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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comegtly the detalls of i docident 10 speec up the claims process

Z, This Farm must be completed by the Pollcyholder andfor the Autharisad Driver

3. Information provided must be as truthful and accurate as possibin, Any wilful misrepresentalion or withalding of materia| facts may allew Insurance companies to
repudiate palicy ability

2, The issus and acceplanca of thie Form By insurancs companies @ nal an admissian of pobcy liabdily on the oart of e INBUMAENCE companies

5. Any false reporting may be referred te the Police for investiation.,

6. This ropart will be farwarded bry tha insurers of the G4 Réoords Managemeant Centre established by the Ganaral Insuranca Assoclaton of Singapore (G for
archiving and that coples of this report will, for 3 faa, be made available upon appiication by interesind parfies

7. By the lodgement of this regar 1o the Insurers, you hers by consant o the archiving of this repon at the centre and to coples of the repan being made avallable
aferesald

ACCIDENT STATEMENT

Date Of Report 11072018 12:09
Diate Of Accident 10/07/2018 19:45
Exact Location Of Accident ALONG WOODLANDS CENTRE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBEB3598M
Insured/Policyholder
Name Of Registered Ownar LOO KOK YONG
NRIC Mo 528880304
Email Address NOEMAIL
Mobile Phane Na (LOCAL) +65-81022849
Altarnativa Phone Mo OTHERS-81022848
Vehicle Particulars
Manufacturer YAMAHA
Model SPARK-135CC

Exact Purpose for which vehicle was being used at

time of accident OMN THE WAY HOME

Are you claiming under your own insurance pality

for repair to your vehlcle? e

If Nov, Please slate action to be laken REFORTING OMLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of insurance Company MSIG INSLURANGCE (SINGAPORE) PTE. LTD,
Type Of Coverags THIRD PARTY

Fleet Policy MO

Palicy Mumber MSDIVMTAMT-371122-CA
Cover Note Number

Driver

MName of Driver LOO KOK YONG

MRIC No 52689050,

Date Of Birth 04021 068

Cecupation INDOOR

Data Of Driving Pass 08/07/1584

Driving Experenca 34 YEARS AND 0 MONTHS
Gender MALE

Maobile Mumbar (LOCAL) +85-B1022849
Fax Mumber

Contact Number OTHERS-81022848
EMall Address NOEMAIL
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BLK 412 EUNOS ROAD 5
Address #06-100

Postcode 400412
Was driver an employes of the Insured's Company NG
It Mo, Relationship of the Driver with the |nsurad OWHNER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insuranca Company of Drivar's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLOUDY
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved In the aceident 2

Was any body injured in the Accident? ¥ES

Was any Injured conveyed to hospilal by NO

ambulance?

Was any other material or property damaged? YES

I ha_nr_:e been approached by ur_1knuwn person(s) NO

soliciting/affering accident claims assistance.

Number of Passengers (Including Drivar) 1

Detalls of Police Action

Was the accident reported to the polica? YES

It Yes.Pleasae state which Police Siation

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address QEE:PE{IJEHUN CENTRAL , POSTCODE:; 768827 , COUNTRY
Puolice Station Contact TEL NO. 1800-8520990 - FAX NO: 68522249

Was notice of intended Prosecution given? NO

If ¥Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T'|'2"J1E£_ﬁ?1 112063

Attachment(s)

Are actident photos available lor attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LINKNOWMN

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Marme of Oriver

NRIC/Passpar Numbey

Contact Number

Address

Postcode

Insurance Company Name

MNatura Of Damage
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No. Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured perzon in which vehicla?
Waere seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoode

DETAILS OF INJURED PERSON 1
LOO KOK YONG

SLIGHT INJURY
FBB3598M
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 3¢ truthful u[gg: 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 Farm by insurance companies is not an admission of pellcy liability on the part of the insurance
campanies,

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

6. The repart will be forwarded by the Insurersiuf the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (POPA)
lunderstand, 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/persanal information set out In this [ferm] and any ather persanal information
provided by me or possessed by my insbrer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whu have insured vehicle(s) involved in this accldent {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyersflaw firms, the
Monetary Authority of Singapore and any relsvant government agency/authority (such as the police), for the purpose(s)
of ;

