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MRESTE115034 | Malional Assessmant Cenlre Sorecor - Bukil Merah
ENTRY DATE & TIME; 08982018 11°57
EUBMITTED BY: ROSLI BN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2018 12:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon corractly the detaiis of ihe accidenl 1o speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3, Inlormatlon provided must be as truthful and accurale as pessitie. Ary wiltul masreprasentation o wilhalding of matersl facls may aliow insurance oompanies o

repudiate pobcy ability

4. The issue and acooplance of this Farm by insurance companies s not an admission of palicy llabllity on the part of the insurance companies
5. Any false reporting may be referred fo the Police for Investigation,

&. This report will be forwarded by the insurers of the GLA Records Management Canlre established by the Genersl Insurances Associaton of Singapore (GIA] far
archiving and Ihal copies of this report will, for & fee. be made availabie upon application by intereated partios,

T. By the lodgerment of this repart to the instirars, you heraby consent to the archiving of this répor at the conire and fo copies of his report being made availabb

aloresdid

Date Of Report

Date Of Accidant

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

05/09/2018 11:57

30/08/2018 15:25

ALONG JALAN EUNDS BEFORE PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Name Of Registered Ownear
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodeal

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 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Polioy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

FEC4115L

MARINA FIETTA

S2748096|
TUARKSPEK@HOTMAIL COM
(LOCAL) +65-80366447
OTHERS-31354244

HONDA
PHANTOM 200M-197CC (M)

TRANSPORT TO WORK (TUTOR)

NO

THIRD PARTY
MOTORCYCLE

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

NO

718967 80/EDT

MARINA FIETTA
S2748096!

Q7101968

INDOOR

23/072007

11 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90366447

OTHERS-91354244
TJARKSPEK@HOTMAIL, COM
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8 WOKING ROAD
#02-04

Postcode 138650
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicls -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foraign vahicle invalved in this accident? NO

Mumber of vehlcles involved in the accldent 2

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other matenal or property damaged? YES

I ha'-r; been apprnached by unknown perscnis) NO
soliciting/offering accidant claims asslstance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Pleasa state which Police Station

Police Station Mame CHANGI NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass ggﬁpﬂcﬂgﬁ STREET 2 , POSTCODE: 529314 , COUNTRY:
Police Station Contact TEL NO; 1800-5872999 - FAX NO: 65872900
Was notice of intended Prosecution given? ND

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180903/2078
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehlcle Registration Number SJINIT16G

Vehicle Make/Model/Colour HYUMDAI AVANTE
Details Of Proparties

Vaehicle Category FRIVATE CAR
Mame of Drivar LEE SOON HENG
NRIC/Passport Number 512411818
Contact Number

Address

Paostcode

Insurance Company Namea
Mature Of Damage
Page 2 of 28



MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName MARINA FIETTA
Approxmate Age

Injurias Sustain SERIOUS INJURY
Injured person in which vehicle? FBC4115L

Were seal bells worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 2B



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The |ssue and acceptance of this Form by instrapce companies 15 nat an admission of policy liabllity on the part of the insurance
companios.

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

B The regort will be forward ed 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 regort being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consant that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in thiz [form] and any other persenal infarmatian
provided by me or possessed by my insurer (callectively 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) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary 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 ciaims and any necessary
Investigations relating to the claims;

(i} investigating the actident and/or my claims:
[ili) carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv} administering my claims {including the malling of correspondonce, statements, invoices, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
éxternal cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

{6}  allinsureris) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane 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 er
agants(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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

%

&% &
Policyholder's Signature Driver's Signature Enurtlng Cent FEr 4] A I's 5k

ature /|
Date & Time: {If driver |s not the policyholder) MNam zij M

Date & Time: NHIC.-"FIN Mo.: |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. 7 :
A
-
L4
DECLARATION ~
I/We declare the foregoirg particulars are true In every respect. 4 /

Policyholder's Signature Driver's Signature . thp{rting Centre Patsonhghs Bignatlre
Cate & Time: {tf driver is not the palityholder) Mame: |
Date & Time: MRICIFIN No.; II



3%} SINGAPORE
7475 POLICE FORCE

Police Station Of Ongin:

Changi NP.C

9 Simel Street 2 SINGAPORE 529914
Tel No: 1800-5872939

REPORT OF A TRAFFIC ACCIDENT

AR AR

T/20180803/2078

1of4
Report No. T/20180903/2078

T

Date/Time Report Made:

Vide Report No.: Station Diary No.:

03/08/2018 15:22 'I (G/20180830/0135 42
Informant's Particulars

Name of Informant: Address:

TJARK VAN DER SPEK B WOKING ROAD #02-04 SINGAPORE 138680
ID Type / ID No.: Contact No..

