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SUBMITTED BY: Jackson Fa Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process,
2. This Foarm musi be complated by the Policyhalder andior the Autharlsed Driver.

3. Information provided must be as ruthfd and accurate as possible. Any wilful misrepresontation or witholding of material facls may allow insurance companies to

repudiale pobcy liakility

4. The issue and acoeptance of this Form by insurance companes is nel an admission of policy liability on the parl of the inserance companies.

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

B. This repart will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Associafion of Singapore (GIA) for
archiving and that copies of this repon will, for a fee, be made avaiable upon apphcation by interesied paries,

7. By the lndgamant of this repen to the insurers, you hereby consent 1o the archiving of this repor al the cenlre and fo copies of the repon being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

1911042018 14:51
181072018 0720
BKE (PIE) BEFORE DAIRY FARM RD EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number FBK1OTU
Insured/Policyholder

Mame Of Registered Cwner GOH SUNNY
NRIC Mo SER40661G

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-99999999
Alternative Phana No OFFICE-6T471541
Vehicle Particulars

Manufacturer YAMAHA

Madel MAJESTY S

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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

hobile Number

Fax Mumber

Contact Number

EMail Address

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

MO

MSDNMS8-3TTETS-CA

GOH SUNNY

568406616

06/10/1968

INDOOR

26/01/1991

27 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-99999999

OFFICE-6T471541
NOEMAIL
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Address

Pastcade

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Yehicle

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?

Faoreign Vehicle Registration Number
Number of vehiclas invalved 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?

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

Mumber of Passengers {Including Driver)

Paszenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Stalion

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181019/2073
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

40 JALAN PERMAS
816 PERMAS JAYA

81750
MO

OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

YES

IMIT144 (MOTORCYCLE)
4

YES

NO

YES

MO

2

1 GOH WEI JIAN
: MALE

NAME:
GENDER:

YES

GEYLANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-B486999 - FAX NO: 68486799
ND

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details OF Properties
Vehicle Calsgory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

SLWB3IT4E

PRIVATE CAR
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Addrass
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JMIT144
Vehicle Make/Maodel/Caolour

Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHB2865Y
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Calegory TAX]

Mame of Driver TUNG WAI HONG
MRIC/Passport Number 514589568
Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Mame GOH SUNNY
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? FBKI1OTLU

Were seal belts worn?

Was this injured conveyed to hospital by NO
ambulance?
Address
Fostcode

DETAILS OF INJURED PERSON 2

Mame GOH WEI JIAN
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? FBK1O7LU

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed u p the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorized Driver.
3. Infarmation provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GlA 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 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.

8. Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}

{b)

{c)

(d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose andfor process my personal data/personal infarmation 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 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 “Insurars” |, the Insurers’ lawyers/law firms, the
fonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspandence, 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 as on the
external 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”)

all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or more af the above Purposes; and

my Fersonal 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,

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,

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

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

AN
Tk _.f‘,l

s

Policyholder's Signature Drriver's Signature Reporting Centre Permnﬁlel's Signature
Date E Time: (if driver is net the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in EVErY respect. 4
e "'-,-I
= ] | -Ill,
— - VAN
Policyholder's Signature Driver's Signature Reporting Centre Ptr{nnnel's Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Ma.:




ACCIDENT STATEMENT

ACCIDENTDATE;(_ S / 16 ¢/ | § )(DD/MMAYYYY), TIME:_ 9 : ™® )(HH: M)
tocAtion: Bl (7/e) Lefore datiy  for 2o exiq
R

e of passen g

L

{ fﬁclu.ﬁ!m;ﬁ ;'Iﬁwr'}
£_)

i .':'$ Pigesn v
t e

.Y B} DRIVER'S NAME:

