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MEALVIVSIZI0 | Matonal Assesament Canirg Sorvices - Ausil Mesan
EMNTRY DATE & TIME: 23/11/2018-15:13
BUBMITTED BY. ROSLI B4 ABDLL WaldaB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the details of the aceiden| to spasd up the claims process
2. This Farm mual be completad by the Polievholder andior the Autharised Drivar,

3, Infarmation provided must be as tuthful and accurate as possisle Ay wilful miscepresentaton or wilhalding of maoteral facts may allew Insursnce o

repudiale policy liabslity

4, The lzsue ano accaptance of this Form by wsurance companies i not an admission of policy liahility on thn pad ol the insurance companies

3. Any false reporting may be referred to the Police lor investigation.

B. This repor will be forwardad by the insurers of tha GiA Records Managamant Centre establizhad by the General Insuranc
archiving and thal conles of this repart will. for 8 fee, be made available upen applicaion by interastad parles

DMDaETEs b

2 Asacciation of Singapore (G1A] fod

7. By the lodgament of (nis repar fo the insutars, you harsty consent to the archiving of this rapart at the canine and to coples of the repgor being mada avalablke

aloresaid

Date Of Raport

Data Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Reglistration Number
Insured/Policyholder
MNarme Of Registerad Owner
MNRIC No

Email Address

Maoblle Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vahicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type QI Coverage

Fleal Policy

Palicy Mumber

Cover Nata Number
Driver

Name of Driver

NRIC No

Cate Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

ACCIDENT STATEMENT
23M1/2018 18:13
23/11/2018 07;30

KIM TIAN ROAD TOWARDS JALAN BUKIT MERAH

SINGAPORE

DETAILS OF OWN VEHICLE

FEJ5822K

CHIN SIEW KWDNG
515270854

NOEMAIL

(LOCAL) +65-83935744
OTHERS-83035744

YAMAHA
JUPITER MX-134CC HC

PRIVATE USE

MO

THIRD PARTY
MOTCRCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE ANDIOR THEFT
MO

MT2018TRO1422

CHIN SIEW KWONG
S15270895)

ovi1M1962

INDOOR

02/08/1984

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B3935744

OTHERS-83935744
MNOEMAIL

Fage 1ol 18



Address

Postcode

Was driver an emplayese of the |Insured's Company

It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Number of vehicles invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambllanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Diriver)
Details of Police Action

Was the accident reported to the police?
If Yes.Please stata which Polica Station
Police Station Nama

Police Station Address

Folice Station Contact

Was notice of Intended Prosecution glven?
If Yes against whom?

Circumstances of Accident

BLK 121A KIM TIAN PLACE
#1958

1681121
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES

YES

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST
ROAD: BLK 128 KIM TIAN ROAD #01-123/

COUNTRY: SINGAPORE

TEL NO: 1800-2739959 - FAX NO: 62785651

MO

PLEASE REFER TO POLICE REPORT Ti20181123/2071

Attachment(s)
Are gccident photos avallable far altachment?
Was there any video captured by Car Camera?

YES
NOD

125, POSTCODE: 160128 ,

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SHB3288L

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

TAX
TAN GUANG CAl

D6TRE345

Page 2013



Mo. Of Passenger {Including Driver)

Mamea

Approximats Age

Injuries Sustain

Injured parson In which vehicle?

Were seat balts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
CHIN SIEW KWONG

SLIGHT INJURY
FBJ5822K

YES

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

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

Lo

This Form must be completed by the Policyhalder and/er the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy 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 GIA Records Management Centre established by the Generzl Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partiss,

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 avallable afaresald.

&, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that

(a) MYy Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,

disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me ar passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to 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 |nsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
[ill) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my daims.{collectively the
"Purposes”)

(b) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes: and

(e} my Personal 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.

(d) ‘my Personal Information will also be collected and used 1o complle 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

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

7
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Policyholder's Signature Driver's Signature nurnrrg Centre Pergannel’ Sl
Date & Time: (¥ driver i4 not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 4

I/We declare the foregdoing particulars are true in avery respect.
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Policyhalder's Signature
Date & Time

Driver's Signature
{if driver is not the policyholder)
Date & Time:

Name:

MNRICSFIN No:

Repﬂ gte teFWj&nat W



POLICE FORCE LT

181123/2071
Police Station Of Origin: 1of3
Tiong Bahru NPP Report No. T/20181123/2071
128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made- Vide Report No.; Station Diary No.:
23/11/2018 13;33 20
e

_Informant's Particulars i - £5
Name of Informant: Address:

CHIN SIEW KWONG APT BLK 121A KIM TIAN PLACE #19-68 SINGAPORE 161121
ID Type / ID No.: Contact No.:

NRIC NO / 815270054 Home/Office: Mobile: 83935744
Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 07/11/1962 Rider

Race: Language: Institution / School Name:
Chinese English

Cecupation: Driving Licence Information:

ALLUMINIUM FITTER Class; 2B Date of Expiry:

General Information of the Accident. == e M, e
Yigaof Injury Drink Date/Time of | Typa of Location:
Accidant Others Drive: Accident; T-Junction

