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MMAL1E1Z5510-01 | National Asseaamanl Gentre Sendons - Bukit Marah
ENTRY DATE & TIME: ZTA2018 1542
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/09/2018 16:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor CDITE"-""II ine details of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholdar andior the Authorised Driver,

3. Infarmalion provided must be as truthful and accurate ae possibla. Any wilful misrepresentation or witholding of mateial lacts may allow meurance companios 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre eslablishad by the Genaral Insurance Association of Singapore (GLA} for
archiving and that copias of this report will, for a fee, be made available upen application by interested parties,
7. By the lodgement of this report 1o the insurers, you herety consenl Lo the archiving of this report af the centre and to copies of the repor being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

270912018 15:42

21/02/2018 09:30

DEPOT ROAD FROM HENDERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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 acticn 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

FBKG124E

MICHOLAS YAP TIAN TECK

SB9316MZ
THETACTICALMOVEMENT@GMAIL COM
(LOCAL) +65-97963208
OFFICE-97963298

VESPA
VESPA PRIMAVERA 150

GOING TO WORK

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY

MO

MSDAWVMFTI17-373112-CA

NICHOLAS YAP TIAN TECK
S8931602Z

16/09/1988

INDOOR

29M10/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-07963298

OFFICE-97963298
THETACTICALMOVEMENT@GMAIL.COM

Page 1 of 25



BLK 731 CLEMENT| WEST STREET 2
#08-308

Fostcode 120731

Address

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

Vehicle Registration Mumber of Criver's Own -
Vehicle )

Insurance Company of Driver's Own Vehicle -

General Information of the Aceident

Type Of Accident COLLISION - OPENING DOOR OF WVEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I h;v_g I:ue_en apprnacrjed by unknown Iverson:s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reported to the police? NO

If Yes, Please slate which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? { o]

Was there any audio recorded? MO

Vehicle Registration Mumber SLAS659
Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver MOHAMAD RIDUAMN BIN AMAN
MNRIC/Pazzport Number STT226560G
Contact Number 82819925
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 25



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 Policyholder and/er 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.

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 Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) whe 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii}carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) 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 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”)

(6] all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or more 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.

(d) my Personal Information will alse 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

27/%%?

i a
T F
Policyholder's Signature Driver's Signature Epurtlng Centreg sgn Itel‘s Signaturas
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

M

)7@4’/)&&’

Policyholder's Signature
Date & Time:

Driver's Signature F urtﬂg Centre P LL.r
{If driver is not the policyhalder) am
Date & Time; |l~IF';I4:,.-'FII*'.I Mo::



Accident Witness Statement

Witness Name: Mohammad Nor Shukri Bin Abdullah
MNRIC: 58707105G

Contact: 96665445

Accident Date & Time: 21 September 18, 9:35am

1. On 21 September at about 9.35am, | was riding my bike behind a distance from rider with
Vespa bike plate, FBK6124E, along Depot Road from Henderson Road, heading towards the
traffic light at the entrance of Defence Technology Towers premise.

2. The traffic light was already red as both the Vespa rider and myself was slowing down our
bike,

3. There was a Toyota Corolla Altis car with plate, 5LQ5659), stationary at the traffic light on the
left most lane. it was infront of another vehicle in the traffic.

4. | noticed the Vespa rider upon slowing down, it headed towards the left side of the Toyota
Caorolla Altis car,

5. Upon riding at the left side of Toyota Corolla Altis car, out of sudden, the left back passenger
door swerved open,

6. The door swung opened and hit the Vespa rider,
7. The impact caused the Vespa bike and rider to tumble to the left against the railing.
8. My bike stopped behind the Vespa rider to assist.

9. There were damages to the Toyota Corolla Altis back left passenger car door and the Vespa
bike.

10. The Vespa bike incur multiple damages to the main body (due to the door), left mirror
assembly (due to impact against railing).

11. The driver and the passenger of Toyota Corolla Altis car had alighted to assess the situation.
12. It was confirmed there was no major injury or damage to public property due to this accident.

13. | believe that the contents of this statement are true and correct to the best of my knowledge.

/;7/?(3@(&

Signature & Date



Passenger Witness Statement
1) | am writing this letter describing the accident happened on 21st September
2018.
2) | took Grab car (SLQ5659J) to my office from vivo city to MINDEF building.

3) We just arrived before the building where the traffic signal was turned red and |
told grab driver that drop off point is after the traffic light.

4) The grab driver requested me to get down here as the signal was red.

5) | opened the door on left side to alight and the door hit the scooter (FBK6124E). |
could not see anything from back seat of the car which was why | alighted

B) The scooter's headlight and front part were damaged along with car's door.
Srivindhya

G6015745L
HP: +6581834607

/ Yol
L,
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MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg No 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807
M S I G Tel +85 6827 7888, Fax +65 6827 7800

Wi, Msig.com.sg

Your Ref : FBKE124E
Qur Ref ; MSC/VI18-001281 (Please quote our reference when replying)
25 Sep 2018 URGENT

NICHOLAS YAP TIAN TECK
BLK 731 CLEMENTI WEST 5T 2
#08-308

SINGAFORE 120731

Dear SirMadam

Accident involving FBK6124E and SJQ5659. along DEPOT ROAD CAMPS
Policy No : MSDIVMFT/17-373112-CA

Date of Accident ; 21 Sep 2018

\We have received a property damage claim from solicitor acting on behalf of the owner of SJQ5653), However, we have
yet to receive your report on the accident,

Under the Motor Claims Framework, moterists are required to report any traffic accident involving their insured vehicles to
their insurers within 24 hours of the accident or by the next working day. Any non-reparting may affect the motorist's No
Claim Discount and their rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for
your reference. Please bring your vehicle and the following documents with you:

s Driving license

2. Identity card

3. Palice report, if an
oo Geribirndd wr o Tac ..l :

If you have already filed an accident repd’ﬁ', pTéase accept our thanks and ignore this reminder

Thank you.

