPORT

PO
SINGAPORE T

T20180711/2063

Police Station Of Origin: Jof3

Yishun North N.P.C Report No, Tr20180711/2063
31 Yishun Central SINGAPORE 788827

Tel No: 1800-B525009 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy bf 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: | [ Signature Of informant:
Fi Mot "Z?Lq

Sgt 3 MARDIANA BINTI ABDUL-MANAN | Y ’%{#
S50 Lo N g, : i

Signature Of Interpreter: | | DateTime: ' -
Mot applicable 11/07/2018 1410

| 1
Officer In Charge Of Case: ‘ | Classification Of Case:

TPIGIT/
Staff Sgt YAN MINGSHENG DANIE |
Contact No.: 65476252 [ |

- |

Authentication Stamp

s v/ Z,"L

Page 8 of 18



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
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