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Merimen e-Claims Page | of |

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING

Cose | Motified | EweSubmitied | Adj Assigned | AgjRpt | Ad) Submitied | ins Auth'ed |[Statws — !
17 Sep Zﬂlﬂ | 21 Sep 2018 550.00 | 5%0.00
Main 09:50 Edit Estimates || View Rt lec ! ?:r Survey Report
| Edieadppe || = _._'u._J

Reference

sured: ' ' Donﬂnnul‘-‘im s_napoﬂ:m I.h-l_.,

‘Main Claimant N | NEW CASTLE BUILDERS PTE.LTD.

' | 15/09/2018 00:00 - :59

| Vehicle Reg. No.: \YLB332E Date of Loss: | (166 Months and 16 Days From

N | . | k | : |LTA Reg Date (Man ¥r)] o
| | 28B4Z144VMF {Comprehensive)

| Claim Type: |TP / 570688 Policy/Cover Note No,: Coverage; 017112017 -

— . i { sl _31/10/2018
| Venicle Reg. No. (Insured): | FBF3141U ) | Policy Ko. (Claimant): = E
) | Excess:
| Repairer: Hznn Motor Services (Defu) Blk 5 De‘fu Lane 10, #01-582, 539186 Defu Lane Tel:
| Handiing thsurer: ;I;Ifil;;llnan:e (Singapore) Pte. Ltd, (HQ) - Tel: +65 6827 7888 - [Handied by Jnmn Tay Mei Ling -
| Adjuster: = | LKK Auto l:un:ultant; Pte Ltd (HQ) - Tel: 62 6256-3561 ., [Hal'bﬂlud by XING Euu q:mE] [Hnaf itpt

due 0o9/11 J_fzn 13]

|Agj Asg. Remrks:

ASSOCIATED MAIL RECEIVED o o N  View Al |
||| ® MSIG_SG {07/11/2018): Report Send Back Alerts - YLBI32E (TP}

Compose Case Mail |

=
| ALL ASSOCIATED TASKS View Al |  Search Tasks |  Creste New Task Complets |

Due Date Priority Typa Tazk Group Subject Handler Assigned By Completed On Created On Done?
Mo results,

https:ffsingapﬂre.merimen,mmu"claimsfindex.cfm?fusebox=MTRadjustcr&ﬁJs¢acﬂnn=d... 7/11/2018



Catherine Chana (LKK Auto)

From: Jowyn Tay <jowyn_tay@sg.msig-asia.com>

Sent: Wednesday, 7 November, 2018 2:45 PM

To: Admin-D (LKKAuto); assignments; sur@Ikkauto.com

Subject: Request for Paper Re-Survey for YL8332E (Our Ref: M570688/JT)
Importance: High

Dear Celine &/or Catherine,
Refer to the subject matter,

Please proceed to do paper re-survey for YL8332E. Copies of the 3rd party survey report has been uploaded and
rights has been granted via Merimen.

Thank you.
Best Regards,
Jowyn Tay

Executive, Claims Services
D: +65 6643 1307 | F: +65 6225 7402 | lowyn_tay@sg. msig-asia.com

Insurer Claims

M 5 I G :'_,fﬁ' f = Team of the Year

2016

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg

A Member of BRAEARNSY INSURANCE GROUP



BONNIE KWOK LLC

Advocates & Solicitors

101A Upper Cross Street Tel: (6% 6536 6026
#08-12 People's Park Centre Fax : 65) 6536 2279
Singapore 058358 INOT for service of COUrt documents!
GST Reg No. J120854727
YourRef:  FBF4a141u (O 4AP) 771

Our Ref: BK.18786.18 j1

REG/CS/PAY/FA| |d.
p7Novan |/

31 October 2018

M/s MSIG Insurance (Singapore) Pte. Ltd, By Hand
16 Raffles Quay

#24-01 Hong Leong Building

Singapore 048581

Dear Sirs

ACCIDENT INVOLVING YL 8332 E & FBF 4141 U ON 15 SEPTEMBER 2018

We act for M/s New Castle Builders Pte Ltd, the owner of vehicle no. YL 8332 E in the above
matter,

We are instructed that on the 15 September 2018, vour insured riding motor vehicle no. FBF 4141 U
had negligently collided into our client’s said vehicle.

