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ENTRY DATE & TIME: 17082018 1549

SUBMITTED BY: Krshnasamy aio Ganndasarmy

IMPORTANT NOTICE

Your NCD will be affected due to Jate reporting
Actual e-Filling Submission Date & Time: 17/08/2018 16:20

SINGAPORE ACCIDENT STATEMENT

1, Pleasge repor correctly the details of the accidant to speed up the claims process.,
2. This Form rmaust be compleled by the Policyholder andior the Authorised Diriver,

3. information provided must be as truthful and accurile as possibie Any wilful misraprasentation o witholding of material facts miy allow insurance companies o
—_— e

repudiate polcy ability.

4. The mswe and acceplance of this Farm by insurance companies is not an asmission of paboy liability on the part of the insurance COmpanes

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

6. This repart will be forwarded by the Insurers of the GlA Recards Management Cenire astabEshad by the Ganeral Inswrance Association of Singapone (GIA) for
archeving and hal copies of this repad will, for a foa, be mada avadable upon appbcation by inMerested partins,

7. By the lodgement of this report io the Insurars, you heraby

atoresad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Allzrnative Phaone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nota Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

¥ consend o the archiving of this repert at the cenfre and 1o copies of the repon being made availabe

ACCIDENT STATEMENT
17/08/2018 15:49
11/08/2018 15:45
SCOTTS RD TWDS NEWTON RD OUTSIDE SHERATON TOWERS
EINGAPORE
DETAILS OF OWN VEHICLE
Fy31sP

HO BEE SOON ( HE MEISHUN §
SB116188G

MOEMAIL

(LOCAL) +65-83873445
OTHERS-93873445

HONDA,
CB 250 M

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE ISINGAPORE) PTE. LTD,
THIRD PARTY

MO

MSDAMT/18-8916T1-WTT

HO BEE SOON ( HE MEISHUN |
S8116188G

21/05/1981

INDOOR

301072006

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93873445

OTHERS-93873445
NOEMAIL
Page 1of 26




Address

Postoode
Was driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Owr
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 invalved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passangers {Including Driver)
Details of Police Action

Was the accident reported ta the police?
If Yes Please state which Palice Station
Polica Station Mame

Police Station Address

Police Station Contact

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

Circumstances of Accident

ELK 103 BUKIT PURME| ROAD
#1144

090103
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 . POSTCODE: 159682
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

FLS REFER TC THE POLICE REPORT - T/20180813/2123

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

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC38545

Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver

MRIC Passport Number
Contact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage

TAXI
CHAN

87833362

Page 2 of 26



Mo, Fassenger {Including I:Iriver;.

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass

Postocode

DETAILS OF INJURED PERSON 1
HO BEE SOON ( HE MEISHUN )

SLIGHT
FY315F

YES

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance com panies to iate policy liabili

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,

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

. The report will be forwarded by the insurers of the GlA 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o co pies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)
I'understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(il processing, ha noling and/or dealing with my claims including the settlement of the claims and any Necessary
investigatians relating ta the claims;

(i} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of carrespondence, statements, invaices, reports or notices ta me,
which could involye disclasure 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane ar mare 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 autside of Singapore, for one or more of the aboye Purposes,

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

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

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

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

e (et . 7408

1

Policyholder's Signature Driver's Signature Reporting Centre Pefgonnel’s Signature i
Date & Time: (If driver is not the palicyholder) Mame:
Drate & Time; MNRIC/FIN Mo, :
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Policyhelder's Signature Driver's Signature Reparting Centre Persorigel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779599

REFORT OF A TRAFFIC ACCIDENT

T2

il

0180813/2123

1ofd

Report Mo, T/20180813/2123

Date/Time Report Made:

Vide Report No.:

Station Diary No..

13/08/2018 17:10 E/20180811/0151 54
Informant's Particulars
Name of Informant: Address:

HO BEE SOON APT BLK 103 BUKIT PURMEI ROAD #11-44 SINGAPORE
| 090103 —
ID Type / ID No.. Contact No.:

'NRIC NO /S8116188G Home/Office: Mobile: 53873445

Nationality: Email.

SINGAPORE CITIZEN

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

Male 37 | 21/05/1981 | Rider

Race: | Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Hawker/Stall holder (prepared food or | Class: 2B,2A,3,4,5 Date of Expiry:

drink&) = —

General Information of the Accident |
Type-of Injury Drink Date/Time of Type of Location: |
Aceidant: Conveyed By Ambulance | Drive: Accident: Straight Road

e e No 11/08/2018 15:45
Location:
Along Road 1
SCOTTS ROAD
Along Scotts Road towards Newton Road outside Sheraton Towers.
Weather: Road Surface: Road Speed Limit:
Clear _ Iy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes |
Details of Vehicle Involved i :
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FY315F Motorcycle HOMNDA CB250 M Blue Slightly 0
e e Damaged
SHC3854S | Car | No 0
~ ' - | Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FY315P MSIG INSURANCE (SINGAFPCRE) MSDTMT18991671| 11/05/2018 | 10/05/2019 |
PTE. LTD. - |

—
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Tr20180813/2123

Police Station Of Origin: 20of 4

Bukit Merah West NP.C Report No. T/20180813/2123
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider :
Name HO BEE SOON ID No. | S8116188G
Related Vehicle | FY315P (Motorcycle) Contact No.| 93873445
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,3 45
Driving Date of Expiry: NIL
Licence &
_ Expiry Date |
Date Treatment | 11/08/2018 | Date Discharge | 12/08/2018
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Driver .
| Name CHAN | ID No. NIL
Related Vehicle | NIL Contact No.| 87833362
Hospital/Clinic | 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 | NIL
Brief Details.

