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RAMAT 15105425 / Mabonal Assossmant Canthg Saraces
ENTRY DATE & TIME. 150472018 12:37
SUBMITTED OY: Krsnnasamy 500 Ganmlasany

L

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2018 13:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor -:cvrr-:u:‘.lr the details of the accidant to speed up the chims process
Z, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible, Any wilful misrepresentation or witholdng of material facts may allow insurance companies la

regpudiate palicy ability

4. The ssue and acceplance of this Form by insurance companies is nol an sdmission of pabkey lability o0 tha part of the iNBUrANEE companes
5. Any false reporting may be referred lo the Police for investigation,

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganaral Insurance Association of Singapare (GIA) tar
archiving and that copees of this report will, for & fee, be made available upon application by interested paries.
. By the lndgement of this repart 1o the insurers, you hereby consant bo the archiving of this repod at the centre Bnd 1o copies of the report being made availabls

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/08/2018 12:37
0B/0Bf2018 15:00
CARPARK OUTSIDE PASIR LABA CAMP

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Numbear FZ356R
Insured/Palicyholder
Mame Of Registared Owner TAN HAI HONG
MNRIC Mo 59611583l
Email Address BOI_VIGOUR@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96451702
Alternalive Phone No OTHERS-26451702
Vehicle Particulars
Manufacturer HOMNDA
Model CB400SF
Er;.:lecmnfgég;:;sjior which vehicle was being used at PRIVATE USE
Ara yculclalming und.er your own insurance policy NO
for repair to your vehicla?
If Mo, Please stale action o be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Numbar
Driver

Mame of Driver

MNRIC Na

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumbser
EMail Address

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMT/17-369386-CA

TAM HAI HONG
S9611583)

02/04/1996

CUTDOOR

18911/2015

2 YEARS AND &8 MONTHS
MALE

{LOCAL) +65-95451702

OTHERS-96451702
BOI_VIGOUR@HOTMAIL.COM
Page 1 of 24



Address

Postoode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any elher material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

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

Palice Station Mame
Police Station Address

Police Station Comact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 475A UPPER SERANGODON CRESCENT
#06-508

531475
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES

NO

YES

HOGANG N.P.C

ROAD: B0 HOUGANG AVE 0 SINGAPORE 538775, POSTCODE: 538775
COUNTRY: SINGAFDRE

TEL NO: - FAX NO:
18]

PLS REFER TD THE POLICE REPORT : T/20180808/2135

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

MID20538

COMMERCIAL VEHICLE

Page 2 af 24



MNo. Of Passenger [Including Drivar)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1.

2

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Palicyholder and/for the Authorised Driver.

Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

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

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 available upon application by
interested parties.

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 aforesaid.

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 ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer (cellectively the "Persanal Information”} and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government ageney/autherity (such as the police), for the purpose(s)
of

(1} 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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abaut 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.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(e} my Personal information 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 Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so callected under {d) above may be shared / disclosed:

(i} to 2l insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

e Hosy < ¢20(f

Policyhelder's Signature Driver's Signature Reparting Centre Perypnnel’s Signature
Date & Time; (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Palicyholder's Signature Driver's Signature Reporting Centre Pefgonnel’s Signature
Date & Timea: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Accident involving MHND B and Ci wafmu \/ r-m.r Ies :
Phear Potenfial Claimant,
We reler o your wvehicle no. FZ356r mvolved m  an  accident with
MID 25899 on OTe€18  (accidenl date).
I order In Jactlitate the claims process, we would appreciate if you could follow the
proccdures siated below:
! - Conlact LEK Aulo Consultants Ple Lid wmmediately after the nccident and
forwaid all claims documents (o their oflice through your insurer
A Aowart contact from LIS stall [or outcome of the claims
LI you have any enquiry, please conlact LEKIC at Tel: 6256 3)0 ‘Fax: 6741 4108,
Bl csigetlhauty com
5 lhkaure, cym
Muotor Claima Seclign
; LEIC Auto Consultants Pte Lid
/ 51 Ubt Avenue
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POLICE FORCE

Tald

Folice Station Of Ongin Repon No. T/20180808/2135

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No 1800-4890999

REPORT OF A TRAFFIC ACCIDENT —
Date/Time Report Made ! Vide Report No.:
08/08/2018 18:04

| Station Diary No..
126

Name of Jnfurmant ﬁ.ddrﬂ-&

TAMN HAI HONG APT BLK 475A UPPER SERANGOON CRESCENT #06-509
INGAPORE 531475

IDType/IDNo. Contact No. 2o

NRIC NO / $9611583J Home/Office: Mobile: 96451702

Nationality. Email:

SINGAPORE CITIZEN

Sex Age. | Dateof Bith: | Type of Informant:

Male 22 02/04/1996 Rider .