We are instructed that as a result of the said collision, our client has suffered loss and damage as
follows: -

i Cost of Repairs -§  9,950.00
i, Loss of Use ( 13 days x $150.00) -5 1,950.00
iii. Survey Report -5 870.00
iv. LTA search fees -5 8.00
v, GIA search fees -5 29.00
vi. Transport, Postage, Xerox and other incidental -5 53.50
vii. Costs -5 1.605.00

Total $ 1446550

We enclose herewith a copy of the LTA search result, GIA report of our client, survey report, and
repair bill, certificate of insurance and 150 original photographs for your attention.

Kindly note that under the NIMA protocol, all requests for resurvey are required to be made during
the protocol period in eight (8) weeks from receipt of this letter.

Kindly revert whether liability is admitted.

Y faithfull '
BONNIE KWOK '
Enc. (by hand) ) Mmmd
C.C. Client: and i
Domino’s Pizza Singapore Pte Ltd (2o a2

TV
ﬁq\u\w



MKF518141753 / Kan Fook Sing Matar Werkshap - Dafy Your NCD will be affected due to late repr,}rting
ENTRY DATE & TIME: 01/11/2018 12:50

SUBMITTED BY; Alica Chau Actual e-Filling Submission Date & Time: 01/11/2018 15:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase report correctly the dotails of the accident to speed up the claims procass

2. Tris Farm must be complated by the Policyholder andfor the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow nsurance companies io
repudiate policy liability

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liabilty an the part of the insurance companies.

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

B. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the ledgement of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 01/11/2018 12:50

Date Of Accident 15/09/2018 17:00

Exact Location Of Accident ADMIRALTY ROAD WEST & SEMBAWANG DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF4141U

Insured/Policyholder

Name Of Registered Owner DOMINO'S PIZZA SINGAPORE PTE LTD

Co Reg No 2009007190

Email Address RAJESWARY . RATNASAMY@DOMINOS.COM.SG
Maobile Phone No

Alternative Phone No OFFICE-91605933

Vehicle Particulars

Manufacturer YAMAHA

Maodal YBR125

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

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

If Mo, Please state action to be taken
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NO
B 28842144 VMF

MARZUQ BIN MOHAMAD RIZAL HUSAINY
S9912846A

28/04/19849

INDOOR

26/12/2017

0 YEAR AND & MONTH

MALE

(LOCAL) +65-91605933

NMOEMAIL

Page 1 of 18



Address APT BLK 352A CANBERRA ROAD #03-263 5751352
Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulanca?
Was any other material or property damaged? YES
| have been anmached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Mame SEMBANWANG NPC
Police Station Address gﬂg;DEREEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
REFER TO THE ATTACHED.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number YL83I3IZ2E
Vehicle Make/Model/Colour LORRY
Details Of Properties NIL
Vehicle Category COMMERCIAL VEHICLE
MName of Driver MNIL
NRIC/Passport Number
Contact Number NIL
Address m:t
Postcode MIL
Insurance Company Name
Mature Of Damage MIL

Page 2 of 18



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MARZUQ BIN MOHAMAD RIZAL HUSAINY
Approximate Age 18

Injuries Sustain

Injured person in which vehicle? FBEF4141U

Were seat belts worn?

Was this Injured conveyed to hospital by

ambulance? YES

Address APT BLK 352A CANBERRA ROAD
#03-263

Paostcode 751352

Page 3 of 19



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

W

plpasa report corragtly the details of the accident ta spead up the claims process

This Form must be gam| t ligyholder a r the Authorised Driver
|afarmation provided must pe a5 truthiul gnd accurate a8 possible. any willul migrepreséntation or withhatding of material
facts may allow nsurance COMpanies o Mﬂ;ﬂﬂsﬂahilhg.

The Issue and acceptaned gf this Form by insurance comparies 1% nol an admussion of policy Hability @n the part of the insurance
COMpanies

Any false reporting may be referred 1o the Pulice for investization.

The report will be forwerded by the insurers of the GIA Records hAanagemant Centre established by the General Insurance
Association of Singapore {Gla) for archiving and that copies of this repart will for a fee be made available upan application oy
interesied parties.

]

By the lodgment of this reporl 10 The insurers, you heraby consent to the archiving of this report at the centre and to copics of
the report being made avallable aforesaid.