DETAILS OF VEHICLE

a) VEHICLE NUMBER: FLIC o3 v

b)INSURANCE COMPANY: M/ G

clPOLCY NumBeR: M2 [VmS | 1€ -T3385- €A

d]POLICY TYFE; [COMF‘REHENSWE { THIRD PARTY / THIRD Fﬂ.EW@.THEFﬂ
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPY /Y AN / LORRY / MOTORGYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME:__"¢“7e  aly
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER
AINAME:_hak  fanny (MALS / FEMALE)
bJNRIC/FIN/PASSPORT:_ S G Yabobi fn CONTACT 44 of b3¥9 gy sy
clADDREss: 19 hlan Brenas g]14 Termas Jays (7 7y

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

alNAME: ' (MALE / FEMA LE)
b} NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS;

*d)DATE OF BIRTH: [ ey 126%)oommsvyyy)
=]OCCUPATION: (INDODR / OUTDOOR)

fIYEARS OF DEIVING PRERIENCE: zs' J [49)
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANB? (YES / @)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: U ki nA

Q) WEATHER CONDITION: gm / RAINING ,-'OTI@S plarl f“ﬂh }

bJROAD SURFACE: (DRY / WEF / OTHERS r
WAS ANYBODY INJURED (YEB / NO)
a)REPORTED TO POLICE qﬁs / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE Numser:_S N ET3 4R MODEL:

L ]r'-u‘_‘ir.od”‘uc ."l:rn:\"-\-
. ; " ¢} NRIC/FIN/PASSPORT; CONTACT:
S 9. THIRD PARTY VEHICLE
% | d} VEHICLE NUMBER: _J M3 3 v MODEL;
o "]1‘ ku._-, €r1ﬁ!r"
. Aoy &] DRIVER'S NAME:
( "-r:u.:[mj F20) §) NRIC/FIN/PASSPORT: CONTACT:
3 (HR 965
'Tmf":-j Wi Hond
SHSE%G_E‘J
Chail =
.Pa.).:' =

VIpko =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang NP.C

H Rk

106f3
Report No. T/20181018/2073

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1B00-B4B8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary N—::

60

194”10!’2315 12:19

Mame of Infarmant

. .Addresa

GOH SUNNY 40 JALAN PERMAS 8/16 PERMAS JAYA 81750
ID Type / ID No.: Contact No.:

NRIC NO / S6840661G Home/Office; 67471541 Maobile:
Mationality: Email:

SINGAPORE CITIZEN

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

Male 50 06/10/1968 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Sales Class: Date of Expiry:

Type of Injury DatefT ime -::f Tp-a of Lcatmn
Accident Others Accident;
: 18/10/2018 07:20
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
Towards PIE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance;
No

. M:-turcycle ‘MMAHH

FBK'1 U?U

MAJESTY S|

JMJIT 144 Motorcycle

Damaged

SHB2965Y | Car

Slightly
Damaged

SLW8374E | Car

Slightly
Damaged




snespore R

Ti2
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20181018/2073
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486899 CONTINUATION OF REPORT

| Details of Vehicle Insurar
Vehicle No. | Ir F_:l']h :
FEK107U MSIG INSURANCE (SINGAPORE) 72063400 02/02/2018 | 01/02/2019
PTE. LTD.

Brief Details.

On 18/10/2018 at about 0720 hours, | was travelling on along BKE towards PIE, with a pillion. Vehicle
bearing plate number SLW8374E, was from the first lane on the right, the said vehicle did not signal and
turn towards the left, this resulted in motorbike JMJ 7144 was being hit by it. | would like to state that |
was travelling behind the JMJ7144 at safety distance, however, | was unable to stopped in time, and
have to jam brake my motor bike to collide to the front. Due to the jam break, | self skidded and hit on to
the taxi on my left, SHB2965Y. This have causes some damages to the taxi right side, side mirror. | would
also like to state that there was a jam, and vehicle are travelling very slowly and the floor was wet.

| have went to Galilee Clinic at Ubi Ave 1 to see a doctor, and both me and my pillions were given 4 days
of MC starting from today.