Yours sincerely

19’
¥
Jasmine Lok Kheng Kwai
Executive
Claims Services (Motor)
Tel 6584 2550
Fax g +B5 6827 7800
Email : jasmine_loki@sg.msig-asia.com
cc C.A.
A Member of 895 L AD INSURANCE GROUP @

TN Bl e
e
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ACCIDENT STATEMENT ‘

ACCIDENT DATE 21 s 04 1 2018 ][DD!MMKYWY,\.TIMEtiL}L]{HH:MMI

Location:_ gt Recd fom Henlecson R

1. DETAILS OF VEHICLE 5
a|VEHICLE NUMBER, 6124 E
b NSURANCE COMPANY:_M3
<)POLICY NUMBER: M3 TytmeT) 17 -373112- CA
djPOLICY TYFE: [CDMPREH;NENE / THIRD PARTY { THIRD BARTY FIRE &THEFT)
o} MAKE & MODEL:___ o :
{TYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / ME ORCYTLE./ OTHERS)
g|VEHICLE C ATEGORY: [PRIVATE | COMMERCIAL/ M DORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;_boime & ok e
I} ARE YOU CLAIMING UNDER YOUF OWN 1r~zsumrig_ﬁ,uﬁs;@

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OBRLY)

2. INSURED / POLICY HOLDER
AJNAME:_NiCHe o) o Tiam Tect ,.r FEMALE]
) NRIS/FIN/P ASSPORT: SiaslenlZ ConTACTL A3 21
c)ADDRESS: _(LEMENT| WEIT T1 2 &k 73] Fol-doid fze731 S

« CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

g lj .
MM ¢} pagean g DRIVER .
[.:-:In l.'.ll.r*ﬂl.;!ll‘\-n. (.lu 'Ji 'J‘} G]NhME: a(? ﬁ %1 \,htj {M P\LE 'If FEMALE]
_-\f' VR ] ) NRIC/FINP ASSPORT: CONTACT: -
() <) ADDRESS__ !

*c)DATE OF BIRTH: ( W/ sh /138" J(DD/MM/YYYY]
5)OCCUPATION: (INDOOR /] OUTDOOR} '
HDNTE OF DRIVING  PASS ™ = u 8/ 2002 : .

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY E:r:c;ﬁ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!: : :

5. @)WEATHER CONDITION: LEAR RAINING / OTHERS coit)
B)ROAD SURFACE: (DRY'/ WET / OTHERS =3 ) .

5. WAS ANYBODY INJURED (YES/ '

7. @)REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

atv @) VEHICLE NUMBER: SLGFES AT opeL:_Teurta (ol BUS
i 3 b) DRIVER'S NAME MEHAMAD Subup gin  Emak) oty
. o] NRIC/FIN/PASSPORT: 77226306  CONTACT:_B281 2929
“ee © 9, THIRD PARTY VEHICLE
TR OO VEHICLE NUMBER; MODEL: o
3 TS, 8] DRIVER'S NAME: A
vty AROY f NRIC/FIN/PASSPORT. CONTACT . e ———

TR = fhetacticy et @ o)l - CoM
\HGW = 0 '




REPUBLIC OF SINGAPORE
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¥ L ‘.

GENERAL 1N5URANCE ASSOCIATION OF 51NGAPORE RECORDS MANAEEMEN‘T CENTRE

[FGENERAL & Ralfias Quay #18-00 Singapare 048580

INSURANCE"  Tel(65]6224 0010 Fax(6s) 6224 o

ARBCLITR.: & Cperating Hours : Menday te Fridey, 9100 = 17:00

RECORDS MANAGEMENT GEMTRE VEH: S665500204 / G5T Rt:,. Mo MAa0RIITas .

L

IMPORTANTMOTE: Please submitthe completed Addcnduﬂ"ﬂrm te the same AuthorlsedReporting Centre
with whom ‘,HDU submitted the Original Report.
ADDENDUM
(&)

FARTICULARSOF F‘EHS?N MA!I{]NG THEAMENDMENTS:
Originzl ReportNo Nﬁqﬁ;ff{o & vehlaleﬂeg[stratmn No: Fﬁk—ﬁ""l({é

o
Name(as shawnin NRIC) ! Maﬁwq W éﬁ’?“%ﬂlﬂ!FlN!FassporrNo: _?aa'fi 6/?‘{2/
|*Vehicle D:iuer!"?@@*] Please delete asappropriate

Address s - Singapore| |

Contact (Tel) 1 | Mablle Neo.! 97?“&(’

Email Address

Date of Accident )I(ﬂ' (ﬁd\ Time of Accldent : 5‘*’}‘ ‘gD

Place of Aceident ¢ W 9%7 éﬂ? %ﬂ WIQM &U /2’9

insurance Company w M

ADD’ITLDNALlNFDRMATlDNMENDMENT?\/ .
" |have made a report on the above men ccident and would like to Include addltional Informationor

make the a':l“'JW:ll."Ig amendments:

culer ok Ambl % L G IVE

s

=2
. e
4 -~
Polieyholider / Driver's Signature RePDrting Cent ersgnnel’s Signature
Date: Mame:
MRIC/FIN N

Date:




