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MMNAL EAIOEE01 | Malinal
ENTHY DATE & TIME Z303201 % 1538
SUBMITTED BY: ROSLIBIN AsCLL v

IMPORTANT NOTICE

ot Cabtrn Derecas - Bukl lernh

SINGAPORE ACCIDENT STATEMENT

1. Please roport carreotly the details of tho accidant Lo speed up the claims prmcess.
4 This Form must be completad by the Poficynolder andiar thi Authorsed Driver,

A Informotien provided musi beas truthiul and accurgie as
e —— e

repudiata policy llablity,

4. The isswe and acceplance of this Farh by Insurance

posEsic, Ay willul misrepresentation or withol fing of material taclts may aflow

Coiraanas s 000 an admisson Of poficy linbdly on the part of #he insurance COMFRANES

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

G, This raport will ba ferwarded by tha incures of The GIA Records Managemont Cantre established by
atchiving and that copies of this raport will, for a fee. be made availabis i
T By the lodgemaent of this repsrt to the o

wloresaid

Data Of Report

Cate OFf Accident

Exact Locallon Of Accidant
Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
MName Of Registered Owner
NRIC Ma

Email Addrass

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vahicla was being used a

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If No, Pleasa state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flewst Polioy

FPalicy Number

Cover Mote Number
Driver

Mama of Drivar

NRIC No

Date Of Birth
Qocupation

Date Of Oriving Pass
Driving Expenance
Gender

Mabile Numbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
27/05/2018 15:39
27{03/2010 DB:45

ALUNG NICOLL HIGHWAY TOWARDS CITY LAMP POST 79

SINGAPORE

DETAILS OF OWN VEHICLE

SLd1474P

POH ZHI YANG, FABIAN (FU ZHIYANG)

SBT426460
POH.FABIANTEGMAIL COM
(LOCAL) +65-01522888
OTHERS-91522568

BMW

1160 SDR HATCHBACK DSC LED

DRIVING TO WORK

NO

REPORTING ONLY
PRIVATE CAR

MSIG INBURANCE [SINGAPORE) PTE. LTD.

COMPREHENSIVE
NOQ
A 23082976 aMY

FOH ZHI YANG, FABIAN (FU ZHIYANG)

SBET426460G

271031987

INDOOR

12/03/2008

11 YEARE AND 0 MONTHS
MALE

(LOCAL) +65-91522868

DTHERS-91522868
POH. FABIAN 1@ GMAIL, COM

AGUMENCE COMPANDs jo

e LGners Insurance Associabon of Singepnre (G4 for
on application by inforestomd parties

SUrESs, You harsby consant o he archiving of irs repart a1 tha contre and iz copias of tho moon twring made available

Page 1 ol 21



T FERNVALE CLOSE
Address H0B-13

Postcode 797488
Was driver an employes of the insured's Company MO
I No, Relationship of tha Driver with the Insured  OWNER

Vehicle Registration Numbar of Driver's Own .
Vehidle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden| SIDE SWIFE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle Invelved in this accident? NO

Number of vehicles {including own vehicle)

Involved in the accident <
Was any boady Injured in the Actident? N
Was any injured conveyed to hospltal by NO
ambulance?
Was any other material or propery damaged? YES
| have bean approacllmu by ur_-knm-wt personis) NC)
soliciting/offering accident claims assistance
Number of Passengers (Including Driver) 3
Fessgart NAME WIFE

GENDER, FEMALE
Passengar 2 NAME:  FRIEND

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the polica? YES
If Yes Pleasa state which Police Station
Paolica Stallon Name KRETA AYER NEIGHBOURHOOD POLICE POST
Police Station Addrass gﬂﬁ PSGZHNEUHH CANAL ROAD , POSTCODE: 050282 . COUNTRY:
Palice Station Contzet TEL NO:; 1800-5355950 - FAX NO: 62362541
Was notice of inlended Prosecution given? NO
If Yes,agalnst whom?
Circumstances of Accident
FPLEASE REFER TO POLICE REPORT T/20190327/2026
Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? NO
Was there any audio recordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBJ1544P

Vehicle Make/Madel/Calour

Detalls Of Properies

Vehicle Category MOTORCYCLE
Name of Driver SYED

Pago 2 of 21



NRIC/Passport Number

Contact Number B7507R18
Address

Postcode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)

Pags 3 o 71



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ¢laims process.