: | No | 23/11/2018 07:30
Location:
Junction of Road 1 and Road 2
KIM TIAN ROAD
(TOWARDS JLN BUKIT MERAH)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
No
Details of Vehicle Invnivad I 2 . T - |
Vehicle No, [ Type |Make  |Model  |Color Condition | No of | Fﬂssem
FBJ5822K Momrcyc:re YAMAHA JUPITER Blue Slightly |0
MX (HC) Damaged

SHB3288L | TAX| (0

| ——
Details of Unhlnla Insurance LI e | AT ) =

‘Vehicle No. p_lnsuranm.cnmpany- QIS e SIE Tinstranca Noy 103 | Effective | Expiry Date
FEJSBE‘E’K GREAT AMERICAN INSURANCE MT2018TRO1422 | 21/07/2018 20/07/2019

COMPANY | i




POLICE FORCE I CAMG AT

T/20181123/2071

Police Station Of Origin: 20f3
Tiong Bahru NPP Report No. T/20181123/2071
128 Kim Tian Road #01-123 SINGAPORE
160128

CONTINUATION OF REPORT
Tel No: 1800-27359490

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Details of Person Involved e e e e -+

e e e e

| Use of Pedestrian Crossing: NA

e e et = T T ey = T S s s .
MName CHIN SIEW KWONG ID No. 815270954
Related Vehicle FBJ5822K. (Motorcycle) Contact No.| 83935744
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/11/2018 Date Discharge | 23/11/2018
No. of Days granted Medical Leave 10 Degree of Inju Slight
Driver N P R s i i =E@Tﬁﬁié‘ﬂfaﬂﬂ;ﬁﬂtﬁa{%‘_ﬂt%ﬁnﬂﬁﬁ;— ;
Name TAN GUANG CA| ID No. | NIL
Related Vehicle | SHB3288L (TAXI) Contact No.| 98786345
Hospital/Clinic | NIL Class of Class: NIL
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 23/11/2018 at around 0730hrs, while | was riding my Motorcycle req: FBJ5822K (YAMAHA / Blue)
along Kim Tian Rd towards Jalan Bukit Merah, | noticed the Taxi reg: SHB3288L slowed down and kept
left to the side kerb. | then moved on the right side so as to overtake and that was when the said Taxi
suddenly turned right at the junction towards Jin Membina and hit onto the left side of my Motorcycle. |
sustained some abrasions on my right knee and toes due to the fall on the right.

| was sent to the Singapore General Hospital by the said Taxi driver and was treated as Outpatient with a
10days medical leave (23/11/2018 - 02/12/2018). That's all.



D% BOLICE FORCE AR WA

TI20181123/2071

3of3
Police Station Of Origin: ©
Tiong Bahru NPP Report No, T/20181123/2071
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2738998

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 Report: Signature Of Informant:
Al
S| JURAIMI BIN MOHAMED AMIN

Signature Of Interpreter: Date/Time:

Not applicable 23/11/2018 13:33
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NE158




REPUBLIC OF SINGAPORE
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GREATAMERICAN

INGURANCE COMPANY

MOTOR COVER NOTE: MT2018TR01422

- GREAT AMERICAN INSURANCE COMPANY
WEN: T15FCO0298 GST REG. NO.: M303700817

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAP ORE 039180

TEL: +65 6804 £000

FAX: +65 6235 26816

The Insured mentioned in this Covernote, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor

Paollcy a
notice il}

cable
G sip awhich case

therete for

the period mentioned unless the cover be terminated by the Insurer by
the Insurance will thereupon cease and a proportionate part of the annual

prainiun, payahiz iar =uch insurance will be charged for the time the Company has been on risk,
' B, A o

. ey it
"!’* ‘_."3 h‘i_- o,

- : . GREAT AMER CAN INSURANCE COMPANY
The Insured CHIN SIEW KWONG
Insured NRIC/Passport No/ Roc | © §1527085)
Kamed Rider CMNLA

Policy Coversge

: THIRD PARTY, FIRE & THEFT

Make And Description OF Vehicle

- YAMAHA | JUPITER MX (HC)

Wehicle Registration No. : FEJG822K

year Of Manufaciure 12013

Engine No. . 50CE59358

Chassis Mo, : MH350C004DKE50250

Engine Capacily D 134

Hire Putchase ' NA

Value (58] . AS PER MARKET VALUE (FOR COMPREHENSIVEMPFT)
Perod Of Inslirance CFROM:  21/0//2018 TO: ~ 20/07/2019
Excoss (5%) :Section | S5%300.00

Optional Benefils : NA,

Authorised Workshop DE XING MOTOR PTE LTD

I'WE IHEF-‘.EB‘-’ CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES |8 ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT
ION) ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSFORT ACT 1987 =

(MALAYSIA)

For and on behalf of Great American Insurance Company

'1{(__

Great American Insurance Company

Authorsed Signatory
Diate of Issue

Intermediary
MTRICOVERNOTEMNOT/13

t 03072018 1628 hrs

: TENA RISK SOLUTIONS FTE LTD



