§

© 04-06-19;18:10 ;87528568

RECEIVED 06/05/2019 00:41
Pesend23-04-19;10:54 Kok Leong ;

3

MBI315052290.01 / STA INSPECTION #TE LTD - Doon ) M
ENTRY DATE & TIME: 235412013 025 e . Your NCD wlij be affectod due te Iata raporting

- SUBMITTED GY: Woadlord Flchard Vincem : Actual aFilling Submission Dato & Time: 23/04/2019 10:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE . ’
1. Piaesn faport codractly tha deiwly oF Uve accldunt 1o speed up the cloims PrOCEEE.
2+ This Form must bs complaied by tho Palicyholdar endior the Authorised Driver.

3 Information peovided must ba as truthful Brd poccurnte as possible. Any witful misrsprosantalion or witholding of maletlal facls may allow Insurance companios lo
repudiata pollcy Fablllty.

4.'The [s3ub nd acceptanca of thia Form by Ingutance companies |s nol an odmislen of pollcy lluballity an tha part <7 (he Insuronce compantas.
5. Any false raponing may b refarrod ta tha Pollca for nvestination,

9, Thle ropart will ke forwamsd by ho inturers of the GIA Records Managemont Contra sslablishag by the Genara insurance Aseoclation of Singopare (GIA) for
archiving ard that caplos of this reporwill, far 4 fee, ba mede avaliabla upon sppliaalion by Inturesied porfen, !

'-‘i By tha ladgamant of ths rapert 1o the Insurers, you Hareby consent 1o i archiving of thia repon al he cantra and Lo coplex of s foport baing mads avaliabie
oletenald, ! ‘

ACCIDENT STATEMENT

Data &f Repart * 23/04/2019 10:23

Date Of Accldent 18/04/2019 20:30 .

Exact Location Of Aacldent ALONG BRADDELL ROAD / LYNWOOD GROVE
Country/State of Loss SINGAPORE '

DETAILS OF OWN VEHICLE

Vehicla Reglatration Numbaer FBLS278X

ﬂ'lihsgn'_:rim'éliwhcldér ) - ) L

Name OF Reglstered Owner . ONG JOO YEOW

NRICNo . 50865200G

Emall Address o NOEMAIL |

Moblle Phone No {LOCAL) »85:98634615

Alternative Phone No OFFICE-98634815 .
Vehicle Partleulnts ' . '
Manufaciurer YAMAHA

Modef - FZN160.149CC ’

?::gr:;g%s; {or which vehlcle was balng used at PRIVATE USE

Are you clalming under your own Insurance paliey NG

for rapair te your vehigia?

If No, Please stata actlon to e taken THIRD PARTY

Vehicle Calulsgory ) M_OTORCYCLE

Insurance Company ’ L ' § o ) .
Nama of Insurance Company MSIG INSURANGE (SINGAPORE) PTE. LTD.
Type Of Covarage THIRD PARTY FIRE AND/OR THEFT

Flact Polley NO

Pollcy Numbar MED/VMS/184302051-CA

Cover Note Number
Driver o o . ‘
Name of Drlver ' ONG JOO YEOW

NRIC No ' 508652006

Date Of Blrth 04/05/1951

Qecupalion ' OUTDOOR

Dute Of Driving Pags 08/05/1985

Driving Exporionee 33 YEARS AND 11 MONTHS

Gendar MALE .

Mobfle Number - (LOCAL) +65-565834815

Fax Numbar

Contact Number " OFFICE-06634815

EMai Address NOEMAIL
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Address
Pesicode
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RECEIVED 06/05/2019 00:41
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BLK 185 BISHAN STREET 13 #03-331
570185 '

Was drlver an employee of the [nsured's Company NO

(F N\ Relationship of the Driver with the Insured

Vahldle Ragistration Number of Diivars Own
Vehicle

Insurance Cempany of Driver's Gwn Vehicle

) Ganu‘*el Information of the Accidont
Type Of Accldent
Weather Candltions
Rozad Surface
Other Infonnatlon
Wag any forelgn vehicla involvnd In this acc[dant?

Number of vehlelas {Including own vahlcla)
involved In ths aocidont

Was any bady Injured In the Accldent?

Was any Injured convayud {o hospltal by
ambulance?

Was any other materlal or propernty damaged?

| hava basn approached by unknown person(s)
sollciting/offering aceident clalms assistance.

Number of Passengers {(Including Drlvar)

Details of Police Action

w'n the aceldent raported 10 the polica?
, Il'Yes,Ploaze state which Polica Station

Police Statlon Name

Police Station Addross

Polica Statian Contact

Was hotlee of intended Prosecution given?

