MNA418158247 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/12/2018 12:51
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/12/2018 12:51

06/12/2018 19:20

ALONG UPPER THOMSON ROAD NEAR TO SPRINGLEAF ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FB7244K

YEW LEE BATTERY CO
08258600D
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-83208205
OFFICE-83208205

YAMAHA
RXK-135CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-380270-CA

LEE KWAN BAK
S0178261D

17/04/1953

OUTDOOR

28/06/1978

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83208205

OTHERS-83208205
HANCARREPAIRS@GMAIL.COM

Page 1 of 27



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved 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?

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,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 133 YISHUN STREET 11
#02-199

760133
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181207/2007

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHA9885D

TAXI

TAN CHEE CHEW
S05619311
97852186
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE KWAN BAK
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FB7244K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

[SkETCH PLAN |

ehicle No:
DD

IMPORTANT NOTICE

Pleask report gormectly the details of the sccident to spesd up the claims process,

This Form must be comp gL Dy Uhe Folicoyhoios al=

informiation e ovideed must be truthful and accurate ss

companies to repudiate policy labiity.

Th-tissuel-mﬂmﬂﬁh%hﬂmmmmllmmmmmﬂnﬂwuunmtumﬂthhmmmlu

alll g TP = 1§ GHEOR i o LR g

The report will be forwarded by the insurers of the GiA A mhmnmmtbwumumnth-smsmnmm&mn{wmm

lwwfﬁ-lnllndmﬂmpmﬁthuumﬂmfwamnm;mwwmhmmmu

memﬂmwmthtIn.wr:rs.mhlﬂbqtnmmtwhuﬂm.dmmnmmmmmdmflmuhlm.
available aforesaid.

mmthMMMMMIMiﬂWiMJMMWE-

&) Mrlmunr.rrr,.-mrtsminlmﬁmwmmnmnmurwrﬁu'lmmmmﬂmmm.mmInﬂjnrmmr
mmurwﬁmurmmﬂm-&uuthmnmlmmmmalwmmhmwmmmdmmvmwr
[collectively the "Personal infarmation®] and disclose & transfer such Fersonal Information ta all insurer(s) who have insured wehiche(s) involed in
this accident (#l insurer(s) wha have insured vehice (5] involved n this accident shall be collectively referred to 25 the “Insurers”), the insusrers’
lawyersflaw firms, the Monetary Authority of Singapore & any relevant government agency/autharity (such as the palice], for the purpose{s) of--
Irlwnuum;.hmdlhlaw‘wuunn:mwdlh-uh:mdm:u-uiﬂmﬂhdﬁu&mnmmmnﬂmmﬂ:mnhlmﬂuumm;
{ih] earrying out andfor dealing with my instructions or responding to any enquiries by me;
[Mldmmmmiwmmuﬂm.mmemmwmmm.-nl:hmuummdlsmmm
wmhmummﬂumlbnmdem-pﬂmnmnmumihlmmmﬁmmpuimllndlml;mfw
1¥) comphying with spplicable law in administering, processing, handsing and/or dealing with iy claims. [collectively the “Purpases”)

1] .l.llmmﬂhmtn:humumlaummmrﬂmrmmm'mwmmdmn:lmﬂ.dmnud}mwmmrhmnﬂ
Information for ane or mare of the above Purposes; and

] M-.-P-mnnllninmummrfmhewwufdwmmﬁuln:mwdmnm:cpmmmwlmpm
loweyers/ law firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes.

or the Authorisd O

possitle. Any wiful m

isrepresantation or withholding of material facts may allow insurance

Driver's Signature (Date & Time) itnessed by Reporting Canter
[ driver is nat the policyholder)

e e |
Con | e Uit WS Fao
- ' 0, N To Stewniker (om0
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Accident Sketch Plan

Describe Circumstances of tl_re Accident

| On oc/in/18 gt 1330Hrs, | wie nding_onJ vercle beorna vehile

regigtMation rumber FB1244k, Gong Upper Thomen Road (Howards

isrun) . As 1 was gpproaching the Junction near - 2ping Leal® Road ,

0 Citycab Tay , bearng vehicle registration numvber SHA4E85D

Suddenly hit fhe rear of My vehicle T paish Jo ool ot | wis

trovelling ol O constont spred ond qid ot perfgrm and abrupt braking

= llant e pnchon gl green . Due b e wpad , |

wigs thown off my vehicle and londed on My back . Therpofter fre

fay, drver (lan cinee Chew, 505613311, HP- 1852186 cane dowr o

provide gssigtane . MY vehicle was badly damaded & tould not_be

started _or Ade anyrore . nwd vehitle WaC Hhen—owed aulay. | wenr

fo Koo Teck Puat Hasptal gn ny own Ond becguce o the Jncident -

| sufered hgirline Jradure on my failbone & alo abrasion on bdh

my Knees § elbp@. | Nas alsp Qiven I daus of mc Staching

o pbftafi8 4o 13/13 /1§

YollChk KN -TI2o8 2077 2eCT

Declaration
|/We declare the foregoing particulars are true in every aspect,
n.e;{’y £ /
Driver's Signature -"!‘u'rrtmssa-d by Reporting Centre
(I driver is not policyholder) Personne

