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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report correcily the details of the accident to speed up tha claims process

2. This Form must be compleled by the Policyholder andfor 1he Authorised Driver,

A. Information provided must ba as truthful and accurate as possible. Any willul misrepresantation o witholding of material facts may allow insurance companias 1o
repudiate policy liability.

4. The issue and acceplance of this Form by nsurance comganies is nol an admission of poicy lisbilily on the part of the INSUrance companies,

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

B, This report will be forwarded by B insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapara (GIA&) for
archiving and thal copies of this repor will, for a fae. ba made avaiable upon application by interested parties.

7. By the lodgement of this raport o the Inswrers, you hereby consent 1o the archiving of this report at the centre and to cogies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 1052019 09:44
Date Of Accident 04/01/2019 17:40
Exact Location Of Accldent PIE TWDS CHANGI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLATTIU
Insured/Policyholder
Mame Of Registered Owner NG PAK CHUAN
MRIC Mo S176718aH
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-96403159
Alternalive Phone No OFFICE-95403159
Vehicle Particulars
Manufacturer HOMNDA
Model CBF180WH
Er:?}cln f:;g;:éseunxar which vehicle was being used at PRIVATE LSE
Arg ;..rc:lu_-::laiming unger your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING OMNLY
Wehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NG
Policy Mumber MEDNMES8-390570-CA
Cover Note Number £
Driver
MWame of Driver NG PAK CHUAN
MWRIC No S1767T189H
Date Of Birth 2041211966
Oecupation INDOOR
Date Of Drving Pass 2400411989
Driving Experience 20 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96403159
Fax Number
Conlact Number OFFICE-96403159
EMail Address MNOEMAIL
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Address BLK 157 TAMPIMNES ST 12 #10-53
Pasteode 521157

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvu. boan an:ua:had by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Police Station Nama TRAFFIC POLICE DIVISION HQ
Polica Station Address gmpigal-:zsl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Mumber LUMNEKNOWN

ehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Marme of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Page 2 of 20



Na. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

MName NG PAK CHUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vahicla? FBL47T1U

Were seal belis wom?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postoode

Page 5 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be complated by the Polieyholder and/or the Authorised Driver,

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

4. Theissue and accoptance of this Farm by Insurance companies is not an admission of policy lability an the part of the insurance
COMIEanies,

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

b The reperl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested partios.

7. 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 repart being made available aforesaid,

#. Consent under the Poersonal Data Protection Act (PDPA)

| understand, acknowledpe, agree and conaent that:

{a) 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 information set out In this [ferm] and any other personal information
provided by me or possessed by my Insurer {collectively the *Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] involved In this accident (all insurer(s) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insorere’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpasels)
ol ;

(i} pracessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investipations relating te the claims;

{l) investigating the accidont and/or my claims;
tiii carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,

which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall 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 vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Informatlon for one or more of the above Purposes; and
# ;

¢} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemeont in present and all future clalms.

{2]  the informaticn so collected under () above may be shared / disclosed:

(il toall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ii) far complying with requirements under any regulations, laws or court orders,

g 4l
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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|'...
DECLARATION
IfWe declare the foregoing particulars are true in BVEry respect,
‘i%ﬂ Q‘f\wﬁ y
Pnfim:-:fhulder'n Signature . Driver's Signature Repaorting Centre Personnal's Signature
[¥ate & Time: (If driver Is not the policyholdor) Mame:

Date & Time;

MRIC/FIN Na.;



ACCIDENT STATEMENT
ACCIDENTDATE( Y ; | /12 joDmamrrren, ime: {¥; ¥o j[HHMM)

Location: PIE 4, Chow g

1. DETAILS OF VEHICLE = ..
alVEHICLE -‘NUMBER: BGL 43310V
BJINSURANCE COMPANY: * T Mshig

CJPOLICY NUMBER:__ i
GIPOULCY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT|
@) MAKE & MODEL: r .
fITYPE:(SALOON / CDUPE / MPV f‘-{ﬂh;l;{ LORRY / MOTORCY(CLE / OTHERS)
g} VEHICLE CATEGDRT:[F’EWATEI [ e MERCIAL / MDTDEC‘I’CLE]' ‘
NIPURPOSE OF USING AT ACCIDENT TIME: Priyate Us®
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER N

