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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as fruthful and accurate as possible, Any witlul misrepresentation or withoiding of material facts may allow insurance companies 1o

repudiate palicy abiliby

4, The issue and acceptance of this Form by insurance companies is not an admission of pobcy liabilly an the parf of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B, T'jlirf repornt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, 1or a fee. be made available upon apglication by interested partias
7. By the lodgement of this repar fo the insurers, you hereby consent to Ihe archiving of this repor at the centra and 1o copias of the report being made available

ateresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

WModel

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 Mo, Please stale action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experienca
Gander

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

17/08/2018 12:38
16/08/2018 17:50
YISHUN AVE 1{OUTSIDE ESTUARY CONDOMINIUM)
SINGAPORE
DETAILS OF OWN VEHICLE
FEMEBBO4R

ONG HUAT KOK
S1614649H

NOEMAIL

(LOCAL} +65-92987500
OTHERS-82283479

YAMAHA
R15

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMNCE (SINGAFORE) PTE. LTD.
THIRD PARTY FIRE AND/CR THEFT

MO

MED/AVMS/18-378376-CA

ONG YU HUI
S04046834

07/02/1994

INDOOR

15/06/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-82283479

ONGYLUHUIZ@GMAIL.COM
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Address

Postocode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 involvad in this accident?
Mumber 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contaci

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

Circumstances of Accident

BLK B36 YISHUN ST 81
#04-356

TE0836
NOD
OTHER - NEPHEW

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

MO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522993 - FAX NO: 68522239

MO

PLS REFER TO THE POLICE REFORT:T/20180817/2007

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Mame

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number

YES
YES

FROM OTHER VEH GBG2323U

NO

YUSRI

91441926

SKREG652D

PRIVATE CAR
HOMG



Contact Mumbar

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Narne ONG YU HUI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FEMEE04R

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address
Postoode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correetly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for 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. Theissue and agceptance 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. 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,

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 aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information sot aut in this [form| and any other persanal Infarmation
provided 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 insurer(s) whe have insured
wvehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af :

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

{ii} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions ar responding to any enquiries 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 about 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) 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 mare of the above Purposes; and

{c}  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.

{2} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i1 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercerment and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

- .ﬁ/fl WL 2424 )/;H.w 17 [ot |8

Palicyholder's Signature Driver's Signature Repartn% Centre Personnel's Signature
Date & Time: [if driver is not the palicyhalder) Name:
Date & Time: MRIC/FIN No._:




SKETCH PLAN

Y/CHUN BYES

1....._...
4—
A}

H"‘T\c‘l/___.' PRRS, Ty o - W O
el oA EE R
] | Fos
il [ & A - FAMGEOUR
K | THE estuary T B T AR
: | : ! ! =

DESCRIBE CIF!EUMSTANES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

s d},ﬁuﬁ /7o)

Driver's Signature

(If driver is not the policyholder)
Date & Time:

) o T
Policyholder's Signature Rep-urti:& Centre Persannel’s Signature
Date & Time:

Name:
NRIC/FIN No.:




Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel Mo: 1800-B522999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20180817/2007

L

1o0f3
Report No. T/20180817/2007

Date/Time Report Made: Vide Report No.:
17/08/2018 00:41

Station Diary No.:
24

Informant's Particulars

Name of Informant: | Address:

ONG YU HUI APT BLK 836 YISHUN STREET 81 #04-356 SINGAPORE
760836

ID Type ! ID No.: Contact No.:

NRIC NO / 59404683A Home/Office; Mobile: 82283479

Natlunallt'y Email:

SINGAPORE CITIZEN

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

Male 24 07/02/1994 Rider

Race: Language: ' Institution / School Name:

Chinese English

Occupation: | Driving Licence Information:

STAFF NURSE | Class: 2B,3 Date of Expiry:

General Information of the Accident

YISHUN AVENUE 1

ALONG YISHUN AVENUE 1 (OUTSIDE ESTUARY CONDOMINIUM)

Type of Injury Drink Dateﬂ" ime of Type r:nf Lucatmn
Arbldesn Conveyed By Ambulance | Drive Accident: Bend
i Mo 16/08/2018 17:50
Location;
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
- 1 YE’Q
Details of Vehicle Immlvnd
Vehicle No. | Type | Maks : Condition |
FEMB804R Mntarc:ycle YAMAH R15 Blue Seriously |0
Damaged
SKR6652D | Car MAZDA 6 Grey Slightly | 1
s Damaged - .
| Details of Person Involved |
|

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Yishun South N.P.C

32 Yishun Sftreet 81 SINGAPORE 768456
Tel No: 1800-8522999

AR

2018081 72007

2of3
Report Mo, T/20180817/2007

CONTINUATION OF REPORT
Rider i L b b .
Name ONG YU HUI ID No. 594046834 |
Related Vehicle | FBM6B04R (Motorcycle) Contact No.| 82283479 N
| HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 07 Degree of Injury | Slight -
Driver ) ) LRI '-;lri_il:jg' R “-.- * iR ; TR sl o _Il‘ﬁ"t
I Mame HOMNG 1D No. MIL
Related Vehicle | SKR6652D (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date B
Date Treatment | NIL Date Discharge | NIL
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 (SKR6652D) came out from the carpark of the said Condominium to Lane 2 without
signalling. All of a sudden, the car switched to 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 | fell.

