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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repor carrecily 1he detsils of the accident o speed up tne claims process,

2. Tres Farm musl be completed by the Poboyholder andfor the Authorised Drivar

3. Infarmation provided must b a5 truthful and accurate as passile. Any witlul misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy ability,

4. This issue and acceglance of ths Form by insurance companies i not an admission of policy liability on the part of the insurance companies.

5. Any falsa reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Managoment Centre established by tha General Insurance Association of Singapora {GLA) for
archiving and that copies of this report will, for a fes, be mada available ugan application by interesied parias,

7. By tha lodgemant of this report 1o The insurers, you herely consent b e archiving of this repont at the centre and 1o coples of tha repart being made available
aforasaid,

ACCIDENT STATEMENT
Date Of Report 29/08/2018 16:52
Date Of Accident 21/08/2018 D8:15
Exact Location Of Accident JUNC OF UPPER SERANGOON RD / HOUGANG AVENUE 5
Country/Stale of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD2593Y
Insured/Policyholder
Mame Of Registerad Owner TAM TIAN SAN
MRIC Mo 511342054
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-98637115
Alternative Phane Mo OTHERS-98637115
Vehicle Particulars
Manufacturer HOMDA
Madel CBF150

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO)
for repair lo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy (o]

Policy Number MSDMAMT/18-379731-CA
Cover Note Numbaer

Driver

Mame of Driver TAN TIAN SAN

MRIC Mo S1134205A

Date Of Birth 27/08/1954

Oeoupation QUTDOOR

Date Of Driving Pass 05/10/1976

Driving Experience 41 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98637115

Fax Numbar

Contacl Number OTHERS-98637115

EMail Addrass NOEMAIL

Page 1 of 26



BLK 511 HOUGANG AVENUE 10
#13-153

Fostcode 530511
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ether material or property damaged? YES

| hgvc_ bean appmacr_wnd by unknown parson{s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Bolice Station Address gmgi;g#EBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT : T/20180823/2109
Attachment(s)

Are accident photos available for atfachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFENG186T

Vehicle Make/Model/Caolour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 ol 26



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAN TIAN SAN
Approximate Age
Injuries Sustain SLIGHT
Injured parson in which vehicle? FED2593Y
Were seal bells warn?

Was this injured conveyed to hospital by YES
ambulance?
Address

Fostcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Informaticn provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhalding 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 on 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 Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

By the lodgment of this report ta 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 insurar, my workshap and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or pracess my personal data/persanal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Menetary Authaority of Singapare and any relevant government agency/authority {such as the pelice), for the purpase(s)
of :

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

(il} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well az 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.{callectively the
“Purposes”)

b} allinsurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

lc]  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 Singapere, for one or mare of the abave Purposes.

[d} my Personal Information will also be collected and used to compile claims histary 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:

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

(i) for complying with requirements under any regulations, laws or court orders,

.
|Ilr - = _ [ - { I/r/
- i #_Er'l__ [?‘ £ | 3
Pl : v |
Palicyhalde s Signature Driver's Signature Reporting Centre P'e\@nnel’s Signature
Date & Time: {If driver is not the policyholder} MName: b
Date & Time: NRIC/FIN No.: N
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I/We declare the for gn.-g,g particulars are true in everyfespect.
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Palicyhal Signature

Dn;;?ignature
Cate & Time: (1 ghefyer is not the policyholder)

Date & Time:

kY
Reporting Centre Persn\i\nel‘s Signature
Mame: b
MRIC/FIM No.: b



23-08-"18 17:23 FROM- Arasan Law Chambers 68353352 T-127 P0O0O01 /0008 F-654

SINGAPORE. A T A

/20180823/2109
Police Station Of Origin: f\?\l‘h}(\l » \{}Q} 128
Traffic Police Division HQ e R Report No. T/20180825/2109
10 Ubi Avenue 3 SINGAPORE 408865 Vite MRy
Tel No: 85470000 ol % ( o

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/08/2018 16:1?

Vinfarmants Bavi

Vide Report No.: Station Diary No.:

Name of Infﬂrmant Address:

TAN TIAN SAN APT BLK 511 HOUGANG AVENUE 10 #13-153 BEDOK
RESERVOIR-PUNGGOL VALE SINGAPORE 53051 1

ID Type / ID No.: Contact No.:

NRIC NO / 51134205A Home/Office: Mobile: 88637115

Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 27/08/1954 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,2A,2,3 4,5 Date of Expiry:

MAtON BT e ACtidenta

Ty'pe of anatiun

T‘r‘P & ot Injury Date/Time of

Accident: Conveyed By Ambulance Accident: X-Junction
* 21/08/2018 08:15

Location:

Junction of Road 1 and Road 2
UPPER SERANGOON ROAD

HOUGANG AVEMNUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
’ ambulance:;

FRD250GY |

| SEFN9186T | Car 0

it —r BT 1 EE L (2]
0B/03/2019




23-08-18 17:23 FROM- Arasan Law Chambers 68353352 T-127 PO002/0008 F-654

SOLICE FORCE AR M

T/20180823/2109

Police Station Of Origin: 2of3
Traffic Police Division HQ Feport No, T/20180823/2109
10 Ubi Avenue 3 SINGAPQRE 408865

Tel No: 65470000 . CONTINUATION OF REPCRT

Any F‘destrin Invo
No. of Pedestrians Injured: NIL
= [TANTIANSAN ID No. $1134205A
Related Vehicle | NIL Contact No.| 98637115
Hospital/Clinic | NIL Classof | Class: 2B,2A2.8.4.5
Driving Date of Expiry: NIL
Licence & ;
Expiry Date
Date Treatment | MNIL Date Discharge | NIL
[No, of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details. |

ON THE ABOVE MENTIONED DATE AND LOCATION @ ABT 0815 HRS,

| WAS RIDING ALONG THE X JUNCTION OF UPP SERANGOON & HOUGANG AVE 5.1 WAS RIDING
ALONG HOUGANG AVE 5 HEADING TO HOUGANG BUS INTERCHANGE.THE OTHER DRIVER WAS
ALONG HOUGANG AVE 5 TURNING INTO UPP SERANGOON RD.

IT WAS GREEN LIGHT SIGNAL AND | WAS GOING STRAIGHT ,THE OTHER DRIVER WAS AT THE
OPPSIDE DIRECTION TURNED RIGHT TO UPP SERANGOON RD.UNFORTUANATLY HE COLIDED
ON MY BIKE.

AFTER THE HIT,
| WAS BROUGHT TO TTSH AND GOT DISCHARGED ON THE SAME DAY WITH 1 DAY OF MEDICAL
LEAVE..

THATS ALL.



23-08-"18 17:23 FROM- Arasan Law Chambers 68353352 T-127 POO03/0008 F-654
| SINGAPORE R AR
s POLICE FORCE T/20180823/2100
Palice Station Of Origin: 30of3
Traffic Police Division HG Report Mo, T/20180823/2108
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 GONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

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:
TP/
YOGENDHAN S0 HAJASAKAHAN

Signature Of Informant:

—Signaturﬂ Of Interpreter:
Mot applicable

Date/Time;
23/08/2018 16:17

Officer In Charge Of Cass:

TP/GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Contact No.: 65476358

Classification Of Case:

Hgﬁ SINGAPORE
Yy POLILE FORCE

",

Authentication Stamp
NP168

o

Signature: L. / "
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ACCIDENT STATEMENT
= 1.8 f’{ A
ACCIDENT DATE:(_~ |/ § 20k rfnm;mmmw; TIME:[_"  (HH:MM] ;
&P' ﬁ"-"x""\-f U'&'_ U\- ﬂ “IJ-’C’ i Q,é' Yol bug A0 L :"—-]- ey t‘.'ElI .

LOCATION: o ;i -
T P ﬂ

1. DETAILS OF VEHICLE —n - S
Q) VEHICLE NUMBER: o D2y 9 ‘*_fé

b} INSURANCE COMPANY,
<] POLICY NUMBER:
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
a)MAKE & MODEL:
FITYPE: [SALDON / COUFE / MPY /V AN/ LDRR‘f | MOTORCYCLE S DTHERS}
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
NARE YU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIED}&RT‘\E ¥ CILAIM / REPORTING ORMLY)

2. INSURED /POLICY HOLDER —
AJMAME: [MALE / FEMALE)

D)NRIC/FIN/PASIPORT: COMTACT:___
CJADDRESS

= CONTINUE TO 3.d IF DRIVER ALSD POLCY hC}LDER

Mo of pasnad DRIVER - | o
S 41_&5_5_7
teluding eivar) o e P ASSPORT: CDI\HACT i”g