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

LR

T/20181018/2073

Jof3
Report No. T/20181019/2073

Tel No: 1800-8486999 CONTINUATION OF REPORT

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 Rep
G/
Staff Sgt KANG BAO LONG, JAMI

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Cd

Date/Time:
18/10/2018 12:19

Officer In Charge Of Case:
TP /AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED _ i

MOHD SAID-" - 00
Contact No.» 65476172 7

Classification Of Case;

Authentication Stamp
MP168



Officer- In -Charge - Name: Goh Sunny

Investigation Section NRIC: S6840661G
Traffic Police Address: 40 Jalan Permas 8/16
Singapore 408865 Permas Jaya 81750

Tel: 67471541
Dear Sir
Accident Involving, FBK107U

On 19/10/2018 AT 0720AM

With reference 1o the above, I have on 19/10/2018 at 1219hrs make a police report at
Geylang NPC in NP 168 T/20181019/2073.

2 On 19/10/2018, at 1344hrs, at Geylang NPC, I make the following amendments to the
above report.

3 Amendments made as follows:

On the 19/10/2018 at 0720hrs, I was travelling on along BKE towards PIE with a pillion. I
was riding behind JMJ7144 at a safe distance between the first lane on the right and the
second lane on the right. Vehicle bearing plate number SLW8374E was on the first lane
on the right. The said vehicle did not signal and changed lanes. Causing him to run into
the side of JMJ7144 and my motorbike. Which in turn cause me to run into the taxi of my
left SHBZ965Y. Causing some damages to the right of the taxi’s right mirror. There was a
traffic jam and all vehicles were travelling slowly as the floor was wet.

I have gone to Galilee Clinic at Ubi Ave 1 and both my pillion and I were given 4 days
MC.

Yours faithfully

P

Signatu r:é

(if a police officer records this amendment, please complete the following;
Name / Rank No: 55 T9023 Mohd Farhan | Station Diary No: 68

NPC

il
Signature Mo. 132 Paya Lebar Road
} M,/"" Singapore 409014




KRBT FT
GALILEE CLINIC

K 342, UBI AVENUE 1, #01.935, SINGAPORE 400342
i " TEL: 6749 8522 MNo: A 66809

; QFFICIAL RECEIPT mm.-@lmﬂﬂ-
Received from ®Lﬂ"~. ."/\}9.-«1? J-'Lﬂﬂ
the Sum of Dollars Shd\;l ﬂﬁ)l‘b" &llﬁj £

being payment for: E/ onsultation
Medicine
[ others:

$ g e

Cash/C - Authorised Signature

X R T P
GALILEE CLINIC

BLE. 342, UBI AVEMUE 1, #0]1-935, SINGAPORE 400342,
TEL: 6749 §522

MEDICAL CERTIFICATE No: ?0513

. /90 (-

Date: r
This is to certify that 6‘" 5\ V\/}Ie: _jTM\

= is unfit for duty/school &gn__aay;,m__ (9o, (t

o I

o _ ; L f "f inclusive.

O Is 1t for light duty from fea inclusive.

O rimein: a.mJfp.m. Tima ol a.m.p.m.
Remarks:

|

* This cenificate is not valid for absence from court or Dr. Ng Kal Sum
other judicial proceadings unless specifically stated. f MEBB.S. (5'PORE)




= B 2P

GALILEE CLINIC
BLK 342, UBI AVENUE 1, 01935, gmmmnﬁ wme A 66 10
)]

| Sw:mu J
FRUORNBEIVEIN. - oAt Oy

the Sum of Dollars / /
being payment for nsuitation
Medicing
[ others:

$ \-5_ —_ Authorised Signature
Cash/Cheg : '

y KB 52 FIr
GALILEE CLINIC

BLE. 342, UBI AVENUE 1, #01-935, SINGAPORE 400342
TEL: 6749 8522

MEDICAL CERTIFICATE :
pate: { For 0 f £
This is to certify that C;" h JMM

=g Isunﬁffurdufy:r’scrmdfur/q"‘lf\.n— days, from fg.ﬂ-fju s !"‘F
to_ 22~ & (f inclusive,

L] isfit for tight duty from o inciusive.
- e —
D Tine in; amipm. Time out: a.m.p.m.
Ramarks: ——
/Kg
* This ceificate ia not valid for absarce from cour o o Dr. Ng Kal Sum

other judicial procesdings unless epecificaly stated. M.B.B.3. (SPORE)



REPUBLIC OF SINGAPORE
* pewmiTy carp no. S6840661G

fz =} GoH SUNNY

w2 1 E

CHINESE
(e Diwiim af Ewriifi Hak
r +  D6-10-1868 L]
st ComiryPlaoe of birth
SINGAPORE

=
5637505

EER IV WOC oI

moc - 5684068616

Lonie o apim

22-08-2016

A0 JALAN PERMAS
B/16 PERMAS JAYA 81750

il



CA 500315
MSIG Insurance (5ingapare) Pte. Ltd. o Reg b0, 2004122126
4 shenton Way, # 21-01, SEX Centre?, Singapore 068807
6 MSIG Tel +65 6827 7888, Fax <55 6827 7800
msig.com.sg
(_CERTIFICATE OF INSURANCE, )

Road Transpert Act, 1997 (Afalasning
The Moler Yehicles (Third Farty Risks) Kules, 195 [ Federation of Malkyvia)
Tha Modor Vehicles (Third Party Risks am) Compsisation) Act (AL, 189 of the Revised Ealition} (Mepsshilic of Singapore)
The Muter Vehacles i Third Party Risks and Comgemsation fubes, 199 Edlition ( Repsblic of Singapore|
Or amy Austudment. At or Acis passed in subriiltise ibereal,

CERTIFICATE NO NSD/VNS/18-377875-CA  AOOT4-001/10147
SUNTTNSORED iy
[-XCESS

§300{FIRERTHERT) $600(ENDT 1K)

1. Index mark and Registration Mumber of Vihicle FRE1OTY

FAMARA [556 .6
2. Mame of !-"uiic:«'hu!dcr G{IH EUHHI!.

3. Effective date of the Commencement of Insurance

for the purposes of the Act (200N 02/02/2013
4. Date of Expiry of Insurance ' 01/02/1019

&

Persons or Classes of Persons entitled 1o drive
2. The Pelicvholder,

Provided that the person driving is permitled in accordance with the licensin
or other laws or re]_gu!axions to drive the Motor Vehicle or has been so permit
and is not disqualified by order of & Count of Law or by reason of any ensctment
or regulation in that behaff from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has il been cancelled at the
time of the accident loss or damuage,

6. Limitation as to Usg

Use for social domestic smd pleasure purposes and in
tonnection with the Policyholder's business or profession.
7. The Policy does not cover

I. Use for hire or rewerd.

2. WUse for racing,pace-making,reliability trial or speed-testing.

{. Use for the carriage of goods {other than samples|) in
eonfedlion with any trade or business.

%. Use for any purpose in conmection with the Notor Trade.

Liwitations rendered moperative by Section 8 of the Motor Velicles i Third- Party

Risks and Compensation} Act (Chapter 189) and Section 95 af the Road Trangpors
Act, T9OST { Maluysic), are mor o B¢ fncduded sitieler these headimgs,

UWE HEREBY CERTIFY that the Policy to which this Centificate relutes is
issued in sccordance with the pravisions of the Motor Vehicles {Third-Party Risks
and Compensation) Act (Chapter 189) and the Road Transport Act,
1987 (Mulaysia).

Bepl CH: 72083400 COMMERCIAL AGENCY PTE. LTD.
ENE] (kP s
A W s e



