MNA119008702 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/01/2019 16:08
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

18/01/2019 16:08

17/01/2019 20:00

Y10 CHU KANG RD UNDER THE YIO CHU KANG FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK7366S

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

CHUA CHEE YONG
$8122648B
CHUACYZ81@HOTMAIL.COM
(LOCAL) +65-96206631
OTHERS-96206631

HONDA
WW150 (PCX150)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

72146110

CHUA CHEE YONG
581226488

30/07/1981

INDOOR

17/02/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96206631

OTHERS-96206631
CHUACYZ81@HOTMAIL.COM
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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?

| 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 116 BEDOK RESERVOIR ROAD
#12-98

470116
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

2

NO

NO

YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

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

SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399

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
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

SLD6626

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims procass.
1. This Parm must be

TRIETES Ty LT LAY,

3, informateon provided musi be as bruthiul and accurate as possible. Any wilful misrepresentation or withhodding of material
facts may allow insurance companies to repudiate policy iability.

4, The ssue and acceptance of this Form by insurance companies ks nat an admission of policy lability on the part of the insurance
CEMpanies

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested partsas

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesasd,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpe, agree and consent that:

la} Myinswrer, my workshop and the General insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disciose andfor process my persanal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information® | and disclose and transfer such
Personal iInformation to all insurer(s] who hawve insured vehicle(s) invobaed in this sccident (all inswrer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|s)
of

I} processing. handling and/for dealing with my claims including the settiement of the claims and any necessary
mstigations relating to the claims;

{1} westigating the accident andfor my claims;
(Fli} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} adminsstering my claims (including the mailing of correspandence, statements, involces, reports oF notices ta me,
which could invalve 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

{wl complying with apphicable law in administering, processing. handling and/or dealing with my claims [coliectively the
“Purposes” )

(B] &l meurer]s) who hawe insured wehicle(s| involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or mare of the above Purposes; and

e} my Persomal information may/can be disclosed by any of the insurers and/or GIA to their thind party sérvice 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 collacted and used to compile claims history for the purpose of fraud detection,
mvestigation and management i present and all future claims.

{2} e information so collectod under (d) above may be shared | disclosed:

(i} toall insurers and)for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencees a3 ressonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court onders.

[ ) - [ipe

Polieyhaidir's Signature Driwer's !;nuw Reporting Centre P 5 Signature
Date & Time [H driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

2

fl
=

DECLARATION
I/We declare the faregaing particulars are troe in evegy respect.
I.

A 5
[y 4

1
L]

\-- € (1209

Policyhobder's Sighature Driwer's Snature Reporting Centre Fﬁwn\l.-fl- Signature
Date B Time: (I dehver |3 not the polieyhalder) Mame. ‘\
Date & Time: HRIC/FIN N \
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Sketch Plan #3

SINGAPORE
POLICE FORCE AT

Tr201901177/2180
Police Station Of Origin: i
Ang Mo Kio North NP C Report No. T/20180117/2180
51 Ang Mo Kio Avenue 8 SINGAPORE
569784 CONTINUATION OF REPORT

Tal No: 1800-4849000

Any F’edﬂatnan tnv Ho
NuufPadentnansln urud NIL___

Name TCHUACHEE YONG "TIDNo. | S8122648B

Related Vehicle | FBKT3665 (Motorcycle) Contact No.| 96206631 '

Hospital/Clinic MIL 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: FBKT366S, black Honda, along Yio Chu
Kang road towards Ang Mo Kio direction. At that time, my motorcycle had stopped at the traffic light
Junetion 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.SLDE626, 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 | reached 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 scraiched by the said
car.
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Sketch Plan #4
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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
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Police Report

SINGAPORE
POLICE FORCE QLA A e

120180117
Police Station Of Origin: Told
Ang Mo Kio North N.P.C Report No. T/20190117/21680
51 Ang Mo Kio Avenue 9 SINGAPORE

569784

Tel No: 1800-4848989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
17/01/2019 21:00 44

Ifat: i Address:

CHUA CHEE YONG APT BLK 118 BEDOK RESERVOIR ROAD #12-88
SINGAPORE 470116 .
ID Type / ID No.: Contact No..
NRIC NO / 581226488 Home/Office. Mobile: 96206631 =
MNationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of informant:
Male 37 S0/07/1881 Rider
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
DATA CENTRE ENGINEER Class: 2B Date of Expiry:

T of :m-hgl:y ::Lagﬁn:u 2 X-Juncti
: it an n ant. ion
Accident: R § 01/2019 20:00
Location:
Along Road 1
Y10 CHU KANG ROAD
| UNDER THE Y10 CHU KANG FLYOVER
Weather: Road Surface: Road Speed Limit:
AFTER THE RAIN Wet
Traffic Fiow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working | Light :
Type of Collision: Anyone conveyed oy
| Moving Vehicle Against - Others ambulance:
| Mo

WW150
(PCX150)
SLDEs26 Car Black Mo 0

=

72146110 08/01/2019 | 0B/01/2020
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Police Report

SINGAPORE
POLICE FORCE 0 A Tl

TR019011712180

Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T20190417/2180
51 Ang Mo Kio Avenue 8 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4845995

Name TCHUACHEEYONG | IDNo, S8122648B
Related Vehicle | FBKT36865 (Motorcycle) Contact Na.| 96206631
Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry: MIL
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: FBKT366S, 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 dnver continued to drove off. After that, |
managed to overtake the said car and he still never stop until | reached a few traffic lights then the said
driver stopped due to the red traffic light.

| alighted from my motorcycie 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,
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station OF Origin:
Ang Mo Kic North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
565784

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

TRO18011T2180

Jol3
Report No. T/2018901 172180

CONTINUATION OF REPORT

1 ‘II- ':’1:- !.

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:
F/
Sr Staff Sgt CHER KOK KENG A

Signature Of Infurmanl'\

)

v

Signature Of Interpreter.
Not applicable

Date/Time:
17/01/2019 21:00

Officer In Charge Of Case:
TP | HRT /

S| KALESWARI PALANI
Contact No.: 654768802

Classification Of Case:

Authentication Stamp
NP16E
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