If Yes,aguinst whom?
clrcum:tanul‘o.t"gccl‘niept

REFER ATTACHED '

-Attachment(s)

Are actidant phetes avallable for attnchmem?
Was there any video captured by Car Camera?
Was (hare any audle recorded?

OWNER

_COLLISION « MAJOR/MINOR RD

CLEAR :
DRY

NO
2
YES

ves
NO ' o
1

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE; 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-55259939 - FAX NO: 65561905
NG

" yes

NC
NO

DETAILS OF OTHER VEHICLE FROPERTY 1

Vehicla Ragistratlon Number
Vahicle Make/Madel/Colout’
Datails Of Properties
Vahicle Category ’ )
Nameo of Drivar
‘NRIC/Passport Number

. Contact Numbsr
Addrass
Positode
[ngurance Company Name
Nature Of Damags

SLeT8598
NA ;
NA

PRIVATE CAR ' ,
NA
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No, Of Passenger (Induding Driver)

DETAILS OF INJUREDR PERSON 1

Name ) ONG JOO YEOW i
" Approximale Age 87 : :

Injuries Sustaln 'REFER REPORT

Injured parson in which vehicle? FBLS278X

Woero saat belts wom? . NO )

Was this InJured conveyed lo hoaplial by NO

ambulanea? . .

Address ' * BLK 185 BISHAN STREET 13 #03-331 - '

Pogicnda ' \ 870485 '
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Skeotch Plan

SKETCH PLAN

Bndioll P

B Fa) 5 I7FEK
B) SLPT854S

PESCRIBE CIRCUMSTANGES OF THE ACCIDENT

i A /*9 # @ M ]
//&Via «;’4/7/ 2 70

. , %

:
1
!
DECLARATION i
1/We dnclare sha fpregaing eartigulars aem trup In svacy aepia |, !
i ) \ {
11

- i 3 %L {hl’] l
Solleyholohrs Slpnature , Oriver's Signnture ' Popoﬁlnh nten Parsonnnl’s 5131 ‘t’lu'h !

Mite & Timas {1 driver s naY tha val-cyhotder) Wamc: G rfm'l

L Dute R Time; NRIB/IN N2,
W [ L T I T PR
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. SKETCH PLAN ';

1

IMPORTANT NOTICE !

L Plowmse raport carvectly the datalle of e vexidenl Lo spred up the 2alm: process,
2. 'Thés Ferm must be cormplated by the Policyhelder and/or {he, Authorlrd Driver '

2. Informatian povided must be os truthfulged gocurate 33 oosxlble, Ary wilful misveepraenarion prvaiilvielding of mutyriul

fiers may oflow insurance companies w regudixre nolley Nty . ‘
4, Tholskuy urd neeplance of thik PO DY INZUIDNICQ 40Pyt g not am admission of patizy Habiline antre T of the nivrance

COMpARiet

5. Anyfalss raporting miy be saforrad to tho Aolice for Inwerizanicin, ! ,

8, 1b¢ rupun | wil] be forwarded by the lamuress o7t GIA Reérards MIudgemunt Cunsra artblahug by the Gensrat Infurance
Avitiition of STngapere {GIA] far zr-iving and thol wopie: af whis repart wil for a 'on Berade auallbie upin anplicsting 14
Inzarasted parties.

By thy lodpment ol shix ;wo.-: <0 the insurers, yav hereby ¢eusenl Lo thy archiving of th.s repars a1 e cantrand (o <oprs ol
thereport helng made avdlalile sforusuld,

Consant undar the Porsonal Data Protection Act [POPA)
lundersiung, ocrowIRGEa, Agree Knd canisnt it 1 '

fn) My Insurur, my workshop and dhe Genernl intirance Assochon of Singupore (“GIA°) muy/are parinlmed ta ¢dlivet. use,
dlsclosa and/er pracess my meaany' dalfparcmu infurmation 38t eut in this |farm) an A Ry ather peisbnul ifermation
provided by me ar pascesser by iy imuror foollactively the “Personal (nfarmation™ and dlscione ang tramsler guch
Parmonal Jafannztien W all insueerish whe Yave Inkurad vablcls{s! Invalved in ths dccidet fall insurer(s’ whe Fave insprnd
weltlelofs) nvolved in Lhls acclacnt shall b eativetlvdy rofervad 10 04 the "insusers™y, she (o3ureee (wyeesavi fu s, L

* Monlliry Authority of SIngapara 3ne nv ralevart siovdament JBency/bulhotity tRuch a5 the pobae), far ihe purppatls)
o . N