Race i Language: Institution ! School Name.
Chinese ) ¥ e :

Occupation: Driving Licence Information: .

National Service Full Time Class: 2B.2A.2.3 Date of Expiry:

- R L r o T - T T T
' Non-Injury Date/Time of Type of Lucaijnn
Type of Gavernment Vehicle Accident Car Park
| AGEent 08/08/2018 15.00 |
I Lacation: i
Along Road 1 |
PASIR LABA RQAD
rk outside Pasir La 1e] _

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

Not Controlled Mo Traffic

Type of Collision: Anycne conveyed by

Between Moving Vehicles - Head To Side :Imhulanue: [
o

FZ356R Motorcycle | HONDA CB400SF | Red Senuusly 0
Damaged
MID20589 | SAF Vehicle No 0
Damage =

Fzaser | | MSIG INSURANCE tSINGAFDHE}

PTE. LTD.




SINGAPORE
swarore LT
Police Station Of Ongin: Repon Ng TQD'IEDG::I-::;:;

Hougang NP.C
B0 Hougang Avenue 8 SINGAPORE 538775

Tel Now 1800-4890899 CONTINUATION OF REPORT

Brief Details. )
On B/8/18 at about 1500hrs, | went to retrieve my motorcycle and | noticed that there were damages on
my motorcycle There was also a note stating he is 3WO Saravanan from Transport Hub East Bedok

Node and his 5-ton military truck had collided into my parked matorcycle. | contacted the number given
90128352 and he mentioned that | have to go through insurance claims and to lodge a palice report

No one was injured No ambulance or paolice at scene.
My motorcycle parts such as, handle bar, gas tank, meter gauge, head light etc were al| damaged

| am lodging this report for my insurance claims purpases




SINGAPORE
POLICE FORCE

&)

Palice Station Of Ongin

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-48509009

Sketch Plan
Informant is not able to provide sketch plan

Tr20180808/2135

Jol3
Report Mo TR201B0BO08/Z135

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 55474885 stating the report number as reference.

Signature Of Officer I'\;ecnrding The Report:

Signature Of Informant:

Fi =

Sgt 3 ALICIA NG YU SHAN /\ o

Signature Of Interpreter: ﬁ! Date/Time:
08/08/2018 18:04

Mot applicable

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 5476151

Classification Of Case;

Authentication Stamp
NP1B8




ACCIDENT STATEMENT

F e
ACCIDENT DATE[ r?/,— L 28 L‘?FF:I(DDEMMHW‘W TIME:| [5 C J(HH:AM)

LOCATION: \“QF\QH LABA CAMD - |
|
|

1. DETAILS OF VEHICLE
o)VEHCLE Numper_ 2 3S b 2
EHSURAMCE COMPARY:
¢|POLICY NUMBER: . |
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT) |

elMAKE & MODEL!
fITYPE:(SALOON / COUPE / MPV /Y AN / LGRRH MOTORCYCLE./ OTHERS)

0] VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2, INSURED / POLICY HOLDER_
A)NAME: [MALE / FEMALE]

b MRIC/FIN/PASSPORT: CONTACT:
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER J I

ek [
K [FS fasgan jg}_ DRIVER

A ClNAME: i (MALE 515 ALE]
e IC.’:“'.;, W 31
A i) L e RSP ORT: CONTACT: g 17107 ‘
f--@:' c)ADDRESS: ___ : |
*d)DATE OF BIRTH: (____/ /= ) [DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUTDOOR) _ |
fIDATE OFDRIVING  pAadE ™ —=2_ O h‘f&ﬁ

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r\r’\*_:j/,
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a|WEATHER CONDITION: [(QLEAR / RAINING fGTHERs |
b]ROAD SURFACE: (DRY / WET / Q‘L{I-IERS ]

&, WAS ANYBODY INJURED [YES /¢

7 QJREPORTED TO POLICE (YES / e /

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE wial

@) VEHICLE Numser: MDD 208719 MODEL:

I3) DRIVER'S MAME:

_ ¢} NRIC/FIN/PASSPORT: COMTACT:
o 9. THIRD PARTY VEHICLE
) VEHICLE NUMBER; MODEL: . -
‘0 @l DRIVER'S MAME: = |
s T U RICFINYP ASSPORT! CONTACT: .. |
I

Lo] Uljﬂ‘“zv@ I'.'/]*J}*"';fﬂ ’ le/

Mgle;“z

N " L’;T,‘i"*cj “{" n’_.-\ Cevhitrzate r\ |
(;L Va Lg{_t_ fxexe.ylﬁ K

.. ﬁ'l ! =
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IDENTITY CARD
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589611583J

T it = i praparty o o Singapom e £
€ It el 1 Contot Mo B

(AL TGRS R

000R0EDIONETT

L]

PR o Calour

53611583H PINK o

Race Bl Group ‘: Chais I Pty cles s J 00 1% Fan 3014

Chana 24 Bfalnrrysles havwsen 101 00 ssd J08 U0 B Thes ik

GHAINESE s Chisa me:ln- O 13 Jum RN
Dty O Btk Counny O Birf || Clemd b amrs = M kg with =<7 pasiangers, woclanve of the W ey T4
Q204 996 SINGAPORE A i el it e ki b == L5 g

Serins St Midlary Rank Status

NSF EMLISTEE
Acdress

Bk 4T5A UPPER SERANGOON CRESCENT
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CA503114

MSIG Insurance {Singapore) Pte. L1g. | 3 Beg Mo, 20041221206
M5 IG 3 'Shﬂ_nmn Way, # 21-01.50x CentraZ, Singapore OGBE07
Bl *B65 6827 7888, Fax +65 6R77 7BO0
msig.com sg

(_CERTIFICATE OF INSURANCE)

; Mo 1 FRRApErt Aok, | ORT | Sl siai
T P Ihlhr:l'\-llul-l.r ;-"-u bes L Third eris Biskss Bubes, 1959 o Fedloralion sl Malaysia)
i arty Rivks sod Uomprmsation ) 4o (4 s FR9 af the Revised Editian ) | Bepublic of Sngap
BT Y ehiches ( Third Parly Risks and i msaifon | Mules, 19 Fdition | Republic of Singapsre)
Ul sms Amesdmeni, Vot ur Aots e s suibsiafulisn | hereal

CERTIFIATE M) WED/YNT/17-389086-04 AOOT4-001/10233 Eo189723
MUM INSERED TFL
NUESY i”..
| Index mark and Régistration Number of Vehicle FTi56%
HONDA 99 e,

Name of Policyholder TAN HAL HONG

Y Effective date of the Commencement of Insurance
for the purposes of the Act L201AN 13/07/2018
4. Dute of Expiry of Insurance 18/08/201¢8

5. Persons or Classes of Persons entitled 10 drive

4. The Policyholder.

b. WEE QING CHIN JUSTIN ONLY
Provided that the person driving is permitted in accordance with the licensing
ar other laws or regulations to drive the Motor Viehicle or has been so permitted
and 15 not disqualitied by order of 3 Court of Law or by reason of any enactment
wr regulistion in that behalf from driving the Mator Vehicle. And provided further that
the Maotor Vehicle is registered and licensed under the Road Traffic Act and i1s
registrution and Licensing under the Road Traffic Act has not been cancelled at the
time af the accident loss or damage
6. Liumntation as to Use

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

hicke Is Lindes HP Wan
The Policy does not cover mﬂbﬁrﬂtrﬂgfﬂﬂ T.RADIHG co.
NO Endorsamant |5 Allowed uniess YWith
L. Use for hire or reward. O Nelthes: Crribent.

Tel: 62836560 .
1. Use for racing,pace-making,reliabiltty trial or speed-testing.
V. Use for the carriage of goods (other than samples) in
conmection with any trade or business,
4, Use for any purpose in comnection with the Motor Trade.
* Limuations rendered inoperative by Section 8 of the Motor Vehicies | Third-Parn

Risks und Compensation) Act (Chaprer 189) and Section 43 of the Road Transport
Act, PYNT {Malavsial, are nor to be inclided under theve heaielimges,

~J

I/'WE HEREBY CERTIFY that the Policy 1o which this Certificate relates s
ssued i accordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapter 189) and the Road Transport Act,
L987T (Malaysia).

COMMERCIAL AGENCY PTE. LTD.
13/03/2018 (CG}

CACI-03 {051 3)

gen
For MSIG Insurance (Singapore) Pte, Ltd.



