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ENTRY DATE & TIVE: 151 172018 1606
SULMITTED BY: Rastnda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report Corractly the details of the sccident to speed up ihe claims PrOCRSS.

2, This Form musl be completed by the Policynolder andlor the Aulharised Driver

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresemation or witholding of matersal Facts may allow insurance companies io
repudiate palicy liability,

1, The imsug and acseptance of this Form by insurance companies & ol an admissson of policy liabiliby on the part of the insurance companies.

5. Any false reporting may bae referred to the Police for invastigation.

. This report will D2 ferwardad by the insurers of the G Records Management Centre established by the General Insurance Association of Singapore (GUA) for
archiving and that copies of this report will, for a fee; be made available upen application by interesied paries.

7. By the: lpagoment of this report 10 the insuners, you heroby consent to the archiving of this repor al the centre and i copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Rapor 1971172018 16:06
Date Of Accident 16/11/2018 11:45
Exact Location Of Accident GEYLANG RD NEAR LOR 22 GEYLANG JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Mumber FBF26358
Insured/Policyholder
Mame Of Registered Owner ANG S00N HOCK
NRIC No SO0621570A
Email Address MOEMAIL
Mabile Phane No [LOCAL) +65-86603350
Alternative Phone No OTHERS-B6603359
Vehicle Particulars
Manufacturer HOMNDA
Model AMNF125MSSA
Exact F'urp!:usc for which vehicle was being used at PRIVATE LSE
time of accident
Are you claiming under your own insurance palicy
for rapair to your vehicla? it
If No, Please state action 1o be taken THIRD PARTY
Wehicle Category MOTORCYCLE
Insurance Company
MName af Insuranse Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy MO
Palicy Number MSDMNVMSI18-381831-CA
Cover Note Number
Driver
Mame of Driver ANG SO0ON HOCK
NRIC No . S0691570A
Date Of Birth 18/11/1852
Ceooupation CUTDOOR
Date Of Driving Pass 25/0411977
Driving Experience 41 YEARS AND 6 MONTHS
Gonder MALE
Mobile Number (LOCAL) +65-86603359
Fax Mumber
Confact Number OTHERS-86603359
EMail Address MNOEMAIL
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Address

Postoode
Was driver an empleyes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Ciwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Infarmation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown persoen(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yes Please slale which Palice Station

Police Station Name
Police Station Addrass

Palice Station Contact

Was nolice of intended Prasecution given?
If ¥es against whom?

Circumstances of Accident

BLK 52 CASSIA CRESCENT
#13-201

390052
MO
OWNER

COLLISION - DPENING DOOR OF VEHICLE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:

SINGAFORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REFORT: T/20181117/2020

Attachment(s)

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

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vohicle Make/Meadel/Colour
Datails OFf Properties
Vehicle Catogory

Mame af Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

SHAT3258

TAXI
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Ma. Of Passenger {Including Driver)
Mame ANG 500N HOCK
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? FEF2695B

Were seat bells wom?

Was this injured conveyed lo hospital by

i YES
ambulance?

Address

Pasteode
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident te speed up the elzims process,

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

tacts may allow insurance companies ta repudiate policy liability.

4 Theissue and acceptance of this Farm by Insurance companies ie nat an admission of palicy liability on the part of the insurance
campanias,

)

2. Any false reporting may be referred to the Palice for investigation,

G, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [G14) 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available afaresaid,

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

(2l Myinsurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclese andfor process my personal data/persanal infermation set out in this [form] and any other personal information
provided by mo or possessed by my insurer lcollectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonatary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

[i] processing, handling and/ar dealing with my claims including the settlement aof the claims and any necessary
nvestigations relating to the claims;

[ii) investigating the accident andfor my claims;
fill) carrying out and/ar dezling with my instructions or responding o any enquiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to e,
which eould invelve disclasure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages): and/or

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

(b} all insurer{s) who have insured vehicle(s) invalved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Infermation far one or more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their third party serviee providers or
agentsfincluding their lawyers/|law firms), which may be sited outside of singapore, for one or more of the above Purposes.

[d)  my Personal Informatian will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

el theinfermation so collected under |4} above may be shared / disclosed:

i} toal insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and Bavernment agencies as reasona bly required for the pur poses stated, or

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

Fal

™ -

I

,M@% [y oo fie
3 %, Pl

Palicyhalder's Signature Drriver's Signature Repa m{é’ Centre Personnel's Signature

Date & Timea: {If driver is nat the policyholder) Mame:
Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

IWe :isn:larl. e forogaing particulars are true in every respect.
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Pnluc-,-hulder'g Sig n.;-nsrﬁ
Date & Time

El

A oo/

Driver's Signature
(If driver is not the palieyholdar)
Date & Time;

T
Reporting Centre Persannel’s Signature
Name:

NRIC/FIN No.:
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486099

REPORT OF A TRAFFIC ACCIDENT

TR

0181117/2020

1ol3
Report No. T/20181117/2020

Date/Time Report Made: Vide Report No: Station Diary No.:
17/11/2018 10:04 " 42
Informant's Particulars
Name of Informant: Address:
ANG SOON HOCK APT BLK 52 CASSIA CRESCENT #13-201 SINGAPORE
390052
ID Type /1D No.: Contact No.:
NRIC NO / S0691570A Home/Office: Mobile: 86603359
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
_Male 65 | 19/11/1952 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DELIVERY Class: Date of Expiry:
General Information of the Accident :
TR | Injury ! Drink Date/Time of Type of Location:
it Conveyed By Ambulance | Drive: Accident: X-Junction
: No 16/11/2018 11:45
Location:
Along Road 1

GEYLANG ROAD

NEAR LORONG 22 GEYLANG JUNCTION

| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
MOVING RIDER AGAINST DOOR OF VEHICLE J ambulance: J
No

E)etails of Vehicle Involved

| Vehicle No. | Type Make Model Color Condition | No of Passenger
| FBF2695B | Motorcycle | HONDA ANF125MSS| Red Slightly |0
! A Damaged
| SHAT3255 | Car 140 1.7L Blue Slightly ]
_ CRDI AT Damaged
| ABS
AIRBAG
| . 4DR




j PO OO AT

T/20181117/2020

Folice Station Of Origin: 2oka
Geylang N.P.C Report No. T/20181117/2020
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

 Details of Vehicle Insurance

|_\f_eldﬂu. Insurance Company Insurance No Effective Expiry Date
FBF2685R | MsIG INSURANCE {S!NGAPDRE} 72086050 25/04/2018 24/04/2019 ‘
e I PREETHE

| Details of Person Involved l
 Any Pedestrian Involved: No

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

Name | ANG SOON HOCK ID No. S0691570A

Related Vehicle | NIL Contact No.| 86603359 |
| Hospital/Clinic | NIL Class of Class; NIL _l
' Driving Date of Expiry: NIL

Licence &

| S Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

SBrief Details.

On the above mentioned date, time and place, I was riding along Geylang Road near Lorong 22 Geylang
when this blue coloured taxi left Passenger side door opened and | collided onto the door and fell down on
the floor, | was bleeding from both of my legs and on my right ring finger. | was then conveyed to Raffles
Hospital and received treatment, and received 3 days of MC. | wish to lodge this report for insurance
claim,




SINGAPORE
74 POLICE FORCE

Police Station Of Origin:

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehi
the certificate with you now, please fax a copy

I

T/20181117/2020

Jofd
Report No. T/20181117/2020

CONTINUATION OF REPORT

cle's Insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
G/
Sgt 1 CHUA KUN ER VR

Signature Of Informant:

F A

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt MA JUNXIANG
Contact No.: 65476251

Date/Time:
17/11/2018 10:04

| Classification Of Case-

Authentication Stamp
NP168



RUBLIC OF SINGAPORE
DENTITY CaRD NO 506915704
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SIG Tel a5 2252 hae

msig.com.sg

o M

DATE OF ISSUE:

23/04/2018

AGENCY:  A00D74-001-10208

COMMERCIAL AGENCY PTE LTD

INSURED:
NAME:

ADDRESS:

ANG SOON HOCK

52 CASSIA CRESCENT
#13-201

SE 390052

BUSINESS OR PROFESSION: BUSINESSMAN

FERIOD OF INSURANCE FROM: 25/04/201 8 TO

12:01AM

2404/201 9

REGISTRATION NUMBER: FBF2695B

MAKE OF VEHICLE: HOXNDA

INSURED ESTIMATE OF VALUE: PMV
PREVAILING MARKET VALUE

AUTHORISED DRIVERS:

THE INSURED ONLY

ENDORSEMENTS APPLICABLE: 2( 2K 30 15 M23

EXCESS: S300(FIRE&THEFT) S60(ENDT 2K)

NAME OF EMPLOYER AND/OR
HIRE PURCHASE OWNER: HENG MOTOR ENTERPRISE

REPLACING POLICY NO: MSD/VMS/17-361502-CA

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed 1o provide cover and no Insurer shall be
liable to pay any claim or provide any bencfit hereunder to the extent that
the provision of such cover, payment of such ¢laim or provision of such
benefit would expose that Insurer to any sanction, prohibition or
restriction under United Nations resolutions or the trade or ecconomic

sanctions, laws or regulations of the European Union or United Kingdom
or United States of America,

MSIG Insurance (Sirgapore) Pte, Ltd, ico Reg. Mo, 2004122120) -

1-07. 5GX Centre 2, Singapare 063807
Fax +65 6827 7800

MOTORCYCLE INSURANCE SCHEDULFE

POLICY NO: MSD/VMS/18-381831-CA

NRIC NO: S06915704

DATE OF BIRTH: 19/11/1952 (65 yrs)
DRIVING EXP:  25/04/1977 (41 yrs)
CONTACTNO: 82385157

CUBIC CAPACITY: 125

YEAR OF REGISTRATION: 201

SEATING CAPACITY: 2

FREMIUM: 170.00

GST @ 7% 11.90

TOTAL ; 181.30

NO CLAIM BONUS OF 15% IS ALLOWED

MEIG Insurance (Singapore) Pre, 1,

Approved Insurers



