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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the actident 1o spead up he claims process,
Z, This Form must be compietad by the Policyholdar and/or the Authorised Deivar.

3, Infarmation provided must be as buthful and accurate as possible. Any wilful miarepresantation of withaiding of materal facts may allow insurance companies (o
repudiate policy bty

& The issun and acceptance of this Form by insurance companiaa is not an admisslen of palicy Babilty on e part of the insurance companies,

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

&, This reportwill be forwarded by the insurers of the GIA Recerds Managemen? Centre astablishad by tha General Insurances Agxociation af Singapore (GlA] for
archiving and thai copies of ihis repart will, for a fee, be made avallable upon appication by intere sted parties

7. By tha lodgement of this report e the [nswrers, you hereby consenl to ihe archiving of this repart at the centre and to copies of the report being made availabde
aforesand

ACCIDENT STATEMENT

Date Of Report 18/01/2018 1816
Data Of Accident 16/01/2019 19:40
Exact Location Of Accident HENDERSON ROAD AND JALAN BUKIT MERAH JUNCTION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBMN11265
Insured/Policyholder
Mame Of Registared Owner TONY NG ZHIQ|
MNRIC Mo 503309248
Email Address TONYTARGARYENZ@ZGMAIL.COM
Mobille Phone Mo (LOCAL) +B5-92381400
Alternative Phone No OTHERS-32381400
Vehicle Particulars
Manufacturer HOMNDA
Madal FS180F-149CC

Exact Purpase for which vehicle was belng used at

time of accidant WORKING PURPOSES

Are you claiming under your own insurance policy

far repair fo your vehicle? NG

If Ma, Pleasa stale actlon to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Paolicy Mumber MSD/VMS/18-093438-WTT

Covar Nota Murmber

Driver

MName of Driver TONY NG 2HIQI

MRIC Mo 583350248

Date Of Birth 24101993

Oecupation QUTDOOR

Date Of Driving Pass 2110207

Driving Experience 1 YEAR AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-02281400

Fax Number

Contact Number OTHERSS-82381400

EMail Address TONYTARGARYENZ@EGMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 forelgn vehicle involved in this accident?

Number of vehiclas (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 parsenis)
soliclting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 18 TELOK BLANGAH CRESCENT
#10-134

090018
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20190116/2140

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recarded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Caolour
Details Of Properiies
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrezz

Postoode

Insurance Company Name

SHATOTEM

TAXI
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Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame TONY NG ZHIQI

Approximate Ags

Injuries Sustaln SLIGHT INJURY
Injured person in which vehicle? FBN11265
Were seal belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the claims process.

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

3. Intormation provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability,

A, The issue and acceptance of this Form by insurance campanies is not an admission of palicy liability on the part of the |Rsurance
campanies.

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

. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan 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 1o copies of
the report being made available aforesald,

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/ personal information set aut in this [form] and any ather persanal information
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disciase and transfoer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this aceident (all insurerls) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
of |

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv} administering my claims (including the mailing of cofrespondence, statements, invoices, reports or notices to me,
which could involve disclasure 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} complyirg with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{bl  all insurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

lc) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

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

(e} the information so collected under {d) above may be shared / disclosed:

(i) te allinsurers and/or any other third parties that assist in evaluating; investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court arders,

%5119 ﬂ”/f'?/ﬂ %?ﬁf

Date & Tima: (If driver is not the policyholder) Mama:

f

Policyholder e Driver's Signature _f,eﬁartlng Centre F‘jg}e!' Signature

Date & Time: NRIC/FIN No.:



SKETCH PLAN

i (KD

|.___._. 5
|
| ,T =

B

ol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE AR AL

POLICE FDRtE T/20180116i2140
Police Station Of Ungm L
Bukit Merah West N.P Report No, T/201801 16/2140
500 Eukkt Merah View #D1-G1 SINGAPCORE

15968
Tel No: 133&-3??9999
REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made:
16/01/2018 20:51

Station Diary No.:
68

Vide Report No.:

me of Informant. A.dd

TONY NG ZHIQ! APT BLK 19 TELOK BLANGAH CRESCENT #10-134
SINGAPORE 090019

|D«Type / 1D No.: | Contact No.:

NRIC NO / 93399248 | Home/Office: - Mobile: 92381400

Nationality: ] Email:

SINGAPORE CITIZEN |

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

Male 25 24/10/1893 Rider

Race: ; \ Language: Institution / School Name:

Chinese

Occupation: Driving Licence Infarmation:

DELIVERY RIDER Class: Date of Expiry:

Type of Ln-:-.atnn: :

Type 7 Date/Time of

Accident: Accident: T-Junction
16/01/2012 19:40

Location: ]

Along Road 1 Traveling Toward Road 2
HENDERSON ROAD |
JALAN BUKIT MERAH

| HENDERSON ROAD RIGHT TURN TOWARDS JALAN BUKIT MERAH

Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Callision; Anyone conveyed by
Between Moving Vahlclas Head To Side ambulance:
No |

FBNﬁZES MOIG INSURANCE (SINGAPORE) | 60809220 10/07/2018
PTE. LTD.




