MNA118127535 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/10/2018 10:28
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

6. This report will be forwarded by the insurers of the GIA 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/10/2018 10:28

01/10/2018 08:10

JUNC OF AMK AVE 10 & AMK ST 54
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBM2938P

CHNG KAY BOON
S1742746F

NOEMAIL

(LOCAL) +65-93838536
OTHERS-93838536

YAMAHA
CZD300A XMAX300

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

MSD/VMS/18-388823-CA

CHNG KAY BOON
S1742746F

21/12/1965

INDOOR

09/09/1991

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93838536

OTHERS-93838536
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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 intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 626 HOUGANG AVE 8
#11-158

530626
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

YES

YES

NO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:

550108 , COUNTRY: SINGAPORE
TEL NO: 1800-2849999 - FAX NO: 63431742

NO

PLS REFER TO THE POLICE REPORT:T/20181001/2066

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJA1021J

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHNG KAY BOON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBM2938P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

L lhmmnmlmmﬂhmdmtmspmupmmmm
2. This Farm rmust be oo

3. Information provided mast be s yruantul and Sccurgie s possible Any wiite rusrepresEntation sr withhalding of material
facts may allew insurance companies te repudiste policy liability.

4. The bisue and accrptance of this Form by insurance companbes is not an admissian of pailey [labity an the part of the insurance
Companiey

5 el 2 YE TEPOriing may be referred (D The Police for wilid L £ LUy

. The report will be forwarded by the insurers of the GIA Records Mansgement Centre eitabilivhed by the General lnsursnce
Assoiation of Singapore (GIA] for archiving and that copies of this repart will for 2 fee be made waallzble upon application by
Interested parties.

T By thelodgment of this report 1o the insurers, you hereby consent 1o the archiang of this repast a2 the centre and 1o copies of
the repart being moade avallable aforesaid,
8 Consent under the Perianal Data Protection Act [POPA)

| underitend, scknowledge, agree and conent thst:

[m} Ry insurer, ry workibog snd the General Insurancs Assaciation of Singapore | “GIA™) may/are permitted ta colleet, use,
disclose and/or process my persanal data/personal irformation ser out in this Itorm] snd any other perianal information
pravided by me or possessed by my ingurer [zollectively the “Persanal Information”] srd discloe and transfer such
Personal Information to all insuraris) wha have nsured vehicie{s] involved in this accident (3l insureris) wha have [rzurad
vERACie|s] imwdived in this accident thall be collectively referred to a5 the “Insurers”), the lngurers’ lawyers/Taw firma, the

Monctary Authority of Singapare 3nd any relevant governmant agency/authority (such as the pelice), for the purposeds)
of

[} srocessing, handing and/or dealing with my elaims including the settiement of the clalms and amy NECasEEry
investigations relating to the dlamms:

[ull svestigating the scodent snd/os my claims:
(1] carrying out and/or dealing with my nstructsons or responding 1o any enquiries by me:

{iv] adrmunistering my clamms (incuding the mading of correspondence, statements, vaices, regorts or notices to me.
which could invatve disclosure of certaln personal dats sbout me to birimg about delivery of the same as well 35 on The
external cover of envelopes/mail packages): and/or

I¥] complying with spplicable law in adminiitering, processing, handbing and/or dealing with my Claims [toliectively the
“Purpodes”|

() il imvureeis) who have insured vehiclely) irvolved in this actident and the Indurery’ lgwyers/Taw firm, may/are permitted
to collect, use, disclose and/or process my Personal kntormation for one or more of thie o Purposes; and

(€] my Personal Information may/ean be discosed by any of the Insurers andfar GIA to thelr third party service providers or
agantsfncluding thew Lawpers/aw firms), which may be sited outside of Singapcre, for one ar mare of the sbawe Putposey

[g) oy Personal inflormation will alse be coliected ang used 1o compile claims nistary for the purpose of fraed detection,
Irvestigation and management in present and all future ciaims.

i} e infarmation so collected under (d) above may be shared / discioses:

{1} to al insuress and/cr any other third parties thal assist in evaluating, irvestigating, controiling ar managing fraud,
reguiatar, lmmimmm:ndmnmw|uwmudhmm stited, oo

(1] for complying with requirements under any regulations, laws or court orders

ho i

Saicyholcer s Sigrature "~ Drivers Signatare N Centre Persanners Sgrature
Duze & Tirue: {If driver ke not the palicyholder) MeTe
Date & Time: NEICFIN Ng. |
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1"'We declare the foregoing particulars are true in svery respect.

Pabe : 12\1! -/ o>/ ,/, [=
Poloykolder & e Driver's re A i I'.-m!l'mn-ﬂ'_ls‘uq!ut- i

Date & Time {If drever ks not the policyhalder) MaTe

e
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Individual Statement

SINGAPORE .
PO KE FOGCE TRV b

Tr20181001/2068
Police Station Of Origin: o
Serangoon North NFP Report Mo, T/20181001/2060
108 Serangogon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Teal No: 1800-28409089

Erief Details.

