MNA419019476 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/02/2019 13:56
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

12/02/2019 13:56
11/02/2019 13:45
ALONG PIE TOWARDS TUAS

Country/State of Loss SINGAPORE

Vehicle Registration Number FBD5399Y
Insured/Policyholder

Name Of Registered Owner CHUA HOCK CHENG
NRIC No S0121566C

Email Address NOEMAIL

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

(LOCAL) +65-91501466
OFFICE-91501466

HONDA
CBF150-149CC (M)

WORKING

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-380873-CA

CHUA HOCK CHENG
S0121566C

20/12/1953

OUTDOOR

05/05/1977

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91501466

OFFICE-91501466
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?

| 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 138B YUAN CHING ROAD
#11-123

612138
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190212/2033

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

SH8063Z

TAXI

LAI KIM PEE
S0172802D
96420872
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA HOCH CHENG
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBD5399Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

| OTICE

1. Please report correctly the details of the accident 1o wpeed up the claims process.
2. This Form must be comp

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate palicy lability.

4. The issue and acceptance of this Farm by insurance companies i not an admicsion of pelicy Mability on the part of the insurance
companies,

Palice for o,

6. The repart will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GUA) for archiving and that coples of this report will for a fee be made avallabie upan application by
interested parties.

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

& Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that;

(&) My insurer, my workshop and the General Insurance Associatian af Singapore ("GIA") may/are permitted o collect, use,
disclose and/fer process my parsanal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and diselose and transfer such
Persanal information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insuren(s) who have insured
wethicle{s} invalved in this accdent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/low firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposafs)
aof -

(i} processing, handling and/or dealing with my claims including the setthement of the clatms and any necessary
nvestigations relating to the claims;

(ii) nvestigating the accident and/far my claims;
(i) carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(iv} admindstering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my elalms.(collectively the
“Purposes”)

(b} all insurer(s) whe have Insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, dischose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(e]  my Personal information may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

(d)  my Personal information will also be collected and used to compile clalme history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

{2} theinformation so collected under (d) above may be shared [ disclased:

(i) to allinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.
#
;}AX/ %ﬁ/i

Palieyholder' sSignature Drivee's Sgnatisre ng Centre neid s .
Date & Time: {If driver is not the policyholder) Marmg:
Date & Time: MRICFIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I ﬂzgtrﬂm foregoing particulars are true n every respect. / /
Policyholder's Signature Driver's Signature Rﬂu‘ﬁml Centre P nal's
Diate & Time: I driver iy not the policyholder] Name;

Date & Time: NRIC/FIN No.:
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POLICE REPORT

# “._1..-. * -
e
r-
SNGAPORS O URAGLAD A
I
POLICE FORCE Lt
Police Station Of Origin: 103
_Queenstown N.P C Rsport No, T/20180212/2033
" 4 Queensway #01-03 SINGAPORE 148073
- «Tel No: 1800-4719999
.__I- wil :-\ " y . *r I; ¥
_FIEFGHT OF ummn: ACCIDENT s
Date/Time Report Made: Vide Report No.: .. | Station Diary No..

e 21022010 1042 G/20190211/0097 A

-4 ...-,; N nformant: Address;
CHUA HOCK CHENG APT BLK 1388 YUAN CHING ROAD #11-123 SINEAFURE
) 612138

D Type ! iD No.: Contact No.:

HR!.E Nf.:'l [.501215686C | Home/Office: Maobile: 81501488

Mationality: Email:

SINGAPORE CtleEN

Sex... 0 | Age: Date of Birth: | Type of Informant:

Male- . |65 20/12/1853 Rider

Race: Language: Institution / School Name:
<%= see Chiness :

Occupation; Driving Licence Information:

LIFT TECHNICAN Class: 28,2423 Date of Expiry:

e

| Tipﬁ of Imjury . | Date/Time of . *| Type of Location: |
 Accide 40 Tee. | Attended by Police : ' Accident: - | Straight Road |
v S : : 11mmn1&_1m ! A
LB B Cocation; -

