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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be compleled by 1he Policynolder andior the Authorised Driver

3. Information pravided must be as truthful and accurale as posséle, Any witlul missepresentation or witholding of material facls may allow insurance companies to

repudiate podicy liability,

4. Tne issue and acceplance of this Form by insurance companias is not an admission of policy lizbility on the pan of (ha insurance companies,
5. Any false reporting may be referred 1o the Police for investigation,

G. Thes repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, ba made available upen application by interested parties

7. By the lodgement of this report to the insurers, you herely consent ko the archiving of this repor at the cenlre and 1o copies of the repon being made available

aforesakd,

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
06/06/2019 14:48
03/06/2019 20:25
TERMIMNAL 2 BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Regislered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturar

Madel

Exacl Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Diate Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Mumber

Contact Number

EMail Address

FENBZOOP

CHENG JUN RONG
59433409H

MOEMAIL

(LOCAL) +65-97908244
OFFICE-97908244

Y AMAHA
CZDI00A / XMAXI00

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-18092012MYCE

CHENG JUN RONG
59433409H

18/08/19%4

OUTDOOR

070872018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-97908244

OFFICE-97308244
NOEMAIL
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BLK 137 SIMEI STREET 1
#09-08

Postcoda 520137
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own -
Yehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidert? NO

MNumber of vehicles (including awn vehicle)

involved in the accident 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;_av_g baan appmached by unknnm_person[gj NO

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Police Station Name CHANG| NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgpﬁcﬂgﬂ STREET 2, POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: 1800-58729959 - FAX NO: 65872900
Was notice of intended Prosecution given? NGO

If ¥es,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20190604/2210.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number GBH3231FP

Vehicle Make/Model/Colour

Details Of Properies

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Pazsport Mumber

Contact Number

Addrass

Pastcode

Paga I of 24



Insurance Campany Mame
Nature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHENG JUN RONG
Approximate Age

Injuries Sustain LOWER BACK
Injured perscn in which vehicle? FBNE200P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Fage 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
4]
5)
&)
7}

)

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

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by Insurance companies is not an admission of policy liability an the part
of the insurance companies.

Any false reporting may be referred to the police for investigation.

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

By the lodgement of this report te the insurers, you hereby consent to the archiving of this repart at the centre
and to copies of the report being made available 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™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [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) invalved 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

(n Investigations the accident and/or my claims;

(1 Carrying out and/er dealing with my instructions or responding to any enguiries by me;

(v Administering my claims (including the malling of correspondence, statement, 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 envelops/mall packages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

() Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

e} My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapere, for one or
more of the above purposes.

(d} My personal 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,

) The information so collected under {d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1 For complying with requirements under my regulations, laws or court orders.

/

Policy holder’s signature Driver's signature reporting centre pe nel’s Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date / time:

Page 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Policy holder’s signature Driver's signature reporting centre person Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insuranes authorisad reporting cantre, ‘
FMease regort correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/ar autharised driver,

Information provided must be as truitful and accurate as possible Any willul misrepresentation or withholding of materisl facts may allow insurance |
companies o repudiate policy lability,

The issue and acceptance of this form by Insurance companles is not an admission of policy liability on the part of the insurance companies. |
Any false reporting may be referred to the traffic police department for investigation. |

[ @ @& e

ACCIDENT DETAILS
| Date of accident S/ 6l 204 (DD/MM/YY)
Time of accident ‘ 35w | (HH:MM) |
| ; 4. -

Exact location of accident . W’ 'f-E,‘.f’ﬂqMM 2 Blvd

DETAILS OF VEHICLE

| Vehicle registration number F300D _
' Vehicle make and model | X MAX 3o 2 '
Type of vehicle | Saloon o MPV o CRV o Van o '
_ 3 | Llorry o Bus O Motorcycles”  Others:
Vehicle category | Privaten Commercial o Motorcycle =~ !
Purpose of using at said time )
Are you claiming under your Yes O  Nogz if no, please select:
|_own insurance company? | Third part claim 2 Reporting only o ,

CE INFORMATION

T

| Insurance company
Policy number ]
rT1.r;|u=& of policy | Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name neng  JWA  vong
| NRIC /Fin / Passport number | 0442349941

Contact _ | 990 324 ]

Address Blc (33 Simei Street 1 40a-98 L[520137)

Male = Female o |

DRIVER SAME AS INSURED ABOVE 3 {SKIP TO D.O.B)

Name -
| NRIC / Fin / Passport number
'_Cﬂntact
| Address

_F_En]ail address

[R[o 1497

 Dateofbirth 1
. Occupation ) ) | Indoor o Qutdoor =~ |
Driving date pass - T %o 1% B ]

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso Ng ;
 the insured’s company? If no, relationship of the driver and insured: (YU ¥V f
_Accident captured by camera? | Yes.e% No o N ) B

Weather condition Clear 2 Raining o Others:
| Road surface | Drye”  Weto
| No of passenger | ) (Inclusive of drivei!

