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MAAT1UDA0EST | Malioonl Ass=snn | Conirs Berdces - Dbl Adwah
ENTRY LATE & TIME 82042010 117
SUBMITTED BY ROSLIHIN ARDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time- 06/03/2019 11:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaae report correctly fne. detalls of the accident te spaod

up the cladms process

2. Thes Form must ba complatad by tho Pallevholdar andiar e Autharisad Drivar

4, Mlormalion provided must be a% ruthlul and accurate as poasible. Arvy wiiful misreoresamalion eewithoiding of maleria lagts may ailow
—_——mLrurale

repudiale pabicy labiiily

LrAante companios in

4. The izsur and accoptanss of Ihds Form by insurance Eomparies s nal an admissian of policy lhability an thie pad of the INIUTEnCE Qompanies
5. Any false reporting may be referred ta the Paiice for investigation,

&. This repon will be lorwarced by the naurers of (ho GIA Recaids Manageiment Canlre eataliishad by the General Insurance Azsncintion of Singapora (A far
Athiving and that copias of this resor will, far § fes b made availeble wpon apelicapan by imeresiod partos

7. By the- lodgement of this report 1o the ingurers, you horshy consan o the archilving of fhis
afarnsald

Cate Of Reparl
Date Of Accident

Exact Locatian Of Accident

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEHT1TZ2A

InsurediPolicyholder
Name Of Registered Owner
NRIC No

Emall Address

Meoblle Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manutacturer

Modal

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

Are you claiming unces ¥OUr own insurance policy
far repair ta your vehicla?

IfNa, Please state action ta be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

Driver

Name of DOriver

NRIC No

Date O Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gendar

Mobile Numbor

Fax Number

Comtact Number

EMail Address

ACCIDENT STATEMENT

rapart at the conlre and o coplss of tha ropart Deing made avaikilils

06/03:2019 1117
22/02/201% 20:25
BUKIT MERAH VIEW BLK 118 GOPEN CARPARK

PEK WEE GUAN, ELVIN (BA| WEIYUAN. ELVIN)
S79165048

ELVINPWGEYAHOO,.COM.SG

(LOCAL} +85:81119735

OTHERS-81118735

YAMAHA
YZF-R125M-126CC (M)

BIKE WAS PARKED

(i [

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY FIRE AND/OR THEET
MO

72109050

PEK WEE GUAN, ELVIN (BAI WEIYUAN, ELVIN)
379165048

25/05/1978

INDOCR

22/01)2003

16 YEARS AND 1 MONTH

MALE

{LOCAL) +65-81119735

OTHERS-81119735
ELVINPWG@YAHOO.COM.SG

T of 4%

Page 1o



Address

Postcode
Was driver an employee of the Insuted's Company

Il Ne, Relationship of tha Driver with the Insurad

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vahiala

General Information of the Accident

Type Of Accidan|

Waeather Conditians

Road Suracs

Other Information

Was any loreign vehicle invalved in this accident?

Number of vehicles (including own vehicla)
imvalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed 10 hospital by
ambulanca?

Was.any other materal or properly gamaged?

| have been epproached by unknown parson|s}
soliciting/offering aceident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes Please siate which Palice Statian

Folica Station Name
Police Station Address

Palice Station Contact

Was notice of intonded Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?
Was thare any video captured by Car Camera?

Remarks!/ Reasons:

Was lhere any audio recorded?

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

Vehicle Catogory

Name of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 547D SEGAR ROAD
#16-35

674547
NO
OWMNER

HIT AND RUN | VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NG
2

NO
NO

YES
NO

YES

BUKIT MERAH WEST NBRC

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

TEL NO- - FAX NO:
MO

YES

YES

WITH OWNER
NO

UNKNOW N
LORRY

COMMERCIAL VEHICLE

Page 2 of 23



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3of 23



SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudlate policy llability.

. The ssue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies

. Any false reporting may be referred 1o the Police for investigation.

. The report wlll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapore (GIA) for archiving and that copies of this report will for a Tee be made available upon application ty
interested parties.