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance campanies 1s not an-admission of palicy Habillty on the gart of the insurance
companies.

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

b. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

2] My Insurer, my workshop and the General Insurarice Association of Singapore (“GIA”) may/are parmirted to collect, use,
disclose and/or process my persanal data/personal informatlon set out In thiz [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) whao have insured
vehicleis) invalved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {suchas the police), for the purpose(s)
of:

{it processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

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

|} administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,

which could involve 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/ar

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims{callectively the
“Purposes”)

(b} allinsurer(s} who have insured vehiele(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/eor process my Personal Infarmation for one or more of the above Purposes; and

[c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their |awyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes.

(d) my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management inpresentand all future claims.

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

(il toall insurers and/ar any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders
( /”/97{ CS( ol
i
Policyholder's Signatute Driver's Signature Rﬁnmng Cantre Pepsonnel s 5i ure
Date & Time: {If driver is not the policyholder) ""ﬂa me; ﬂx
Date & Timae: RRICFHN No.:
(s g fEsttie




SKETCH PLAN Nicoll Hignway (towasds aﬂ.g,)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

L

1olo2/9603
Policyholders Signature Driver's Sipnature

F ri
Reparting Centre Persghnel <hignat
Pate & Timo: (If driver is not the palicyholder) ame; {,}?
l‘lisll’f h3g Date & Tima: NRIC/FIN No.: .




SINGAPORE
POLICE FORCE

Folice Station Of Ongin:
Kreta Ayer NPP

T

1af3
Report No. T/20180327/20256

32 North Canal Road SINGAPORE 059282

Tel No: 1800-5359999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
2710312019 10:52 |27
Informant's Particulars
Name of Informant: Address.
POH ZHI YANG, FABIAN 7 FERNVALE CLOSE #06-13 SINGAPORE 797488
ID Type / ID No.: Contact No.:
NRIC NO / SB8742646G Home/Office: Mobile: 91522868
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
_Male 31 29/12/1987 Driver .
Race: Language: Institution / School Name
Chinese
Occupation: Driving Licence Information
BANKER Class: 3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury Dr!nk Dat@’T ime of Typg of Location:
Absideait Conveyed By Ambulance | Drive: Accident: : Straight Road
No 27/03/2019 08:45
Location:
Along Road 1
NICOLL HIGHWAY
Driving along Nicoll Highway towards the City
 Lamp Post Number 79F _
Weather: Road Surface. Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model| Color Condition | No of Passenger
FBJ1544P | Motorcycle Slightly |0
. Damaged
SLJ1474P | Car Slightly 2
| Damaged
Details of Person Involved b

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




el [T

T/20190327/2026
Police Station Of Origin: 2.of3
Kreta Ayer NPP - Report No, T/20180327/2026
32 North Canal Road SINGAPORE 059282
Tel No: 1800-53590889 CONTINUATION OF REPORT
Driver
Name POH ZHI YANG, FABIAN | ID No. S8742646G
Related Vehicle | SLJ1474P (Car) Contact No.| 91522868
Hospital/Clinic | NIL Class of Class; 3
Driving Date of Expiry: NIL
Licence &
I— o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, and time while travelling on the first lane along Nicoll Highway towards the
City, | had intended to filter to the second lane,

| at that time was driving about 30km/h as there was a heavy traffic. | switched on my left signal light, and
checked both my rear and blind sight. Upon seeing that it is clear, | had thien wanted to head out, That
was when the said motorcycle "FBJ1544P" had suddenly came close to the left side of my car. The
motorcyclist was in between the first and second lane.

The motorcyclist then had collided to my left side mirror. Since my mirror was adjustable, there were slight
damages and my left side mirror was adjusted due to the impact, The incident happened near to Lamp
Post number 79F -

| had noticed the motorcyclist moving at a faster speed than | was. | then saw the motorcyclist had fell
along with his motorcycle. | had seen no other visible injuries only scratched to his hands. | assisted to
call for the ambulance to which he was conveyed conscious. | only managed to get hold of his
Handphone number ; 8750 7818,

There are no serious damages to my car



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Kreta Ayer NPP
32 North Canal Road SINGAPORE 050282

L

Tel No: 1800-53599499 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

TR

32712026

1

T

dof3

Report No: T/20190327/2028

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:
Al i
Sgt 2 SITI NURDIANA BINTE KI—L&IHUDDH}I‘/

Fs

Signature Of Interpreter:
Not applicable

Signature Of Informant:

\ —

g

' Date/Time:
27/03/2018 1052

Officer In Charge Of Case:

TPIGIT/
Sr Staff Sgt RAZIZ BIN TAHAR.