AINAME: Mg Poik  chigy (MALE / FEMALE)
DINRIC/FIN/PASSPORT; —CONTACT:__9£423) 59.
c)ADDRESS:

’ " CONTINUE TO 3.d IF DRIVER ALSD FOLICY HOLDER
:{} Ht'r {-"1 ﬁ‘.lqg'-:jzn ﬂ";;” DRi"u"ER h
: } alNAME____ A« Aboue. (MALE / FEMALE)
'r. h*clli.r{lrmj {"I_p‘ll_ﬁ‘"r'}
: by) MRIC/FIN/PASSE ORT: CONTACT: S

0 1) <) ADDRESS:

"d)DATE OF BIRTH: [____;___..-*_____]_[DDIMMNYYYJ
2|OCCUPATION: (INDOOR / OUTDOOR)
{IYEARS OF DRIVING EXPRERIENCE: :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER wiTy INSURED:___ owu e

3. a)WEATHER CONDIMION: (CLEAR / RAINING { OTHERS

DIROAD SURFACE: (DRY /WET / OTHERs
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO) :
" YES, PLEASE STATE WHICH POLICE STATION:  Tra § fre  FPeliee |
8. THIRD PARTY VEHICLE

e b al [ ssanyar al VEHICLE NUMBER: Ly 461 o = MODEL: —Car,
L l~-<'.|-.-.":.'.1:1 chiivery  B) DRIVER'S MAME:
¢ N gl NRIC/FIN/P ASSPORT: —CONTACT:
Ta— 7. THIRD PARTY VEHICLE
Tt o} pasiaage. ©) VEHICLE NUMBER: MODEL:
badi o 4« 8] DRIVER'S NAME:
eluding debvec) ] NRIC/FIN/PASSPORT:__ CONTACT:..

Chat| - Macsqpe (@ g mail . Com -
Lrﬂwiar-j II:?”"-E. fL"‘*ﬂ. . \J? 3
' . .-{]ﬂxﬁ =

\JIwaﬂ i MG ’




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/204 9020677008

1of3
Report Mo. T/20190206/7006

Date/Time Report Made:
06/02/2019 13:13

L

Vide Report No . | Station Diary No .

Informant's Particulars

Mame of Inforrnant.
NG PAK CHUAN

Address:
APT BLK 157 TAMPINES STREET 12 #10-53 SINGAPORE
521157

ID Type / |D No.: Contact No.:
NRIC NO / 51767189H Home/Office: Mobile: 96403159
Nationality: Email:
SINGAPORE CITIZEN macsgpc@amail.com
Sex: | Age- Date of Birth: | Type of Informant:
Male | 52 | 20/12/1966 Rider
Race: Language: Institution / School Name:
Chinese B English
Occupation: Driving Licence Information:

Photographer . Class: 2A 3 44 Date of Expiry: -
General Information of the Accident SR e T ——
Tupe.of Injury Drink Date/Time of Type of Location:

A};gidpnt- Attended by Police Drive: Accident: Straight Road
| iz No 04/01/2019 17:40
| Location:
PAN ISLAND EXPRESSWAY
_'Weather: Road Surface: | Road Speed Limit;
Clear Dry 80 Km/h
Traffic Fiow: Traffic Control; Traffic Volume:
One Way Mot Controllec Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:
o Yes |
Details of Vehicle involved
Vehicle No. | Type Make Model Caolor Condition | No of Passenger
FBL4771U | Motorcycle HONDA CBF190WH | Black 0 |
1
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBL4ATTIU | MSIG INSURANCE (SINGAPORE) 72130950 12/11/2018 | 11/11/2019
i _ PTE. LTD,




