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MMA41E131371 ! National Assessment Cantra Sarvioes - Bukit Marah
ENTRY DATE & TIME: 101072018 1105
SUBMTTED BY: ROGLI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2018 12:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andier the Authorisead Diriver.

3. infarmation provided must be as truthful and accurate
repudiate palicy liability

4. The issum and acceplance of this Form by insurance companies is not an admission of pa
be referred to the Police for investigation.

#rs of the GlA Records Managemant Centre established by
archiving and that copies of this report will, for a fee, be mads available upon applicat
7. By the lodgement of this report to the ingurers, you haraby congant

5. false reportin
6. This report will be forwarded by the insus

aloresaid

as possible. Any wiful misrepresantation or witholding of material facts may sllow insurance companies o

icy linbility an the part of the insurance companias.

the General Insurance Assosiation of Singapora (GIA) for
won by interested parties

to the archiving of this report at the centra and 1o copies of the report being made available

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

10/10/2018 11:05
23/07/2018 08:40

ADMIRALTY ROAD WEST TOWARDS ADMIRALTY ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBC7351B
Insured/Policyholder
Name Of Registered Owner TAN LOI FATT
NRIC Mo §26589072
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-83442102
Alternative Phone No OTHERS-83442102
Vehicle Particulars
Manufacturer YAMAHA
Model LC135-134CC

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 state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverages

Fleet Palicy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver
MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber
Fax Number
Contact Number
EMail Address

ON THE WAY TO WORK

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
NO

MSD/AMT/18-376284-CA

TAN LOI FATT

526580072

25/06/1963

INDOOR

081271993

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83442102

OTHERS-83442102
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 Cwn
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?
Foreign Vehicle Registration Number

Mumber 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 unknawn person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please stale 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

FLEASE REFER TO POLICE REPORT T/20180723/2038 (THE

IGNORE THE CLAIMS FROM SHA1943Y)
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber

BLK 29 MARSILING DRIVE
#12-287

7300z9
NO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

YES

JRQBBI0 (MOTORCYCLE)
3

NO

MNO

YES

NO

2
NAME: . SON

GENDER: . MALE

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 733146 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:
MO

YES
NO
NO

JROB930
YAMAHA LC135

MOTORCYCLE

INSURED ONLY HIT THE JRQB990 AND NOT SHA1843Y FLS



Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
W

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

SHA1943Y
HYUNDAI IONIC

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation 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 tompanies 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 repert will be forwarded by the insurers of the GIA Records Management Centre established by
Association of Singapore (GIA) for archiving and that copies of this report will
interested parties.

the General Insurance
far a fee be made available upon application by

. By the lodgment of this report to the insurers, you hereby consent to the archivin

g of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infermation ta all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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 claims and any necessary
investigations refating to the claims;

[ii) investigating the accident and/or my claims:
(iii) carrying out and/er dealing with my instructions ar responding to any enquiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which eauld 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

iv) complying with apglicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore 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
agentsiincluding 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) theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers 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 complying with requirements under any regulations, laws or court orders.

g 16l g

Policyholder's Signature Driver's Signature

rting CentrgPersonnel’s Signature
Date & Time: {If driver is not the policyholder) ame: 1 b’/ﬁq}m
Date & Time: MRIC/FIN Na,;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

/t//.& ra/mﬁ’

Policyhalder's Signature Driver's Signature F!e-por‘ti Centre Personpl’s Signat
Date & Time: {If driver is not the palicyholder) Mame: %ﬁ

Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 730146
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

L ATy

312038

10f3
Report Mo, T/20180723/2038

Date/Time Report Made:
23/07/2018 11:43

Vide Repart No.:

Station Diary No.:
JI20180723/00687 62
Informant's Particulars
Name of Informant: Address;
TAN LOI FATT APT BLK 29 MARSILING DRIVE #12-287 SINGAPORE
. 730029 =
ID Type / ID No.: Contact Mo.:
NRIC NO / 826589077 Home/Office: Mobile: 83442102
Mationality: Email;
MALAYSIAN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 55 | 25/06/1963 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: o
Building construction engineer | Class: 2B,3 Date of Expiry:
General Information of the Accident ; .
Type of Injury ‘ Drink Date/Time of Typg of Location: |
Accident: Attended by Police Drive: Accident: Straight Road
L2 e No 23/07/2018 08:40
Location:
Along Road 1
ADMIRALTY ROAD WEST
Towards Admiralty Road East
Weather: | Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes =]
Details of Vehicle Involved i . j ; : s
Vehicle No. | Type | Make Model Color | Condition | No of Passenger |
FBC7351B | Motorcycle | YAMAHA LC135 Black ' Slightly 1
| Damaged
JRQB990 Motorcycle YAMAHA LC135 White Slightly |1
B Damaged
SHA1943Y | Car HYUNDAI IONIC Blue Slightly 1 |
Damaged | |

Details of Vehicle Insurance

Vehicle No. | Insurance Company

| Insurance No

| Effective | Expiry Date |




POLICE FORCE AN

T/20180723/2036

Paolice Station Of Origin: 20f3
Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739148
Tel No: 1800-363 9999

Report Mo. T/20180723/2038

CONTINUATION OF REPORT

Detalls n’f-;hfehicle_ |THUITIEI'ICE £ |1 S 5 il ] i b -
‘Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
EBCT351B | MSIG INSURANCE (SINGAPORE 72056980 23/02/2018 \ 22/02/2019

PTE.LTD. | _ |
Brief Details.

On 23/07/2018 at about 0840hrs, | was riding my motorcycle (FBC7351B) on the 1st lane along Admiralty
Road West towards Admiralty Road East. | saw a Comfort Taxi (SHA1943Y) travelling on the 2nd lane
and while changing to the 1st lane, a Malaysia motorcycle (JRQB990) collided onto the rear of the Taxi. |
did not managed to brake in time and hence | collided onto the side of the Malaysia motorcycle. My
motorcycle's mud guard was damaged My pillion and myself are not injured and no government property

damaged. | wish to state that | do not have any camera on me. Traffic Police was at scene. Vide:
J/20180723/0067.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739148
Tel No: 1800-3683 9999

R

Ti20180723/2038

Jof3
Report No. T/20180723/2038

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co
the certificate with you now,

Py of your vehicle's Insurance Certificate to this report. If you don't have
please fax a copy to 65474885 stating the report number as reference.
'_-____'_"‘--...,___ (I}

'_Signatura Of Officer Recording The Report:

Signature Of Informant:

T
Sgt 1.NG YUTING [ W e
_ﬁgnature Of Interpreter: Date/Time:

Met applicable

23/07/2018 11:43

Officer In Charge Of Case: |
TP/ GIT {

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 85476202

Classification Of Case:

Authentication Stamp
NF158



ACCIDENT STATEMENT

ACCIDENT DATE; [10,-' / Ql / EE!£ (DD /MMYYYY), TIME:( £§ ) {HH:MM|

LDCAT!GN:M‘-W'{ bopo WW} MW Wflﬁﬁmf'{ {0 Wl

1. DETAILS OF ‘e’EHiGLE e
QJVEHICLE NUMBER: %L T & '
b)INSURANCE COMPANY:
c]POLICY NUMBER: —CA
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e MAKE & MODEL: w Tl
f{ITYRPE(ASALOOM f COURE / MPY /V AN / LORRY / MDTC}E_ICLE ! C’THERSJ
g} VEHICLE CATEGORY [PRIVATE f COMMERCIAL / CITDRCYC E)
h]PURPOSE OF USING AT ACCIDENT TIME:_8 4 U WOBAC
I) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY] #
2. INSURED / POLICY HOLDER
AjNamE_ TAM W1 TaTT @ FEMALE)
b NRIC/FIN/P ASSPORT;_C o8 ¥ 1V [ £- Com.«c’rm
o) ADDRESS;
'] \%QH_._) : .
! * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
&&'Hrj 0F pagomm o DRIVER :
l’.'mdwll- 4 ~J$} GINAME: 08 BRIk (MALE / FEMALE]
- Y ANVETD SINRIC/FIN/P ASSPORT: CONTACT:
() c) ADDRESS: :

~d)DATE OF 3IRTH: (28 7 8° /(495 jioomm/ryyy)

] OCCUPATION: (INDOOR ;’DUTDDEE} 2
IDNTE OF DRIVING Pt 19 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / f8)

IE NO, RELATIONSHIP OF THE DRIVER WITH INSURED:______@ce/hhd—

5. @)WEATHER CONDITION: (CLEAR / RAINING IDTHERS i
b)ROAD SURFACE: [DRY / WET / OTHERS, : A el
& WAS ANYBODY INJURED (YES /NC| '

7. @)REPORTED TO POLICE (YES / NO) : ] ,
IF YES, PLEASE STATE WHICH POLICE STATION: LOooentD el Al

&. THIRD PARTY WEHICLE

Mt 8 Pumgte @) VEHICLE NUMBER: e §as MDDEinﬂiﬂﬂ:ﬂ,ﬂ’__{',ﬁ_;.;
o ledidiee 44 ie% D) DRIVER'S NAME:
" ") NRIC/FIN/PASSPORT: CONTACT:

“Neew ¥ 9. THIRD PARTY VEHICLE
; ¢
: _d) VEHICLE NUMBER: gy 193N mooeL: H\]Hﬂm'}?’ fondeC
| 17, e DRIVER'S NAME: i
wotnhy ) ) RIC/FIN/P ASSPORT:__ CONTACT:

1

EMpL
QLo =




| Glass 3B Molorcyces nol exceeding 200 <




CcA 498782

MSIG Insurance (Singapore] Pre. Lid. ito Reg no 20041221201
MSIG 4 Shenton Way, # 21-00, 50X Centre 2, Singapore 0BEE0T
Tel +65 GBE7 7EBT, Fax +65 GE2T 7804
W, msig.com.sg

(| CERTIFICATE OF I_NSURANEE]

Baaid Transport Aet, 1987 i Malaysia
The Motar ¥ ehicies i Tlikrd Party Risks) Roles, 1989 1 Federation of Mulaysks)
The Motor Vehicles ( Third Parts Risks anid Compensation ) Act (O AP, 189 of the Revised Edition) {Republic of Simgapore)
“Fhe Sotor Velsickes (Third Party Risks and Compensation) Bules, 1996 Edition 1 Bepublic of Singapere:
Tbr amy Aniciidment, Aol or Aels piesed in sshsliletsn hereol

CERTIFICATE RO WSO VNT/18-370284-Ch  AOUT&-001/ L0223
SUMINSURED TPL
EXCESS L

[ Ir  mark and Registration Number of Vehicle FECTIS1R

= YARAIA F35e.
. Name of Policvholder — TAN LOT FATT

[

3, Effective date of the Commencement of [nsurance

for the purposes of the Ac L201AM 2310207018
4. Date of Expiry of Insurance 13020209
5 Fcrsi::m of Classes of Persons entkled o drive

3. The Folicybalder,

b, CHAN CHEE KAY ONLY
Provided that the person driving is permitied in accordance with the ]i.L‘QI'i:siﬂE
or other laws or regulations 1o drive the Motor Vehicle or has been so permitte
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from dri '-']uf the Motor Vehicle, And provided further that
the Motor Vehicle is registerad and Heensed under the Road Traftic Act and its
registration aml licensing undet the Road Traffie Act has not been cancelled at the
time of the accident loss or damige.
&, Limitation as to Use

Use for soctal domestic and pleasute PUTpO3Es and  in
conmection with the Policyholder's business ar srofession.

7. Th oy does not cover

|, Wse for nire or reward.
1. Use for racing,pace-makingz.reliability trial or speed-testing,
5. Use for the cerriage of goods {other than samoles| in
conmection with sny trade or business.
§. Use Tor any purpose in compection with the Motor Trade.
¥ Limftations vendered inpperative b Sectfon & of the Motor Vehicles (Third-Party

Risiis qnd Conmpensation ) Ace (Chapter 189} and Section 95 of the Rood Transpaort
Act, JOST ( Malaysial, are wor to be actuded inder these feadings.

I'WE HEREEY CERTIFY that the Policy to which this Certificate relates Is
issted in aecordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapter |89, and the Rouad Transport Act,

1987 (Malaysia). /_%\

Rept CH: 71036580 COMMERCIAL 5aeucv PTE. LTD.
17/12/2017 [KE Linderwhiting Agent
CATLO3 0513 Frir I5IG Insurance (Singapore) Pte. Ltd,




