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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report come

ctly the detaits of ihe accident to speed up the claims process.

2 This Farm musl be completed by the Policyholder andlor the Authorised Driver,

3. information provided must be as nuthful and accurale as possibhke, Any wilful misrepresenialion or witholding of material Tacls may allow insurance companses o

repudiate pedicy liability,

4. The issue and acceptanca of this Form by Insurance companies is nat an admission of pobey liability on the part of the insurance companias,
5. Any lakse reporting may be referred to the Police for investigation.

. This report will ba forwarded by the insurers of the Gl Records Managemeant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made avadable upon appicalion by inérested parlies

T. By the leagement of this report 10 the inswrers, you hereby consent 1o the archiving of this repor at the centre and (o copees of the report bring made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/01/2019 16:08

17/0172019 20:00

Y10 CHU KANG RD UNDER THE Y10 CHU KANG FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FEKTIGES

CHUA CHEE YONG
5812264886
CHUACYZB1@HOTMAIL COM
(LOCAL) +65-96206631
OTHERS-86206631

HONDA
WW 150 (PCX150)

PRIMATE USE

MO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY FIRE ANDVOR THEFT
MO

72146110

CHUA CHEE YONG
581226488

30/07/1981

INDOOR

17/02/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96206631

OTHERS-96206631
CHUACYZB1@HOTMAIL.COM

Page 10 23



Address

Postoode

BLK 118 BEDOK RESERVOIR ROAD
#12-98

4701186

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident raporied to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Puolice Station Contact

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

Circumstances of Accident

OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

o]
2
WO
NO
YES

MO

YES

ANG MO KIO NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4845890 - FAX NO: 62181349
NO

PLS REFER TO THE POLICE REPORT ; T/20190117/2180

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
L[]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLDE626

PRIVATE CAR

Page 2 of 23



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance com panies 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. 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 available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
af

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my dlaims;
(i) carrying out and,/or dealing with my instructions or respanding to any enguiries by me;

{iv) 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.{callectively the
"Purposes”)

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

icl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the abave Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation 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 enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

) FIERS

[/

“l o -~
FnlicyhalM Signature Driver's Signature Reporting Centre Persaqnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Tirme: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in WEF respect,
[

[ /",55 -~ ¢ (¢|204

Policyholder's SIgLﬁtﬁ?e Driver's ﬂgﬂ’ature Reporting Centre Permn\ﬁl's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Tima: MRIC/FIN No.: \\_




POLICE FORCE LA D

T/20190117/2180
Police Station Of Origin: 1of3
Ang Mo Kio North N.P.C Report No. T/20190117/2180
51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/01/2019 21:00 44

Name of Infr::rmant. Addrﬂss

CHUA CHEE YONG APT BLK 116 BEDOK RESERVOIR ROAD #12-98
SINGAPORE 470116

ID Type / ID No.: Contact No.:

NRIC NO / S8122648B Home/Office: Mobile: 96206631

Nationality: Email:

SINGAPORE CITIZEN

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

Male 37 30/07/1981 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DATA CENTRE ENGINEER Class: 2B Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location:
A it Hit and Run Drive: Accident: X-Junction
- No 17/01/2019 20:00
Location:
Along Road 1

Y10 CHU KANG ROAD

UNDER THE YIO CHU KANG FLYOVER

Weather: Road Surface: Road Speed Limit:
AFTER THE RAIN : Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

"FEK?EEﬁs iype' = | i 55‘_‘:

(PCX150) Damaged
SLD6B626 Car Black No 0
Damage

JFBK?EEESMSI:GINSURANCE(SINGAPDRE} 172146110 09/01/2019 | 08/01/2020
PTE. LTD.




SINGAPORE _ O

T/20190117/2180

Police Station Of Origin: 2903
Ang Mo Kio North N.P.C Report No. T/20190117/2180
51 Ang Mo Kio Avenue 9 SINGAPORE

569784

CONTINUATION OF REPORT
Tel No: 1800-4849999

CAny Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

Rider e o e i T R g T e e

Name CHUA CHEE YONG D

Related Vehicle | FBK7366S (Motorcycle) Contact No.| 96206631

Hospital/Clinic | NIL Class of | Class: 2B
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 17/01/19 at about 2000hrs, | was riding my motorcycle reg: FBK7366S, black Honda, along Yio Chu
Kang road towards Ang Mo Kio direction. At that time, my motorcycle had stopped at the traffic light

junction under the Yio Chu Kang flyover and | was on the last 2nd lane. The rain just stopped and the
road was wet.

While the traffic light was still red, suddenly | felt a slight bump from behind. Then | realized that there was
a black unknown model with reg:SLD6626, hit me from the rear. After that, | signaled to the male driver,
race unknown, to go to the side of the road and | saw him acknowledged my signal. When | rode at the
side of the road near to the bus stop, the said other party car just drove off. Immediately, | went after the
said car and | horned the said driver a few times but the said driver continued to drove off. After that, |

managed to overtake the said car and he still never stop until | reachec a few traffic lights then the said
driver stopped due to the red traffic light.

| alighted from my motorcycle and | confronted the said driver and | asked him why he did not stop his
car. The said driver asked me what do | want instead and questioned him on why he hit my motorcycle.
He did not answer me and he wanted to drove off. After that, | used my hand to tap his car, wanting him

to stop but he just drove off. | wish to inform that my motorcycle number plate was scratched by the said
car.