On 11/08/2018 at about 1545hr, | was on my way to Golden Mile Complex on my motorcycle bearing the
registration number FY315P. | was riding on the second lane along Scotts Road towards Newton Road.
outside Sheraton Hotel. There was a taxi that was in front of me who suddenly jammed break. | could not
stop in time and jammed break as well. | am not sure if | had hit onto the taxi as there were no dents or
damages on the taxi however | fell. After a while, the taxi driver and a passerby came over to help me up
as | could not move the motorcycle. | then called for Police assistance as it was my first time encountering
an accident,

We then exchanged name and contact number. | managed to take a look at both my motorcycle and the
taxi. | did not see any damages on the taxi while the only damages | saw on my motorcycle were my left
foot rest came off, dented clutch and tilted mirrors. | did not make an extensive check on my motorcycle
as | was in pain and clueless.

Ambulance came and made a check on me. | suffered abrasions on my left knee and ankle and felt pain
on the left side of my body. The paramedics asked if | wanted to be conveyed and | agreed. Subsequently
TP offfcer came and interviewed me, Afterwards, | was conveyed to Tan Tock Seng Hospital.

| was admitted to Tan Tock Seng Hospital for one day. | am given medical leave of 5 days which will end
on 15/08/2018.
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Ti20180813/2123

Police Station Of Origin:
Bukit Eﬂerah West N.P.C Report No. T/20180813/2123
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT
Tel No: 1800-3779999

3of4

The purpose of this report is for record purpose.




SINGAPORE
%, POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

U T

f20180813/2123

4of4
Report Mo, T/20180813/2123

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:
D/

k

/

Signature Of Informant:

Y A
s
(ﬁww

Sgt 2 NUR SHAHIRA YAP BINTE AMR;;R
1 .\-'U""
I

Signatﬂre Of Interpreter:
Mot applicable

Date/Time:
13/08/2018 17:10

Officer In Charge Of Case:
TP/ GIT/
_~Staff Sgt MOHAMMAD ZULKARNIAN BIN
- SAMSUDIN
_Contact No.: 65476429

Classification Of Case:

Authentication Stamp \I {
NP168 k

J ( ﬂ.)\‘x
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705173
M3IG Insurance (Singapore) Pte. Ltd. oo Reg Mo 2004122120}
MSIG 4 Shenton Way, # 21-01, 50X CéntreZ, Singapore 06BE0T
Tel +65 6827 7T8BB. Fax +65 6827 7800

Wenw. msig.com.sg

(_CERTIFICATE OF INSURANCE )

Hosd Transpord Act, 1967 (Malaysiai
The Medor Vellokes (Third Parcty Risksi Bales, 1959 | Federation of Malayskii
Ther Mutur Yohicles (Third Farly Bisks and Compensalions Aol (CAF, 18% of the Revised Editlon) (Repahlbe of Singapoieh
Fhe Moanr Yelslcles i Third Party Risks and Compensation) Kules, 199 Editlon (Repahlic of Sisgspores
O any Amemdment, Ael or Acis possed In substibatien thereal.

CERTIFCATENO = NSD/VNT/18-991671-NTT AG33-001/W0803

SUM INSLRED TRL pen—
FCESS : HIL
531161886
I, Index mark und Registration Number of Vehicle  py315f
HONDA i3 c.c.

B4

+ Name of Policyholder  po BEE 500K {HE MEISHUN)

3, Effective date of the Commencement of Insurance

for the purposes of the Act QO01AN 11/05/ 2018
4. Date of Expiry of Insurance 18/85/2019

5. Persons or Clusses of Persons entitled to drive

i. The Policyholder.

Provided thapihe person driving is permiited in accordance with the licensin
or other [aws or regulations to drive the Motor Vehicle or has been so r;teﬁ
amd is ot disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalfl from driving the Motor Vehicle, And further that
the Motor Vehicle is registered and ﬁcenwﬂ ureder the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
Lime of the sccident loss or damage.

Ol E e 3 Pfonestic  and. pleasure purposes and in
:unnectiau with the Pollcyholder's business or protession.

TR PR T Peie,
. Yse for racing,pace-maklng,rellablllity trial or speed-testing,
3. Use for the c:rrilqa ot qnnda :uthcr than samples) in

I
+
A

# Limitations rendeved inoperative by Secrion 8 of the Motor Vehicles { Third-Party
Risky and Comperngation) Act {Chapter 189) and Section 95 uf the Road Transport
Ay, 1987 Malavsia), are not 1o be included wnder headings.,

I'WE HEREBY CERTIFY that the Policy to whigl this Certificate relates iy
issued in accordance with the provisions of the M cles (Third-Party Risks
and Compensation) Act (Chapter 189) and the Road Transport Act,
1987 (Malaysin).

WITT INSURAN CIES PTE LTD
30/4/2018 (L)

WTT-CI-0aiD4r 1 41 For MSIG Insura pore) Pte. Ltd.