TR

o i

TI20190206/7006
Folice Station Of Ongin: 2 of3
Traffic Police Report Mo T/20180206/7006
18 Ukt Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Marme NG PAK CHUAN 1D No. 51767189H
Related Vehicle | FBL4771U (Motorcycle) Contact No.| 96403159
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2A.3 4A
| | Driving Date of Expiry: NIL
5 [ Licence &
Expiry Date
| Date Treatment | 04/01/2019 Date Discharge | 31/01/2019
| No. of Days granted Medical Leave | 60 Degree of Injury | Serious
Brief Details.

| was riding my motercycle on the specified date at PIE towards Changi near Toa Paych at speed of 70 to
80 km/h.

| 'was behind an motorcycle and the traffic is smooth, after passing a car on my right, | decided to switch
Lane to the right, | turn on my right signal light, checking Right side mirror and blind spot, before | can
have my eye sight looking at the front, a impact and black out happened to me.

A while later | wake up and found myself lying on the floor with pain all over my body behind a vehicle, a
man was saying | bang on his car and a ladies was trying to comfort me down.

| was later pick up by ambulance.

" I'have a helmet mount camera of the incident VIDEO footage with file size of may be more than 20MB.




SINGAPORE
POLICE FDRCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tet! No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

R

T20180206/7 006

Jof3
Report Mo, TR20180206/7006

CONTINUATION OF REPORT

'wSigna‘cur& Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

DatefTime:
06/02/2019 13:13

Officer In Charge Of Case:
TP/TPIB/

NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
MP168
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CA 514946

. [ HSIG Insurance (Singapore) Pte. Ltd, (oo Reg No. 2004122126)
"MSIG 4 Shenton Way, # 21-01, SGX Centre2. Singapore DGEBO7
Tel +65 6B27 THES, Fax +65 BEZT 7800
msig.com.sg

("CERTIFICATE OF INSURANCE )

Road Transpori Act, 1997 [Malaysis}
The Mador Yehicles (Third Party Risks) Rules, 1959 (Federation of Malaysia)
The Moter Vehicles (Third Party Risks and Compensation) Act (CAP. 189 of the Reviced Edition) (Republic of Singapore)
Thi Maetor ¥ehicles (Third Party Risks and Compensstbon) Hules, 1996 Editlon (Republic of Singapere)
Or any Amendmen, Aet or Acis passed in subsiitution thereal,

CERTIFICATEND lrswmmd?wfcn ADDT4-001/1022)
SUM INSURED - PNV
EXCESS : $J00(FIREATREFT) $600(ENDT 2K)

1. Ir " ~ymark and Registration Number of Vehicle FRLATTID
' ) HONDA / 184 c.c.

2. Mame of Policyholder ~ §G PAK CHUAN

3. Effective date of the Commencement of Insurance

for the purposes of the Act 120148 12/11/201877
4. Date of Expiry of Insurance 1y -

5. Persons or Classes ff Persgns entitled to drive

8. The Policyhol er/

Provided that the person driving is permitted in accordance with the licensin
or other laws or regulations to drive the Motor Vehicle or has been so pn:rmitwg
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 Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6. Limitation as to Use

Use for social domestic and pleasure purposes and in
connection with the Policyholder's business or profession,

7. The Policy does not cover

1| “} for hire or reward.

1. vie for racing,pace-making,reliability trisl or speed-testing.
i lllrili'c-{i;t)t;e'l%ntariuatufld%ugﬂ [other than samples) in

o ey any I'.'II'?.I:PIH]II! it ¢u|nicht'ifmil“lﬁh the Notor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensarion} Act (Chapter 189) and Section 95 af the Road Transport
Acet, J‘E'H?l"Maqun'a}. are not to be included under these headings,

—IWE HEREBY. CERTIFY that the Policy to which this Certificate relates js_
issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapter 189) and the Road Transport Act,
1987 (Malaysia).

Repl CK: 71130950
24/10/2018 (XP) COMMERCIAL|AGENCY PTE. LTD.

ng Agent
CA/CI-03 (0513) For MSIG Insurance [slﬂwm] Pte, Ltd.



