e e -

R e L - A mamiad

-'E_M'\- I Aspessinent ¢ oy Yervices :J. &@‘i’%ﬁ’@?g’in o 'i

[ Iy duscription I ote & Fimu Comypleled Diang i

‘- ]

SAS e-Nling |
E-muzil pslibus Mhes. 16 2us; i l

{Y i-Mator Claim ¥ vl |r
i- Mntm wra q,w.uh.m 30 2 T 4 hrs) S

i-l'hqtu Upleade !

|
TP Ihsiires P\ibﬂliﬁ‘-tlll-"thl'\'t* Repurt :| o __1| [ u_-‘ B
L _ I Mn_.t_nnpurl by [ A H._mj_ln Dwner!Whs | -
Frofarred Whkep [ INC Asslgn Whap / QW | Tel: Fan: 1
TP Particularsy: _ Vel No: qm Egu("r)( INC( )/ Nen-INC({ )
Chwner / Driver: ( S Tel; )
_PoliyNer( ) Benad ( ) CoverTye(
Conflrmed by ¢ | " Daw T )
. Insured/Driver Lialility: (%) [Note-Esl Status (WO N. 0-20%: P 21-79%. F. $0-100%] .
__Yearof Registratn: ( ' ) Warmanty, YES( )/NQ( ) T T
Excess: (S _:' ) Lnnding:_&'_rl_,?ﬂﬂ{ /32,000 ) o ]
G:n:rnl Remuarli=: & L DR T L e R ”_:m g = ' )
__(__ __,u‘r'ulk-h (‘m.cum AF Gualumel 5 infr:-rmat:urf :trantly cunnuanhar & Strictly ND r2fu of repairer
(__ ) Total Lyss Case _: o e-mail Insurer URGENTLY. el e _:__!
Drive-In ( RL Eé\\fﬁl[ In( ); luvoice: YE-S_(— JINOC( ) ;Towing Co T ___-]I
Remharksi {iﬂf&;hmlme"nﬁ?ﬂﬂ 6616) i ﬂﬁ}ﬁ‘:j '
1) Apply for Transport Allowance ( }!Cuumuy Car f ) X |
]l QC Check / Post Repair Inspection ( ) T
3) Upload Resurvey Photo [Repuir Cost > $3000] T | R

B o N —
mﬁ_\h —— O
Dnte/Time | “Actionsi i it

A7

—_— o o ey T S, .

i AACTE) | Amt (3
G| Add B

I'm!l. Miduntﬁumlg {_!i-l’.ﬁ].
1 3) DA Tumnge Anvesament  (5100); INC (58]

b

DTIVEH'DW"H:I“. v 1) TP : Towng Fee Joapas _
= 4) FT . Faliow Through Survey L L P ——
Conlact No: 2 ET: Fuliaw-Through Survey (Resursoy] 51‘.". _ S e
fr— — . =% Enz cloimlig srainat INC Ogly (el 10 Jan 2058) I
Damiged Portion: TR teamention . e U
I T) N1 : [day DA 4 EMET Survey " Jjﬁﬂ e —
o L L - ) NTUC Additional Serviress [ -
Q[‘ Chee I:ed by (En v-In-Cl I SRR | e
y( g-In-C ‘“.]IL] y : s Cu'llﬂll-:r Cer I Tp1 Mlnmnlutl_m__ e ] e
*alf, Ittpm Cr. L-_I'_H.ilu!lhn - ______EU /| | .
Ry [ s b e "N Fw.{ Il.: wnlt [nspection F2s 1 il
B A e e ST SESe e
= i o : =i =3 E i Ty S AT TNET n\'”’u“«ﬂitul!.l-l:ﬂﬂlllinll-ldll- SV - | [P I
cat, 1: g Ml _Lnﬂqh m.ir'-lf']n nnme e 1 e Tt
oo : "'LHII Idae Malsile 3|
el 243 Tiveies daled Fer Chargod |
I ."rI .d 0 el da Fog Choegad

