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ENTRY DATE & TIME: 25023015 14: 14
SUBEMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detalls of the accident i speed up the claims process

2 This Farm must be compléted by the Policyhokder andior the Authorised Driver.

3. wformation provided must be as truthful and aceurate s poasibhe, Any wilful misrepresentation or withold iy of matenal facts may aliow INSUranRce companies 1o
repudiate pelicy lability

4. The issue and acceptanca of this Form by insurance companies is not an admission of podcy llability an the part of the insuranca CINTIpANIES

5. Any false reperting may be referred to the Pollce for investigation.

&. This report will b forwarded by the nsurers of the GIA Recorgs Managament Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and tha? copies of this report will, for a fee, be made available ugaen application by interested parties

7. By the lodgarment of this rapart to the insurars, you hereby consent g the archiving of this report at the canire and to coples of the report being made available
aforesai

ACCIDENT STATEMENT

Date Of Report 25/0272019 14:14
Date Of Accident 23/02/2019 11:45
Exact Location Of Accidert GEYLANG EAST CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GT2645
Insured/Policyholder
Mame Of Registered Owner FONG TAT MOTOR CO PTE LTD
Co Reg No 198301435R
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-67485528
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 D
E:ﬁz;c;f:;g::;s;{ar which vehicle was being used at WORKING
Are ',.ru:uu_clalming unu:l_er YOUr own insurance policy NO
for repair 1o your vehicle?
If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleat Palicy NO
Policy Number P29095444TMY
Cover Note Number
Driver
Mame of Driver OMNG PANG LEONG
NRIC Mo 51574885
Date Of Birth 28/06/1963
Oecupation OUTDOOR
Date Of Driving Pass 19/06/1984
Driving Experience 34 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-20709520
Fax Mumber
Contact Number OFFICE-90709520
EMail Address NOEMAIL
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Addrass

Postoode
Was driver an emplayee 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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)
solicitingfoffering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Stalion
Police Station Mame

Paolice Station Address

Police Station Contact

Was notice of Intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180223/2072.
Attachment(s)

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

Was there any audio recorded?

BLK 680 HOUGANG AVENLE B
#09-631

530680
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

L 18]
2

NO

YES

M

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NG

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/'Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

FEN3IGASG

MOTORCYCLE
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Mature Of Damage
MNe. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims prorese.

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 or with holding of material
facts may allow insurance companies to repudiate policy lability.

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. 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 cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

| understand, acknowledge, agree and consent that:

() 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 infarmation set out 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
Personal Information to all insurer(s) wha 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

Monetary Authority of Singapoere and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions ar responding te any enquiries by me;

(v} administering my claims (including the mailing of correspandence, 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 a5 on the
external cover of envelopes/mail packages): and/or

{v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b) all insurer(s) wha have insured vahicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Personal Information for one or more of the above Pu rposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service 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 collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or ma naging fraud
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

. '-’-ﬂ
2T, \-
=Y S 4
[ 151}
Palicyholder's Signature Driver's Signatd?e s Reporting Centre Pepdonhel’s gignature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FINNo.: )



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION J
IfWe decla re | regoing particulars are true in every t
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Paolleyholder's sture Driver's SIEnaﬁ.{lllé_,/ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: |

Date & Time: MRIC/FIN Ne.:



NI JIAICMEN]
ACCIDENTDATE 23/ 1/ oy (DD /MM /v¥yy), IME:(_ 11 : S jHHmm

LOCATION: _&l@m& Eayd wayy | —

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ (1] 26 .
BHNSURANCE COMPANY;__paJ) L
CIFOLICY NUMBER:__P 2999Tyy Y.
d]POLICY TYFE: [COMPREHENSIVE / THIRD Wm THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: | f

E / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:__ L 16 Ap,

JARE YOU CLAMING UNDER YOUR OWN INSURANCE | )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDRTIN%

2, INSURED / POLICY HOLDER

AINAME_ Ea Whe B Ple W {MALEIFEMALEJ_
BINRIC/FIN/P ASSPORT: CONTACT:_63Y=37 1 .k
c) ADDRESS:
: " CONTINUE TO 3.4 IF DRIVER ALs0 POLICY HOLDER
HHMe of a%ien 43 DRIVER
ﬂ.h-cj.,ﬂiF 4 'i ) Q) NAME: dne T Wanoy - = [N@_EHFEMALE}
R b INRICFINPRESPOR 2 TIRET cormact: G poi e
1)) cADDREss;_ Bk (§v Vﬂﬂﬂj Adnng & 409411 (3Depwv),

"CIDATE OF BIRTH; (e 7 [ ; T&n 7 (DD/MM YT YY)
©|OCCUPATION: (INDOOR / o UTDQOR)
IYEARS OF DRIVING EXPRERIENCE: ~ e | b 1a8y. &
4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? ((E} / NO)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: ' '
5. Q]WEATHER CONDITION: figl?ﬂ? / RAINING / OTHERS o
b)ROAD SURFACE: [E@' / WET / OTHERS__ : )
o WAS ANYBODY INJURED (vEs / ]
7. QJREPORTED TO POLICE (YES / noSy
IF YES. PLEASE STATE WHICH POHCE STATION: -
8. THIRD PARTY VEHICLE