Contact No.: 65476200 [/ -

Classification Of Case:

Authentication Stamp
NP188



ACCIDENT STATEMENT

Accioent bate( 21/.03 ) 2019 y(o0 pnirvrry), miane: OB . 45 | mpsen)
LocArion: NIcow HIGswAY (Toupeoe cty) NEAR LAMPOST 14F

1. DETAILS OFVewicie
) VEHICLE NumMper_ SLI 14T74P
BIINSURANCE COMPANY:_MS1 4

S|POLICY NUMBER; 457198 _Qmy
djPCLICY TYPE: ACOMPREHENSIVEY ;HIRD PARTY / THIRD PARTY FIRE &THEFT)
EJM.A & MODEL: [ |“+

'JT‘[’F‘E t moumwm { LOHRT,I" MOTORCYCLE./ CITF:{"RE:'

CGIVEHID ATEGDRY !/ COMMERCIAL MOTORCYCLE)
n)PURPOSE OF USING AT DENT IME DRIWNG  TO wioRk

) ARE YOU CLAIMING UNDER OWN INSURANCE [vesﬁ
IF MO, PLEASE STATE @H—? R o RTINS
7882 s

LF 2. rNsu&ED;Fouc*r HOLDER
W AINAME_POH ZHT yNG' FAELAN me

ﬂtp{ai{) (FJ bJch;messmm: m'Mchmr
¢|ADDRESS: b FERWVALE CL0S€ H0E-13 )'m'nr
* CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER
%o of pasiengdh DRIVER :

Clincluding dutoer) SINAME__ L [MALE / FEMALE)
;3 g driver) o) NRIC/FIN/P ASSPORT: CONTACT:
S c) ADDRESS: :
o} DATE OF BIRTH; Jdd/__12/_[98F | [DO/MM/TYYY)
e| OCCUPATION: = mumooa g

HNDATE ozoavING g’ _
4, WAS DRIVER AN EHPLGY EOF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF DFLI"u'ER WITH INSURED: '
5. o)WEATHER COHDI‘@ LEAR)/ RAINING / OTHERS

bIROAD SURFACE OTHERS
6. WAS ANYBODY INJURED mo;

7. ©|REPORTED TO POLUCE f NGO} .
IF YES, PLEASE STATE WHICH POLICE STATION: R RETA AYER fOLICE STATON

B. THIRD PARTY VEHICLE
S of fassingtr o) VEHICLE NUMBER; FB1 (S U4 P MoDEL,_MUTOREIEE

C lovelchs iy dilvar) B) DRIVER'S NAME: SYED
() .S NRIC/AN/PASSPORT: CONTACT: RTSOTEIE
—_ ¥, THIRD FARTY VEHICLE
,11 , ¢] VEHICLE NUMBER: : MODEL;
( Ko. of PIERARC o] DRIVER'S NAME. .
Induding.diiver) i’ Neic/EN/P ASSPORT: CONTACT:..

C

—

émnfrﬁ - poh faban 1O gmail. com
\HDAD -



REPUBLIC OF SINGAPORE
IRENTITY CARD NE 53?425433
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——-Q MSIG

MSIC Insurance (Singapore) Pie. Ltd.

4 Shenton Way, i 21-07, 50X Centra 2. Singapore DERANT
Tel *B5 5827 7888, Fax =65 6827 7600

Co.Reg No. 2004122120 57 Heg Mo 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS} RULES, 1858 éFEDEHATFGN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPO }
THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSATION) RULES, 1006 EDITION éREPUELic OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE
I_ Form M.%.1 MOTOR MAX PLUS
individual Cwnerdhip Comprohanaive

Certifleate No. 2 2apms87% oMY N

Excass: aspson
Windscreen Excese : Scnion
1. Index Mark and Registration Number of Vehicle

ELII474D

2. Mame of Palicyhaldar
Poh 2hi Yang Fabian

3. Effectlve Datz of the Commencemant of Insurance for the purposes of the Act
23/06/2018

4. Date of Expiry of Insurance
28/08/2019

5. Persons or Classes of Peraons entitlad to drive®

Poh ®hi Yeog Fabian
locl ¥Yee Feng

Any other peraspn Provided he ig driving on the Policyholder's order or with the
Bolleyhelder's permission.