66191 B102-AYH-L J.E'

e



e B RIL IS At kT ank ContrSariives s BN INEN _ Your NCD_wiII be affected due to late reporting
SUBMTTED BY: ROSLI BIN ABOLIL WAHAB Actual e-Filling Submission Date & Time: 16/05/2019 17:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Pleasa report commactly the dotalls of the acaldant (o spesd up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

4. Infarmation provided maos! be as tuthful and socursls ns possible. Any wilful misrepresentation or withalding of maleral lacts may aliow inauranca companies io
rapudiaie poliey Rabiliy

4. The $zus and acceptance of this Form by insurance companies is nol an admission of paticy liabifty on the part of the inaurance companies,
5. Any false reporting may be referrod to the Palice for investigation.

8. This repart will ba forwarded by the insurers of ihe GIA Records Management Centre established by the Ganeral Insurance Association of Singapors (GUA) for
archiving and that copls of this report will, for 8 fee. be made available epon application by inlerested parties

7. By tha lodgement of this repod to the insurers, you hereby consent i ihe archiving of this repart at the centra and o coplas of the mpert being made avaiabls
aloresaid

ACCIDENT STATEMENT

Date Of Report 16/05/2019 16:50
Date Of Accident 05/08/2018 06:15
Exact Lozation Of Accident ALONG PASIR PANJANG RD TOWARDS WEST COASTRD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEA1916Y
Insured/Policyholder
Mame Of Registared Owner LOH WENG YEW
NRIC No S0770281G
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-86930745
Altemative Phone No OFFICE-86830716
Vehicle Particulars
Manufacturer YAMAHA
Madel SPARK-135CC

Exact Purpose for which vehicle was being used at

time of accident L

Are you claiming und_ar your own insurance pollcy NO

far repair to your vehicla?

If No, Pizase state action to be taken THIRD PARTY

Vehicle Categony MOTORCYCLE
Insurance Company

MName of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY

Fleet Palicy MO

Policy Number

Cover Note Number 60809740

Driver

Name of Driver LOH WENG YEW
MRIC Mo SO7T702B1G

Data Of Birth 13/01/1948

Occupation INDOOR

Date Of Driving Pass 13/0711982

Driving Experience 36 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96930745
Fax Number

Contact Mumber OFFICE-96930716
EMail Address NOEMAIL
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— BLK 77 TELOK BLANGAH DRIVE

Postcode 100077
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURM
Weather Conditions 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 2
Was any body injured In the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other malerial or property damaged? YES
I h:-:l'u'e baen appreached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? YES

If Yes Pleasa state which Police Station
Police Station Name TELCHK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051

Police Station Address COUNTRY: SINGAPORE

Police Siation Contact TEL NO: 1800-272599% - FAX NO: 63772526
Was notice of intended Prosecution given? NO
If ¥Yas,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180218/2074
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKUS5349X
WVehicle Make/Model/Colour RENAULT FLUENCE
Details Of Proparties
Vehicle Category PRIVATE CAR
Mame of Driver JOMAN TAM ZHIEN
MRIC/Passpart Mumber £9233996C
Contact Number A7501436/65271006
Address
Fosicode

Insurance Company Nama
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Nalure Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOH WENG YEW
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBA191BY

Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postocode

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided 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 companies is not an admission of policy liability on the part of the insurance
companles

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

Assoclation of Singapere (GIA) for archiving and that coples of this report will fora fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart belng made avallable aforesaid.

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

{a) My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal information®) and disclose and transfer such
Perzonal Information te 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 Insurers' lawyers/law firms, the

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

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) Investigating the accident and/or my claims;
(ili) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my clalms (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 administering, pracessing, handling and/or dealing with my claims.(collectively the
"Furp-uses"}

(b} allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/|aw 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 to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toallinsurers 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

{il} for complying with requirements undar any regulations, laws or court orders.