RN o MSsager g VEHICLE NUMBER:_F B A MG 1L, —
thucking oeivir Bl DRIVER'S MNAME:
k! ¢l NRIC/FIN/PASSPORT. P
Sa— 7. THIRD PARTY VEHICLE
% i o pacs d] VEHICLE NUMBER: MODE: .
L T o) DRIVER'S NAME .
AL g dite ) NErCfFINfF'ASSPDRT:-—-_______________CDNTACT:-.
1
Cina {1 5:
fﬂx' =

\”uf;o -5
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TI20180223/2072

Police Station Of Origin: Tof 3
Hougang N.P.C Report No, T/20190223/2072

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1B00-4390929

REPORT OF A TRAFFIC ACCIDENT

Date/Time Rep_-::?'t Made: Vide Report No.: Station Diary No.:

23/02/2019 13:38 (G/20190223/0109 90

Informant's Particulars . '

Name of Informant: Address:

ONG PANG LEONG APT BLK 680 HOUGANG AVENUE 8 #09-631 SINGAPORE
- 530680

ID Type /1D No.; Contact No.:

NRIC NO / §1574885J Home/Office: Mobile: 90709520 -

Nationality: Email;

SINGAPORE CITIZEN

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

Male 55 29/06/1963 Driver B

Race: Language: Institution / School Name:

Chinese Mandarin

Oecupation: Driving Licence Information:

Driver B Class: 3 Date of Expiry:

General Information of the Accident e e e
Type of Injury ink Dat;ﬂ ime of Type of Location:
P EN Conveyed By Ambulance | Drive: Accident: Straight Road

' 3 No 23/02/2019 11:45
Location:

Along Road 1

GEYLANG EAST CENTRAL

Weather: Road Surface: Road Speed Limit:
Clear i Dry i

Traffic Flow: a Traffic Control: Traffic Volume:

| One Way Traffic Light - Working Moderate __L.

'i Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

- l Yes
Details of Vehicle Involved A o
Vehicle No. [ Type  |[Make ~ lcolor | Condition | No of Passenger
FBN3685G | Motorcycle HONDA AFS5125MSF| Black Slightly

e W Damaged
GT2645 Lorry TOYOTA DYNA 150 D| Silver Slightly |0

Damaged

Details of Person Involved e i e e
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

CONTINUATION OF REPORT

A

1802

2of3
Report No, T/20190223/2072

Degree of Injury

| Driver | pee SRR i e R pr L
| Name ONG PANG LEONG | 1D No. S1574885)
Related Vehicle | GT264S {Lorry) Contact No.| 90708520
| Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL NIL

Brief Details.

On 23/02/2019 at about 1145hrs, | was driving my Lorry GT2645 along Gelyang East Central in front of
NTUC Health Nursing Home. My Lorrywas on the right most lane, a motorcycle bearing the vehicle
registration plate FBN3685G made a abrupt switch to my lane from the left | was unable to apply break to
my vehicle on time and collided into the motorcycle. | immediately applied break after the collision.

| witness the rider fall off his motorcycle and rolled on the road. |
check on the rider.

immediately left my lorry and made a
a passerby came over to provide assistance and called for an ambulance. The rider

was unable to answer properly to my questions. The ambulance and Traffic Police arrived shortly after
and conveyed the rider to the hospital, | was then questioned by the traffic police officer and was advice

to lodge a traffic accident report.

My lorry is not equipped with a in-vehicle camera,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20190223/2072

30f3
Report No. T/20190223/2072

CONTINUATION OF REPORT

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
Sgt 1 KANG YONG LER, JAMESON

Signature Of Informant:
o ||'

b

Signature Of Interpreter:
Mot applicable

Date/Time:
23/02/2019 13:38

Officer In Charge Of Case:
TP/ GIT /

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case:

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S15T7T4BB5J
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MSIG

MSIG Insurance (Singapore) Ple. Lid,

4 Shenton Way, # 21-01, 56X Centre 2, Singapore DBREN7
Tel +65 6827 760D, Fax +65 6827 7800

Co. Reg Mo, 2004122126 65T Reg, No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.2.300 COMMERCIAL VEHIGLE - TP
Goods Carrying Vehicle - Sch I Third Party

Certificate No. P 29095444 TMV
1. Index Mark and Registration Number of Vehicle
GTZ26458

2. Mame of Palicyholder
Fong Tat Motor Co Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
orf10/2018

4. Date of Expiry of Insurance
0/0 5‘,.-" 2018

3. Persons or Classes of Persons entitled to drive*

A::ir other person provided he is driving on the Policyholder's order or with the
Folicyholder's permission.

* Provided that the person driving is permitted in accordanca with the licensing or other laws or laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

6, Limitations as to use*

Use in connection with the Folicyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for social demestic and pleasure purposes.

The Policy does not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing,

[2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle.

* Limitations rendered inoperative by Section B of the Mator Vehicles {Third-Party Risks and Compensation) Act {Chapter
188) and Section 95 of the Reoad Transport Act, 1987 (Malaysia), are not to be included under thesa headings,

This Certificale is not transferable to a new owner of the vehicle. If for any reason the Palm is terminaled durin% its currency, the
Cerlificate must be returned to the Insurer within 7 days of the termination or if the Cerdificate has been lost or destroyed, a
Statutory Declaralion fo that effect must be made, Failure 1o comply with this abligation is an offence under the Motor Vehiclas
[Third-Parly Risks and Compensation) Acl (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance [Singapore) Pte. Ltd.
Approved Insurers

Dt

for Chief Executive Officer

FOWYC 2018091 30854




