MNA119004555 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/01/2019 17:47
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

10/01/2019 17:47
10/01/2019 01:10
625 HOUGANG AVE 8 OPEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FQ8542P

Insured/Policyholder
Name Of Registered Owner
NRIC 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

TAN TECK ANN
S1831860A

NOEMAIL

(LOCAL) +65-98580692
OFFICE-98580692

YAMAHA
RXZ

PARKED

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-989934-WTT

TAN TECK ANN
S1831860A

22/09/1967

OUTDOOR

21/08/1990

28 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98580692

OFFICE-98580692
NOEMAIL
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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 (including own vehicle)
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 174B HOUGANG AVE 1 #09-1555
532174

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

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

UNKNOWN

NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrecthy the details of the accident to speed up the claims process.
4. This Forrn must be co

3. intarmation provided must be as truthful and sccurate a3 possible. Any willul misrepresentation or withholding of material
tacts may allow imsurance companies to repudiate policy Nability.

4. The aswe and scceptance of this Form by insurance companies is not an admission of policy lRakility on the part of the insurance
campanies.

b. The 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 avallable upon apphcation by
interesied parties

7. By the indgment of this report to the insurers, you hersby consent Lo the archiving of this repart at the centre and 1o coples of
thie report being made avaélable aforesaid,

A Consent undef the Personal Data Protection Act (PDPA)
| understand, acknow!edge, agres and consent that:

ja} My insurer, my workehog and the General Insurance Assoclation of Singapore ("GLA) may/are pormitbed to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information™] and disclose and transfer such
Personal information to all Insurens) who have insured vehiche]y] invalved in this accident (all insurers] who have insured
wehicle{s) mvalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any refevant government agency/authority (such as the polica], for the purpaseis)
ol

(i} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the ciaims;

(i) imeestigating the accident and/or my claims;

(ki) carrying out @nd/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of correspandence, statements, involces, reports or notices to me,
which could invalve disclosure of certain parsonal data about me to bring about delivery of the same as well a5 on the
eetarnal cover of envelopes/mall packages); and/or

(v} comalying with applicabile law In administering, processing, handling and/or dealing with my claims.(collectively the
'h“l‘ll’]
(b} allinsurer(s] who have insured vehicle(s) invobeed in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, dischose and/'or process my Personal information for one or more of the above Purposes; and

fe]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyersfaw Mirms), which may be sited outside of Singapore; Tar one or mare of the above Purposes,

{d}  ry Parsonal iInfarmation will also be coliacted and used to compile claims history for the purpose of fraud detection,
inwgstigation and management in present and all future claims.

[e]l the infarmation so collected under [d) above may be shared [ disclosed:

[i} to sl insurers andfor any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

(i} lor complying with requirements undet any regulations, laws or court ardeds,

Palicyhalder’s Signature Diriver’s Signature Reparting Centre Personnel’s Sgnature
Date & Tirme: [ driver is not the policyholder) Kame:
Diate & Time: MRIEFIN Na.:
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Accident Sketch Plan

SKETCH PLAN

by
]

1"!*.:'- 3 D _'!'

| Ave = |
| A= Fa gsaap

i b
|

|

-

s EREEH )

L B.m

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Ple et g feder te Psicee Rtf_n rt

DECLARATION
LMW declare the foregoing particulars are true in every respect.

Fcllryhnld:r‘;sinﬂure Driver's Signature Reparting Centre Persannel’s Signature
Date K Time |1 driveer 5 not the policyhalder ) Mama:
Date & Time NRACFIM Mo,
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POLICE REPORT

POLICE FORCE AV M Wt

T201901 1052114
Police Station Of Origin: 1of3
Geylang N.F.C Report No. /201004102114
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-B486959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report Na | Station Diary No

10/01/2018 17: 30'

Name of informant: ' TAddress:

TAN TECK ANN APT BLK 174B HOUGANG AVENUE 1 #09-1555 SINGAPORE
532174

ID Type / ID No.: C%Ertacl MNo.:

MNRIC NO / 518318804 Home/Office: Mabile: 98580692

Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 22/08/1967 Vehicle Owner

Race: Language: Institution / School Name:

Ehlna‘se

t:lcnupahnn Driving Licence Information;

DELIVERY DRVER Class: Date of Expiry:

HOUGANG AVEMNUE &
M&m_mm
Road Surface: Hnnd?pmd Limit:
Traffic Flow: Traffic Control- | Traffic Volume: &
Mot Controlled
Type of Collision; Anyone conveyed by
L ambulance:
Mo

FQB542F | MSIG INSURANCE {SINEAPQRE} W70318€ [23/02/2018 | 2210172019
PTE. LTD.

Page 6 of 26



POLICE REPORT

\.
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SINGAPORE \
SINGAPORE _ IO AT

Tr2018901 1002114
Police Station Of Origin: 2of3
Geﬂang N.P.C Raport Mo Tr20190110/2114
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1B00-8486999 CONTINUATION OF REPORT
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“Any Pedestrian Involved:

| No. of Pedestrians Injured: NIL g NA
MName TAN TECK ANN ID No. S18318604
Related Vehicle | NIL "Contact Nu.l 98580692 il
HospitallClinic | NIL Ciassof | Class:28.2A234 |
Drriving 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 10/01/2019 at the above mentioned date time and location, | discoverad that my motorcycle was in a8
slightly damaged condition. My motorcycle front rim was dented, my left side mirror was broken and my
front brakepad was not working . | wish to state that when | parked my motorcycle before this incident
happened, it was in a good state and there are no damaged on it. | am lodging this report for my &
insurance claims.
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POLICE REPORT

E
POLICE FORCE VAR

TRD1S0110/2114

Police Station Of Origin: Jotd
Geylang N.F.C Report No. T/20018011002114
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan

Informant 15 not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. Iﬂm 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..
G/ A
Sgt 2 MUHAMMAD NASRUL AMIRUDDIN-BIN A
SULAIMAN A L . ,;’_,-
Signature Of Interpreter: Date/Time:
Not applicable 10/01/2019 17:30

|
Officer In Charge Of Case: Classification Of Case: )
TP /HRT /
Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Authentication Stamp
NP168
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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
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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