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i-Plioto Uploaded ; |

TP Mmsurer

Assessment/Survey Report |

Ass't Report by Fax/ Hand to Owner/\Wksp |

Proferrad Wksp / INC Assign Wksp [ QW: |

Tal: Fax: I
TP Particulars: venNo: STH [0S INC( )/NonINC( )
Owner/ Driver: ( Tel |
Policy No: ( ) Period: ( )  Cover Type: ( __,__.__.‘J_._._- )
Confirmed by {_ Tl Date: Tisee: J
[nsured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. P: 80-100%] |
Year of Repistralion: ( )  Warranty: YES ( J/AMNO( )
=Exccss_:_|:$ d.-.._ ]T_ Loa.ding | ,ﬂ{}{}{ 3 SZ,WD ( _.: _
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{ ) Walk-In Customer : Customer's information striclly Confidential & Elncll.y NO rafer nt -ep-aiEr__ L -
( } Total Loss Case : to e-malil Insurer URGENTLY. .
Drive-In ( ) Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( /S
“Remarkst~ ' (INChotline: G768 85 6616) e e gr—muewﬁ?}é‘i:,ﬁﬁ%ﬁc?mﬁﬁ!@ﬁ -.+ims’ Doneby
1) Apply for Transp.art Allowance ( ) / Courtesy Car ( ) B ]
2)QC Check / Pos! fepair Inspection { 1 B
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : —— ————: i ey
Date/Time | Actions’ "*f;_ﬁ:_ S, A S T n
e — = - — — B \-. — TRTTTS 5)
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Damaged Portion: T) N1 : ldso DA + SMRT Survey 5160 . .
- B} NTUC Additional Servioss- -
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QC Checked by {Engr-In-Charge): [ *143: Couriesy Car / Tpt Allawnice 55 e
- . * 16 Repair Co-oidination ELDF —
} i *T7: Post Fepair Inspection s R
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ENTRY GATE & TIME. ZB0PR018 Tz o Do Mersh Your NCD will be affected due to late reporting
SUBMTTED BY: ROSLI BiN ADLIL WAHAR Actual e-Filling Submission Date & Time: 08/08/2018 12:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the detais of fhe accident to speed up the claims process
2. This Form must be complated by the Policyholier andlor the Authorised Driver,

3, mfermation provided must be as fruthful and accurate as possitle. Any wiitul mesrepresentation ar witholding ol material tacis may allow Insurance companies 1o
repudiate palicy abikity

4. The |ssue and acceptance of this Form by insurance tampanias is notan admission of policy liability 6n tha part of the:insuwance companies

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

&. This report will be farwarded by the msurers of the GUA Records Managemen Centre established by the General insurance Assoctalion of Singapore [GIA) foe
archiving and that coples of this report will, for a fee, be made availabla upen appkcation by Interasted parfiag

7. By the lodgement of this repart io the Insurars, you hereby congard o tha archiving of this-repert at the cenfra-and 1o copsss of e raport bsing made avaisbbe
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/07/2018 16:29
Date Of Accidant 27/05/2018 16:15
Exact Locatian Of Accident JUNCTION OF KRETA AYER ROAD/KEONG SAIK ROAD
Counlry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FXx4302E
Insured/Policyholder
Name Of Reglstered Ownar LUM WOH MENG
NRIC No 51050955F
Email Address LUMGUANGYE@GMAIL.COM
Mobile Phone No (LOCAL) +65-82225629
Alternative Phone No OTHERS-B2225629
Vehicle Particulars
Manufacturer HONDA
Madeal WANE 125-5-125CC
::r:?:?: F;J;Eﬁjsean:ar which vehicle was being used at ON THE WAY HOME
Are you claiming under your awn insuranca policy NO
for repair to your vehicle?
It Mo, Pleass state action to be laken THIRD PARTY
Vehicla Category MOTORCYCLE
Insurance Company
Name of insurance Campany MSIG INSURANCE [SINGAPORE! PTE. LTD.
Type Of Coverage THIRD PARTY
Fleat Policy MO
Paolicy Number MSDNVMT I T-373271-CA
Cover Nota Number
Driver
Mame of Drivar LUM WOH MENG
MRIC Mo S1050855F
Date Of Birth 15/06/1948
Qecupation INDOOR
Date Of Driving Pass 0FMoMasy
Driving Experience 50 YEARS AND 7 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-82225629
Fax Mumbear
Contact Number OTHERS-82225629
EMall Address LUMGUANGYE@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidem?
Numbar of vehlcles invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any ather material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Slation Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes against whom?7