My motorbike sustained sceratehes and dents however unsure
with his wife alighted from the car and assisted me. Traffi

to Khoo Teck Puat Hospital. | sustained bruises and scratches on both arms/s
right toe area. | was given 7 days MC from KTPH.

of the full condition. The car driver together
c police was also at scene and | was conveyed
houlders, right knee and

One passerby namely Yusri, C/N: 91441926 who was driving a van bearing GBG2323U 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 fo

for insurance claim and traffic police actions.

otage from his car. | am lodging this report



SINGAPORE
POLICE FORCE

FPolice Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

AMOMMMRATAATIRnE

201808172007

Jof3
Report No. T/20180817/2007

CONTINUATION OF REPORT

JMPDHTANT: Fllease 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:
F/

Sat 3 MOHAMMED HAYQAL BIN SAMSURI |

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
17/08/2018 00:41

Officer In Charge Of Case:
TR/GIT!

S| NG CHWEE THENG
Contact No.; 65476397

Classification Of Case:

Authentication Stamp
NP1




. ——— — —

"

'I_\'

© HEPUBLIC OF SINGAPORE
TDENTITY CARD NG 04046834

ONG YU HUI

EFm
EN:'EEE

07-02-1594 W

Couniry of Birth
BINGAPOHRE

Ele of foms
2B-05-20089

APT DL 838 SHUN STRGET 81400356

oate:  1AI0912011

W

No: GABTIAZ

REPUBLIC OF SINGAFPURE

il

e e

Cleas 2N Nlatariyrhe == bR
Claas 3 Aptar cars = MR kg w0 = T passragers, enolesive ul ik 14 Mas 01
debver sad mesinr | Feclsravelicl =< 2500 kg

5 { No, 8000270873

v i



CA501138

MSIG Insurance {Singapore} Pte. Ltd. o aeg v 2004122125
6 MSIG 4 Shenton Way, # 21-01, 50X CanreZ. Singapore DEEE0T

Tel +B5 BEE7 706G, Fax +65 6827 7800

MSIE-COMm.Sg

( CERTIFICATE OF INSURAN CE )

Hosed Tramspord Act, 1987  Malaysiai
The Shoinr Vehlcles ( Third Fariy Bisksi Rules, 1850 (Federation of Malaysini
Thie St Velibele d Third Party Hisks snd Compensations Act (0 AF, 13% of the Revled Editioni | Republivc of Singapory|
e Abetor Y ehicles (Third Parts Bisks and L anspresstisn) Boles, 199 Edition i Repalilie of Singapare
Ak any Amenderced, Al Aobs possed i sshatitation iheeesl,

CERTIRCATEND+ yeny(yNS/18-378376-CA  ADDT4-001/10001

SUMINSURED v
2ubis $)00(FIREATHEFT) $600(ENDT IK)
Lo e v mark and Registration Number of Vehicle FEMGRO4R

TANAHA 155 ¢.c.
2 Mame of Policyholder ONG RUAT EOK

3. Effective date of the Commencement of Insurance

S e oo e st 0306PK  06/02/2018
4. Date of Expiry of Insurance 0570272018

5 Persons or Classes ol Persons entitled to drve
3. The Fﬂl[cyhuider
T ONLY

Pm-.m? i 1t ¢ person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle ar hiss been so permitled
amd is no dhqunlmr.d by order of a Court of Law or by reason of any enactiment
or resulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is re gistered and livensed under the Road Teaffic Act and its
registration snd licensing under the Rood Traffic Act has not been cancelled al the
tirme of the gecident loss or damage.

&, Limitation as o Use

Use for social domestic amd pleasure purposes amd im
connection with the Folicyhelder's business or profession.

7. The Policy does nol cover

| —wse for hire or reward.

1. Use for racing,pace-mabing,reliability triel or speed-testing.

j, Use for the carriage of goods (other than samples] in
commection with any trede or business,

&. Use for any perpose in connection with the Notor Trade,

* Limitasiony rendered tnoperarive by Seciion 8 of the Motor Vebicles ( Thivd-Porry
Risks and Compensation) Act{Chapter J89) and Section 95 of the Rood Tremsport
Act, PUST ¢ Madoresive), are mer o be declinded wider these headings.

hich this Certificate relates is

I'WE HEREBY CERTIFY that the Policy 1o
lelur'lhud l""lﬂ\ thkw

issued m accordance with Ill-;.[[_) l."'\l'hlﬂl'l\ qf the ! '
I N

and Compensation) Act (Chapler i
| ‘
)

1987 (Malaysial,
COMMERC ; A{_}E Y PTE. LTD.
06/02/201% (KS) e SRR

| CACE-0E (D513




