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X o - Your NCD will be affected due to late reporting
SUBMTTED BY: RO B ABBCL WaHAR Actual e-Filling Submission Date & Time: 16/05/2019 17:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carectly ihe dotails of the sccident 1o apead up the slaims process,

2 This Farm must be complated by the Policyholder and/or tha Authorsed Oriver,

3. Infermalion provided must be s ruthful and accuraie as posaible. Any wiiful misrapresentalion or witheiding of materal facts may allow insurance companies to
repudiate palicy lizhility

4. The issue and acceplance of this Farm by insurance companias IS nat an admisslon of policy liability on the part of the Insurance companiss.

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) far
archiving and that copies of this repart will, for a fee, be made avallablo upon application by interested parties

'-‘r By thiluugarnan! of Ihis report 1o the insurers, you hereby consent b the archiving of this report at the cenire and to copios of the ropor being made aveilsbie
aloresad,

Date Of Report 15/05/2019 09:33

Data Of Accident 13/05/2019 20:45

Exact Location Of Accident PIE TOWARDS CHANG| AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBFB083C

Insured/Policyholder

Name Of Registered Owner LOO LEONG HOCK

NRIC Mo 51531306F

Email Addraess LOOLHJASON@GMAIL.COM
Maobile Phone No (LOCAL) +65-83221185

Alternative Phone Mo OTHERS-83221185

Vehicle Particulars

Manufaotursr HONDA,

Model CBF150-148CC (M)
E;a;c;f:gg;sesnznf which vehicle was being used at ON THE WAY HOME

Are you claiming under your own insurance policy

for rapair to your vehicla? NO

If No, Plzase stale action to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

MName of insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Palicy Mumber

Cover Mote Numbar 72138760

Driver

Name of Driver LOO LEONG HOCK

NRIC Mo 51531398F

Date OFf Birth 28/09/1982

Oceupation INDOOR

Date Of Driving Pass 03/01/1985

Driving Experience 34 YEARS AND 4 MONTHS
Gander MALE

Mabila Mumber (LOCAL) +65-93221188

Fax Number

Contact Number OTHERS-83221185

EMail Addrass LOOLHJASON@GMAIL.COM

Fage 1 of 22



BLK 63 CHAI CHEE ROAD
Address #08-808

Poslcode 480063
Was driver an employee of the insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hs_w_e baesn appmacf_:ed by unjlknctwn_personﬂa} NO

soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If ¥es Please state which Pollce Station

Folice Statlon Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Palics Siation Address gm F:I §RLJEI§!I AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO;
Was nolice of Intended Prosecutlon given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thore any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Reglstration Mumber UNKNOWHN

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Categary PRIVATE CAR
Mame of Driver XIM PENGWEI
NRIC/Passpon Number SB5T4448H
Contact Number

Address

Postcode

Insurance Company Name

Fage 2 of 22



MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama LOO LEOMG HOCK
Approximate Age

Injurtes Sustain SLIGHT INJURY
Injured parson in which vehicle? FBFBEOBIC

Were seal bells worn?

Was this injured conveyad to hospital by
ambulance?

Address

YES

Posicode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 withholding of material
facts may allow insurance companies ta licy 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.

B. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assoclatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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 Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent 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 [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) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|s)
of :

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the malling of correspondence, 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(b} allinsurer(s) whao have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their fawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Persanal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

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

{i] toall insurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

%
P / ’,% (19 /I
Policyholder's Signature DOriver's Signature jzﬁning Centre Per ol's Signature
Date & Time; {If driver is not the policyholder) Mame: ﬁr i

Date & Time: NRIC/FIN Naj:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

/ /m/ éeﬁ

Palicyholder's Signature
Date & Time:

Driver's Signature
(I driver is mot the palicyhoider)
Date & Time:

f |
orting Centre P:rsn I's gnat
ame:

MRIC/FIN No.:
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T/20180514/2042
Pelice Station Of Origin: 1af4
Traffic Police Report No. T/20190514/2042

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Dats/Time Report Made: Vide Report No.: Station Diary No.:
14/05/2019 11:46
Informant's Particulars
Name of Informant: Address:
LOO LEONG HOCK APT BLK 63 CHAI CHEE ROAD #08-808 SINGAPORE 460063
ID Type / 1D No.: Contact No.:
NRIC NO / S1531398F Home/Office! Mabile: 93221185
MNationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Maile | 66 28/089/1982 Rider
Race: Language: Institution / Schoaol Name:
_Chinese ]
Occupation: Driving Licence Information:
OTHERS Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aceldent: Conveyed By Ambulance | Drive: Accident: Straight Road
L Mo 13/05/2019 20:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY

| Weather: Road Surfacs: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate

Type of Collision: Anyone conveyed by

ambulance:

No
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passanger
FBFB0B3C | Motorcycle HONDA CBF150 Red Slightly |0

Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effactive Expiry Date
FBFB0B3C | MSIG INSURANCE (SINGAPORE) 72138760 02/12/2018 | 01/12/2018
PTE. LTD.
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T/20180514/2042 .

Police Station Of Origin: 26F4
Traffic Police Report Mo. T/20180514/2042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedastrian Involved: No

No. of Padastrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider i  mi
Name | LOO LEONG HOCK ID No, | S1531398F
Related Vehicle | NIL Contact No.| 32211858
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | 14/05/2019 Date Discharge | 14/05/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Criver
Name XINPENGWEI ID No. S58574448H
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
, Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave MIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION,

I WAS RIDING MY BIKE ALONG THE EXPRESSWAY ON THE LANE 2. THE OTHER CAR DRIVER
WAS INFRONT OF ME ON THE SAME LANE.

