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SUBMITTED BY- ACISLI el ABDIUL WAHAS Actual e-Filling Submission Date & Time: 08/08/2018 11:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormeclly the cetalls of the accident to epred up the claims process
2. This Form must be completed by the Paolleyhaldar andlor the Authorised Drives.

3 Infarmation provided must be as truthful and accurato as possible. Any witful misrepresaniation or withalding of material facts may afiow naurance companiss io
repudiala palicy abslity.

4. The issue and accepiance of (his Form by insurance companles ls not an admission of poicy liabiity on the part of the insUrmnce comparios
5. Any false reporting may be referred to the Police for Investigation.

B. This rapor will bo forwarded by the insurers of the GlA Records Managemsent Cantre establishad by the Genaral Insurance Association of Singapore (G for
archiving &nd that copies af this repor will, for a fee, be made availzbie upon apgplication by interesled parties.

7. By the ledgerment of this repart to the meurers, you hereby consen! to the archiving of this repart at the centre and 1o coples of the report baing made avadsble
aforesaid

ACCIDENT STATEMENT

Date Of Report DB/0B/2018 11:16

Data Of Accident 20852018 DB:00

Exact Location Of Accident ALONG BKE TOWARDS DAIRY FARM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FEHTS924
Insured/Policyholder

Name Of Registered Ownar RICHARD TAN TIAN HOCK
NRIC No S1736796Z

Email Addrass TIANFU201B@GMAIL COM
Mabile Phone Mo {LOCAL) +85-87815771
Altarmative Phone Mo OTHERS-97815771
Vehicle Particulars

Manufacturer YAMAHA

Model JUPITER

E;zc;?:;;;&sﬂeﬁ:nr which venicle was being used at ON THE WAY TO WORK

Are you claiming under your own insurance policy

for repair to your vahicla? NO

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Caompany MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaal Policy MO

Folicy Number

Cover Nole Number 72035800

Drivar

Name of Driver RICHARD TAN TIAN HOCK
MNRIC Mo 517367962

Date OFf Birth 240411986

Cecupation INDDOR

Date Of Driving Pass 241071984

Driving Expenence 34 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber [LOCAL) +65-97315771
Fax Number

Contact Mumber OTHERS-07815771

EMail Address TIANFUZD1BEGMAIL.COM
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Address

Postcode
Was driver an employee of the |nsured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber of vahicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materlal or property damaged?

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

Number af Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Police Staticn Name

Folice Station Address

Police Station Contact

Was nolice of intended Prosecution given?
I ¥es,against whom?

Circumstances of Accident

BLK 512 WOODLANDS DRIVE 14
#11-97

730512
NG
OWNER

SIDE SWIPE
RAINING
WET

YES

JROT180 (MOTORCYCLE)
2

YES

YES
YES
NO

1

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY"!

SINGAPORE
TEL NC: - FAX NO:
NO

PLEASE REFER TO POLICE REFORT T/20180803/2008

Attachmeant(s)

Are accidant photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModellColour
Cetails Of Properlas

Vehicle Category

Mame of Driver
MNRIC/Passpart Mumber
Contact Mumber

Address

Postcode

Insurance Company Mama

YES
NO
NO

JROT180

MOTORCYCLE
RAJAN SELVAKUMAR
CEE23442N

Page 2 af 12



Malure Of Damage

No. Of Passenger (Including Driver)

Name

Appraximate Ags

Injuries Sustain

Injured parson in which vehicle?
Were seat bells womn?

Was lhis injured conveyed to hospital by
ambulanca?

Addrass

Pastoode

1
DETAILS OF INJURED PERSON 1
RICHARD TAN TIAN HOCK

SLIGHT INJURY
FBHTE9ZA
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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 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 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 liabllity on the part of the insurance
companies.

5, Any false reporting may be referred 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 coples of this report will for a fee be made avajlable 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 repart being made avallable aforesaid.

2. 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, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved 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), for the purpose(s]
of !

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

(i1} investigating the accident and/or my claims;
(il carrying out andfor dealing with my instructions-or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reparts or notices to me,
which could invalve disclosure of cartain personal data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims, (collectively the
“Purposes”)

{b} allinsurer{s} who have insured vehiclels) Imvalved 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/or GlA to their third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims:

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

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stited, or

P‘_cﬂ.lcvl'mlder's Signature Driver's Signature
Date & Time; (if drivar is not the policyholder)
Date & Time:



SKETCH PLAN
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SINGAPORE
POLICE FORCE

ME,
Police Station Of Origin:
Woodlands East N.P.C.