!

L I URAAEITRRE

Tr20190117/2180
Police Station Of Origin: dofd
Ang Mo Kio North N.P.C Report No, T/20180117/2180
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

e

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 Infcrmant\
F/ - i
Sr Staff Sgt CHER KOK KENG M ,// Eow [ ]
! il |1 f \:I

_ y lk '
Signature Of Interpreter: L Date/Time:

Not applicable 17/01/2019 21:00
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

S| KALESWARI PALANI

Contact No.: 65476902

Authentication Stamp
NP16S
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ACCIDENT STATEMENT

Accientpatey_[ 1, 0, 2¢(9 ) (DD/MMYYYY), IME: 20 O O (rpm)

mcmiow:“__hiiu CHU ¥YanNG R Uneer Fle 1"‘:/4':3 Clw
1. DETAILS OF VEHICLE fﬁ £ LE < [lang Py

a)VEHICLE NUMBER:
B)INSURANCE COMPANY:
c)POLICY NUMBER:
dlIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

&)MAKE & MODEL:____ "
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)

9)VEHICLE CATEGORY: ['F:E‘I"'.-"ATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:;

iJARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPC S {OMLY)
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:
clADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passongd DRIVER |

Cladiding dviver) CINAME: (MALE / FEMA LE)

i e S NRIC/FIN/PASSPORT: contact__ G L7208(7 )
L) ) ADDRESS: .t

"dl)DATE OF BIRTH: (____/ /e )(DD/MM/YYYY)
e;occupmrong@éﬁ / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@ S WKRER
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING JOTHERS _ <2 |
bIROAD SURFACE: {DEY@Y Ers_dtHes  RA ]
6. WAS ANYBODY INJURED [VES / égég"
7. QREFORTED TO POLICE {¥ES § NO)
IF YES, PLEASE STATE H POLICE STATION: =
, 8. THIRD PARTY VEHICLE . .
S o pssconse a) vericiENumeer SLD 662 G MODEL:
we v B) DRIVER'S NAME:
" ] NRIC/FIN/PASSPORT;__ CONTACT:
Sl 7. THIRD PARTY VEHICLE
ity b weoe . o) VEHICLE NUMBER: MODEL:
s SN R e] DRIVER'S NAME:
N EMANG ciiver ) f)  NRIC/FIN/PASSPORT: CONTACT:..

Ciail - C’mu‘jé%\ © hotow:co
fase = C,mec:vt z Sl @{MJFMJ-GGWLF/

\lipko =



REPUBLIC OF SINGAPORE
IEnTITY caro no. 581226488

Hamn

CHUA CHEE YONG
{CAl ZHIYONG)

& B
. Hace

CHINESE —
Dl o birth S w
g 30-07-1881 ] =

CoiuniryPlses of bivh

SINGAPORE )
5757528
wmc e 581226488
Cipin of ivwas
01-DE-2017
LI
APT BLK 118 BEDOK RESERVOIR ROAD
#1z-98

SINGAPORE 470118




MSIG

M5IG Insurance (Singapare) Pte. Ltd. jco reg, Mo 2004122120

4 Shenton Way, # 21-01, SCX Centre 2, Singapore 068807
Tel +65 6B27 7888, Fax +65 6827 7800

msig.com.sg

For any enquiries, please call the Underwriting agent : Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel ; 63373133

MOTOR CYCLE COVER NOTE

(Strictly for Maotor Cycle Insurance)

MSCN No 72146110
Agency - A0074-001-10223
Name CHUA CHEE YONG

Excess: 5300 (FIRE&THEFT) $600(ENDT 2K)

Date : 27 Dec 2018

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED

in the terms of the Company’'s usual form of

period from

00 :01AM an
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of

Third Party Fire & Theft
09 Jan 2019

to midnight on

08 Jan 2020

the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

Policy applicable thercto for the

unless the

SCHEIMLE
Registration Mo, FEK73668S Insured Value Prevailing Market Value g
Engine No. KF18E5045133 GG 153
Chassis No, RLHKF18A0FY005008
Year Manufactured 2015 Year of Registration 2016
Make & Model HONDA [WW150 (PCX150)]
Rider Type Policvholder

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder's business or

profession.

of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia).

CERTIFICATE OF INSURANCE
I'WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions

IMPORTANT

Please be informed that this cover note is issued for temporary usc only and that you must exchange the cover note for the

certificate of insurance from the respective agents within 14 days hereof.

HO &
ﬁ:q}
i
~ |
k’,\‘“;

[

Not valid unless cmm[crsignéa_ﬁ}f Authorized Person

72054050

For MSIG Insurance (Singapore) Pte. Ltd.

o)

Approved Insurer

MSDAVMSMT-3T5880

(Please read important information on the reverse page.)