Byt M/j’/ T W‘/X@M%a
Policyholder's Signature Driver's Signature nnmg Centre unn. s Signhture.
Date & Time: [If driver is not the policyhalder) Namu

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
|/We dectare the foregoing particulars are true in every respect,

o (6/5//7

/m/mﬁ

Driver's Signature
(If driver s not the policyholder)
Date & Tirme;

Policyholder’s Signature
Date & Time:

Regporting Cent
MName:
MRIC/FIN No.:

rwzs Stgﬁture iE 5



5 repris Bt Y
Bys STIf MER HAW FBR VI AL
B
=3 —
h&l PASIR  PANTANG
S -
) PN & & 3z ik
gel [ —
W
plae i egos o)
L FT=IE IS TN I,JL T4
TR QMR
[
\b [5’ [ 3



9] SWEAPORE o HlﬂﬂﬂﬂfﬂEM\IIIMHIW\IIIIIWMM\INH!IMUI\MIW\HNIH

120180914/2074

Police Station Of Origin: 1of4
Telok Blangah NPP Report No. T/20180914/2074
51 Telok Blangah Drive #01-116

SINGAPORE 100055 .

Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

_14!‘09;’2&13 _‘_I 3-:46 - . Da’2ﬁ1 BDQDEIEDEZ Ao,

Name —::f Informant Address:

LOH WENG YEW APT BLK 77 TELOK BLANGAH DRIUE #07-232 SINGAPORE
100077

ID Type/ID No.: - : Contact No.: ' : i S

NRIC NO / S0770281G Home/Office: 86941014 Mobila: -QE—QSﬂ?#S

Nationality: . Email: ; }

SINGHFGRE C!TIZEN

Sex: Age: Date of Blrth Type of Infcrmant

Male 70 13/01/1948 Rider :

Race: - © | Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:: ...« -

CLEANER . Class: 2B Date of Expiry:

Date/Time'of . - | Typeiof Location:

3 lnj

Iﬁﬁ;ﬂt Attended by Police Accident: ... .| Straight Raad-
; 05/09/2018 068:15 -

Location: -

Along Read 1 Traveling Toward Road 2

PASIR PANJANG ROAD

WEST COAST ROAD

ALONG PASIR PANJANG ROAD TOWARDS WEST COAST ROAD, NEAR TO HAW PAR VILLA MRT
STATION, .

Weather: o Road Surface: Road Speed Limit:
Clear - Dry 50Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: : Anyone conveyed by
| Between Moving Vehicles - Head To Side ; ambulance:
: Yes

“|SPARK 135

‘FT Mntnrcyc!a _ _ _ [
M
SKU5349X | Car RENAULT  |[FLUENCE | White 2
| 1.5 DCI 110
AT SR
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T/20180814/2074. «

Police Station Of Origin: il
Telok Blangah NPP Report No. T/20180914/2074
51 Telok Blangah Drive #01-116

SINGAPORE 100055 i _ CONTINUATION OF REPORT
Tel No: 1800-27205588 :

FBA1916Y | MSIG INSURANCE (SINGAPORE)

PTE:LTD. -

' _ : n Involved: No

_No. f F'edestrians Injured: NIL

Name "LOH WENG YEW IDNo: . | S0770281G
Related Vehicle | FBA1916Y (Motorcycle) Contact No.| 96941014
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
" Licance &
= : : Expiry Date :
Date Treatment | 05/09/2018 Date Discharge' | 08/09/2018

No. of Days granted Medical.Leave .. | 60 | Degree of Injury | Serious

Name JONAN-TAN:ZHIEN ID"No. $9233996C

Related Vehicle | NIL Contact No.| 875014386 / 65271006

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 | NIL Degree of Injury | NIL

Brief Details.

| am the mentioned informant and | own a motorcycle bearing reglstratmn FBA1918Y. On 5/9/2018 at
about 0615 hrs, | was riding along the Pasir Panjang Road towards the West Coast Road. It was a two
way road, and | was travelling along the single lane. There was a motor car bearing registration number
SKUS349X (‘the car) which was travelling'in front of me at that time. ‘At ong point in time we:were -
appmachmg the traffic light stop near the Haw Par Villa MRT Station. All of a sudden, the car tried to
make an lllegal right turn niear the end of the divider before the traffic light stop, which | did not anticipate
at all. As a result, my vehicle hit straight onto the right side of the car while it was trying to make a turn. |
then flung onto the road along with my vehicle.

