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MRSTTAY436T T ! Nasonal Assesasmend Cenlre Samioes - Uts
ENTRY DATE & TIME: 0711 152018 1114
SUBMITTED BY: Krishrazamy s'o Gorindazamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor l;l't'rf!l'.llr the dletails of Ine accident to speed up the claims process.
4. Thie Form mael be complated by the F’CI"C}'I'IQHE{ andior 1he Authansed Drvver

3. Infarmation provided mast be as fruthful and accurate as possible. Any wilful rmisrepresentation or withalding of matesal facts may aliow insurance companies 1o

repudiaie policy Bability

4. The issue and accepiance of this Form by insurance companies 8 nol an admisson of policy Fabdity on the part of the insurance companies.

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

& This report will be forwarnded by the insurers of the GLA Records Managemend Centre estabkshad by the Gereral Insurance Assockation of Sngapore [GLA) for
arghiving and thal copies of this repor will. for a fee, be made aveilable upon application by Inbésested partes

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and o copies of Ihe report baing made available

aforesai

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Cauntry/State of Loss

O7M11/2018 11:14

05M11/2018 17:30

BRADDELL ROAD TWDS LORNIE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Conlact Number

EMail Address

FBADDBAC

TAN NGUANG HUAT
512580750

MOEMAIL

(LOCAL) +65-B4128149
OTHERS-84128149

HOMDA,
CEB400

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY
WO

T2061520

TAN NGUANG HUAT
512580750

17101357

QOUTDOOR

10/051976

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84128149

OTHERS-84128149
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?
MNumber of venicles involved in the accidem

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, Plaase state which Police Stalion

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥as, against whom?

Circumstances of Accident

BLK 838 ¥ISHUN STREET &1
#12-308

TEOB3R
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
WO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
WO

PLS REFER TO THE POLICE REPORT : T/20181107/2020

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

Was there any audio recorded?

YES
NO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model!/Colour
Details Of Properlies
Vehicle Calegory

Mame of Driver
MNRIC/Passpart Number
Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

SKP10G92M

PRIVATE CAR

Pape 2 of 22



Mo, Of Passenger (Including DOriver)

DETAILS OF INJURED PERSON 1

Name TAN NGUANG HUAT
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBASORC
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3122




SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder and/or the Authorized Driver,
3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part af the insurance
companies,

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan 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 repart being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Assaciation of singapare {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form} and any ather personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Persenal Information ta all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(s) wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice], for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians 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 enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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. [callectively the
"Purposes”)

(b} all insurer{s) whao 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 ane or mare of the above Purposes; and

{c}  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

d}  my Personal Infarmation will alsa be collected and used ta campile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar 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, ar

(i) for complying with reguirements under any regulations, laws or eourt orders.

e

Pnlic?holﬁer'gﬁf’gnature Driver's Signature Reparting Centre Persannel’s Signature

Date & Time; If driver is not the palicyholder) Mame:
Date & Time:; MNRIC/FIN No.: N,




SKETCH PLAN
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DECLARATION T
I/We declare the foregoing particulars are true in BVEry respect. \
.y}lx \»-‘ 4 i | oLl

Pnl:l:-,'hc-ld;er' §|gnaiure Driver's Signature Reparting Centre Personnel’s Signature
Date & Tima: (If driver is not the policyhalder) Mame: :

Date & Time: NRIC/FIN Ne.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20181107/2020

10f3
Report No. T/20181107/2020

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/11/2018 10:03 F/20181105/0218 ;
Informant's Particulars
Name of Informant: Address:
TAN NGUANG HUAT 838 YISHUN STREET 81 #12-308 SINGAPORE 760838
ID Type / ID No.: Contact No.:
~NRIC NO / 51258075D Home/Office: Mobile: 84128149 B
Nationality: Email:
Sex: Age: Date of Birth: | Type of Informant:
Male | 61 17/10/1957 Rider
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
OTHERS Class: 2B,2A,2,3,4 Date of Expiry:
\General Information of the Accident :
Type of Non-Injury Drink Date/Time of Type of Location:
ik ; Attended by Police Drive: Accident: Straight Road
ccident: No 05/11/2018 17:30
Location:
Along Road 1 Traveling Toward Road 2
BRADDELL ROAD
LORNIE ROAD
‘Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBA908C | Motorcycle HONDA CB400 Yellow 0
SKP1092M | Car 0
 Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBASOEC MSIG INSURANCE (SINGAPORE) 72061520 25/01/2018 | 24/01/2019
| PTE. LTD. -




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AT

CONTINUATION OF REPORT

T/20181107/2020

2of3
Report Mo, T/20181107/2020

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrian

S Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name TAN NGUANG HUAT ID No. S1258075D
Related Vehicle | FBAS08C (Motorcycle) Contact No.| B4128149
Hospital/Clinic | NIL Class of | Class: 2B,2A,2,3,4
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.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