NRIC NO / S6964345J Home/Office: Mobile: 91354244
Mationality: Email:

NETHERLANDS

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

Male | 49 14/07/1969 Next-of-kin of rider

Race. Language: Institution / School Name:
Caucasian

Cccupation: Driving Licence Information:

PILOT Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident ek,

Typeof Injury Drink Datgfr ime of Type of Location:
Ascidant Atlended by Police Drive: Accident: Bend
No 20/08/2018 15:25

Location:

Along Road 1

STILL ROAD

STILL ROAD BEFORE PIE

Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved ; |
Vehicle No. | Type Make Model [Color | Condition | No of Passenger
FBC4115L | Motorcycle | HONDA PHANTOM | Black 0

200 M |
SJN3716G | Car HYUNDAI HD AVANTE| White 0

16M

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE i
POLICE FORCE IR

T/20180903/2078

Police Station Of Origin: Ao

Changi N.P.C Report No. T/20180902/2078

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Rider

Mame MARINA FIETTA ID Ne. S52748096I

Related Vehicle | FBC4115L (Motorcycle) Contact No.| 90366447 =

Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Serious

o e T e ; :

Name LEE SOON HENG ID No. §1241181B

Related Vehicle | SIN3716G (Car) Contact No.| NIL

Haospital/Clinic | NIL Class of Class: 2B2A.234A 45
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

INOIK o ice ra f:mi T e A0 5~ e S-S '

Name TJARK VAN DER SPEK ID No., S6964345J

Related Vehicle | NIL Contact No.| 91354244

?nspital!t:ljnic NIL Class of Class: 2B,2A 23

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.

As my wife was warded in Changi General Hospital. | am lodging this police report on behalf of my her,
who is also the rider of this accident.

As informed by my wife, on the 30/08/2018, my wife was riding her motorcycie (FBC4115L) along Still
road. She then came to a stop as the traffic light turned amber. Just when my wife rested her right foot on
the flcor, a vehicle (SIN3716G) suddenly came from the rear and collided into her, There was witness
who assisted my wife during the accident. | only have one of the witness contact number who is known as
Aaron (84608808). During the point of accident, my wife was conscious and she was aware that she
would be conveyed to the hospital via ambulance.




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Changi N.P.C
9 Simei Street 2 SINGAPORE 528914

Tel No: 1800-5872888

T

CONTINUATION OF REPORT

T/20180803/2078

Jofa

Report No. T/20180803/2078



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

g Simei Street 2 SINGAPORE 525914
Tel No: 1800-5872988

Sketch Plan
Informant is not able to provide sketch plan

T

T120180803/2078

40f4

Report Na. T/20180803/2078

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:
G/
Sgt 2 CHOO WEI CHONG

Signature Of nformant:
e BV 4
7\

q.,____',;.r '\\,-*
A

Signature Of Interpreter:
Not applicable

Date/Time;
03/09/2018 15:22

Officer In Charge Of Case:
TP/GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NP168




W R T R I S R T T

Repon Number S0 ] RO L2052

Vide Report Mumber

—

IO RO905/ 078

Date Time of Report Made DS09°2018 12:36

Place Report | l'dg;:nl I'ralfe Police Division HE

I'vpe of Informant Next-of-Kin of Rider

Name of Informant Tjark Van Der Spek

1D Type /1D No. NRIC NO [ 869643451

Home'OlTice GONO0000

Mohile 91354244
Emuail I
Tvpe of Accident Injury /| Attended by Police
|
Drink Drive N i
Anyone conveved by Yes |
ambulance l
Date Time of Accident I0M0R20IR 15:25 \
s of Vehicla Involved R =2 |
*No. |Type |Make = |Model |Color | Condition | No of Passenger |
| FBCA115L | Motorcycle | HONDA |PHANTOM | Black }— | 0 {
|20I.'.l M =¥ |
© IMTABI 3 |
]’SJNHT!EG Car | HYUNDA! |HD AVANTE White | 0 |
| A P | S Y |
- Is of Person Involved E 5T 5 |
Any Pedestrian Involved: No O LS i _ v Bl 1 = K3 ]
[ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




= ISR

S2748096

Wi

Marina Fietta ID No.

Related Vehicle | FBC4115L (Motorcycle) Contact No. | 90366447

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/08/2018 Date Discharge | NIL

No. of ranted Medical Leave NIL gree of Injury | Serious_

Name Lee Soon Heng ID No. $1241181B

Related Vehicle | SIN3716G (Car) Contact No.| NIL

Hospital/Clinic | NIL Classof | Class: 2B,2A,2,34A 4,5
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 3

Brief Facts,

Reference o my police traffic accident report number T/20180903/2078, the exact accident o
along Jalan Eunos before PIE, instead of Still Road before PIE. | also
my wife's accident.




