MNA118106494 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/08/2018 12:38
SUBMITTED BY: Roslinda Binte 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

Country/State of Loss

ACCIDENT STATEMENT

17/08/2018 12:38

16/08/2018 17:50

YISHUN AVE 1(OUTSIDE ESTUARY CONDOMINIUM)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBM6804R

ONG HUAT KOK
S1614649H

NOEMAIL

(LOCAL) +65-92987500
OTHERS-82283479

YAMAHA
R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/18-378376-CA

ONG YU HUI
S9404683A

07/02/1994

INDOOR

15/06/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-82283479

ONGYUHUIS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(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

BLK 836 YISHUN ST 81
#04-356

760836
NO
OTHER - NEPHEW

SIDE SWIPE
CLEAR
DRY

NO

YES

YES

YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180817/2007
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FROM OTHER VEH GBG2323U
Was there any audio recorded? NO

Details of Witness 1

Name YUSRI

Phone Number 91441926

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR6652D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HONG

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG YU HUI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBM6804R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
MPO NOTI

1 Please report corrsetly the datalls of the accident (o speed up Lhe claim3 process.

2. This Form must be ¢

3. |nfarmation provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate poliey liability.

4. The ssue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies

S Any false reporting may be refarred 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 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 repart a1 the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act ([PDPA}
| understand, acknowledge, agree and consont that

{a] My insurer, my workshop and the General Insurance Assoriation of Singapore ["GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “personal information”] and disclose and transfer such
pursonal Information to all insurer(s) who have insured vehicle(s) invohed In this accident (all insurer{s] wha have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers™), the Insurers’ [awyers/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 1o the claims;

{ii} investigating the accident and/or my claims;
{IH) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv] adminkstering my claims (including the mailing of correspondence, stabemants, invaicks, FEPOrLS OF ROTICES L0 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing. handling and/or dealing with rmy claims.|collectively the
“Purposes’|
{B) &l insurer|s) whe have insured vehicle(s} invelved 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

{¢}  my Bersonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party serwce providers of
agentsiincluding their lawyersflaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Parsonal information will also be collected and wied to comipile clalms histary for the purpose of fraud detection,
investigation and managemant (n present and all future claims.

(e} the infermation so collected under (d) above may be shared [ disclosed:

(il to all 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 purpeses stated, or

[ii} fior complying with requirements under any regulations, laws or court arders.

/‘f- 17/2/18 v‘éw 17 Joc [

Policyhalder's Signature Drlver's Signature Reportity Centre Persannel’s Signature
Date & Time [If driver i mak the policyhalder) Marme:
Cate & Time: MNRIC/FIN MNa.:
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Accident Sketch Plan

SKETCH PLAN

YICHUN AVE!
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DESCRIBE rﬁcu MSTAN OF THE ACCIDENT

Ple ’;gﬂ:-' & ?‘&faeﬁt "-f;ﬂnf-fp-' 7[5 0807 [F007

DECLARATION
e declare the foregoing particulars are true in every respect.

— /S ase s "/}24% 0oefs

err‘tl* t;nl:r: Persannel's Signature

Palicyholder's Signature Driver's Signature
Date & Time: {IF diriver &5 not the policyholder| Nama:
Date & Time: NRICFIM Mo
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Individual Statement

SINGAPORE
S T
Police Station OFf Origin: 2of3

Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Repon No. Tr20180817/2007

CONTINUATION OF REPORT
[Rider ; R e B T e T T
Name ONG YU HUI ID No. SB404683A
Relaled Vehicle | FBMBBO4R (Motorcycle) Contact No.| 82283479
"HospitalCiinic | KHOO TECK PUAT HOSPITAL Classof | Class: 28,3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date D [NIL
No. of Days granted Medical Leave | 07 ree of Inj Slight
Dt TFE TS e TP iy S R il
Name HONG ID Neo. NIL ,
"Related Vehicle | SKR66520 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: MIL
- Driving | Date of Expiry: NIL
[ Licence &
| Expiry Date -
Date Treatment | NIL Date Di MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 16/08/2018 at about 5.50pm. while | was riding alone Lane 3 of Yishun Ave 1 near to Estuary
Condominium, a car (SKRB6520) came out from the carpark of the said Condominium to Lane 2 without
signalling. All of a sudden, the car swilched io Lane 3 without checking and that was my motorbike hit
onto the back of the said car. Due to the collision, my motorbike skidded for about 2 metres and | fall.

My motorbike sustained scratches and denis however unsure of the full condition. The car driver together
with his wife alighted from the car and assisted me. Traffic police was also at scene and | was conveyed
to Khoo Teck Puat Hospital. | sustained bruises and scratches on both arms/shoulders, right knee and
right toe area. | was given 7 days MC from KTPH,

One passerby namely Yusn, C/N: 51441926 who was dniving a van bearing GBEG2323U also assisted me
and he informed that his van has CCTV footage of the incident. After the van driver informed that he has

the footage, the car driver also informed he has the CCTV footage from his car. | am lodging this report
for insurance claim and traffic police actions,
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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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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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Police Report

POLICE FORCE 0RO AT AR

TEO1R0E Facny

Prlize Smalien OF Cngin T
Yishun South W P.C Rigard Mo TaHB0s! 72007
32 Yishun Slreel B1 SINGAPDRE Tai456

Tl Ma: 180085325599

REFORT OF A TRAFFIC ACCIDENT

Cale'Tirne FRepard Made: | Wide Repord No.: Station Diary Mo
ATHOREDT18 O 41 29

T = iy ] = = i q'.':r!'q:#.'.zr_;-.?':

