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MMAS 1B0TES1A | Mational Assessrent Cenre Services - Bukil Mersh
ENTRY DATE & TIME: 1 G 14:15

SUBMTTED BY: ROSLI BN ABOUL \WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2019 14:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correctly the details of the accident ta speed up the claims process
2, This Form musi be completed by tha Palicyhalder and!or the Authorised Driver.

4. Information provided must be as truthful and accurale as possibe. Any willul misrepresantation or wilholding of material facls may allow insuranca companies to

repudiate policy liability

4. The lssue and acceplance of this Form by insurance companics is not an admissian of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation

&. This report will be forwarded by tha inaurars of the GlA Records Management Conirg established by e Gencral Insurance Assomatan of Singapore (G1A] for
archiving and that copios of this repert will, 1or a fee, be mads availabie upen application by infesested parbes

7. By the lodgaman of this report 1o the insurers, you hereby consent 1o the archiving of this repart al the cgnire and $o copies of the repod being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

19/06/2019 14:15
17/06/2012 0715
ALONG AYE BESIDE EXIT OF ROYAL ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH529B
Insured/Policyholder
Marme Cf Registered Cwner KEE HWA HIN
MRIC Mo Sa8106411

Emall Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

It Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

KEEHWAHINS29@GMAIL.COM
(LOCAL) +65-93869029
OTHERS-93863029

YAMAHA
JUPITER LE135-135CC

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
M

MSD/VMS/18-384620-CA

KEE HWA HIN

S6810641]

11/03/1968

OUTDOOR

1210671930

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83869029

OTHERS-93862029
KEEHWAHINSZ9EGMAIL.COM
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 10 the palica?
If Yes,Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 1064 DEPOT ROAD
#05-615

101105

MO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
MO
YES

NO

YES

QUEENSTOWN M.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190618/2021

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Mame

YES
MO
MO

SLPGE3GA
TOYQTA PRIUS HYBRID

FRIVATE HIRE
LECMG HIN MUN
S1811574C
98568617
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Matura Of Damage
Mo, Of Passanger (Including Oriver)

DETAILS OF INJURED PERSON 1

Mame KEE HWA HIM
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? FEH529B
Were seat bells worn?

Was lhis injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 17



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 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 aliow 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
companies.

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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al MWy 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 infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao 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’ lawyersflaw firms, the

Manetary 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 necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal 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, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b) allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or mere 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
agentstincluding 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 histary 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:

[il to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

y /{9 (b Qﬁfj

Policyholder's Signature Driver's Signature arting Centre Persgenel’s Bignatgre
Date & Time: {If driver is not the policyhalder) Mame: ﬁf /

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We deelzre the faregoing particulars are true in EVETY Frespect.

ya

Policyholder's Signature Driver's Signature
Date & Time: [If driver is not the policyholder)
Date & Time:

w/./w/mf”

nrung Centre Persannells Signgture
Marme: 2
MRIC/FIN No.; !




SINGAPORE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No:; 1800-4719599

() POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

TR

1ofd
Report No. T/20190618/2021

Date/Time Report Made: . | \lide Report No.. [Station Diary No.:
18/06/2019 10:27 | | 23
" Informant's Particulars
Name of Informant: | Address:
KEE HWA HIN | APT BLK 105A DEPOT ROAD #05-615 SINGAPORE 101105
ID Type / 1D No.: Contact No.:
NRIC NO / $68106411 Home/Office: Mobile: 93869029
“Nationality: Email:
EINGAF‘DRE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 51 11/03/1968 Rider -
Race: Language: [Mnstitution / School Name:
Chinese , |
Occupation: [ Driving Licence Information:
TECHNICIAN | Class: 2B,2A3 Date of Expiry.
General Information of the Accident |
| Type of | Injury | Drink | Date/Time of [ Type of Location: ]
Accident: Others Drive: | Accident: Straight Road
' No | 17/06/2019 07:15 |
' Location:
Along Road 1
AYER RAJAH EXPRESSWAY
ALONG AYE BESIDE EXIT OF ROYAL RD
Weather: Road Surface: Road Speed Limit:
Clear Wet |
Traffic Flow: Traffic Control: | Traffic Volume:
| One Way Pedestrian Crossing Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No |
Details of Vehicle Involved E|
vehicle No, | Type Make Model Color Condition | No of Passenger
FBH528B Motorcycle YAMAHA JUPITER Red Slightly 0
135 Damaged
MANUAL
SLP6636A |Car TOYOTA PRIUS Silver Slightly | 1
HYBRID 1.8 Damaged
| | CVT | |
[Details of Vehicle Insurance =
[ Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SNeAPoRE WA BB R

Police Station Of Origin- : zof4
Queenstown NP.C Report No. T/20190618/2021
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
f FBH528B MSIG INSURANCE (SINGAPORE) MSDSMT19394620| 18/02/2018 | 17/02/2020
PTE. LTD. | -

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider ' :
Name KEE HWA HIN 1D No. S6810641|

Related Vehicle | FBH5298 {(Motoreycle) Contact No.| 93869029

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A 3
Driving | Date of Expiry: NIL
Licence &
- Expiry Date
| Date Treatment | 17/06/2019 Date Discharge | 18/06/2019
. No. of Days granted Medical Leave | 14 Degree of Injury | Slight
| Driver )
MName LEOMNG HIN MUMN ID Mo, S1811574C
Related Vehicle | SLPE636A (Car) Contact No.| 98568617
Hospital/Clinic | NIL Class of Class; 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 17/06/2019 at about 0715hrs, | was riding my bike, FBH529B, along AYE behind a taxi, SLP6636A.,
when suddenly the taxi made a sudden stop. | braked immediately but my bike still hit onto the taxi on its
left rear tail lights. | fell towards the left side together with my bike. The taxi driver got down his taxi and
helped me up. As my right finger ring and little finger is bleeding non-stop. he offered to send me to
Alexandra Hospital (AH). We exchanged particulars and he dropped me off at AH. While at AH to receive
treatment, the doctor informed me that as | have previous injuries at the same injury location, he advised
me to go to NUH for further examination. | then took the ambulance from AH to NUH. At NUH, | was
warded and discharged on 18/06/2019. | was also given 14 days of MC.

| wish to state that Police and Ambulance were not activated at the scene of accident.



SINGAPORE |
T

Police Station Of Origin: Jof4
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

Report No. T/20190618/2021

CONTINUATION OF REPORT
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