Name ' / i

Gender | Maleo  Female o

' Gender | Malec  Female o ' "

| Male o Female =

PASSENGER 4

| Name e
| Gender _ | Maled  Femaleo

Gender o | Male  Female o

PASSENGER 6

Name | =
| Gender 'Maleg  Female o
7
| Was anybody injured? |Yes Noo
| Was other vehicle damaged? | Yesr Nono B

DETAILS OF POLICE STATION ACTION
Reported to police? YesH No o If yes, please state which police station.
| Police station name ] _I

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number | (aBH32X |

| Vehicle make model
Name

| NRIC/ Fin / Passport number |

| Contact |

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model /
[ Name: ==
. NRIC / Fin / Passport number

Contact £ |

THIRD PARTY VEHICLE 3

| Vehicle registration number ) - i
| Vehicle make model 7z

Name B . 7 |

NRIC / Fin / Passport number - -
Contact ;

Vehicle registration number
| Vehicle make model P

 Name - [/
NRIC / Fin / Passport number .
| Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number | ¥4

| Vehicle make model 4 =
| Name . S

| NRIC / Fin / Passport number | /

| l'.'.nnt_al:t = I /

THIRD PARTY VEHICLE 6

Vehicle registration number
 Vehicle make model /
| Name .
| NRIC / Fin / Passport numbey’”
| Contact

 Vehicle registratio
| Vehicle make mn_crel i

|
= |
Name o - - ‘
| NRIC / Fin [ Pagsport number

| Contact | _ - D

Paoge 3




INJURED PERSON 1

' Name . AMVG Twn Rona
Injuries sustained . | owidy bﬁ(}( -

| Which vehicle person in? ; PEN $200D

| Were seat belts worn? |Yeso  Noo

| Was injured conveyed to Yes No =

 hospital by ambulance? B

INJURED PERSON 2

 Name

Injuries sustained |

' Which vehicle person in? | _ ) R

 Were seat belts worn? Yeso  Noo A
Was injured conveyed to Yes o No o /
hospital by ambulance?

L4

Name .
Injuries sustained /

| Which vehicle person in? ‘ / - |
| Were seat belts worn? Yes o Noo

| Was injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSCN 4
Injuries sustained

| Which vehicle person in? i |
| Were seat belts worn? 'Yeso  NonD o 5 |
| Was injured conveyed to | Yes o Mo -
_ hospital by ambulance? / -

INJURED PERSON 5

Name
Injuries sustained P
Which vehicle person in? /
Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

| Injuries sustained

 Which vehicle person in?
Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes O Noo

_hospital by ambulance?

Page 4



SINGAPORE ’
i AT

0160804/2210

Palice Station Of Origin: 10f3
Changi N.P.C Report No. T/20180604/2210

8 Simei Streat 2 SINGAPORE 529814
Tel No: 1800-5872989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No..
04/06/2019 19:53 B3 e
informant's Particulars

Name of Informant: Address:

CHENG JUN RONG APT BLK 137 SIMEI STREET 1 #09-98 SINGAPORE 520137
ID Type / ID No.: Contact No.:

NRIC NO / 59433408H Home/Office: Mobile: 97908244
Nationality: Email;

SINGAPCRE CITIZEN

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

Male 24 | 18/08/1954 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Police officer | Class: 2B,2A.3 Date of Expiry:

General Information of the Accident

| fovecet Injury Drink Date/Time of | Type of Location:
Actidant | Others Drive: Accident: u-tum point
3 Mo 03/06/2019 20:25
Location;
| Along Road 1
AIRPORT BOULEVARD
Towards inal - int i irport Blvd towards ECP before Carpark 2B
Weather: Road Surface: Road Speed Limit:
Clear Dry 1
| Traffic Flow: Traffic Control: Traffic Volume:
Type of Callision: | Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance;
| Mo |
Details of Vahicle involved _
Vehicle No. | Type ‘Make Model Color | Condition | No of Passenger
FBNS200F | Motorcycle YAMAHA, CZD300A / | Silver 0
| | XMAX300
GBH3231P | Van 0
|
Details of Vehicle Insurance = ¢ _ L :
Vehicle No. | Insurance Company_ insurance No | Effective | Expiry Date.
FBN&200P | FIRST CAPITAL INSURANCE LIMITED| D-18082012MYCE | 17/12/2018 | 16/12/2018