2 Woodlands Drive 83 SINGAPORE 737880
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

T T

T/20180803/2008

10f4
Report No, T/201B0B03/2008

Date/Time Report Made:

Vide Report No..
03/08/2018 01:16

F/20180802/0085

Station Diary No.:
20

Name of 1nfuant:

Address:
RICHARD TAN TIAN HOCK APT BLK 512 WOODLANDS DRIVE 14 #11-97 SINGAPORE
1
ID Type / 1D No.. ""‘%%%%‘3{ No.:
NRIC NO / S1736796Z Home/Office: Mobile: 7915771 -
Nationality: Email.
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male 52 24/04/1986 Rider
Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
MAINTAINANCE | Class: 2B,3 Date of Expiry:
A = el
Type of Injury Drink D'at?mma of Typg of Location:
Accident: Attended by Police Crive: Accident: Straight Road
; No 02/0 _
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
Along BKE heading towards the direction of Diary farm.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Cne Way Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

it 1:-1-2;

BH7992A JUPITER

omycle Srlnual',r 0
MX (HC} DE:IH’IEQEH

JRQ7180 | Motorcycle iShghtJy 0
Damaged




J)), Poice rorce L

T/20180802/2008
Police Station Of Origin: g
Woodlands East N.P.C. Report No. T/20180803/2008
3 Woodlands Drive 63 SINGAPORE 737820
Tel No: 1800-7679999 CONTINUATION OF REFORT
Details of T e £ S =T

Any Pedestrian Involved: No
No. of Pedestrians Injured: MNIL

g RTdEI' iz P — b el ,I -.f"..- [ (1l T e [ 8: T rf'—:limi-:.j'f,ﬁ It AN .!‘;Ul,;-l‘ E
Name | RICHARD TAN TIAN HOCK

3_1'

IDNo, | S1736796Z 4\
|

|

-

destrian Crossing: NA

, |
Relaied Vehicle | FBH7982A (Motorcycle) '| Contact Nc:.'l 97915771

|
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class:2B,3

| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 02/08/2018 | Date Discharge | 02/08/2018
[ No. of Days granted Medical Leave | 02 Dearee of Injury | Slight

e — iTH

Rider, & =34

L : I Bl e e T A T ke o e = e

| Name RAJ GB623442N
Related Vehicle | JRQ7180 (Motorcycle) Contact No.| NIL J
HospitaliClinic | NIL '| Class of | Class: NIL ]
Driving Date of Expiry: NIL |

Licence &

| Expiry Date |
Date Treatment | NIL Date Discharge | NIL _]
No_of Days granted Medical Leave | NIL Degree of Injury | Slight B

Brief Details.

On 02/08/2018 at about 0800hrs, | was riding my bike plate no. FBH7992A along BKE heading towards
the direction of diary farm. | was riding on the 2nd lane and wanted to make a lane change 10 the 1stlane.
| noticed that there was a congestion up from due to a traffic accident thus | slowed down (20km/hr to
a0km/hr), signaled and made a change of lanes after a quick check on my blind spot. While | was making
the change of lanes | felt an impact from the back of my bike and | skidded and fell on my left. The rider
who collided onto me came to assist me, he is one namely. Rajan Selvakumar, Male/Malaysian aged
31yre, FIN No. G6623442N (C/O Pico Guards P/L), owner of bike plate no. JRQ7180. | was conscious but
in a lot of pain and was having fainting spells. An AETOS officer who came across our accident assisted
to call for the ambulance and the police. | was then conveyed to Ng Teng Fong Hospital to receive
treatment. | was discharged on the day itself and received a medical leave of 2 days from 02/08/2018 to
03/082018. | wish to inform that | suffered abrasions on my left forearm and left lower limbs, as well as
pain on my right knee. | noticed that Rajan Selvakumar suffered abrasions on his right feet while he was
treated by the ambulance staff. My bike suffered scratches on the left body and the foot stand area, the
gear lever and pillion seat rest were dented. | was informed by the traffic police officer 1o lodge a report of
the accident after receiving treatment from the hospital.