AS | WAS GOING STRAIGHT, SUDDENLY THE DRIVER JAMMED BRAKED AND STOPPED . DUE TO
THE SUDDEN STQOP, | COULDNT BRAKE IN TIME AND | COLLIDED ON THE CAR.

| HIT THE LEFT SIDE OF THE CAR AND FALL OFF FROM MY BIKE .

| SUSTAINED INJURY AND WAS BROUGHT OVER TO CGH.

MY BIKE WAS DAMAGED AND WAS TOWED TO TRAFFIC POLICE.

| NEVER TOOK DOWN THE PLATE NUMBER OF THE CAR DRIVER BUT | MANAGED TO SNAP A
PICTURE OF THE DRIVERS PARTICULARS

THATS ALL.




SINGAPOR (i '
BY smearone QT
Police Station Of Origin: St
Traffic Paolice Report No. T/20150514/2042
10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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T/20180514/2042

Police Station Of Origin: b
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20190514/2042

CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

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 Ccopy to 65474885 stating the report number as raference.

Signature Of Officer Recording The Repaort:

Signature Of Informant:
TP/ A\
YOGENDRAN S/0 RAJASAKARAN (ﬁ
Signature Of Interpreter: Date/Time: o
Not applicable 14/05/2019 11:48

Officer In Charge Of Case:
TP/GIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT nnm:{l.g_./;gif_ﬁ&mwuwvma.nmai: 20 MY ){HHMM)
ocaron,_PLE JanAeos IQ‘J’&M&T‘ mﬁﬂ"}

o of passen 43
f_ |hdudm5 dhﬂr"}

C_\_)

o

'\%T No 2 i‘lh';-‘.m.:j &r

(. 1H'ICE|.H:3;Ir|x:I L:in'vu'.r‘\] b} DRIVER'S NAME:

DETAILS OF VEHICLE
a)veHicLe Numaer, TP %@Q? &

bJINSURANCE COMPANY:_
c)POLICY NUMBER:

d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: 150,

fITYPE:(SALOON / CQUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERSI

9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) ;
n]PURPOSE ©OF USING AT ACCIDENT TIME; A
i) ARE YOU CLAIMING UNDER YOUR CWN INSURANCE (

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME: H(ﬁ, I'JC}CIL @KFEMME]
b]NRJCfFerASSFDRL CONTACT:

c}ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -

SJNAME: &5 it (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT; CONTACT:

) ADDRESS: :

"] DATE OF BIRTH; rlﬂ‘_fﬂ_/_ﬁ’r__h{unmmmm

2| OCCUPATION: (INDCQR /

NDATE OFDRIVING  PAS, "
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {'m
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (3]

)

Q}WEATHER CONDITION: {CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS il J
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE [YES#NO) :

I YES, PLEASE STATE WHICH POLICE sTATIoN:_ LA FFL L

THIRD PARTY VEHICLE .
a) VEHICLE NUMBER; [L) KALGA o/ G)Q—- MODEL:

C) " €] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
X 3 o} VEHICLE NUMBER: ; MODEL:
%o o passagec &) DRIVER'S NAME:
( "“‘l“émﬂ 3?**“‘*’) f) NRIC/FIN/PASSPORT:__ CONTACT:.

Omail = L@Mwaﬁ' e , Corn—
\HDED |
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P MSIG Insurance (Singapore) Pre. Ltd. (fo. Reg Mo 2004122120)

M S I G 4 Shenton Way, # 21-07, 56X Centra 2, Singapore OGBE0T
Tel +65 6827 7BBE, Fax +65 6827 7800
msig.com.sg

For any enquiries, please call the Underwriting agent ; Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Te| : 63373133

MOTOR CYCLE COVER NOTE
(Strictly for Motor Cycle Insurance)
MSCNNo : 72138760 Excegs: 5300 (FIRE&THEFT) 5600 (ENDT 2K)
Agency v ADD74-001-10147 Date : 24 Nov 2018
Name v 1LO0 LEGNG HOCK

hiaving proposed for insurance m respect of the Motor Cyele described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company 's usual form of Third Party Fire & Theft Policy applicable thereto for the

period from 00:01AM on 02 Dec 2018 to midnight on 01 Dec 2018 unless the
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Registration No. FBFBOB3C Insured Value Prevailing Market Value
Engine No. KCL1E2015501 | G 143
Chassis Na, LALKC11AOAI461526
Yeur Manufactured 2010 Year of Registration 2011
Make & Model HONDA [CBF150]
Mamed Rider TAI CHOCN HONG @ DAI JIA TING ([DOB:06 Aug 1962)

Use only for the following purpose : social domestic and plessure purposes and in connection with policyholder's business or
profession.

CERTIFICATE OF INSURANCE
I'WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provizions
of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chapter |8%) and the Road Transport Act, 1987 (Malavsia).

IMPORTANT

Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereof,

For MSIG Insurance (Singapore) Pte. Ltd,

o 1
- i
& ==
o L
* .
=l

= » /5
Not valid unidss eountéfsigned by Authorized Person Approved Insurer

72050360 MSDNMSEMT-3T5406

(Please read important information on the reverse page.)