{1} processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
Investigations relating to the claims;

(Il) Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my|instructions ar respanding to any enqguiries by me;

{ivladministering my claims {including the mailing of correspondence, statements, Invoices, reports ar notices ta me,
which could invalve disclosure of ceftain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{¥) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insurad vehicla{s) invelved |n this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{e]  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

|

(d]  my Personal Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

{e] theinfarmation so collected under (d} above may bie shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

(it} for complying with requirements un:ier any reguiations, laws or court orders.

v
r

Policyholder's Sig;l‘ature Drivar's 5'rhnarure ll?pﬂrtl‘ng teptr Pershinnel’s Sipnature

ame [ |

Date & Time: {If driver i$ not the policyholder) - ] f [‘/
Date & Tirlwe; NRIC/FIN NG #
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in auery respect.

“o

Puliwholﬁer‘s Signature o

Driver's Signature

2 U1 Y

Date & Time-

(If driver Is nat the policyholder)
Date & Time:

Re Hingfenll‘;e sgnnel’s Signatyre

[ W

NRIC/FIN No




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Yishun Marth N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

IR

DL

0180711/2063

1of3

Repert Mo, T/20180711/2063

11/07/2018 14:10

' Vide Report No -

| Station Diary No.:

66

informant's Particulars |

Name of Informant;
LOD KOK YONG

| Address:

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

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

NRIC NO / 526880504 Home/Office: Mabile: 81022848
Nationality! o Email

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 52 04/02/1966 Rider B

Race: Language: Institution / School Name:
Chinese |

Occupation: Driving Licence Information:

WOODLANDS AVENUE 1
WOODLANDS AVENUE 3

Building construction engineer Class, 2A Date of Expiry:
General Information of the Accident
_ . Injury Drink | Date/Time of ' Type of Location
Actidant: Conveyed By Ambulance | Drive: | Accident: A-Junction
No 1 10/07/2018 19.45 |
Location: »
Along Road 1

Weather: Road Surface: Road Speed Limit;
Cloudy Dry

Traffic Flow; Traffic Control: Traffic Volume:
Two Way Traffic Light - Working | Heavy

Type of Collision:

Between Moving Vehicles - Side Swipe - Opposite Direction

Mo

Anyone conveyed by
ambulance:

Details of Vehicle lnvnlvad

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBB3598M | Motorcycle | YAMAHA SPARK 135 | Blue Slighty |0

| A I | Damaged | a
Details of Vehicle Insurance i
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FBB3598M | MSIG INSURANCE (SINGAPORE) 72028900 30/10/2017 | 29/10/2018

| PTE. LTD.
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POLICE FORCE T/20180711/2063
Police Station OFf Origin: <ok
Yishun North N.P.C . Report No, T/20180711/2063
31 Yishun Central SINGAPORE 768827 ;
Tel No: 1800-8529959 CONTINUATION OF REPORT
Brief Details.

On 10/07/2018 at about 1945hrs . | was travelling on my motorcycle | Elue Yamaha/ FEE3558M) along
vmﬁnds 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 oppeosite direction collide into me, | was semi-
conscious at that moment. Therefare, | did not get the detalls of other party. Pedestrian called for the
ambulance and | was conveyed to Khoo Teck Puat Hospital.

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

-



ACC[DENT'STATEMENT

accipent pare (0 /07, J¢ ﬁf ) (DD /MMAYYYY), TIME:| E 'T OY y[HHMM)

1

X of passenad
{in :Juc:t.ny} n.’l'r;v""-"-r)
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DETAILS OF VEHICLE

Q) VEHICLE NUM BER%—
b)INSURANCE COMPANY;

<] FOUCY NUMBER;

d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8}MAKE & MODEL:!
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRH MOTORCYCLE / OTHERS)

g] VEHICLE CATEGDEY (PRIVATE / COMMERCIAL / MOTORCYCLE)
h] PURPOSE OF USING AT ACCIDENT TiMe:_GA 1 KQ
[JARE YOU CLMMING UNMDER YOUR OWN {NSURAMCE [Y