I WAS RIDING ALONG LANE 1 AND 2. THERE WAS A TRAILER ON LANE 2. THE ROAD HAD A
TOTAL OF 3 LANES. AS | WAS RIDING, THE VEHICLE ON THE FIRST LANE MADE A STOP . I DID
NOT HAVE ENOUGH TIME TO REACT AND | COLLIDED INTO THE LEFT SIDE OF THE VEHICLE. |

FELL OFF MY MOTORBIKE. AMBULANCE ATTENDED THE SCENE BUT | WAS NOT TOO BADLY
INJURED SO | WAS NOT CONVEYED.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT R

T/20181107/2020

Jof3
Report No. T/20181107/2020

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:

TP/
KHALED AMR HASSAN MOHSSEN

Signature Of Informant:

)
N
(“_'_F} s

_Sjgnature Of Interpreter:
Mot applicable

Date/Time"
07/11/2018 10:03

Officer In Charge Of Case:
TP/GIT/

S| NORASHIKIN BINTE DAUD
Contact No.: 65476439

Authentication Stamp
MNP168

Classification Of Case:




REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE  orivinG Licence
IDENTITY CARD vO, S125B075D
TAN NGUANG HUAT
;I'.IHESE =
R = A
17-10-1957 |Illi11u1 n.illll
Ly o B
SIMGAPORE ‘II
vains YU ARE LICENSED T0 ORIVE VEHICLES IN THC FOLLOWING CLASSILS)
PSS DATE,
H““I‘lm Class 20 Motogeyckes ol ewosed ng 200 og 10 May 1976
Class 28 Hobocycles betwean SU7 oo and 400 oo 10 Way 1976
P e S125B075D (lass 7 Motorcycles exceading 400 oo 10 May 1976
Class 3  Blotor Cams andd Motor Teaclors the welpht of = 15 Aug 1977
which undacee . Coos nol excosd 2500 Kl opoms
Class 4 Heovy Mobor U and Meler Traatar: 1he 23 Dot 1979
wakghi ol wiich wiladen axcesds 2500 kiograms
Bygd ram e L L
i 17-08-1004

e Licenvce Ho: 512580750
APT BLK 830 YISHUW STREET A1 I nﬂ
., #12-308 s

SINGAPORE ZTTL



MSIC Insurance (Singapore) Pe. Lid. [fo fre ko 2004122126 =

M S I G 4 Shenton Way, # 21-07, 50X Centre Z, Singapore OGBE07
Tel +65 6B27 7888, Fax +65 6827 7800
msig.com.sg

For any enquiries, please call the Underwriting agent : Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim toe Centre Singapore 208642 Tel : 63373133

MOTOR CYCLE COVER NOTE

{strictly for Motor Cyele Insurance)

R 1 * .:__!-'_ll-ﬂ-_ _'l._'|
AN0T74-001-10238 Date : 08 Jan 2018

TAN WNGUANG HUAT

Pl Bur Tsirance i pespect of the Motor Cyele deseribed in the Sehedule o clow the risks is heccuy TIELD COVERELD
o b O inpany s vsual torm of Third Party Palivy -.'a"l|'Hl'..'iI|3'iﬂ thereto for the

mnh N0 1AM (HL 25 Jan 2018 1o midnigln 0 24 Jan 20149 unless the
sunated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
e enherwise payable for such insurance will be charged for the time the Company has been on risk

SCHEDULE
— . . :
B S | FBASOBC | Insured Value Th: -d Party Liability (TPL)
! HNC23E3000111 \ e 399
e ..___.r.._ '. o ———
. JH2ZNC39945M100111
At | 2005 Year of Registration 2006
lvalet | HOoNDA [CEB400]
S _'. -—

b ter the Tollowing purpose - social domestic and pleasure purposes and in < snnection with policyholder’s business o

CERTIFICATE OF INSURANCE
oy U LIE Y that the pelicy to which this Cenificate relates is issued in acordance with the provisians
eluickes | hird-Party Risks and Compensation) Act (Chapter TEY) and the Road Transport At ¢4 7 Odalaysial.

IMPORTANT
ot his cover note 15 issued For lemporany: nse only and that you mus exchange the cover e for the
L e T tlie vespective agents within 14 days lereal,

E-UDEI;FIEL‘I &mﬁﬂl\a o3 PO AN For MSIG Insurance (Singapore) Pte. Lid.

#O1-2 Singapar :
Tiek: &7 3 _.—’.Fﬁi'— Ui s
Do Reo. Hor2013126208

0T MBrZo13I2e20W _
il eitless countersizned by Authorized Person Asproved Insnrer

o M1 MTT-359016

(Please read important information on the reverse page.)