On 01/10/2018 at about 0810hrs, | was riding my motorcycle(FBM2938P) along Ang Mo Kio Ave 10 on
lane 2 travelling toward Ang Mo Kio Ave 3. At the junction of Ang Mo Kio St 54, | was travelling straight
and ail of a sudden, one vehicle ( SJA1021J) coming from the opposite direction turn right into Ang Mo
Kio 5t 54, | did not have time to react and collided into the front left side of the vehicle. | felt giddy from the
impact and shorily after, TP and ambulance arrived. | was given a slip by Traffic police officer asking me
to head to police station to lodge a traffic accident report. | was then conveyed to Sengkang General
Hospital by ambulance after being checked by the medic.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

- |

Page 11 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Police Report

Serangoosn Marth NPF
108 Serangoon Mot dawe 1 #0708
SINGAPORE 580108
Tet Mo 1600-2848853

REFCAT OF A TRAFFIC ACCIDERT

TRM3TM1205E

o3

T Mo Ti201387 05172068

Date/Tima Rapart dads ' Vide Regar! Ma. | Sdition Diary ha
CIMG2018 1315 | FI20 810070058 2E
nant's BN Ty e R ) ke T T
Mame n!'ln!nl‘marrl' Address
CHNG KAY BOON APT BLE 828 HOUGANG AVENUE & #11-158 SINGAPORE
. 530825
D Type [ 1D No.: Contact No.:
NAIC N / S1742T4EF H:-:r:e-"!:rrﬁ-:ae Mooils: 83855538
Maliorally. = Ernall SR RS '
SIMGAPORE CITIZEN ——
Sex | Age Dhate af Birth: , Type 2f Infarmant: »
Maia | §1 2112/1968 . Rider
“Race | Language: Instibeton { Behool Mame:
Chinese i'E'm'l-Epr
Cocupstion: | Drwing Lante Infarration
Freslance = | Glass 26,243 Dete o1 Expiry.
General info : T S i e e b b e e
' Type of Injury Cring | DataiTirme of | Type of Lecalion
o Atended oy Palics O Acticenl | T-Jurcticn
| Mg 0110/208 0820 I —
Liozation,
Junction of Road 1 and Faad 2
ANG MO KO AVENLUE 10
| AMG MO KIO STREET 54
Wieatnar: Road Swiace Fosd Speed Limit:
Clear | Dry = :
Treffic Flaw : Traffic Comtral: Traffic Valuma:
| Dusl Cardage Way | Mot Controlied Light
Typ= o Colisian: Anyans comvevad by |
Hetwean Moving vehicies - Hesd To Side amitulance;
= = LEES
8 Ty a

"-‘i. -
Motorcicle | YAMAHA

l SJAI0Z4S | Car

FEMZE3EF | MSIG INSURANCE [smwma
FIE LTD,

M“EEF-TI'-I-!-J-HEZH- 1EI.I'EIE|’E:'1E
|

ns
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Police Report

e T AT
POLICE FORCE TRGLATOIAEON
Falize Skation OF Crigin Fald
dSerangoon Madh NEF Report Mo, T201 81001520688
108 Eerangsan Morth Ave 1 #01-T0G5
BINGAPORE 550108 CONTIRUATION OF REPORT

Tel Mo 1800-2B840E00

Skafch Plan
Infarmant is naol able 1o provids skeich pisn

IMPCRTANT. Please abiazh & copy of your vehicle's Insurancs Cerlificale to this repod. H you don'i nave
the cenificale wiih you now. pleass fax @ copy bo 65474385 staling 1Ne repor number & reference,

Signatura Of Cfficer Recording The Regor: | | | Signature Of Inforrarn =

o -;|

gt 2 NGO HAN BOON, E'AHFIE?-:/ é-\

Signature Of Interpretes ' | [ DateTime: S

ot 2gphcable o1 E 1318

Offcer In Charoe OF Cazal CiassHication Of Casa: -
TRIGIT R ST £l ==

St 3 MUHAMMALD | |";'.I'-'|-|'l|1|':'||.|..-|:|||"l =

Coantact Me ! EEI:I_E-

.r?
Authantcatan E-lurr'.r.: it i ¢ i
NFiGE o -‘-, 3

= MO '_—'.:' g Fosp
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Police Report

SOLICE PORCE AR

TR A0
Police Station OF Onigin: 03
Serangoon North NPF Flopaor] M. TEC1E1001/2058
108 Serangoan Marth Ave 1 #01-T0%
SINGAFQRE 560108 CONTINUATION OF REPORT

Tal Mo: 1800 28 4BG05

Eriaf Deizils,

Ch 071102018 at aocut DR10Ars, | was riging my mosereycle(FEM2S38P) along Ang Mo Kio Ave 10 on
baree 2 fravafing toward Ang Mo Kic Ave 3. A1 5e junclion of Ang Mo Kin 52 54 1 was traveiing straight
#nd =il of 3 sudden, one vehizle [ BRAT0214) caming fram the copesle direction turr nighs inss Arg Mo
Kio &= 84, | did ral nave time bo react and coliided imo the front left sice of the vahicle: | falt gicdy from the
iTacl and shorly afler, TP and ambulance arved. | wae giver a skig by Traffie palise sfficer asking me
10 head 1o pobhoe slilisn fo ledge a traffic eocident rapert. | was fhan corveyed o Senclang Seneral
Hespital by smbuianse afler beifg chesked by the medic
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