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ENTRY DATE & TIME: 16018 15.28

SUBMITTED BY; Ligw Shan Hu Actual e-Filling Submission Date & Time: 16/01/2019 15:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon co rrectly the datads of the accident to speed up the claims process.

2. This Form mast be complated by the Palicyholder and/or the Authorised Driver.

3. wformation provided must be as fruthful and accurate as possiske, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiaie policy labiliy

4. The issue ane acceptance of this Form by insurance companies is not an admission of palicy kabdty on the part of the insurance companes

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

6. Thes ropor will be forwarded by the insurers of tha GIA Records Management Cantre 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 ol this report 1o 1he insurers, you hereby consant o the archiving of this report at the cantre and o copies of the report being made avalabie
arresad

ACCIDENT STATEMENT

Date Of Report 16/01/2019 15:28
Date Of Accident 0BD1/2019 14:15
Exact Localion Of Accident ALONG GEYLANG RD OUTSIDE LOR 8 GEYLANG
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FT3247J
Insured/Policyholder
Mame Of Registered Owner CHIEW KENG KDK
NRIC Mo S0102630E
Email Address MOEMAIL
Mobile Phane No (LOCAL) +65-94354536
Allernative Phone Mo OFFICE-04354538
Vehicle Particulars
Manufacturer LML
Model STAR DELUXE
E;zctﬁfﬂs:ieﬁ!@r which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NG
If Mo, Ploease state action to be taken REPORTING OMNLY
Vehicle Category MOTORCYCLE
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy MO
Palicy Number MSDAMTI18-990974-WTT
Cover Note Number i
Driver
Mame of Dniver CHIEW KENG KOK
MNRIC No S0102630E
Date Of Birth 27/05/1954
Occupation INDOOR
Date Of Driving Pass 16/09M1977
Driving Expenence 41 YEARS AND 3 MONTHS
Gender MALE
Mabila Number (LOCAL) +65-94 354536
Fax Mumber
Conlact Number OFFICE-94354536
EMail Address NOEMAIL

Papge 1 af 2B



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
saliciting/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
Paolice Station Name

Police Station Addrass

Police Station Contact

Was notice of infended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

85 JOO CHIAT WALK
427144

NO

OWNER

WO COLLISION
CLEAR
WET

NO
1
YES
YES
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

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

SINGAFORE

TEL NO: 1800-8486999 - FAX NO: 63486799

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame aof Driver
NMRIC/Pazzport Mumbear
Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

FPEDESTRIAM

NAUNKNOWN

Page 2 of 28



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIEW KENG KOK

Approximate Age

Injuries Sustain FRACTURED RIGHT ARM, ABRASION BOTH LEGS
Injured person in which vehicle? FT3247)

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

¥YES

Postcode

Page 3 of 28



SKETCH

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding 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 admissian of policy liability on the part of the insurance
COMmpanies.

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set aut 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/autharity [such as the police), for the purpase(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;
{iii) carrying out and/or 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 personal data about me to bring about delivery of the same as well as 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”)

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

ich  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims histary 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:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

Pull:yﬁ'&lﬁ%ﬁ Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder| Name:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= FT 32473

Plesse Reter teo

F-Epar"r

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time:

MRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Geylang N.P.C

AU ADAURTRTARRAN

T/20180108/2048

1of4
Report No, T/20190109/2048

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

09/01/2019 11:59 44
Informant's Particulars

Name of Informant: Address:

CHIEW KENG KOK 85 JOO CHIAT WALK SINGAPORE 427144

ID Type / ID No.: Contact No.:

NRIC NO / S0102630E Home/Office: Mobile: 94354536
MNationality: Email:

SINGAPORE CITIZEN

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

Male 64 27/05/1954 | Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: :
RETIREED Class: 2B,2A,2,3.45 Date of Expiry:

General Information of the Accident

it

Date/Time of

Type of Injury Drink Type of Location:
AN dar Conveyed By Ambulance | Drive: Accident: Straight Road
i No 08/01/2019 14:15
Location:
Along Road 1

GEYLANG ROAD

Along Geylang Road outside Lorong 8 Geylang

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

No

Details of Vehicle Involved | N e, i =LA i
Vehicle No. | Type Make Model | Color | Condition
FT3247J Motorcycle LML STAR Green Seriously

|DELUXE Damaged
Details of Vehicle Insurance - i s
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FT3247J MSIG INSURANCE (SINGAPORE) MSDTMT18990974| 19/04/2018 | 18/04/2019

PTE. LTD.




SINGAPORE | "
POLICE FORCE M\IIM!\IIIIEIM\MIIMI\NMWWIINIM

Tr201901
Police Station Of Origin: Zol4
Geylang N.P.C Report No. T/20180109/2048
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Person Involved ' e whi=2 i
Any Pedestrian Involved. Yes
MNo. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Used
Rider ; e e T e
Name CHIEW KENG KOK ID No. S0102630E
Related Vehicle | FT3247J (Motorcycle) Contact No.| 94354536
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2B,2A.2,3.45
Driving Date of Expiry: NIL
Licence &
=1 Expiry Date
Date Treatment | 08/01/2019 Date Discharge | 08/01/2019
No. of Days granted Medical Leave | 03
Pedestrian R e T e, b
Name | Koh Choon Noi 461300E
| Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MIL 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 08/01/2019 at about 1415hrs, | was riding my motorcycle (FT3247J) along Geylang Road. | was riding
along the left most lane ( Bus lane) of the road. After moving off from the traffic light before Lorong 10
Geylang, | was riding at a speed about 30km/h. Outside the Lorong 8 Geylang, a pedestrian was jay
walking across the road. However, after she made pass the bus lane, she sudden turn around and walked
back to the pavement in front of me. | immediately applied emergency brake and my motorcycle skidded
and fell. | do not know if my motorcycle had hit the pedestrian or not.