Consent under the Pe rsonal Data Protection Act {PDPA)
| understand, acknowled ge, aRres and consent that:

{a] By msurer, my workshop and the General Insuranc Associabion af Singapore {"GLA") may/fare permatied 12 coflect, use,
disclose and/or process my personal datafpersonai snformation set out in this [foym) and any other personal infarmation
prowided Ly me of prssessed Dy my insure [coliectively the ~personal Infarmation™) and disclose and transfer such
personal informaticn 1a all imsurer(s] who have insured voluclofs) invatved in thig accident (all ingurer(s] who have insured
vehiclels) ivolved in tis aezident shall be collectrvely referred to as the "ngurers”], Lhe lnsurers’ igwepersflaw lrms, the
Monetary Authority of Singapore and any relevant government agency/authorivy [suich a3 the palice). for the purpose|sh
of :

.

[} processing, handling and/or dealing with my claiens inciuding the settiement af the claims and any necessary
inwestipatlons relating tosthe claims;

(i} investigating the aecident andfor my claims;
it} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims (including the maliing of correspandence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me 13 bring about delivery of the same as well 35 on the
external caver of envelopes/mail packages); and/ar

[v) complying with applicable law in administanng, pocessing, hendling and/or dealing with my claims, [coliectively the
"Purposes”)

(o] ah insurer|s) who have insurad vehicle{s] invelved in this accident and the Insurers’ |aweyrrsflaw firms, may/fare permitled
1o coliect, use, disclose and/or process my sarsonal Infarmation far one or mars of tie above Purpoues; and

(e} my Personal [nformation mayfcan be disciosed by any of the insurers and/or GLA ta their third party service provicers of
ppentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purcoses

[d) my parsanal Information will slso e collected and used 13 compile elaims histary for the purpase of fravd detectizn,
investigation and management in present and all future claims.

{e) the information sa coliected under () above may be shared [ disciosed:

(i} o all insurers and/ar any other third parties that assistin evaluating, investigating, controlling ar managing fraud,
regulators, iaw enforcement and government AgENCIEs af reasonably required for the purposes stated, or

(it} far complying with reguirements under any regulations, laws o Ccourt ordiers.,

- e - e e S e

R SR

I_’::E:Ew:r‘s Mﬁi{l;l; o DIH ﬂiq-.nal:um Flepnrlin;anlfe personnel's Signature
Date & Time: [1§ driver i§ not the policyhakder] Name:
gate & Time:  af [r T lm \7 MRIC/FIN N
¢ =30
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WEHND FOFaldLU

INE G MAMG

B 18 G528

DECLARATION
¢ fWe declare the foregoing particulars are true in every respect

?9%;7’- RTRT 'lfv
ll'i ( ”JL ) 'r'Jf
Folicyholder's Signature == Drrver's Signature % ) -ﬂ;-' o Aeparting Centre Personnel’s Signature
Cate & Time: (1f driver i not the pobicyhalder) Narme:
ate&Time: LG [ (g “*ﬂp NAICFIN No.:
B
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Police report Pg. 1

SINGAPORE AT

POLICE FORCE

Palice Station Cf Origin: 1ol
Sembawang N.P.C Repert No. T/20180919/2184
4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549599
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19![!9!21]13 21:23 127

Name of Infurmant Mdress

MARZUQ BIN MOHAMAD RIZAL APT BLK 3525 CANBERRA ROAD #03-263 SINGAPORE
HUSAINY 751352

ID Type / ID No.: Contact Mo.:

MNRIC NO / 589128464 Home/Cffice: Mobile: 91805933
Mationality: Email;

SINGAFPORE CITIZEN

Sex: Age: Dale of Bith: | Type of Informant:

Male 19 25/04/1995 Rider

Race: Langusge: Institution / Schoo! Name:
Malay B

Ccoupation: Driving Licence Informalion:

Student Class: 2B,3A Date of Expiry:

B enerallnTOrmation of the A CIAEnte L b e o e b e L DL &
Type of Injury Drink Datt_amme of Trpe of Location;
Acsldant: Conveyed By Ambulance | Drive: Accident: T-Jurction

' Mo 15/09/2018 17:00
Location:
Along Road 1
ADMIRALTY ROAD WEST
SEMBAWANG DRIVE
Junction of Admiralty Road West and Sembawang DOrive.
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Side ambulance:

No

FEF4 141 U MDf.OI‘C}'ClB

UNKNOWN | Lorry Slightly |0
(Not Damaged
| Accurate)

N e e e e
Any Pedestdan Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 19



Folice report Pg. 1

SINGAPORE UG

POLICE FORCE il
Police Station Of Qrigin: , 20i3
Sembawang N.P.C Report No. TI20180919/2184
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5545959

Mame MARZUQ BIN MOHA S9912B464A
HUSAINY

Related Vehicle | FBF4141U (Motorcycle) Contact No.| 91605933

Hospital/Clinic KHOO TECK PUAT HOSFITAL Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence &

== Expiry Date
Date Treatment | 15/08/2018 Date Discharge | 16/08/2018
No. of Days granted Medical Leave [ 07 Degree of Injury | Serious o

Brief Details.