POLICE FORCE NN SR R

TI201501 18/2440
Police Station Of Origin: 2u's
Bukit Merah West N.P.C Report No. T/20180118/2140
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779928

[ Use of Pedestrian Crossing:
e = e R e
 Name TONY NG ZHIQ! ID No. S9339924B
Related Vehicle | FBN1128S (Motorcycle) Contact No.| 92381400
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & i
' Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

I'am riding a motorcycle bearing plate number FBN1126S, on 16/01/2018 at about 1942hrs, | was
traveling along Henderson road which had a jam due o heavy traffic. | then approached the junction of
Henderson road and Jalan Bukit Merah, at that point of time | was riding between lane 3 and lane 4 of the
road. While approaching the junction, | saw a vehicle whom had drove stralght towards Henderson road
instead of turning right towards Jalan Bukit Merah. | then saw & space between the junction and | sped up
towards the space as | want to turn right into Jalan Bukit Merah. -

At that point of time when | saw the space between the junction | proceeded to lane change to the right,
then a taxi bearing SHA7976M had picked up speed and he wanted to drive straight towards Henderson |
road, when | realized that,| tried to avoid the collision, however it was too late. | was then hit on my right
side, when the taxi had hit me, it continued to pushed the motorcycle and myself in front as my leg was
still under the motorcycle. | then stood up myself while some passerby came forward to assist me. |
brought up my motorbike and realized that the left side of the entire motorcycle was badly damaged, and
thus it could not be ridden. | also found out that the accident has caused the taxi front bumper was braken
and the left front tyre mudguard was also broken. :

The taxi driver then came out of the taxi and helped me, at that point of time, | told him to claim my
insurance and | exchanged particulars with him. The taxi also had in car camera which might have
captured the entire incident. | have not seen the doctor yet however my left back Is in pain, there is some
scratches on my hand and my left feet. [ am also intending to go to the hospital after lodging this report.
My bike is currently parked along Henderson road opposite of Block 116 Bukit Merah View.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAFORE

U OATRL O R

T/20180116/2140

2ef3d
Report No, T/20180118/2140

159682 CONTINUATION OF REPORT

Tel No: 1800-3779989

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:

D/ /
Sgt 1 TAN YEW ANN Al ot
4 -/,. .E:“Ij_fér o ——

-_—

Signature Df/lnfnrrna_nl:

S
- L

-

Signature Of Interpreter;
Not applicable

Date/Time:
16/01/2019 20:51

Officer In Charge Of Case:

TP/ AEIT/

SS| 2 YEOQ GEAK ENG CECILIA
Contact Mo.; 66476404

Classification Of Case:

ﬁﬁthénﬂcatinn Stamp
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: ACCIDENT STATEMENT

AcciDeNT DATE( 16,/ OV / 30 ) op /MM vy, me L - : 4O yiuimu)
LocATion: Herderson  Road (Cress Sarction

1., DETAILS OF VEHICLE
a)VEHICLE NuMesr__ FBN W16 S
b)INSURANCE COMPANY.___ LTS\ T
c]POLICY NUMBER:_60FGAL20
d|POLICY TYPE: ;m; THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL__Honda,  ES\SoF |
fITYPE: fsmm'ff MOTORCYCLES mi
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
n)PURPOSE OF USING AT ACCIDENT TIME:_Uork 0y
[J ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ANO])
IF MO, PLEASE STATE [THIRD PARTY CLAIM / LMGNLYJ
2. !NSURED ! FDLTCY HOLDER e
AINAME_* “Tony Ny EWQ, (MALE / P
b)NRIC/FIN/PASSPORT:_ 1334248 CONTACT:__ 11381400
c)ADDRESS:__ 15\ Telok '&'ltlﬂ_f._q,‘mh C"t’kt'!‘ﬂ"v #1o- 114

% E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
N6 o} pageenad. DRIVER :
{'slial,g-? .J ’ a] NAME: ﬁﬂ- Above (MALE / FEMALE)
g ey c[hv&r') 3 - ]
b) NRIC/FIN/P ASSPORT: CONTACT:
¢4 o] ADDRESS: -

~d)DATE OF BIRTH: (2% /_10 /_ V345 )(DD/MM/YYYY)
e]OCCUPATION: (INDOGR / OUTDOCR)
NDATE OF DRIVING  PAS 21 MoN o\ F
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (W88 / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;__ QWJNE(
5. Q)WEATHER CONDTION; [CLEAR / RIISWST=SHIGRS }
bJROAD SURFACE: [DRY / WAFSGRERS e _ I
6. WAS ANYBODY INJURED (YES / 1)
7. Q]REPORTED TO POLICE [YES /14®)
IF YES, PLEASE STATE WHICH POUCE sTATION. Bukrt Merah \West N

