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RARAT THTO0HEES ) Nalional Assessment Canlre S&mices - L
ENTRY OATE & TIME. 24M&2018 1722
SUBMITTED BY: lackaon Ho Dhae Tiar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart GG'TEGHE the detaits of the accident o speed up the claims process.
2. This Farm masst be compleled by the Policyholder andfor the Authorised Driver,

3. Inlormiation provided must be as Iruthful and accurale as possible, Any willul misrepresentation or withokding of matenal facts may alkvw nsurance companies b

repudiale policy ability.

4. The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the ingsurance companies
5. Any false reparting may be referred to the Police for investigation,

6. This report will b forwardad by the ineurers of the GIA Records Management Centre established by Ihe General Insurance Association of Smgapare (G} far
archiving and thal copsas of this repart will, for a fee, be mada available upon application by iMerested parties
7. By Ihe lodgomant of this report 10 the insurers, you hereby consend 1o the archiving of this repor a1 the centre and to copies of the repart being made available

atoresaed,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/08/2018 1722

24/D8/2018 D&:35

AIRPORT RD TWDS MACPHERSON BEFORE UBI AVE 2
SINGAPORE

Wehicle Registration Mumber Fy 10498
Insured/Policyholder
Mame Of Registered Ownar CHOMNG STEVEM
MNRIC No S002T432A
Email Address NOEMAIL
Mabile Phone No {LOCAL) +65-80601682
Allernative Phane No OFFICE-90601682
Vehicle Particulars
Manufacturer SUZUKI
Model RV125K3

é N 1 i = H
E;ZELTF‘:;E;S:”-[DF which vehicle was being used at PRIVATE USE
Are you claiming ilnd_er your own insurance policy NO
for repair 1o your vehicle?
If Mo, Pleasa state action o be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Number

Cover Note Mumber
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Coantact Number
EMail Address

MSIG INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY

NQ

MSDAVMT18-99252T-WTT

CHONG STEVEN
500274324

24/04/1854

INDOOR

0610711977

41 YEARS AND 1 MONTH
MALE

{LOCAL) +65-90601682

OFFICE-80601682
MOEMAIL
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Address

Poztoode

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

Yehicle Registration Mumber of Driver's Own
Yehicle

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?
Mumber of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

VWas any other material or property damaged?

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

Mumber of Passengers (including Driver)

Passenger 1

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intanded Prosacution given?

If Yes,agalnst whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20180824/2084,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

39 RIVERINA WALEK
518341

O

OWHNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

WO

YES
NO
YES
NO
2

MAME:
GEMNDER:

: TEQ PECK HOON
: FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD 1 PASIR RIS DRIVE 4 , POSTCODE: 513457 , COUNTRY:
SINGAPORE

TEL MO: 1800-585289% - FAX NO: 65855261
N

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MNREIC/Passport Number
Contact Number

Address

Postcode

XEg72mR

COMMERCIAL VEHICLE
S0H CHIANG TENG
S1171760H

90287143
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Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame CHOMNG STEVEM

Approximate Age

Injuries Sustain ABRASION & RIGHT FOOT
Injured person in which vehicle? FY¥ 10498

Woere seat belts worn?

Was this injured conveyed to haspital by

ambulance? NO

Address

Postoode

Mame TEQ PECK HOON
Approvimate Age

Injuries Susiain ABRASION & HIP
Injured person in which vehicle? FY10498

Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address

Postecode
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SKETCH PLAN

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

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

6. The report 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 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 repart being made available aforesaid,

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

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA™} may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other persanal infermation
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 insurer{s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant povernment agencyfauthority {such as the police), for the purposa(s)
af

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instruetions or responding to any enguiries by me;
tiv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} 2l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one 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 eallected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the infarmation 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

{ii} for camplying with reguirements under any regulations, laws or court orders,

A
e "r |
P 1
i | | |
; L l!,. LAWY
Policyholder's Signature Driver's Signature Reporting Centre Persn‘lnd’s Signature
Date & Time: {If driver is not the policyholder) Mame: |
Date & Time: NRIC/FIN No.: I




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

a4 L"‘l_ 7 SR |. Rk ‘_.-Ef)lfn' ?f'-l' H

DECLARATION - A

IfWe declare the foregoing particulars are true in every respect. =T

I %
WA

Policyholder's Signature Driver's Signature Reporting Centre Fersnl»pnel's Signature
Date & Time (If driver is not the policyholder) Name: |
Date & Time: NRIC/FIN No.: |



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Pasir Ris N.P.C

(ERAERAI

T/20180824/2084

I

10f3
. Report Mo. T/20180824/2084

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/08/2018 14:49

\ide Report No.: Station Diary No.:

a7

Informant's Particulars

Name of Informant: Address:

CHONG STEVEN 39 RIVERINA WALK SINGAPORE 518341

ID Type /! ID No.: Contact No.:

NRIC NG/ 50027432A Home/Office: Maobile: 90601682

Nationality: Email:

SINGAPORE CITIZEN -

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

Male 64 24/04/1954 Rider

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

Occupation: Driving Licence Information:

Retiree Class: 2B,2A 2345 Date of Expiry:

| AIRPORT ROAD

General Information of the Accident I
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive:; Accident: Straight Road
B S No 24/08/2018 08:35
Location:
Along Road 1