LT

201808032008

Police Station Of Origin: Jof4
Woodlands East NP.C. Report No T/20180803/2008
3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-7679998 CONTINUATION OF REFORT



SINGAPORE
POLICE FORCE

Police Station Of Origin
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

L

20180803/2008

40of 4
Report No. T/20180803/2008

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 Report;
J/ p

Sgt 3 KELLY LEE KAI LIN
/i

Signature Dfrlﬁfq?_mant:
| L

7

|7

-
5~
o

Signature Of interpreter:
Not applicable

Date/Tinle-
03/08/2018 01:18

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.. 65476202

Classification Of Case:

Authentication Stamp 7z
NP 188 V4
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ACCIDENT STATEMENT

AccIDenTDATE( 22 ;’-_?j?_flm 0 ) oo mmrnrry), imes S8 SO ) (HHMM)
wocanon: YW Bk Towp(d? 9511’{_\; FRICM CoRf)

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER:__ T~ B4 73952 9
o) NSURANCE COMPANY:_VhST4
cjFoLcy Numeer,___MSD [yym € [/ —27 23€ 3 —Ch
&)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL__(AWAHA TUPITEK _
() TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS) .
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE) 4, o Dov le
HIPURPOSE OF USING AT ACCIDENT TIME:_—Z/2An FPOKT T E1OWR T
1) ARE *rc:i GLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2. INSURED / POLICY HOLDER _
ANAME: - KICHARD T T4 f7e

o) NRIC/FIN/PASSPORT; =
c) ADDRESS: g’t %}I«; fﬂﬂ porrope PR !
. ;X DS .72 ;

« CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
o of passangdy DORIVER _
( : : a)NAME: (MALE / FEMALE]
litdu-d;h:j chivar )
- - 7 b)NRIC/FIN/P ASSPORT: CONTACT:
() <) ADDRESS: - =

“G)DATE OF BIRTH: |/ /___J{DD/MM/YYYY]
5)OCCURATION: (INDOOR / QUTDOOR)

f) s OFDRIVING  pALT - . . i A
4 WAL BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS —
b)ROAD SURFACE: (DRY / WET / OTHERS £: 3 I -
4 WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: i
8. THIRD PARTY VEHICLE I ASAIC]
#to of pecvger o] VEHICLE NUMBER: TR o Xo mopeL,__ LR — &0

C Pncdisihies i o) ORIVER'S NAME__£ ATy STL VAL [MME
dnslon L), c] NRIC/FIN/PASSPORT: (1. 6 5_3&#-‘1'—9-«} CONTACT:

Eipeld (| e
9, THIRD, PARTY VEHICLE
- R _MODEL:
Aiw of prosgge VEHICLE NUMBE D .
e o) DRIVER'S NAME: —
ﬂﬂ'—‘m;*ﬁ*‘-‘}m NRIC/FIN/P ASSPORT: CONTACT::

Ohatl = —fm w;—%ﬁ LY @ W;] . COWA

‘ VIDED=
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MSIC Insurance {5ingapore) Pte. Ltd, ica. Reg. Mn 20047221 20)

wWww.msig.com.sg

For any enquiries, please call the Underwriting agent : Commercial Agency Pte Ltd
1 23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel ; 63373133

y M S I G 4 Shentan Way, # 21-01, 56X Centre 2 Singapore 068807
Tel +65 G827 7888, Fax +65 6827 7800
L]

MOTOR CYCLE COVER NOTE

(Strictly for Motor Cycle Insurance)

ASCNNo @ 72035800 Excess:$300 (FIRE&THEFT) $600 (ENDT 2X)
f Agensy ADD74-001-10225 Date : 28 Sep 2017

j Name . RICHARD TAN TIAN HOCK

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company’s usual form af Third Party Fire & Theft Policy upplicable thereto for the

period from 00:01AM on 03 Oct 2017 midnighton 02 OCt 2018  ypless the
cover be terminated by the Company by nolice in writing in which case insurance will thereupon cease and & propartionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk,

SCHEDULE
Registration No FBH79522% Imsured Value Frevailing Market Value
Engine o | 50CE626053 I C.C. 134
Chassis No; MH350C004DK626122
Year Manufactured 2013 - Year of Registration 2013
Make & Model YAMAHA [JUPITER MX (HC))
Rider Type Pollcyholder

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyhalder's business or
profession,

CERTIFICATE OF INSURANCE
I'WE HEREBY CERTIFY that the policy to which this Certificate relutes is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and the Road Transport Act, 1987 iMalaysia),

IMPORTANT
Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within |4 days hercor,

For MSIG Insurance {Singapore) Pte. Lud.

% AL | \gﬁ

HMM %mtﬁlﬁ“i_ Authorized Person Approved Insurer

BLK 1006 BUKIT MERAH LANE 2

7 %&w Wﬁﬁmﬁﬂ%ﬂ MSD/VMS/16-382120

(Please read important information on the reverse page.)