B. THIRD PARTY VEHICLE
%N of fessenger o) VEHICLE NUMBER; SHA 1 % M MODEL: H}_’-_m'

Clnduding driver) B) DRIVER'S NAME_Ch8US T Chu@
( 1§ ' &) NRIC/FIN/PASSPORT,__SIS2015q A CONTACT. B1Bo% 317
. 9. THIRD FARTY VEHICLE
% | e} VEHICLE MUMBER: - MODEL:
(‘“’ o} passeagee e) DRIVER'S NAME:
Ineluging. ‘“”‘*”*‘) NRIC/FIN/P ASSPORT: CONTACT:

C_J

—_—

éma l,o_,\:k\nyznr&riz@&mtx\ Com
‘ \!mﬁ:@ -



[DENTITY CARD NO. $93309248

REPUBLIC OF SINGAPORE

A& e

CHINESE
Dt of mirm e
Q 24-10-1963 8

Coumry of irin
. siNoapoRe 1

-

4301837 . 3
Y D BN

e TSR - LT =
! Mrtmresyles Imfwrsn, 301 O aasi 468 €

g Ih-hn:-:hllu-m—iwm#-um
m,rd-ll'rh-wnmlﬂ--l':!-u

5 | Mo 8000289200

gl

I IE

HP A2EA,




i

MSIG Insurance {Singapore) Pe, Ltd, T Ry No. 20041 321203
MSIG 4 Shentan Way, # 21.01. sty Centre2, Singapore OBRHGT

W707258

Tel +65 BB27 7884, Fax + 8827 7300
Wi msig.com.sg

. = ]
(_CERTIFICATE GFINSURANCE )

Rusdl Trunsport A, 1og7 (hlubayuing
T Mt Velilcles  Tiiar Party Hishe) Riles, 1950 |bﬂmmnnl'.'l-u;;u..|
The Motue Vehictes IThird Tarty Bisks Comepepsatisn) hat (CAD, 189 of fhe Revised Edijinn 1 Repubiiz af Kingopare)
The Maur Yehilis 3 pdrg Parry Riska amid Compwnnation) Kuses, 1995 Editian {Bepubllc of Singapery
D uny Amendment; Act s het issked I yobutdisding thereaf,

CERTFCATEND - MBO/VNS/18-353438-W7P ADEI3-001 /¥0g4s

SUMINGTRED Puy
EXCESS : S300(FIREATHEFT) §500(ENOY i)
833339248
L. Index mark and Registeation Number of Vehicle  FBH1L268
HONDR 149 poc.

2. Name of Palicyholder TORY NG IRIQI
3, Effective dute of ths Commencvement of Insurance

for the purpases of the Act LS16EN  10/07/2018
4, Date of Expiry of Insurance I”I”‘Hl!’

5, Persons or Clusses of Persons entitled to drive
i .Pﬁu Policyholder,

Provided that the persap driving is permitted in accardunce with the Jicensing
er other lows or regulutions 1o drive the Motor Vehicle or hos been 5o [,.'rtm‘liITes
and is nat disqualified by order of & Court of Law or by reason of uny ennctment
o regtilution m thar behalf from drivig the Motor Vehicle, And provided further that
the Motor Vehicle reglstered and Fil.‘ensed under the Rosd Traffic Act and its

registration and licensing under the Roud Traffic Act has not hesn cuncelled ut the
time of the accident loss ar domage,

i (R LLE A Féonestic and pleasure purposes and [n
connection with the Polleyholder’s business or profession,

UV RS e,
1, Use for runlug.plca-nung,:eluhIIltr trial or Bpeed-tasting,
3. Use for any purpase n connection with the Motor Trade,

Y Limiraions rendeved operanie fry Seetion & af the Maotor Velicles {Tﬁrrd-!-"ur.rj'
tsks and Compensation )| Ace () fspter 189) and Sectinn 05 af the Rowd Transport
Act, 1987 (Malaysia), are nor to e incinded wndey these headings,

I'WE HEREBY CERTIFY thut the Policy to whigh this Cartificute relotes is
issued In aceordince with fhe provisions of the Motgn Vehiclas {Thind-Party Risks
and Compensation) Aci iChapter 189} angd the Road Transport Act,
1987 Muluysia),

Bepl CH: 0609220 WITINSURANCE NCIES PTE LTh
P Lirngarwy,

j,.?—_i!? 31113 (k) For MSIG Inmlrarxa noapore) Pre. Ltd.

L