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

fNEURED ! poLICY HDLDEH
AlNAME__LED leﬁ @R; FEM 7@,
CONT Rlo2 L[‘?

o) NEIC{FIH!PASEFDRT

] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) NAME: &4 &&E"J‘{ [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:

| ADDRESS: -

"Cl)DATE OFBIRTHI (/. / ) (DD/MM/YYYY)
e}occumrmm JINDOOR / OUTDOOR|

jOFDRIVING padt - .
WA DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ||I" L
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ owJ P

GJWEMHEHCGND@ (CLEAR / RAINING /QTHERS C-dgﬂﬂ?’ |

bJROAD SURFACE / WET / OTHERS, I |
WAS ANYBODY INJU / NO)
a)REPORTED TO POUCE (YEy / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: :{lﬂMﬂ&Q’__
THIRD PARTY VEHICLE

o) VEHICLE NUMBeER: UMkm - Bike. oDk

b} DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER; _MODEL!
e] DRIVER'S NAME:

NRIC/FIN/P ASSPORT: COMNTACT: 2

|
Qh’iﬂ Ti =

NIDEC:
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CA 492828

MSIG Inl,‘uranl:e (Singapore) Pte, Ltd, itz fag he 20041227120

MSIG 4 Shentpn Way, # 21-01, 5GX Centre2, Singapore 068807
Tel +B5|6827 7BBB, Fax +65 6827 7800
WWwW.mEig.com.sg

(_ CERTIFICATE OF INSURANCE )

Wil Teaompmrt Act, 1957 | Malsvela
Pl Mot Velrieles (Thivd Parey Risks) Boles, 1839 Foderation of Mailiysia
The Mt Veldeles | Third Party #isks pnd i.ulnpmull;-m At HCAR, 189 of e Revived Editlon ) (Repubilbe of Singagiore
The Mutor Yehickos (Third Purty Kides and Cdagensition Rulis, 1906 Edithn {Repllie of Stangagare|
O any Ayesliment, At abr ey passed insahetitneian theronl,

CERTIFCATEND = NSD/YNT/17-311122-CA  AOOT4-001/10225
|

SUM INSURED - TPL

EXCESS : NIL

|
1. It mark and Registration Number of Vehicle FBBIS9AN

Name of Policyhalder LoD Hﬂ# YONG

[ 2]

3. Effective date of the Cnltmwnccmu}m ol Insurmnce

for the purposes of the Act 1201AM  30/10/2017
4. Date of Expiry of Insurance 29/10/2018

}
5. Persons or Classes of Persons entitled 1o drive

4. The Policyholder, |

Provided that the person driving is permined in necordance with the licensing
or other luws or tegulations o drive the Motor Vehicle or has been so permitted
and is not disqualitied by order of & Gount of Law or by reason of any enactment
or regulation in that behalf from d_r'n":nj.% the Motor Vehiele, And provided further thal
the Motor Vehicle 1s registered and llcensed under the Road Traffic Act and its
registration and licensing under the Réod Traffic Act has not been cancelled at the
time of the aecident loss or damage,

6. Limitation as to Use

Use for social domestic anﬁ pleasure purposes and in
connection with the Policyholder's business or profession.

7T Tolicy does not cover

1. Use for hire or reward, |
2. Use for racing,pace-making|refiability trial or speed-testing.

]

3. Use for the carriage of gugds (other than samples! in
connaction with any trade or business,
4, Use for any purpose in connection with the Motor Trade.

Limitations rendered tnoperative by Section 8 of the Motor Vehicles (Third-Parry
Risks and Compensation} Act {Chapter 189) and Section 95 of the Road Trimspory
Act, 1957 { Malaysial, are not to be intluded under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relited is
issued in accordance with the provisiops of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapter! 1894 Jand the Road Trunsport Act.
1987 (Malaysia), |

i
Rap! CN: 72028300 COMMERCIAL AGENCY PTE. LTD.

Uinderwkiting Agent
& l ,i:'r Eiég.?j}? Ll For MSIG insurance (Singapare) Pte. Ltd.