. By the lodgment 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 avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") mayfare permitted to collect, use;
disclose and/or process my personal data/persanal information set out in this [form| and any other personal infarmatian
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiclels) invalved in this acodent (all insurer{s) who have insured
vehicle(s) involved in this acoident shall ba collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Smegapore and any relevant government agency/autharity [such as the police|, for the purpose(s)
af -

(i} processing, handling and/or dealing with my claims Including the settlement of the dlaims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims
(i) carrylng out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the malling of carrespondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same a5 well as an the
antoarnal cover of envelopes/mail packages), and/faor

(v} complying with applicable law inadministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s] Invalved In this accident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my-Personal Information may/can be disclnsad by any of the 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 vsed to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future clalms.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and gavernment agencies as reasanably reguired for the purposes stated, ar

(i) For complying with regquirgments under any regulations, aws or court orders,

v telos) 2009

Policy er's Signaturi Driver's Signature eporting Centre Bersangel’s Signature
Date & Time; {Hf driver is not the palicyholder) Name: f
05 “}‘{lal 10350 pate & Time: NAIC/FIN No. .



SKETCH PLAN e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect,

e M@é/ %1

Pollcyholder Signature Driver's Signature Regérting Centre Perhannel sBignatyre
Dat ime F {If driver is not the policyhotder) arme!
5] [
> o GT rD")LJ Date B Time: NRIC/FIN MNao.:



POLICE P A

T/20190227/2179

Police Station Of Origin: Tof3

Bukit Merah West N.P.C Report No. T/20190227/2179
500 Bukit Marah View #01-01 SINGAPORE
159682

Tel No: 1800-377999¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/02/2019 22:06

Vide Report No.:

Station Diary No..
B3

Name of Informant- Address:

PEK WEE GUAN, ELVIN APT BLK 547D SEGAR ROAD #16-35 SINGAPORE 674547
ID Type /1D No.- Contact No.:

NRIC NO / 79165048 ; Home/Office: Mobile: 81119735
Nationality; Email:

SINGAPORE CITIZEN

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

Male 38 25/05/1979 Rider

Race: Language: Institution / School Name;
Chinese English

Occupation: Driving Licence Information:

Shop sales assistant Class: Date of Expiry:

iormatior \ccident oo - — e
Non-Injury Type of Location:
EE;;’;‘, Hit and Run Accident: Car Park
= 22/02/2019 20:25
Location:
Along Road 1
BUKIT MERAH VIEW
Open space carpark behind BLk118 Bukit Merah View
Weather: ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
i Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

i : i) b iry Date
FBH7172A MSIG INSURANCE D1/09/2019




POLICE FORCE UM

Tr20190227/2178

Police Station Of Origin: 2of3
Bukit Merah West N.P.C Report No. T/20180227/2178
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-37795899
Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ["Use of Pedestrian Crossing: NA
Rider 4 |
Name | PEK WEE GUAN, ELVIN 11D No. | 579165048
Related Vehicle | FBH7172A (Motarcycle) Contact No,| 81118735 B
Hospital/Clinic | NIL Classof | Class: 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 22/02/2019 at about Tam, | parked my motorbike reg. numboer: FBHT7172A at open space carpark
behind Blk116 Bukit Merah View, after that | went to work at Bik1 16 Bukit Merah View #01-243.
Everything was in order. On the same day at about 2040pm, my friend came to me and told that my bike
was being hit by a lorry and the said lorry had driven off.

Immediately, | went to check and discovered that there are total 3 parked motorbikes being hit
including mine. | cannot remember the parking lot number. | approached one of my friends who parked
his car at the nearby lot and request for his in-car camera footage.

The footage shown that on 22/02/2019 at 2027hrs, oneé unknown lorry drove near our lots and was
making a reverse wanted to park at the parallel ot and collided into the bikes. Less than a minute, the
sald lorry drives off, the footage did not show the lorry driver came down to make a check. As it was
during night time, the footage did not capture the lorry registration number.

This is the first time such incident had happened. The right side of my bike was damaged.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West NP.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

LTI

Ti20190227/2179

3of3
Report No. T/20180227/2170

CONTINUATION OF REPORT

Signature Of Officer Recording The Report. VI
D/
Sgt 3 CAI JINBIAO

b,

Signature Of Interpreter- e
Not applicable

Date/Time:
27/02/2019 22:06

“Officer In Charge Of Case:
TP/HRT/

SI ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65478079

Classification Of Case;

Authentication Stamp
NP168

L/



ACCIDENT STATEMENT:

ACCIDENT DATE( 22 4 0)) [ JODMMAYYYY), ImMEL_ 20 25 kM) |
locamon:  BACIT HMEMH VEW Bud |16 OFEY (ARPARIC

1. DETAILS OF VEHICLE L =
GIVEHICLE NUMBER___ §811 1 F2.A
BJINSURANCE COMPANY:___ M 2 ([
CJPOLICY NUMBER,___ 32 1n9p050 _
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_YAHAWA NzF _ pi¢ _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.Q)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTO RCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: BikE s paRC
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Yes/Nop
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2.. INSURED / POLICY HOLDER T e
AINAME_* PEIC VSR Gusn slvin | (MALE / FEMALE)
DINRIC/FIN/PASSPORT:__S FATESC Wl — comtact. 211169 2
clADDREsS: Bl CUID — SEEAL FoAD 4 6 N
: — SHGANOER. fFYSGE L . i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Sho of pasengg, oRVER o
Clicluding dyiyer) SINAME_ > Atoue (MALE / FEMALE)
: " Gt b)NRIC/FIN/P ASSPORT: CONTACT:
) c) ADDRESS: __ '

TOIDATE OF BIRTH: (2. 8/_DS/_ {53 100/MM/vYYY)
e)JOCCUPATION: (INDOOR / OUTDOOR)

HDATE oForRIVING P_ﬁges :11[:31 [:&_DL E -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES g@m

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : _ Dort
3. a]WEATHER CONDMIONM: {CLEAR / RAINING / OTHERS =L
BIROAD SURFACE: (DRY / WET / OTHERS :
8. WAS ANYBODY INJURED (YES / NO)
7. Q)REFORTED TO POLICE (YES / NO) . =
IF YES, PLEASE STATE WHICH POLICE STATION:__ Bl 1T MEPA
8, THIRD PARTY VEHICLE .
%N of pscangar al VEHICLE NUMBER;_MriKRowr  LOREY \iope.
Clndudiog dvivac) B} DRIVER'S NAME:

LR S]

) "€} NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
T . d] VEHICLE NUMBER: : MODEL:
NS PE O s A,
lf_ln:lu.:hmg..df“i‘r"’-“ fl NRIC/FIN/PASSPORT:___ CONTACT:..

E;'mcl'n‘t = in'.ﬂf'“‘j @ Yahoo . (2™ - 39
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MSIG Insurance {Singapore) Pta. Led, x fieg, . 20081 221 2

3 Shenton Way, # 21-01, SGX Centre 2, Singapora
MSIG Tel +65 6827 7888, Fax <55 6827 7800 - o0

MElg com.sg

For any enquiries, please call th fti
e Underwriting agent : Commerci
23 Kelantan Lane #02-01/02 Kim Hoe Centre Sjngga'pﬂre 20364.‘-_‘[?:91'";%2??; ;;E o

MOTOR CYCLE COVER NOTE

(Strietly for Motor Cyele Insurance)

MSCNNe : 721089050 Excess:8300 (FIRESTHEFT) S600 (ENDT 2ZK)
Apency ! ADOT4-D01-10237 Pate 1+ 20 Jul 2018
Mame . BEK WEE GUAN, ELVIN (BAI WEIYUAN,ELVIN)

having proposed for insurance in respect of the Motar Cyele deseribed in the Schedule balow the risks is hareby HELD COVERED

in the terms of the Company “s usual form of Third Party Fire & Thaf Paliey applicable thereto for the
period from 0o :01AM o 02z Sep 2018 Lo midnight on 0l Sesp 2019 unless the

cover be lerminated by the Company by notice in writing in which case insuranee will thereupon ¢ease and o proportionate part of

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

B SCHEDULE S
Registration No FBH7172A | Insured Value Prevailing Market Value

_L311gtl1u No. 1CK4009980 | & 150 |
Chassis Mo, MELI1CKO47D2009863

| Yeor Manufactured 2013 Vear of Registration 2023
Make & Model YAMAEHSE [YEF-R15 MASNTAT]

! Rider Tape Policyvholder

Use onlv for the following purpise -
profassion.

CERTIFICATE OF INSURANCE B
| WE HEREBY CERTIFY that the policy 1o which this Certificate relares is issued in accordance with th provisions
af the Motor Vehicles ( Third-Party Risks and Compensation) Act {Chapter 189 and the Road Transport A2t 1987 (Malave

IMPORTANT )
Plense be informed that this coyver note is issued tor temporary use only and that you must exchimgs e cover note 1or
certificate of insuranee [rom the respective agents within 14 days herzof,

For MSIG Insurance (Singapore) Pre. Lid.

i

Ko

soclal domeste and pleasure purpases and in connzction with polieyvholder’s business. or

ot valid unless countersigned by Authorized Person Approved Insurer
72024310 MSD/VMEMT-370257
(Please read important information on the reverse pags