P of Infanmeni | Aodress:

NG YL HUL AFT BLK 836 YIGHUIN STREET B1 #)4-256 SINGAPORE
10 Type ! 10 Mo Cantas Mo,

_P:J_Et:'r Hﬂl’_SE'ﬂ-ﬂﬂ-ﬁEl'-'l Hama/Ofice: Wobile: B2283L7T0
Mationality; Ernail:
SNGAPORE CITIZEN

Sem. Age: | Date of Bit: | Type af knformant:

Mlale 24 | OF/Ca a4 Rider

Race Languapa: InEsdution ¢ Sehoadl Mamea
Chingss | Erglieh 1

Crecugpabion. Criving Licence infarmasan:

ETAFF NURSE | Clags: 283 EEIiEl o Expiry:

Tupe of Injury Dorimie DiatarTime of Type of Location: |
Neridant Cermeyed By Ambularce | Drive: hicidant: | Bang
oo i) TEEEGEI Y e _
Localien:
Along Road 1

YEEHLUIM AVENLIE 1
LALONG YISHUN AVENUE 1 (DUTSIDE ESTUARY CONDOMINILING

Vieather: Hoad Surfacs; Read Speed Limi:
Chapr Dry
Traffic Flaw: | Trafhc Cantrol; Traffic Vol ’
OneWay Hait Controled Light
| Type of Collison: Armenrd Corvayes by
Betwern Moving Vehicles - Sde Swipe - Same Direction rnbulance.
i ==}

|ﬂ -__-r _1'_

—l— _ll_l.r_l.a_-.

E.i".‘q';'l-u "-l—' } g i":"_.".'
e el | pir | ks | ML

| -‘-an'Edcslmnlnl.l-l:ﬂbd i [ o] - ]
Mo, O Fedesiniss |I=!IJIH:] by |18 [ Usq of Peoasimian Crossing: Ma
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Police Report

SINGAPORE
POLICE FORCE AU ANMEDE 0

LAkl = ki
Pokce Slation Of Crigin bt
YWighkun South K .P.C Raport Mo, TROIB0R 172007
32 Yishun Stronl 81 SINGCAPORF TAR45R
Ted Mo 1 B-H522565 SAONTMUATION OF REFORT
IRW i -~ =i e T -l.-'.-l.!‘l
Hame DREG YL HLU 10 M SE0A5R2
. Heatad Valicls  FEMEBAOLR {Moddmycle) Cordnct No. 32283470
| HisgialClinic BIO0 TECK PUAT HEXEFITAL Clase of Class 2B.3
Diriving Dt af Exping: MIL
Licence &
: Exxgiry Dane |
[ Cate Trastman | Nl | Dim Ciechange | MNIL
| Mo, of Uavs grantad Medical Leave o7 | Dagree of Injury | Shgnt

Dbl & “7 00 L e S TE TSR ; . (o e et . |
| Hane HOHE 10 Mo | WaL
| Raaled Vehche | SKREG52D (Cary Contact Mo, | NIL
| HospalCipe | NIL Clossof | Class: NIL
| Cirwdireg | Cale of Exairg: MIL
Loence: &
e M o Exginy Data
| Dale Traslmenl | HIL | Dale Cischange | MIL
| Moo of D grantad Medial Leave | AIL | Degree of Injury | MIL
Eriel Details.

O 1E08301E al aboul 5.50pr, whils | was niding alone Lare 2 aof Yishun ave 1 rear to Egisany
Cancamemiam, 8 car (SKREG52D] carme aut fram the carpark of the sald Condominium to Lana 2 withaiul
sinaling. Al af a sudkden, the car sailched o Lane 5 withow checking and thad was rmy madorbike kit
crmic the back of ihe sain car Due i tha codlinnn, mry rolorbike =xicded for about 2 meres and gl

My moborbke sustoined sonalchcs and denla boawsvar ursurs of the sl condbon. The car driver iogether
with his wita alighied from the car and ssssted me. Traffic police was alsa at soana and §was conveged
Io ®hoo Teck Pual Hespial, | sustaned bruises and seralches on both ammzfshauldems. nghl knes and
ngfl foR erea | was Jiven T daye MC fam ETPH.

Uine peasecty nemely Yusn, S 91441528 who was driving a van bearmg GEG23230 akbn gssisied me
and e inferred that his ven has GETY fockage af e incicent. aftar thie van driver Fifocred Shat Be has

ihe Tocdags, e car dnver a=o informed he has e CCTV focdage from hes car | am hedging (ks repart
1o inauranca claim and rafe palice achons.
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Police Report

] SINGAPDRE
{3 snowone AR GO

TRTRIE AP

Palice Station Of Crigin Jal's
Yehum Sough MF G

32 YWshun Sreet 11 SINGAPORE ToR405
Ta Mo 1&800-8523369

Fogod Mo TIECIa08 T

CONTINUATION OF REPOCRT

Sketch Plan
infarng is ol snks bo peonds akedsh plan

IMSORTANT: Flease attach a copy of your vehicle's Insurance Cerificate 10 1his repon, | yau dort kave
the panificats with you now. please fax @ copy to B54T4RES siRtng The report number s reference,

l_E__:g'u:lurﬂ OF Officar Faconsng The Repan: Signature Of infarmant - T

Sgi 3 MOHAMMELD HaAYOAL BIN SAMSURI

Signature O [nlepeetar: CateTime.

Mot appiicabis TG0 Ol
Officer In Charge Of Case. Classification Of Case.
TR./GIT

51 MG CHWEE THENS
Cantacl ha.. G547E3I87

Aulbsmnbicabon Stamp
[ =af=]
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