On 15.09.2018, at about 1700hrs, | was going to Northlink Building for Pizza delivery. When | reach
junction of Admiraity Road West and Sembawang Drive, the turning right arrow is green. [ remember
there is one vehicle stopped at the traffic light and it was stationary. Then moment | made a right turn, |
belleved some vehicle hit my motorcycle and | blacked out. When | wake up, | realized my face was full of

blood, and | was then conveyed to KTPH by ambulance.

Page 7 of 13



Police report Pg. 1

SINGAPORE
POLICE FORCE

Faolice Station Of Origin:

Sembawang N.F.C

4 Sembawang Crescent SINGAPCORE
757633

Tel No: 1800-55488589

Sketch Plan
Informant is not able to provide sketch plan

T

Tr20180918/2164

Bof3
Repord No. TI2018091972184

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report, If you don't hauuf'-
the cerlificate with you now, please fax a copy o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi

Signature Of Informant:

Staff Sgt WANG LIZHE ‘%
Signature Of Interpreter: \fi Date/Time:
Mot applicable 19/08/2018 21:23

Officer In Charge Of Case: .

TRIGIT/ | .
51 MOHAMMAD ABDILLAH BIN PALIL
Contact Mo.: 65476246 £

| Classification Of Case:

Authentication Stamp :
NPiGa f -

Page B of 19



NRIC & DL Pg. 1
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ClPg.1

MSIG

M5IG Insvrance (Singapore] Ple, Ltd,

4 Shenton Way, § 21-01, 56X Centre 2, Singapare 066507
Ted +B5 GH2T 7036, Fim +65 BAZY THOD

Co. Reg. Mo, 2004122126 65T Reg.Ma 20047122120

Certificate of Insurance

CAD TRANSPORT ACT 1587 (MALAYS
THE MOTOR \'EH!GI.EB& HTRD PARTY RISKS) RULES, 1258 (FEDERATION OF MALAYSIA)

THE MOTCR VEHICLES (THIRD-PARTY RISKS AND WWEN’S&T% (CAP. 133 OF THE REVISED EDITION)
{REFUBLIC DOF SINGAP

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1988 EDITION [REFUBUC OF SINGAFORE
OR[TH ANY AMENDMENT, ACT OR ACTS F'ﬁESEI?I 1N SUESTITUTION THERECF, d

Form M.Y.100 MOTOR CYCLE FLEET MARKET VALUE
cammerelal Cyeles Comprahenclva

Certiflicato Mo. B 26842144 VMF :
Excess : SGD300

1. Index Mark and Registration Number of Vehicle
FEP41410
o
2. Name of Polieyholdar
Domino's Pizza Singapore Pte. Ltd. {
3. Effective Date of lhe Commencemant of Insurance for the purposes of tha Act
p1/i1/2017

4, Data ﬂfEHp'Inl' of Insurance
3il/io/z201m

5. Parsons or Classes of Persons entitled Lo drive®*

ther son provided he is in the Polip lder'c employ and ig drivi on
the gnllcyfnldzr 's order or :itl": the mumféﬁ- 's pamiﬂg mi:. o

* Pravided Ihal lhe person deiving 15 permitled in agcordance wilh Ih: Ibens or other laws er laws or regudalions fo drive
Hmhrw&wmmwnﬂmﬁmmﬂism% of & Court of Law or by reason of any
enaciment or regulaton In that behall from diving the Molor Vehlcle,

G Limiatlons as to use®

{a]) Use only for tha Policyholdar's business orx profession.

{k) Use for social domestic and pleesure purposes.

The Policy does mot cover use for the carriage of passengers for hirze
or reward racing pace-making reliability Erial or speed-testing.