I} processing, hunditng andfar dasfing with il wnhiding e serbement oF the cliima and any Neraary
Invastigbalans relating 1o e elaims

M) Irwesngating st veeldenl viidfor my catms
thicareying out andsor dealing with iy [ratruzelons aF respending to Any wanuitlas oy me )

>~

{) adminlwering my tholms {inchuting the maiing of eorrecpondinee, stolemenss, Invoites, FRpOrs er nalles Lo me,
svblch eauld Invelva distasure of crevaln persona) duls ubout me e3 bring ahout daflvary o the tame m well 85 on the
exienyl covar of aivalpaat/ingfl packeges): undfor

{v} camplying #1th auplicuble latw In adminimering, waassing. hondling ind/or dealing with miy ¢falms frelloetively zhe
“Purpores”}

{B)  aInzuree(sh whe hdws sy rod vehicla(s) Inveleed In thn Azeldrat aad e insures’ laayers flavs firms, mayfiro permaed
10 €allAdT, se, alztluse Judfon process my Personal tnfarinstion for onwar mora ol teatiove Burpages: and

sl my Personal Informatian mav/cin o divelnged by ang of the nsarers ard/ar GIA L thel tird pars carelea Rroviders of
aganislincluding fanir viyarsfiov flrmag, which may ba tited ety of SIngapore, tac ane of Mool s ubave Purnses,

{dr  mv Personl Intormatian swill atro ba ¢coliueled v uzod o complie clalms history for the pyrsoe of tiud detectien,
inwestigation and rmanagem enl i preakntnd all future clims,

(») thelnloiniolion so msliegtad wnder {d) dbove iy be shured / disclosed: )

0} 1o b Ingurers and/ar any aeaer thicd o Wt ewsist tn evaloating investigating, controlting or mensing fraud,
Fegulatons, lw eRfEroament it AGvernment vabicies as reasenably raulred for ¢ urposes stated, of

. ) for comalylng with mquiramanis Gndir uny #REUIleNs, Inws of eourt arders,

. }}[\,L ?Iaj:-ﬁ

PoReyhniHor's Slgnature Orver's Siknatare Rupbriing Conls MersannaESIgnATire
Datz L Time: ' ¥ drivar lsnot the palicyliclder) Namesl ’tlu
' , Dot & Time: : NRIC/EIN Nowl o

IR LETTER
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bishan N.P.C

IR

20 Bishan Street 23 SINGAPORE 570757

Tel No: 1800-55268999

REPORT OF A TRAFFIC ACCIDENT .

10f3
Report No, T/20190417/2070

Date/Time Report Made: Vide Report No.: Statjon Diary Ne.:
- 1710412018712:27 53 -

___ Name of Informant;
ONG JOO YEOW

APT BLK 185 RISHAN STREET 13 #03-331 SINGAPORE

570185
ID Type /1D No,; Contact No.:
NRIC NO / S0865200G Home/Office: Mobile: 96634615
Natlonaiity: Email:
SINGAPORE CITIZEN
Sex: Age: | DateofBirth: | Type of Informant:
Male 67 04/05/1951 Rider
Race; Language: Institution / School Name:
Chinese
Occupation; Driving Licence Informatlon:
BOAT DRIVER Class; 28 Date of Explry:
Generaunfonnitloﬁ'-dﬁt}ﬁcﬂfd““ AT i AR S R T R
Type of Non-Injury - DateTime of . | Type of Locatlon
Accident: Attended by Police Drive: Accldent: T-Junetion
No 16/04/2019 20:30
Location;
Junction of Road 1 and Road 2
BRADDELL ROAD
LYNWOOD GROVE' :
M@w@d Grove
VWeather: Read Surfece; Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffie Volume:
Dual Carriage Way. Not Centrolled Moderate
Type of Colliaion: Anyone conveyed by
Between Meving Vehieles - Head To Side ambulance:
No
i PR ey § ol

e conalliontiNolotPassengen:

Motorcycie

FBLSZ?‘&X )

Y'AMAHA G

Stightly |0
Damaged

SLP78598 | Car

MITSUBISH]

SPACE

Slighty |0
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. SINGAPORE '
I ERAT
Police Station Of Origin: - | ' 2of3
Bishan N.P.C . ‘ Report Ne. T/20190417/2070
20 Bishan Street 23 SINGAPORE 579757 '

Tel No: 1800-5529899 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA :
R & A e G . ' gt LTS :
Name ONG JOO YEOW ID No, S0865200G :
|
Related Vehicle | FBL5278X (Motorcycle) T Contact No.| 96634815 I
Hespital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B '
Driving Date of Expiry: NIL ]
‘Licence & | ~ !
Expiry Date e '

Date Treatment | 16/04/2019 ' _Date Discharge | 16/04/2019

Brlef Details.