Circumstances of Accident

BLK 319 CLEMENTI AVENUE 4
#0B-B5

120314
ND
OWNER

COLLISION - CROSSE JUNCTION
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
ND

PLEASE REFER TO POLICE STATEMENT A/20180527/0120

Attachment(s)
Are accldent photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertios
Vehicle Category

Name of Driver
NRIC/Passpaort Number
Contact Number

Addrass

Posticode

Insurance Company Namea
Mature Of Damage

SJHEOT25

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LUM WOH MENG
Approximale Age

Imjuries Bustain SERIOUS INJURY
Injured parson in which vehlcle? FX4302E

Were seal belts warn?

Was this injured conveyed to hospital by
ambulanca?

Address

YES

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withhaolding of material
facts may allow insurance companias to re liability.

4, Theissueand acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the Insurance
companies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested partles

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 sforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop 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 information
pravided 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 msurer{s) who have msured
vehiclels) invalved In this accident skall 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 deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, Invaices, réparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extérnal cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(6] all insurer({s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use; disclose and/ar process my Personal infarmation far ane ar more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers andfor 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 Purposes,

(d] my Personal Information will also be collected and used to comipile ciaims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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,

o /fﬂc? / 9\%‘2
Pnli:-,rh'LHe r's Signature Driver's Signature treferson I's 5|gnatur'e
Date & Time: {If driver is not the policyholder} MNarm:

Date & Time: MRIC/FIN MNe.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f
I
DECLARATION
I/We declase the foregoing particulars are true in every respect. // /
{: j fll.; G ) ;9'& éd[’
Policyholder™ Sggrature Driver's Signature ﬁtrng Cenpfe Persprfel’s 5+gnatur|}
Date & Time: {If driver is not the pohcyholder) ame

Date & Time; NRIC/FIN M.



Police Station U Ungin ;

e Fovee

senal No, P UDJ [ £
Report No.

[P No.

10 In-charge : 1 Katludal

REPORT OF A TRAFFIC ACCIDENT

O Fawl £ Infury O Non-lnjury

Diate angd Time Report Made: Vide Repart No. Station Diary Mo

1o [20/8 350k &lﬂf&ah‘?]u!la ‘ =
Informant’s Farticulars e
Wame of Infonmant: Address: I"f' Hog- L

Lum Woly mm? Bik 309 Clementi Ave 4 8428 poaicose: 120319
1o Tvpc No : Date of Binh: Contact No, - Mobile :&}_}22\%} Diriving Licznce Information ;-

1050 ﬁi‘ﬁ'F 5’55 ] 194K | Home: Office 7 Class | Date of Expiry ;

Rice: Ape: Sex: Type of Informant: O Driver £ Rider O Cyelist O Vehicle Owner [ Pedestrian
Ciqu,},e 7o . ﬂ'fﬁ{& U Passenger O Pillion O Police Officer O Others {specify)
Diccupation; {stile name and address of work place if vou .'1r.|:. wurk,m_ OF nEfie nfsw.hnol institution |fvr slk are A siudent )

Pavt - Time 0Odd dlné worker

| General Information on the Accident
| Date of Accident Tvpe of Location:

Type of Accident ;

O Hit & Run

For non-injury, involved:
O Foreign vehicle O Pedestrinn / Cyelist
O Palice vehicle

oF{esl(8

Time of Accident:

(612 hw

O Bend O Flvever O Roundabou
O Bridge [ Gradient O Straight Road
O Car Park B %-junciion BT -junction

O Y-junction O Private Property =
O Others (specifyv)

Cretn ﬂyu

Lacation of Accident (site rnad name and specify landmark [if sny]. If scoident

x klong Saik kd

eceurred ot junction, state all road pames that form :he junction)