ACCIDENT STATEMENT

i F
ACCIDENT DATE)_>9/ od, E‘@ltnmmmmﬂrﬂ, me( 2 o 25 )HHMM)

tocanon:_ bk Fpcon fune)  Bafle.  © = feYl T

1, DETAILS OF VEHICLE
G)VEKICLE NUMBER.___ L =< &\ Sk
b} NSURANCE COMPANY:___ YAS \ G
c|POLICY NUMBER: Fraa 6380/ Eon
G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
g|MAKE & MODEL:__ Yonoa SHART o
[ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME_TRAMSPoeT To WX
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2, INSURED /POLICY HOLDER
A|NAME! PARIRA TLETUA - [MALE / FEMALE]
BINRIC/FIN/PASSPORT; S 23 4d2q6 X ¢ CONTACT:_+ 65 go3 f64w?)
cJADDRESS:__ (] woliwiea Bgap = o2.ou

3¢ 6_q &
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

C‘ruﬂ:cz )

= pli [.'#' .l'-.r:';;'.,m:}é’? DRIVER
Cinduding, divey) SINAME__XADS BATAL \ETTA (MALE / FEMALE|
- ) AECD SINRIC/FIN/PASSPORT:_S23 ufoqb T CONTACT:
€D claDDRESS__ 0 wWouina E0AD R o2- ol
138 ﬁqa

*G)DATE OF BIRTH: (_exy_\0 / \A 66 |(DO/MM/YYYY)
=JOCCUPATION: (INDOOR / oumoon;

NDATE OFDRIVING  paLt™ -1 23/e3 /[ we

4, WaAS DRIVER AM EMPLOYEE DF THE INSURED'S COMPANYTY [YES f_j)__
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
B, p]WEAIHER CONDITION: [CLEAR ! BAINING ,.’DTHERS
bJRGAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POUCE (YES./ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE é
S % Liewtr @) VEHICLENUMBER _STH 23'\6 &
v B) DRIVER'S MAME.__LEE Sooh WAEMG
" g NRIC/FIN/PASSPORT: S ‘24 0w\ &  CONTACT:

MODEL: PhY LD AT AarAsAT e

e ' 9. THIRD PARTY VEHICLE
e d} VEHICLE NUMBER: MODEL:
ST el DRIVER'S NAME:
Vi SRRSO AL NRIG/FIN/PASSPORT; COMTACT:
ENRAL = Thaek Spelc & FoTwAll. com

VIOLo =
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IDENTITY CARD NO. §27480!

—_——— —




T e e

- el L .

[

..'.l

T o

NG Re. §27 480




e sen 301
i e O g with = T

S CCamt 0

—rﬂulu



MOTOR CYCLE COVER NOTE

[Strictly oo Motor L'_‘..L||_- Inslirance)

MSCN No : 71996780 /E01

Wk
- — - T €
i D i Date 26 Feb 2018
Ageniy A0G74-001-10225
Name MARINA FIETTA

- i . . sdinle be : reby HELD CONVERED
having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby | 3
oy Palicy applicable thereto for the

in the terms of the Company 's usual Form of Third Party
Y= 0 r 201% . 13 Sep 201A 3 .
period from 00:00AM on 08 May 2018 te midnight on I aep . " unless the

cover be terminated by the Company by notice i writing in which case Insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insurance will be charged for the time the € ompany has been on risk

SCHEDULE : |
s ' & T — - —— - I - = I : I P | '
Registration No FBC4115L Insured Value Third Pa rty Liability(TPL) | |
|
| Engine No IJ TA200E0039479 (o7 o 157 |
| Chassis No ! TA2000003 B479 ]
—_— |: — — —
| Year Many factured | 2007 Year of Registration 2008 {
Make& Model | HONDA (PHANTOM 200 M) | |
| Noamed Rider l TJARK VAN 0ER SPEK {BCH:14 Jul 15649] _}

Lise only for the following purpose - social domestic and pleasiire pumposes and in connection with policvholder’s business ar |
profession

CERTIFICATE OF INSURANCE |
I'WE HEREBY CERTIFY that the policy to which this Certificate relates i issued in accordunce with the provisions '
althe Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malavsia)

IMPORTANT
Please be informed that this cover note is issued for temporary use anly and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereaf.

For MSIG Insurance (Singapore) Pre, Lid.

sas Jo !

NIVERSAL WOTURS P ) et e Noproved insare
BLK 1008 BUKIT MERAM LANE 2

NGAPORE 159762
Tﬁa%ﬂ FAX: 62732010 MSD/VMT/17-384828

(Please read important information on the reverse page.)