* Proviged that the persan driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicle or nas besn s rmitied and s not disqualified by arder of & Court of Law or by remson of any
enactment or regulation in that behalf fram driving the Molor Vehicis,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Folicyholder's business,

The Policy does rot cover use for hire or reward racing ﬁn:a-mnking
reliakilicy trial sp=ed-testing the carriage of goods other thano
Bamples in conpection with any trads ar business or upse for any
PUTPese In connectisn with the Motor Trade,

* Limitations randered Inoperalive by Seciion 8 af the Motor Vehicias (Thirg-p Risks and Compensation) Act (Chapter
188) and Section 85 of the Roag Transport Act, 1987 (Malaysia), are not io be In ueiet under thase hoadings

PLEASE NOTE ALL CLATMS REELATED AEPAIR CAN BE CARRIED OUT AT ANY WORKESHOR OF
YOUR CHOICE DR AT ANY MSIG AUTHORISED WORESHOP LISTED IN THE ATTACHED,

T“*’.ﬁcgbﬂm I8 not vansferable 1o & new ownar of the venicle. If far any resson the P Hnl:r."ﬂ.' is terminated during its currency, the

te must be retumed fo the insurer within T aays of the termin :H:rI er if fhe E ﬂc'.aé% has been loa %dﬂlruyed a

tatutary Declaration to that Eﬂ:cE must be mada, Failure o camply with this obligation Is an offance under the Mator Véhicles
(Third-Party Aisks and Compansation) Act (Cap. 188),

L

IWE HEREBY CERTIFY that the Paii:.m wiiich this Certificate reates is issuad in accordance with the provisions of the Matar Vehicles
(Third-Parly Risks and Compansation) Act (Chapter 188 and Part |V of the Road Transpart Act 1987 {Malaysia) or any Amendmsnt, Act
or Acts passed in substiiuion tharanf,

MSIG Insurance {Singapars) Fle. Lid.
Approved Inaurers

Vg

for Chisfl Exacutive Officer

Mt T BGEIIT 438
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i GENERAL INSURANCE MSDCHT]UN OF SINGAPORE RECORDS MANAGEMENT CENTRE

ALY GENERAL § Raffles Quay ¥15-00 Singusore 0¢3580
I I‘.EEHE.‘AHGE Tel(§5) 6224 0010 Fax (6516224 0030

JatEsipe Cperating Hours ¢ Monday te Friday, 09:00 = 1700
e
RCCORDSE MARADEWENT QENTRE ULNE niss-:a:uu..f u:'r Rag. Maa mnm;m H

IMPORTANT MOTE:

Pleasesubmitthe :oﬂp]atedﬁ.ddmdum fermtothesame Authorlsed HEFDH[HECE"HFE
with whom yousubmitted the Orlginal Report.

ADDENDUM x g

(A} PARTICULARSOFPERSON MAKING THEAM ENDMENTS:

Original ReportNo }‘?ﬂﬂ‘{{ﬁlﬂ‘{ﬁlﬁ-{; Vehicle Reglstration No: SEJ [[[ﬂ?lfP

Mame|ss shewnin NAIC) ?ﬂﬁl ,2‘5'“ ‘{Mj Fﬂ?&}ﬂu MNRIC/FIN/PassportNo | ()_97 wé’t{'b@

{*Venlcle D'Ivm@} Please deletezs appropriate

Address Singapare(

Contact (Tel) H Moblle No. C“g}'

Emall Address

Date of Accldent ¢ Time of Accldent Q'g (.,[l',/

Place of Accldent md’\ MU}LL H’]Miw Mﬂﬂm 7qp

Insurance Company: M\.G

(B) ADDITIONALINFORMATION f AMENDMENTS!

|havemadea report onthe above mentioned secldant and would liketo Include additional Infarmation or
make the follawlng amendments:

foricy AL A 3‘?081?15 @’W

g~ sslgho!]

Pollcyholder/ Oriver's SIgnature ~Repartirg Cem:re F'a}sn nel's Signatre
Date; Name!
NRIC/FINNo.: {

Date:

ATLRS AT TR