(L) c)ADDRESS:

_ *Q)DATE OFBIRTH: [___ /. / HOD/MM/YYYY)
T.ﬂ‘"’ ‘}‘”"‘.‘.’J SE"-j S]OCCUPATION: |:'hDDDRIDJJTD(9E:R]

f OF DRIVING i e
A ¥39 6-}?5 4 H.i.rjlﬂkawm AN EMPE&%EE oF THE INSURED'S COMPANY? (YES ¥ {d‘} aw ™NIE i‘—-
’ I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a|WEATHER CONDITION: {r:r_L’Em / RAINING / DTHEF:‘S
bJROAD SURFACE: [ORY/ WET / OTHERS =t y
. WAS ANYBODY INJURED (YES /NO) Slighis  Fhbetlansé

7. OJREPORTED TO POLICEAYESY NO) T
IE YES, PLEASE STATE WHICH POLICE STATION:

s 8. THIRD PARTY VEHICLE SFN q. Ir?é -T —

!
]

A2 sy te @) VEHICLE NUMBER:
i ; Y b} DRIVER'S NAME:
- . c) NRIC/FIN/P ASSPORT: CONTACT:
Cttee 9. THIRD PARTY VEHICLE
o A 6] VEHICLE NUMBER: __ MODEL: =
W :"ﬁig,-”al DRIVER'S NAME: =
‘Lﬁ% T U0 NRIC/FIN/PASSPORT: CONTACT: .
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CA502695

MSIG Insurance (Singapore) Pe, Ltd, - Reg b 2004122126
6 MSIG 4-Shenton Way, # 27-01, S0X Cantre?. Singapore DREAOT

Tel +B5 GBZT TEAE, Fax +65 BE27 7B00

m3ig.com,sg

(_CERTIFICATE OF INSURANCE )

Read Transport Act, 1967 (Malavsing
Ve Matar Vehiches (Third Party Kiskss Rubes, 1959  Federston of Madsssn;
The Sater YVebdstes i Thisd Party Bisks and L isalimi) Act (0 AP, |89 of the Bevised Edilens -Hvlpulilt ol !.".-mlpun-.
The Mator Vehicles (Third Party Risks and ( s pnsation) Ribes, 1906 Edition (Hepobdic of Simgapnre
Ubr any Amemdment. Act e Scts pused in sshstitation ereaf,

CBATIHCATEND NSD/UNT/18-379731-CA  ADOT4-001/10233
SUMDNSURED - TPL
EXCESS . NIL

1. Index mark and Registention Number of Vehicle FADZ593Y

HONDA 149 ¢.c.
1. Mame of Policyholder TAN TIAN 54N

3. Effective date of the Commencement of Insurance

for the purposes of the Act 0ILIPN 07/03/2018
4. Date of Expiry of Insurance 06,/03/20719

5. Persons or Classes of Persons entitled to drive
8. The Policyholder.

Provided that the person driving is permitied in sccordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualificd by order of a Court of Luw or by resson of-any enactment
or regulation in that behall from driving the Motor Vehicle. And provaded Tarther tha
the Motor Viehicle is registered and licensed under the Rond Traffic Act and its
registration and licensing under the Roud Trafic Act has not heen cancelled ot the
time of the accident loss or damage, 4

B Limitation as o Use

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

7. The Policy does not cover

. Use for hire or reward.

2. Use for racing,pace-making,relisbility trial or speed-testing.

). Use lor the carrisge of goods (other tham samples) in
conmection with any trade or business.

4. Use for any purpose in commection with the Notor Trade.
Lirnitaaticwns rencdered inoperaiive e Section 8 af the Moror Vehielos (7 Tird-Party
Rk cned Connipensation) Acr (Chitpter {891 andd Secrion 95 i thee Road Transgpon
Act, 1957 { Malaysial, are nor fo ho mclielve wneler these eadings.,

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in accordance with the provisions of the Motor Vehicles (Third-Pany Risks
and Compensation) Act (Chapter 189) and the Road Transport Act.
98T (Maluysia)

COMMERCIAL AGENCY PTE. LTD.

) Lindarwriting Agent
C-Eleglifgﬂjl:ﬂnlf%?:l[:-a (o6 For MSIG Insurance (Singapore) Pte. Ltd.