Date & Time
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POLICE REPORT

AR BN

TrRO18120T

Police Station Of Origin: 10dd

Yishun North NP.C Report Mo T/2018120772007
31 Yishun Ceniral S|NGAPORE TEBB2T

Tel No: 1800-852£8€9

REPORT OF A TRAFFIC ACCIDENT

Cete/Time Repor: Made: | Vide Report No.: | Station Diary No.:
07/12/2016 01:35

. e —— e ——

Address:

LEE KWAN BAK APT BLK 133 YISHUN STREET 11 #02-199 SINGAPORE
760133

1D Type /1D No.: Contact No.:

WNRIGC NG / S017E2E1D Home/Office: Mobile: 83208208

Mationality: Email:

SINGAPORE CITIZEN

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

Mele | 65 ! 17/04/1863 Rider

Raca: \ Language: Institution | School Name:

Chinesa

Occupation: | Driving Licence Information:

AUTOMOTIVE MECHANIC | Class: Date of Expiry:

Location:

Along Road 1 |

UPPER THOMSON RQOAD |
 Nesr to Spring Lesf Road -

Wesather: Road Surface: | Road Speed Limit: |

Trafiic Flow: [ Traffic Control. Traffic Volume: \
Em Way | Traffic Light - Working Modarate

Type of Collision: Anyone conveyed by
\ Betwaen Moving Vehicles - Head To Rear ambulance:

| No

o e

| RXK Black
|
SHAS888D | Cer | HYUNDAI SONATA NF! Yellow | Stightly | 1 !
| | 2.0 CRDI AT| Damaged | |
, | ABS 2WD | | I |
| 4DR TURBO. .
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POLICE REPORT

WAL

Police Station Of Origin: 203
Yishun North NP.C B=part Mo, TI20MEY120772007
31 Yishun Ceritral SINGAPORE T6B82T

Tel No: 1800-852080¢ CONTINUATION OF REPORT

A eyl - T

| | |
Releted Vehicle I| FET244K (Motorcycie) | Contact No. | §2208205 |
| | |
HospitaliClinic | KHOO TECK PUAT HOSPITAL | Class of Class: NiL ]
| Driving | Deta of Expiny: NiL
Licance & \
| Expiry Date | ,
e | NIL J1
Related Vehicle \ SHASB85D (Car) Contact No.| 87852188 _|I
HospitallClinic | NIL Class of Class: NiL |
Driving Dste of Expiry: NIL
Licence & | [
| Expiry Date | =
eT NIL | Date Discharge | NIL |
No. of nted Medical Leave NIL | Degree of Injury | NIL |

Brief Details,

On 06/12/2018 at 1920hrs, | was riding my vehicie, bearing vehicle registration number FE7244K, along
Upper Thomson Road towards vishun. As | was approaching the junction near io Spring Leaf Road, a
CityCab taxi vehicle, bearing vehicie registration number SHABEASD, suddenty hil the rasr of my vehicle. |
wish to state that | was travelling at a constant speed and did not perform any sbrupt breking. The traffic
fight at the junction was also green. Due to the impact, | was thrown off my vehicle and 'anded on my
back. Thereafter, the taxi driver (Tan Chee Chew, S056810311, HP: 67852186) ceme down 1o provide
asgistance. My vehicle was badly damaged and could not be started or ride anymore, nTy vehicle was

s an towed away, | went to Khoo Teck Pust Hospital on my own and because of the Incident, | suTered
hairline fracture on my tail bone and also abrasion on both my knees and elbows. | was siso given 7 days
of MC, starting from 06/12/2018 1o 121272018,
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POLICE REPORT

SINGAPORE
B (T

Pulice Siaticn Of Origin: 3ef3

Yighun North N.P.C Reoart No. Tr20184207/2007
31 Vishun Centrsl SINGAPORE 768827

Tel No: 1800-85283289 CONTINUATION OF REPORT

Skeich Plan
Informant is not eble to provide sketch plan

IMBORTANT: Plessa attach a copy of your vehicle's Insurance Certificale 1o 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.
L/

Sgt 2 LOWWEI DE

-f'\/""'u J| N o5 i

Signature O Interprater. | | Date/Time:
Mot applicatie | | 07122018 01:35

Officar In Charge Of Case: | | Classification Of Case:
TR TAEIT!
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED |
MCHD SAID l

| : 354TETE 1 i
Authantication, Stamp ey
NPiEd il
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REPUBLIC OF SINGAPORE
PO TITY ¢ ARL fWiE 5'}1?&25‘1“

LEE KWAN BAK

- . * '* A
—ay CHINESE ﬂi-
- * 1P=04=1553 M Ci
BIMGAPORE
J PENENSD
S01TA2G 1D
o= 2n-08-1994

APT BLE 123 Yiasum STREET 11
POI-189
SHCGAPDRE ITTH
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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