AIRPORT ROAD TOWARDS MACPHERSON BEFORE UBI ROAD 2

BUSTOP NUMBER: 71029
| Lamp Post Number: 37

| Weather: Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: | Traffic Volume:
Moderate
Type of Collision: Anyone conveyed 'b1_.r
Between Moving Vehicles - Head To Rear ambulance:
o - No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FY1049B Motorcycle SUZUKI RV125K3 Yellow Seriously | 1
(P 1 Damaged
XEB72P TRUCK ( 0
Details of Vehicle Insurance
Vehicle No. I Insurance Company | Insurance No l Effective |'Expiry Date




SINGAPORE |
i O

T/20180824/2084

Folice Station Of Crigin: 2of3
Pasir Ris N.P.C Report No. T/201B0824/2084
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999
 Details of Vehicle Insurance !
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| FY1049B MSIG INSURANCE (SINGAPORE) 60803000 03/07/2018 | 02/07/2019
[ FTE. LTD, ] 5 = ==

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider 1 e |
| Name CHONG STEVEN ID No. S0027432A '
|

Related Vehicle | FY1049B (Motoreycle) Contact No.| 90601682

HospitaliClinic | HEALTHWAY MEDICAL CLINIC Class of Class: 2B.2A 2345

| Driving Date of Expiry: NIL
Licence &

USRI - Expiry Date

Date Treatment | NIL _] Date Discharge | NIL
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

On 24/8/18 at about 0835hrs, | was travelling along the extreme left lane of a three lane road along
Airport Road towards Macpherson. As the traffic light turned green in my favor, | picked up speed to move
off. Suddenly | felt an impact from behind and fell on my right. A few passersby came to assist us as my
pillion and | were trapped underneath my vehicle.

The driver of the truck bearing reg plate number XE872P, that collided onto me, claimed that | was riding
too slowly. He did not render any assistance to help us.

I managed to exchange pariculars with him and his particulars are as follows:

Soh Chiang Teng, NRIC: S1171760H. HP: 90287143. His company name is Chye Thiam (TEL
62818B6B)

I am lodging this report for insurance claiming purposes.

My pillion who is my wife, Teo Peck Hoon (S13587291) was also injured and was given 3 days MC too.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

L TR

: TI20180624/2084

Jofl
Report No. T/20180824/2084

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer 'Rgcbrdﬁg The Report:
5}
Sgt 3 S EVA SHERRIENA BINTI S .ﬁFFFNDYg

Signature Of Informant:

g(/'m f-

W,

Signature Of Interpreter:
Mot applicable

Date/Time:
24/08/2018 14:49

Officer In Charge Of Case:
TP | AEIT /
>Sr Staff Sgt ONG YONG HOCK

Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MP16E

@
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MSIG Insurance (Singapore] Pte. Ltd. (co feg Mo 2008122120

6 MSIG 4 Shenton Way. ff 21-01, SGX Centre?, Singapore 068807
Tel =65 6827 7888, Fax =65'6827 7800
WWW.MsIg.com.sg

(_CERTIFICATE OF INSURANCE )

Boai Transport Ao, 1987 (Malaysiah
Thie Mutor Velibcles ¢ Third Party Risksh Rules, 1959 (Federation of Malaysia)
The Modor Vehicles (Third Party Hisks and Compensation] Act {CAP. 18Y of the Revised Edition) {Repubdic of Singnpore|
The Mobor Vebdcles i Third Party Bisks apd Compensabion) Rules, 1996 Edties | Republic of Singnpere|
T any Amendmes), A of Aots passed lm sulsditution thereal,

CERTIFICATESD ¢ MSD/VNT/18-992527-NTT ARE33-001 /w8857

SUMINSURED TPL
EXCESS I NIL
S002T4320
[ [ mark and Registration Number of Vehicle  FY10498
= SUTUKT i L
Mame of Policyholder  CHONG STEVEN

=)

3. Elfective date of the Commencement of Insurance
for the purposes of the Act BOBIAN 03/97/2018
4. Date of Expiry of Insurance 02/a7/201%

5. Persons or Classes of Persons entitled to drive

3. The Pollcyholder, ¥

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and 15 not cliﬁquuliﬁed by order of a Court of Law or by reason of any enactment
or regulation in that behalf from d:'ivinf the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traflic Act has not been cancelled at the
time of the accident loss or damage.

O e ¥AE " shelal domestic and pleasure purposes and (n
connection with the Policyholder’s business or profession.

"1 P TR Gt Tera.

2. wee tor racing,pace-making,rellabllity trial or speed-te.ving.

3. Use for the carrlage of goods (other than samples) [n
connectlon with any trade or business.

4. Use Eor any purpose ln connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Matar Vehicles {Third-Party
Rizks and Compensation] Act (Chapier [ 89) and Secgion 95 of the Road Transpors
Acr, TORT [ Meluvsia), are nen o be inclided under ﬁw‘ Teaclings.

I'WE HEREBY CERTIFY that the Policy to whith this Certificate relates is
issued in socordunce with the provisions of the Motok Vehicles (Third-Party Risks
and Compensation} Act (Chapter 189) and the Road Transport Act,
98T (Malaysia).

Repl CH: 60803000 WTT INSURANCE AQENCIES PTE LTD
86/06/2018 (L) :

WTT-C -0 (044 1] Frr MSIG Insurance