| Type of Collision: * Weather ;
(1} Between moving vehicles (i} Moving Vehicle Agning ; BETlear |
O Head on O Side Swipe (same direction) O Parked Vehicle O Pedestrian O Animal O Lomp Post | 2 Ramning. .
O Head to Rear O Side Swipe (oppasite dirsction) O Road Divider/Kerb O Others (specify) D0 Others (specity);
1 Head 10 Side
L Othes dapatily) sscinvisisniiiiniiiasmiaimiiitin . | Saiii i e s rreesssee prrEs sy p AT — —| e
Traffic Flow: Tralfic Control: Traffie Volume: Road Surfaee: Road Speed Drink ﬂri\e
[&One-way OTraffic Lights O Heavy BModerate O Wet 2 Dry Limit; Yesgnbs
O Two-way O Munual Contral B Light ONotmffic | O Others (specify): ANy eved by
| O Dual Carriagewny Uncontrolled | 3!:3_ W 'amnﬁl?:::;n = ’NE
Dretails OF Vehicle(s) & Driveris) Involved B
Vehicle No. | Type/Make | Damage Nume & 1D | Class of | Contact No | Degree of Name of Insurance | Validity
Colour {serfous, of Driver D/Lic & Injury & Insurance Cert. No. | Period of
slight or no Exp Date Days Given | Cao, insurance
dumage) M/Leuve | AR
Fx4302¢ ‘ !
STH60728 |
|
Details of Other Person(s) Involved (Passenger, Pedestrian, Pillion, etc.)
Name 1D N, Related Contact No. | Degree of Days Days given | Hospital/Clinie
Vihicle Injury Warded | Medical Leave

L voh Meng | CroSDGCE

X Boa¢

1 of 2




e LS L TR R WSS 1T S (LA k)

Eeport No.
IPNo. T7P/1P 3271 (3008
IO In-charge : Pag wdal,

CONTINUATION OF REPORT

Information on Pedestrian(s 1 Invalved

Any Pedestrian Invalved: Yes ifNo 2

No. of Pedestrians Injured: Whether Pedestrian Crossing Wos Used : | Pedestrizn's Diegree of Injury ;

O Used O Not Used O Not Available O Killed O Seriously Injured O Slighily Iniured O Not injured

Information on Evewitness

Any eyewimess available : Yes/ No | Eyewitness” Particulars Available: Yes  No (if Yes 1o both, please provide the eyewitness’ particularg
and contsct number to the Investization Officer)

Briel Details, This report shall be signed by the informant.
Dn the date qug fuie ctates oL WA eanting o Ereta Ayer Markor
Agw:iq Lome Gweemes, T rarlig “‘é}n lome . 7 Jq.r Hdtug vy
ekt lawd of 2 tan¥s qlors Frotm Myer R fonjard s €U Tong Jehg 0F
_AF e punctisn ef Loty Jaik (g ’MéﬁTCﬂf (G suf fh;;ﬁqg,{:u
{0k oheet and W 1% the nght oot wy body . fig smpadt of thae
hit fawy the car cquied we % ke throvn ot o my bife . Aftey
T was thewn off Pom my bice, T condel e my’ body -7 #Han
weut b hetpital of Gusdoes Grucra) Reprtel - T custhiee] o beteu
\ﬂhf thigh bene oy £0 e injumes b IM'L; Heg bt log | +o Iy lef7¢ (how
Al fhe eft side of My LodG swollon "7 oty ctdrondly Holwfrea da
Jurewg Community tospital “and Wil do dischorged o Focloty B30

—

Instroctions Sketeh Plun 7
L Mumber-ench vehicle and show direction
of travel by arrow. *

. Number cach padestrinn and - show
diresiion by arrow, — @

[

A Usz solid line 10 show path of vehicle
befare recident

__" D dotted line
>

nfter sccident, —-e-. ]

4, Bhow distance and direction 1o lamdmarks,
identify by name.

5. Inclide road Signs and sny ather important
phvsical festures.

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 u copy to the Traffic Palice at 63474749 stating the report number as reference,

| Rank/Name/Signature Of Officer Recording The Reparr: [ Signature OF Informant: /
et

Mame/Signature OFf Interpreter: Date; -

1for e

Investigation Officer In-Charge OF Caser Classification Of Case;

0 Raslgal ]

Authenticanon Stamp

NPI&S {1407y Zaof2
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HAEMC Holice

ﬁ' B SINGAPORE Shospre Poes e
N\ @J, POLICE FORCE Saagate 40855
Fax : 6547 250

Your Ref :
Date : 28 May 2018 QurRef  : TPAP/31271/2018

fonoaz2
LUM WOH MENG
APT BLK 319 CLEMENTI AVENUE 4
#08-B5
SINGAPORE 120310

llillllI'II'IIII'I'IIIIIIII'I'
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG KRETA AYER ROAD JUNCTION OF KEONG SAIK ROAD ON 27
FEB2018@ 4.12 PM

Flease be informed that Traffic Police |s Invesligating into the abave matter and will update you
the status in due course

. IF_you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or cnline via

Singapore Police Force Electranic Police Centre ( hitp:/fwww police. gov.sgfepc).