SINGAPORE IHWM\INIHII\I\\\Iﬂﬂllﬂlﬂﬂ![lﬂgjﬂ\lﬂillﬁlml__

T/20160
Police Station Of Origin: 013
Changi N.P.C Report Mo. T/20180804/2210
g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872098 CONTINUATION OF REPORT
Details of Person Involved |
Any Pedestrian Invoived: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA !
Rider £
MName CHENG JUN RONG ID No. 59433409H
| Related Vehicle | FBN8200P (Motorcycle) Contact No.| 97908244 g
Hospital/Clinic | TRINITY MEDICAL & AESTHETIC CLINIC | Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | 04/06/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
o - s
Name | NATARAJAN ARUNACHALAM ID No. FB8064689P
|
| Related Vehicle | GBH3231P (Van) Contact No.| 85398334
| Hoepital/Clinic 'L NIL Class of Class: 2B,3
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 the 03/06/2018 at about 2025hrs, | was riding my motorcycle FEN8200P along Airport Blvd towards
Terminal 1. | was forming up to make a U-turn at the U-turn point into Airport Blvd towards ECP before
Carpark 2E. | stopped my motorcycle to check for traffic when a van GBH3231P had hit me from the rear.
Due to the impact, | fall off from my motorcycle. We then went to exchange particulars.

| have the video recording of the accident as | have installed in vehicle camera at my motorcycle.

My motorcycle suffered damages to the right side of the cover set and mirror and dent on my motorcycle
box. My motorcycle was able to continue moving after the accident. | felt pain on my lower back thus seek
treatment at Trinity Medical & Aesthetic Clinic and received 04 days of medical leave. My medical
certificate number is 0000080500.



SINGAPORE
) POLICE FORCE I AWASOIRA MR AR

Police Station Of Origin: .
Changi N.P.C Report No. T/20190604/2210
9 Simei Street 2 SINGAPORE 520014

Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate te this repert. 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: Signature Of Informant:
G/ ; o
Sr Staff Sgt MUHAMMAD HAFIDZ BIN ABDUL /47 ;]v//
RAHMAN ¢ A
Signature Of Interpreter: Date/Time:
Not applicable 04/06/2019 18:53
" Officer In Charge Of Case: Classification Of Case; -
TP {AEIT/
5312 JUREMAH BINTE AHMAD |

Contact No.: 65472076 i

Authentication Stamp 1L ICE FORC
NP1BE £

e
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5]

s Dec. 2018 16:15 BHE Office No. 3274

. 4 Company Reg. Mo 1950001060
MS First Capital Insurance Limited GST Reg. No.: M2-0001676-9

Diate leuad @ 17.12.2018
Cerificate Ref : MY3C

ACNO.; AD1BY

CERTIFICATE OF INSURANCE
Malor Vehicles (Third-Party Risks and Compensation) Acl {Chapler 158)
tdotor Wishicdles (Third-Party Risks sand Compensgation) Rulas, 1960
Road Transpor Acl, 1887 (Malayeia)
Kotor Vehlcles (Third-Party Risks) Rulas, 1859 (Malsysia)

Type OF Palicy. : MOTOR CYCLE INSURANCE
Type OF Cover, ; Third Party Fire &nd Thafi
Cerificate Mo, ; D-1808201ZMYCE

“ehicle Regisiralion Mo : FEMaz00P

Marma Of Insursd 1 CHENG JUN RONG

Pariod O Inaurance : 1809 17.12.2018 To 16.12.2019
Insured Eelimatad Valua : Markal value al fime of lass
Financa Company ; YEW HENG CREDIT ENTERPRISE PTELTD
Ewcess : BGED350.00 - Section |
Authansad Driver®

CHENG JUN RCHG

CHEMG HUAKN WEN

Previdad thal the parson driving is permitted In accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of 2
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

Lirnitations s o use”®

Use for social domestic and pleasure purposes and by the Insured in persan in
connection with his business or profsssion,

The Policy does not cover ;-

(i) Wse for hire or reward

(i) Use for racing, pacemaking, reliability trial or speed-tesling.

[iil} Use for the carriage of goods{other than samples) In connaction with any
rade or business.

{iv) Use for any purpose in connection with the Motor Trade.

The Paollcy does not caver usa for the camiage of pessengers for hite or roward, racing, pacs-tmaking reliabilly ifal
or speed-lesting an their arder or with thelr permission.

“Limitations rendered Inoperafive by Seclon 8 of he Molor Vehicles (Third-Party Risks and Campensalion) Act
(Chapler 189) and Seclion 95 of the Road Transperd Act 1987 (Malaysia), are nal o be included under these
headings,

IMis HERESY CERTIFY thal the Palicy to which this Certificate relates s lssued In accerdance with the provisions
af the Maotor Vehicles (Third-Party Risks and Compensalion) Act (Chaptar 188) and Parl IV of ihe Road Transpert
At 1887 (Malaysia)

This Certificate of Insurance is not MS Firsl Capital Insurance Limited
valid unless counter signad by {Approved Insurers)
1 /—3 H
Qdﬂ.tH
Authorised Signature Authorised Signature

Main Diflce: & Ratles Quay #21-00 Singapore L4BSE0 Tael: £5-6222 3547 Websile: ltp:lweaw, mefirstinsurance.com sg
Claims Depariment: 30 Robinson Raad #10-01/02 Robinson Towers Singapore 048546 Talr 65-6507 36848 Fax: 65-8507 3843