* Limliata derad Eve by Section 8 of th MVM&{IWPa Risks and Compensalion) Act [Chapler
159]a:d g:;l;n“ E?nfﬁa:nd Tgrmpwi, Act, 1957!{!1131&351-],511 not fo be i under mm haadings.

This Cerlificale is muransl’erahT lea ntwmmuﬂllha wehicla. IF for o rﬂ:nn {hie Pall :- inal uring Ils currency, ..
ﬁfmm: o the Insurer within T ys of the ler if the Ce hﬁm'ﬁ% r=1d' {

ﬁ{ﬁwnﬁgﬂﬁm ﬁ meﬁJ? madf F:Num o comply wllh I.hh uhllgﬂl.[uﬂ fs an nl'hrlw under lhe

I'WE HEREBY CERTIFY Ihal lhe Folicy 1o which this Cardificale relales [s issued in accordance with Jhtg.mvlgfms of the Motor Viehlcles
{Third-Parly Risks and Cnmp:nsaﬂnnj (Chaplar 188) and Part IV of the Road Transpad Acl, 1987 [Malaysia) or any Amendment, Aci

or Acts passed In subsliution theraal.,

M55 Insurance (Singapora) Pte. Lid.
Approved Insurers
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fer Chiel Execulive Olficer

ELYM20T 711061152
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MIAS 18120496 [ Jin Auto Sarvices Pe Lid - Dafy
EMTRY DATE & TIME: 17082018 15:22
SUBMITTED BY: Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pteasa report correctly the details of the accident lo speed up the claims process,

2. This Form must be completed by the Palicyhaider and/for the Authorised Driver.

3, Information provided must be as truthful and accurate as possibla. Any wilful misrepresentalion or withelding of material facts may allow insurance companies to

repudiate policy ability

4, The issue and accepiance of this Farm by insurance companies is not an admission of policy kabdlity on the part of the insurance companies
5. Any false reporting may be referred lo the Police for investigation.

f. This report will b2 forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA] for
archiving and that copies of this repart will, for a fes, ba mada available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/09/2018 15:22

15/09/2018 17:25

ADMIRALTY ROAD WEST TOWARDS ADMIRALTY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Nao

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

¥YL8332E

NEW CASTLE BUILDERS PTE.LTD.
2010805585W
TOHLENGE@NEWCASTLEGROUP.COM.5G

OFFICE-6T67TT87a

TOYOTA
DYMA 150-3.0 D (M)

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5084827848

TAN KHIM POH
57512836C

30/03/1975

OUTDOOR

0811211995

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-874 30639

TOHLENG@MNEWCASTLEGROUP.COM.SG
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Address BLK 141 MARSILING ROAD #09-2066
Postcode 730141

Was driver an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number FBF4141U (MOTORCYCLE)
Number of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hguﬂe been appmacl:lad by url‘l.known Iperson{s} NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame WOODLANDS EAST N.P.C
Police Station Address ggﬂg{lﬁggODLﬂNDS DRIVE 63 , POSTCODE: 7378390 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 15/09/2018 AT ABOUT 1725HRS. | WAS DRIVING MY LORRY ON ADMIRALTY ROAD WEST TOWARDS ADMIRALTY
ROAD. ON THE MOST RIGHT LANE . AS | WAS APPROACHING THE JUNCTION OF ADMIRALTY ROAD WEST AND
SEMBAWANG DRIVE . | SAW THAT THE TRAFFIC LIGHT WAS STILL GREEN ,AND THERE WAS NO VEHICLES TURNING
RIGHT ONTO SEMBAWANG DRIVE, THUS | WENT ON TO PROCEED WITH DRIVING THROUGH THE SAID JUNCTION
WHEMN SUDDEMLY, A RED MOTOREIKE (FEF4141U) TURNED RIGHT TOWARDS SEMBAWANG DRIVE FROM THE
OPPOSITE OF ADMIRALTY ROAD WEST | IMMEDIATTELY HIT MY EMERGENCY BRAKES HOWEVER MY LORRY STILL
HIT ONTO THE MOTORBIKE ,| THEN SHIFTED MY LORRY TQ ASIDE AND WENT OUT TO CHECK ON THE MOTOREIKE
RIDER, | WAS NO INJURED , THE MOTORBIKE RIDER IS A MALE, MALAY 19YEARS OLD HOWEVER | DID NOT MANAGE
TO GET HIS PARTICULARS .| CALLED FOR POLICE AND THE TRAFFIC POLICE CAME AFTER AWHILE . THE AMBULANCE
SENT THE RIDER TO THE HOSPITAL AND THE POLICE OFFICER INFORMED ME TO LODGE A TRAFFIC ACCIDENT
REPORT WITH REF TO F/20180915/0220.

Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEF4141U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory MOTORCYCLE
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Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Pasteode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

1
DETAILS OF INJURED PERSON 1

UMNKNOWN

FBF4141U

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repart cormectly the details of the accident 1o speed up the claims process.

3

. This Form must be o

norisea Urive

photed Dy Lne Foucynoider i/ oF &

Information provided must be a5 truthful and accurate 33 possible. Any withul misrepresentation or withholding of material
facts may aliow Insurance companies to repudiats policy [abllity,

The issus and aceeptance of Bris Form by nsurance coempanies 1s not an admission of palicy bagilay an the part of the insurance
compankes.

. The report will be foswarded by the insuress of the GLA Records Management Centre establithad by the General Injurance

Association of Singapore [GIA) for archiving and that coples of this report will for a lee be made avallabie upon spplication by
interestod parties.

i Bﬂfﬂ'lll.tdgmnﬂl.nl'ﬂ!hrepi.)rlm'll'llnl.um.mhﬂﬂfwmﬂtlrﬂ!mﬂﬂ!mﬁﬂﬂwulttﬂlndtummﬂ

tha repot being made avalizble atoresaid

_ Consent under the Personal Dats Protection Act (POPA}

| understand, acknowdodge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore {“GIA") may/are permitted to collect, use,
discinse and/or process my personal datafpersonal information sé1 sut in this [form] and any other personal inlormation
wwldudhvnuwwsmmdwnqwﬂw[wheﬁwhmmlm']muiﬂuumrmm
Personsl infarmation to il insurer{s) wha have insuted vehictie(s] mvoived In this accident a8l insured(s) who have insured
vehide(s) invalved in this accident shall be collectivaly referred 1o a5 the “insurens™), the Insucess’ lwyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority [such as the paliee], for the purpose{s)
I.'!'f'

[i} processing, handiing and/or dealing with my clalms including the settiement of the chaims and any necessary
investigations relating 1o the daims;

{ll) imvestigating the accldent and/or my clalms,
{ilf) carrying out and/or dealing with my instructions or respanding 1o any enquiries by me.

{iv) ad ministering my claims (including the mailing of carrespondence, stalements, Involces, reparts or natices o me,
uhidnmuldimmmmﬂﬁuﬂmwﬂmwmmmmuﬂmﬂmemumﬂamnw
external cover of srvelkopes/mail packages); and/or

{v) complying with applicable law in administoring, processing, nandling and/or dealing with my claims.[coliactively the
“Purposes”)

(b}  all insurer{s) who have insured vehicia(s) imeabved in this sccidant and the insurers’ lawyors/law firms, may/are permitted
i collect, use, disclose and/or proeess my Persenal information for one or mara of the above Purposes; and

(4] m;ﬂmwmmwmhwwmﬂmmwuﬂumwmwwrﬁmmwmﬁm
WNMMMWHMLMmuMMMWhrmurmdmm"w

{d} myPersonal infermation will abko be collected and used o complie claims history for the purpose of fraud detection,
investigation and managemant in present and a future claims.

{e] the Information so callected under (d) above may be shared / disclosad:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing of managing fraud,
reguiators, kaw enforcement and governmaent ggencies as reasonably required for the porposes stated, or

fil) lor complying with requirements under any regulations, Laws or court orders,

- 1?:‘:1
5 % éﬁ?
Oeiver's Sigrature Heporting Contre FWM;W
{1 drves iy not the Namn: 3

Date & Time:! Hﬁ |€ |33ah-¢. NRIC/FIN Mo ~ 2
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Accident Sketch Plan

SKETCH PLAN

&dm‘uml-b M va

OohA: 15-9-18
A-yLB3:E B FAF4IHU

75 y

QGMEMJm.j Dri

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refos 4o tina oltached Police Ropoct No : T/ o080 5 fatey

~

%

Eom A
>

PerTanmipeoregoing particulars are true in T o
‘;\ b :"".r Hi’l
“ - o Vet = JO
i 4% : : : Q...—,f)‘*
LA i~ e