3 Please note that the information given by you In the Palice Report of a Traffic Accident (NP1E8)
will be carefully considersd. Yau may not be called upon for an interview i the informalion in the Police
Report is sufficient for our investigation. However, if you have any further information or other avidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in tha
Investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arranges
for an appaointment.

4 You may contact the Investigation Officer RASHIDAH BINTE AZMAN at his / har office numbar:
65476216 or the supervisor NEQ CHIN LOONG at 65476197 if you have any further queries.

5 Thank you.

Yours faithfully,

TAN CHEE SING (ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature,

A FORCE FOR THE NATION
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ACCIDENT STATEMENT

ACC!DENTDATEI:}J”!&EI E% ) (DD /MM/YYYY), TIME: | & [‘LJIHHMMJ
o LocATion: KAETA AYE pA X TN ‘Zf'itk_'. vf.m*.}

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_FPALZOVE
b INSURANCE COMPANY:___ WAG\ (=

c}POLICY NUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THiRD PARTY FIRE &THEFT)

a)MAKE & MODEL;
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / ummcvgm; OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/IG)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOL _
AINAME: L1 m WG A@\FEMME]_
b) NRIC/FIN/P ASSPORT: CONTASH—_

C}ADDEESS 310 fiupvenm Ave Y .r:w‘ir—%‘-'l L2059

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘H'- *'!P passeng & DRIVER : .
Cincluding d ) a)NAME: (MALE / FEMALE)
") EAVEE) b INRIC/FIN/P ASSPORT: CONTACT:
1) C)ADDRESS: )

*d)DATE OF BIRTH: (_LS /&, 1F14% ) (DD/MM/YYYY) _ )

8)OCCUPATION: INDOOR / OUTDOOR)
f j OFDRIVING  PALT

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES@ '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __Ld.cﬁff?__
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bBJROAD SURFACE: (DRY / / OTHERS : ]

4. WAS ANYBODY INJURED / NOj
7. O)JREPORTED TO POLUCE ¥ NO) _ ! : o
IF YES, PLEASE STATE WHICH POLICE STATION: A\ So@onilsr (umuﬁmﬂ ﬁfjﬁ’ﬂ ML -
THIRD PARTY VEHICLE

B.
Ftle of pacvger o) VEHICLE NUMBER; ﬁﬁt’kéﬂq"bﬂ- MODEL

Clndudinn dfivars ] DRIVER'S NAME:
E 3 "' ©) NRIC/FIN/PASSPORT: CONTACT:
?. THIRD FARTY VEHICLE
c{} VEHICLE NUMBER: MODEL:
P "'1 b o DRIVER'S NAME;
( lﬂ(‘-‘fi:g 4“‘“’“} NRIC/FIN/PASSPORT: CONTACT::.

i ‘ Y \;\'
Chail = \Luwﬁg-““"ﬁk‘ @W
VIbED -
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2 g & o
o ,E a* MSIG Insurance (Singapore] Ple, L1d, s feg No 20041721201 -
5 £ o 4 Shenton Way, # 21-01, 56 Centre 2, Singapore 068807
m ;_;: =5 Tel +65 6827 7806, Fax +65 6827 7R00
;:: 2 W msig.com.sg
] o] 5
2 MOTORCYCLE INSURANCE SCHEDULE
i
=]
T FISSUE: 31102007

POLICY NO: MSDIVMT/17-373271-CA
S1050955F

ADOTS-000] - [T
COMMERCIAL AGENCY PTE LTD
CNRIC NO
emvr: nr BIRTI: 15/06/1948 (69 yrs)
0771001967 (50 yrs)

AGENCY:

'ﬂ- :

= [ m
11..%‘-& = .;msaasu

|
( INSURED:
NAME: UM WO MENG
ADDRESS:  BLK M9 CLEMENTI AVE4
#1%-55 >

SE 120319

|
BUSINESS OR PROFESSION:  RETIREE
PERIOD OF INSURANCE FROM;: 13/112017 ’i.: 'Hur'
12:01AM

I
FX4302E

REGIHTRATIEN NUMBER:
HONDA

MAKE OF VENICLE:
INSURED ESTIMATE OF VALUE: TPL

AUTHORISED DRIVERS:
The Insured Only

T