On 16/04/2019 at 2030hrs, | was riding my motorcycle (FBLS278X) at the THunetion of Braddell Road and
Lynwood Grove. | was driving on the second lane, when suddenly a vehicle (SLP7859S) drave out of .
from Lynwaod Grove and wentinto the second lane instead of the third lane. | wish to state thatthere Is a
double white ilne in between the third and second lane. The driver has to drive Into the third.lane instead
of the second lane. Shorlly afier, the police and ambulance arrived at scene. However, | was not
conveyed by the ambulance and was sant to Tan Tock Seng Hospital by the driver's husband Instead.

i
No. of Days granted Medical Leave __ | NIL Degree of Injury | Slight : ‘
|
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T, SINGAPDRE
PR E
Pelice Station Of Orlgin: ' - ' 3ol3
Blshan N.P.C Report No. T/20190417/2070
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5525989 CONTINUATION OF REPORT

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 certlficate with you now, please fax a copy to 85474885 stafing the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;
E/ '

Sgt 2 MOHAMAD FAIZAL BIN HASHIM TOH -]
Signature Of Interprater: , T Date/Time: A
Not applicable . 17/04/2018 12:27

BN

l
Officer In Charge Of Case: - Classlfication Of Case:
TPIGIT/ ' ’

Staff Sgt MUHAMMAD, KHAIRIL RIN KAMAI
C°"@@:~m°§"‘§5ﬁm1 31 SN 061

i
. : |
: !
Athertication Stamp ' . ' N
a j : "
/"— o 0 . . ' . .
| ‘ . |

NP1§

[T Ty
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18-04-19;03;05PM ;From: To 65155215 ; # 17 1
€3-MRR-201% ©3:51 From:COMMERCIAL AGENCY P 6P9730B1 To: 63975576 Paoeidird
(— , . MSIG (asurnce (Singapere) Pue. L1, {Co Aoy, Ne, Z00aT22123) - d
- MSIG . 4Shanton Way, # 21-01; SGX Centra 2, Stngapora 068HD7 , N

: Tel +55 6527 7988, Fax <65 5627 760D
. ml;.cnm.sg
MOTORCYCLE INSURANCE SCHEDULE
DATE OF ISSUE: 1371272048
AGENCY: AD074-001-10900 ' POLICY NO: MSD/VMS/18-39205 1-Ca
COMMERCIAL AGENCY PTE LTD
INSURED:
NAME: ONG JOD YEOW . NRIC NO: SOR65200G
ADDRESS: 185 BISHAN ST 13 : DATE OF BIRTH:  04/05/185] (67 yrs)
. #03-231 *  DRIVINGEXP:  OR/DS/1985 (33 yrs)
SE 570185 . CONTAUT N 96634615 .
BUSINESS OR PROFESSION: SHIF CAPTAIN
PERIOD OF INSURANCE FROM:  02/[2/2018 1o oVl2zple -
12:00 AM
o~
REGISTRATION NUMBER:  FRLS278X CUBIC CAPACITY: 149
MAKE OF VEHICLE: YAMAHA YEAR OF REGISTRATION: 2016
TNSURED ESTIMATE OF VALUE: PMV . . SEATING CAPACITY; 2
. PREVAILING MARKEY YALUE b
AUTHORISED DRIVERS:
THE INSURED ONLY.
ENDORSEMENTS APPLICABLE: 2C 2K 3Q 1S M23 |
' ' : ) b2 s B4.00
\_J , REMIUM: 184
EXCESS: $300(FIRE&THEFT) S600(ENDT 2K) L OST@ 7% 12.98
/\\ TOTAL 1 156,488
. NO CLAIM BONUS OF 20% IS ALLOWED
NAME OF EMPLOYER AND/OR ’
HIRE PURCHASE OWNER: YONG SENG HENG MOTOR SERVICES
REPLACING POLICY NO: MSD/VMS/17.374] 09-CA . MSIG losurance (Singoapore) Frw Lrd.
Sanction Lirmltrtion and Exclusion Clanse ) )
No Insurer yhull be deemed (o pravide cover and no Inyurer ahall be .
liuble to pay any clnitm of pravide any benefit hereunder to the extent thot :
the provision of such cover, peymunt of such cluitn or provision ef such :
beneflt would oxpoge that losurer to any sanciion, prohibition or'
reswiction under United Nations resolutions or the mede or economic
senerions, lmws or regulations of the Eurgpean Union or Uniled Klapdoin
or United Swates of Amsrica, . Appraved ineurers
\_ J/

Ti-200
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