Some passers-by came to assist me and brought my motorcycle bike to the road side near to Lorong 8
Geylang. Traffic police and ambulance was called and attended to me. The ambulance conveyed both me
and the pedestrian involved to Raffles Hospital. | was discharged on the same day and was issued with a
3 days MC. | had suffered a fractured right arm and some abrasions on both of my legs. | did engage in
any form of conversation with the pedestrian involved. However, | did heard that she had complain of
suffered some from of injunes.



POLICE FORCE _ JASARRATRRGAR RN

T/20180102/2048

Police Station.Of Origin: 3of4

Geylang N.P.C Report No. T/20190109/2048
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8B486999 CONTINUATION OF REPORT



POLICE FORCE ONVATARTRTIRORU

T/20190108/2048
Police Station Of Origin: ) 4of4
Geylang N.P.C Report No. T/20180108/2048
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
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:
G/
Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN

Signature Of Interpreter: Date/Time:

Not applicable 09/01/2019 11:59
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

YUSOF

Contact No.: 65476358

Authentication Stamp =
MP168




ACCIDENT STATEMENT

ACCIDENTDATE(_ ¥ / [/ T yiDD/MM/YYYY), TIME__'4
sutiid ¢ Loy 2 ﬁtgmnﬁ

{f

LOCATION: ﬂ'auﬁ Geylowg Mol

1. DETAILS OF VEHICLE

a) VEHICLE ‘NUMBER: F7 32437

b}INSURANCE COMPANY: MSic

c]POLICY NUMBER:

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL_____ ;

fITYPE:(SALOCH / COUF": S MPYV Y AN .l" LORRY / MOTORCYCLE f OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME: Pricade L@
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER =
AJNAME ____Chigw  Kew, Kak (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: contacT;_V435453C.

c) ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen4d  DRIVER
Cinecludng, yigr) CINAME: As Pboye . (MALE / FEMALE]
"D VR INRIC/EIN/P ASSPORT: CONTACT:
Kol ) ADDRESS:
*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

£)OCCUPATION: (INDQOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ow ner .
5 a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHIT:-I:i POLICE STATION: ﬁf:r{h-:j NFC

8. THIRD PARTY VEHICLE

THE o4 passragze @) VEHICLENUMBER: __ feslesdreng.. MODEL:
wdudiee Aoy b)) DRIVER'S NAME:
allle ¢} NRIC/FIN/PASSPORT; CONTACT:
S —_— 7. THIRD PARTY VEHICLE
" d} VEHICLE NUMBER: 30 MODEL:
ST 6] DRIVER'S NAME:
SuAhen WO B NRIC/FIN/P ASSPORT: CONTACT:

Wi WA, @ 3
"lﬁ reyele tnleg rbﬂ'b In?ma.l o \f“gtﬁ - % @ Lr!wrn-‘!_:am_
b =

NIDE® = ppo.



L EaNa®s

¥




WT704384
MSIG Insurance (Singapore) PYe. L1d. o feg Mo 2004122120)
0 MSIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore 068807
Tel +65 6827 7888, Fax 65 5827 7800 .
WWW.MSIg.com.sg P
{1 )

/ (_LCERTIFICATE OF INSURANCE) "~

Rauil Transport Acl, 1997 | Malaysia)
The Motor Vehbthes (Third Party Risks) Rubes, 1959 |Fedorstion of Malsysia)

Fhe Mntor Vebicles ( Third Party Risks and Compensation) Act iCAF. 189 of the Revived Ediibon) (Republic of Sagapore)

Pl Mutar Vibiches | Third Party Risks amd Campensation) Rules, 1996 Edillon I Hepublic of Singapore)
O any Amendnsent, Aot or Acts passed in substiiution theresl.

CERTIRCATERD = M3DO/VNT/18-99057T4-NTT A0633-001/Wes18

SUMINSURED TPL
EXCESS NIL
SOL02630E
| Index mark snd Registration Number of Vehicle  FTI247]
LNL STAR DELUIE 15¢ ¢.c.

2. Name of Policyholder  CHIEN EENG KOK

1. Effective date of the Commencement of Insurance
fur the purpases of the Act GORIAM 15704/2018
4. Dute of Expiry of Insurance 1870472019

5. Persons or Class aﬂl Persons entitled to drive
2. The Pollcrhnf er.

Provided that the person driving is permitted in accordance with the licwi[:ﬁ
or other laws or regulations to drive the Motor Vehicle or has been so permit
and is not disqualified by order of o Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Viehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the secident loss or damage.
O st 8P "stetal Womestic and pleasure purposes and (n
connection with the Policyholder's business or profession.

"1 U Y MR "6E Pekra.

L. Use for racing,pace-naking,rellabllity trial or speed-testing.

3. Use tor the carriage of goods [other than samples) In
connection with any trade or business.

4. Use for any purpose in connection with the Notor Trade.

Lisitations rendeved inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks cnd Compensationi Act (Chapter 189) and Sectign 95 af the Road Transport
Act, PORT ( Malavsia ), are not o be inclided snder thesp headings,

I'WE HEREBY CERTIFY that the Policy to whic
issued in secordance with the provisions of the Mator
and Compensation) Act (Chapter 189) and 1t
98T i Malavsia).

thiis Certificate relates is
} chicles (Third-Party Risks
had Transport Act,

WTT INSURANCE Adff
Iraca gy

) 53,;{,1!1,? o For MSIG Insurance foi