Aleng Road 1 Traveling Toward Road 2
PN';I SLAHD EXPRESSWAY

i iy e

towards luas '
Weathern ... | Road Surface: Road Speed Limit;
Clear’ Dry
Trathc Flov: Traffic Control: 3 .| Traffic Volume:
o pORRNYEBY L L i i Not Controlled .| Moderate
M A T 5 UEG!}IMH‘ : | Anyone conveyed by
v e - b ] Butwuan Moving Vehicles - Side Swipe - Sarne Dlr&n‘l!nn § :rrnbulﬂ nce:
Yes

[ FBDB308Y. | Motorcycle | .lu

" . i
[SHBDA3Z | Taxl L 4 SR Siightly , | 0 ]
L e .r-l S ol | | e . j Dm_l f |

iy rFEDﬂEE‘:“ Msmmsumucﬁ (SINGAPORE) | MSDTMT18380873| 14/04/2018 | 13/0472019 |
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POLICE REPORT

-

SINGAPORE n .
POLICE FORCE [ETRRMREIARIAMMAED.

Police Station Of Origin: 2afd
Queenstown N.P.C Report No. T/20180212/2033 - .
3 Queensway #01-03 SINGAPORE 142073

Tel No: 1800-4713099 CONTINUATION OF REPORT

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL Usa of Pedestrian Crossing: NA
Name CHUA HOCK CHENG | 1D No. 501215660
Related Vehicle | FBDS5389Y (Motorcycle) Contact No.| 81501466
HospitaliClinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B.2A.2,3
Criving Date of Expiry: NIL
| Licence &
| Expiry Date |
| Date Treatment | 11/02/2019 | Date Discharge | 11/02/2018
| No. of Days granted Medical Leave ] of In Serious '
| Namea Lai Kim Pae | ID'No. 501728020
| Related Vehicle | SHBOG3Z (Taxi) Contact Mo.| 96420872
I_Hnnpﬂ;al.l'clinic NIL Classof | Ciass: 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 11/02/2019 at about 1.45pm, | was riding on the extreme left lane along PIE towards Tuas near Toa
payoh sxit, VWhen | see my side mirror, a taxi SHB063Z on my right suddenly came in and collided onto
my motorbike. The whole thing happened so fast the | was unable 1o avoid. | then fall from rmy bike and
got injury on my hands, legs and stomach. the taxi driver and | managad to exchange particular bafore |

was send to Tan Tock Seng Hospital, | was given Medical Certificate of 5 days from 11/02/2018 to
18/02/2018.
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POLICE REPORT

[T
Ti20180212/2033

Police Station Of Origin: 3cld
Queanstown N.P.C Raport No, T/2018021272033
3 Queensway #01-03 SINGAPORE 148073

Tel Mo: 1800-4719989 GONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: —| [Signature Of informant:
D/ | \
Sgt 3 LEE HONG HAl I

| y

Signature Of Interpreter: Fre | Date/Time:
Not applicable - | 12/02/2018 10:42

Officer In Charge Of Case: | [Classification Of Case:
TRIGITY
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI J

Contact No.: 85476904

Y

Authentication Smp )
NP1g8 1 49
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MC

Tan Tock Seng Tan Tock Soemg Hospitsl
WONFITAL 11 Satan Tan Tock Seng. Segapies 10A410
TEL: () 350 811
MEDNCAL CERTFICATE OFIGINAL TTSH1S032ETI
MAME- CHLIA HOCK CHENG NREC: 501215800

T-'"ﬂmt-u-ilﬂ CUTPATEENT SICK LEAVE

i o s i o for dety for o paviod of 5 daryin) from 11-Feb-2019 ]
15-Feb- 2019 kit
T cotificaie i not vl bor feom coun alandan
The sive ramoed dusc] Tesi sty sliand 1 fil fogem: 11 Fob-2019 14:34 L] 11-Feb- 28 1714
18.Feb-2019 LING A8 ME] VANESSA [B31186) Fmorgency Daparbment l

- o -

dddimg peeis 8f Bealibp File
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REPUBLIC OF SINGAPORE
IBENTITY CARD NO. SD1215660C
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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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