Dirtver’'s Slgﬂahle Reparting Bersonnel’s Sagnature

l:iale'l'lmr Iﬂ [;t 133l :umumuT‘%T:muu:- fr— e |

Date & Time: | @ 133chin NRIC/TIN hd.:
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POLIS REFORT

SNGAPORE. TR

Police Station Of Ongin: 193
Weoedlands East N.P.C, Raport Ma. 1/20180015/2144
3 Waadlands Drive 83 SINGAPORE 737890

Tel No: 1800-7679909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vige Report No.: Staticn Diary No.:
15/09/2018 21:30 F/20180215/0220 162
Name of Informant; Addross:
TAN KHIM POH APT BLK 141 MARSILING ROAD #09-2066 SINGAPORE
730741

ID Type /1D No.: Contact No.: b= 5
NRIC NO f S7512838C Home/Office: Mobile: 87430838
Nationality: > Email:
SINGAPORE CITIZEN
Sex: | Age. Date of Birth: | Type of Informant:

_Male 43 | 30/03/1975 Driver t
Race: Language; Institution / Sehool Name:
Chinese -
Owupauun 5 Driving Licenoe Information:
SITE COORDINATOR Class: 2B 2823 Date of Expiry:

Typeuf |y D Date/Time of - Type af Location:

' : : Attended by Police Dirive: Accident; T-Junction
Accidant: | No ¥ 2018 17:25
Location:
Alang Read 1
ADMIRALTY ROAD WEST

SEMBAWANG DRIVE
Junction of ADMIRALTY ROAD WEST and SEMBAWANG DRIVE

Lamp Post Nymber. 141 . 5
Weather i Road Surface: Road Speed Limit;
Clear = = Diry 60 Kmih
Traffic Flow: Tratiic Controt: Traffic Volume:
 Dual Carrlage Way Traffic Light - Working Light -
"Type of Collision. Anyone conveyed by
Bstween Maving Vehicles - Head To Side embulance:
— No =

FEF4141U Motorcycle | ; j f : Red Senuuslr .'

v : | : Damaged
YL8332E | Lomy  TOYOTA i Silver Seriausty |0
. hf
e G I Damaged _J

Any Pedestnan Invalved: Nu =
| No. of Pedestrians Injured: NIL | Use of Pecestrian Crossing: NA |
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POLIS REPORT

SNGAPORE. MR

Police Station Of Origin; 2073
Woodlands East N.P.C. Hepon Ne. TI2018081 52144
% Woodlands Drive 683 SINGAPORE 737880

Ted No: 1800-76759399 CONTINUATION OF REPORT

TAN KHIM POH ID No. | 87512836C

= 1
Contact No,| 87430639

| Relaed Vehice | NIL

Haspital'Clinic NIL Class of | Class: 28,2A.2,3
Dirivirg | Date of Expiry: NIL
‘ Licanca &
. Expiry Data
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/05/2018 at about 1725hrs, | was driving my lory on Admiralty Road West towards Admiralty Road,
an the mast right lane. As | was appreaching the junction of Admiralty Read West and Sembawang Drive.
| saw that the traffic light was still green, and thers was no vehicles tuming right anto Sembawang Drive.
Thus | went on to procesd with driving through the =aid junction when suddenly, a red motorbike
(FBF4141U)} turn=d right towards Sembawang Drize from the opposite of Admiralty Road West. |
immediately hit my emergency brakes however my fomy still hit onto the said motorbike. | then shified my
lorry Lo aside and wenl out to check on the motorbike rider. | was no injured. The mectarbike rideris a
Male, Malay, 19 years old, however | did not manage to get his patticulars. | called for police and the
Traffic police came after awhile. The ambulance sent the rider to the hospital and the police officer
informed me 1o lodge a traffic accident report with ref to F/20180915/0220.
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POLIS REFORT

SINGAPORE
POLICE FORCE

Paolica Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679955

Sketch Plan
Informant is nat able to provide sketch plan

R

OTECT1 G2 144

defd
Reaorl No, TR2O1836152144

CONTINUATION OF REPDRT

IMPORTANT: Please attach a copy of your vehicla's Insurance Certificate to this report. i you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Hepart:
Jf
Sgr2 KOH YAQ ZU 5

¥

Signature Of Infarmant:

—
S

‘Signature Of Inferpreter.
Not apglicable /

Officar In Charge Of Case;

Data/Time:
15/09/2018 21,30

Classification Of Case:
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