| was in severe pain after that, but | remained conscious. From what | know, members of the public came
to assist me, and the driver of the motor car that | collided into remained on the original road we were at

and parked a distance away, before he came forward to me. The traffic police-and ambulance came, and '



 SINGAPORE O

- POLICE FORCE ' TR20180914/2074
Police Station Of Qrigin: - _ 3af4
Telok Blangah NPP " Report No. T/20180914/2074
51 Telok Blangah Drive #01- 115

SINGAPORE 100055 . CONTINUATION OF REPORT
Tel No: 1800-2729858 .

| was then informed by Traffic Police IO QHAIRIL (HP: 65476187) to lodge this !'Epﬂl't for investigation
purposes.



‘Ti20180814/2074

) ey R

Police Station Of Origin: ‘ S04
Telok Blangah NPP -~ = Report No. T/20180814/2074
51 Telok Blangah Drive #01-118

SINGAPORE 100055 e wtk CONTINUATION OF REPORT

Tel No: 1800-2728858

Sketch Plan ;
Informant 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 witlh you now, please fax a copy to 65474885 statiqg the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/
Signature Of Interpreter: =3 Date/Time:

Not applicable 14/09/2018 13:46

Officer In Charge Of Case: Classification Of Case:




o

—

f

. REPUBLIC OF SINGAPORE :
et caro vo, SO7T02816G
LOH WENG YEW J
i
- = Aok e A
| aagh © m“ ;
— e i h- 7
'% H-t1-1848 M
T
1 SINGARORE

n-i.ﬁ

T

wow 507702816

P
A+ 1¥-0a-t983

—EIew

APT BLM TT TELOM BLANGAH DRIVE
#07-237

BINDAPORE D410

tﬂﬂcﬂ & Sl - lom - S



MSIG

For any enquiries please call th

M5IC Insurance (Si

www.msig.com.cg

ngapore) Pte. Ltd. iCo fsg ne 2004122720

4 Shenton Way, # 21-07, 56X Centre 2, Singapore DGESEOY
Tel +65 G827 7888, Fax +65 6827 7800

@ Underwriting agent : WTT Insurance Agencies Pte Ltd

ex Singapore 199588 Tel : 62946259 / 52965445

MOTOR CYCLE COVER NOTE

2001 Beach Road #02-77/78 Golden Mile Compl
MSCNNe : gpsgo7an
Agency ¢ ADE3I3-001-w0B45
Mame ¢ LCH WENG YEW

(Strictly for Motor Cycle Insurance)

Date : 14 Jul Zoils

—

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED

« In the terms of the Company's usual form of

Third Party Policy applicable thereto for the

period from 09:22AM on 14 Jul 2018 to midnight on 27 Aug 2019 unless the
cover be terminated by the Company by notice in writing in which

the annual premium otherwise payabl

case insurance will thereupon cease and a propartionate part of

e for such insurance will be charged for the time the Company has been on risk,

SCHEDULE
Registration No, FBA1916Y Insured Value Third Party Liabkility{TPL)
Engine No SYP710825 o o 135 R
C’has_s.i;. No. SYP710825 -
Year Manufactured 20086 Year of Registration 2006
Make & Model YAMAHA [SPARK 135 M]
|_ Rider Type Policvhoider

Use only for the following purpose : social domestic and

profession,

I'WE HERERY CERTIFY

pleasure purposes and in connection with policyholder’s business or

CERTIFICATE OF INSURANCE

that the policy to which this Centificate

relates is issued in accordance with the provisions

of the Motor Vehiclez {Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Muolaysia).

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

Fa
~

[

For MSIG Insurance (Singapore) Pte. Ltd.

o)

Approved Insurer




