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MAMATIBOEI TED | Malioral Assessmen! Cantre Sardcas - Ui
ENTRY DATE & TIME: 2R/0&2013 1628
SUBMITTED BY: Knshnasamy s/ Gonndasarmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 16:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident o spead up the claims process.

2. This Form must be completed by the Policyholder andior the Aulhorised Driver

3. Infarmation provided musi be as truthful and accurate as possible. Any willul misreprasentation of witholding of matenal facts may alkow INSUrBNCE COMDANIES 1o

repudiate pobey liability

4. The issue and acceptance of this Form by insurance companies i nol an admission of policy kabiity on the part of the iInsurance companias
5. Any false reporting may be referred 1o the Police for investigation,

0. Thie repor will be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (Gla) for
archiving and that copies of this report will, for a fee, be made avallable upon application by Interested parties
7. By the ladgamant of this repart to the insurers, you hereby consent lo the archiving of this report at the cenire and to copies of the report being made avallable

afarasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/06/2019 16:28

23/06/2019 19:00

JUNC OF WEST COAST RD AND CLEMENTI AVE 2

Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBHO397E

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

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

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

If No, Please state action 1o be taken
YVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mama of Drver

MRIC Mo

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

HUBERT HENG JEK MING
S9610164C
HUBERTHENGSS@GMAIL.COM
(LOCAL) +65-86130765
OTHERS-86130765

YAMAHA
YZF-R15 MANUAL

FRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

M3IG INSURANCE {SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMT/18-995T35-WTT

HUBERT HENG JEK MING
S9610164C

26/03/1996

INDOOR

151042018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-B6130765

OTHERS-86130765
HUBERTHEMNGS6@GMAIL COM
Page 1of 21



Address

Pasteode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

YVehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes, Please state which Pelice Station
Police Station Mame

Puolice Station Address

Police Station Conlact

Was notice of infended Prosecution gliven?
If Yas.against whom?

Cireumstances of Accident

27 HUME AVENUE
#07-04

598731
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

o]
2
YES
NO
YES

NOC

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 1 TOH Y1 DRIVE , POSTCODE: 530001 , COUNTRY:

SINGAPORE

TEL NO: 1800-4689999 - FAX NO: 64623782
WO

PLE REFER TO THE POLICE REPORT : T/20190624/2101

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

Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Mumber

Address

Fostoode

Insurance Company Mame

SK55998H

PRIMATE CAR
ONG CHEE HWEE
569113632
94751683

Page 2 of 21



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea HUBERT HENG JEK MING
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBHI3ISTE
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Pags & of 21



SKETCH PLAN

IMPORTANT NOTICE

v

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 allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

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

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation 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 to 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)

I understand, acknowledge, agree and consent that:

(a8 My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer [collectively the “Personal 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’ lawyers/flaw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (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 1o the claims;
(i} investigating the accident and/ar my claims;

iii) carrying out and/or dealing with my instructions or responding to 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 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, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

[b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information far ane ar more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: NRIC/FIN Ma.: \




SKETCH PLAN
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Driver's Signature

Reporting Centre Parsonnel’s SEgnaLurIE
Mame:
M

Jmbe ot .
Policyholder's Signature
Date & Time:

{IF driver is nat the policyholder)
Date & Time:

MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah NPP
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999

REPORT OF A TRAFFIC ACCIDENT

ML

Ti20190624/2101

- o3
Report No. T/20180624/2101

Date/Time Report Made:
24/06/2019 14:29 |

| Vide Report No.:

| Station Diary No..
| 16

CLEMENTI AVENUE 2

Informant's Particulars
Name of Informant: ' ﬁddress
HUBERT HENG JEK MING 27 HUME AVENUE #07-04 SINGAPORE 598731
ID Type / 1D No.: | Contact No.:
NRIC NO /S9610164C Home/Office: Mobile: 86130765
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. | Date of Birth: | Type of Informant.
Male .23 | 26/03/1996 Rider _
Race: Language: [ Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Student Class: 2B,3 ~ Date of Expiry:
' General Information of the Accident : kB ek =
Tyioe of | Injury Drink Datarr ime crf Typa of Location:
Accident; Others _ ﬁg‘fﬂi Accident: X-Junction
Location:
Junction of Road 1 and Road 2
WEST COAST ROAD

1

Junction West Coast Road and Clementi Avenue 2

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

| | Mo

Details of Vehiclelnvolved T . E.)
VehicleNo. | Type  [Make aMadel | ilicolor i Condition | No of Passenger
.| FBH9397E | Motorcycle YAMAHA YZF-R15 Red 0 -

MAMNUAL
SKS5998H | Car 0
| |

Details of Vehicle Insurance Bl j

Vehicle No. | Insurance Company =i Iris':i.'lranaa Nu | Effective Expiry Date
| FBH9397E |' MSIG INSURANCE [SiNGAPORE] 60822680 05/10/2018 | 13/11/2019

PTE. LTD. :




A ICE FORCE T MR A

T/20180624/2101
Police Station Of Origin: 20f3
Bukit Timah NPP _ Report No. T/20190624/2101
1 Toh Yi Drive #01-139 SINGAPORE 581501 .
Tel No: 1800-4689999 CONTINUATION OF REPORT
Brief Details.

On 23/06/2019 at about 1900hrs, | was riding my motorcycle bearing plate number FBHI397E along
West Coast Road heading towards Clementi Avenue 2.

At the junction of West Coast Road and Clementi Avenue 2. | was making a left turn from West Coast
Road into Clementi Avenue 2.

| stopped my vehicle behind the stop-line to give way to the oncoming traffic on Clementi Avenue 2.

As | was waiting for the traffic to clear, | noticed that there was a vehicle behind me and right after, the
vehicle collided onto the rear of my motorcycle.

" As a result of the collision, | fell from my motorcycle and landed on the right side of my body.

However, at that point of time, | did not feel any discomfort or pain. The driver also did not sustain any
injury.

We took some photos, exchanged particulars and subsequently left the scene. No Police or ambulance
were at scene as well. No assault or threat took place.

Particulars:

Ong Chee Hwee
S69113632
94751683

On 24/06/2019, | woke up and felt some strains to my neck and shoulder area. | went to see a doctor and
was given 3 day medical leave from 24/06/2019 to 26/06/2019.

My motorcycle suffered damages to the rear area but | am unsure of estimated cost of damage.



SINGARORE. (T

T/20190624/2101

Police Station Of Origin: 3of3
Bukit Timah NPP Report No. T/20180624/2101
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689989 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sagt 2 TING WEI YUAN

Signature Of Informant:

Signature Of Interpreter: ' Date/Time:

Not applicable 24/06/2019 14:29
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ :

_ Staff Sat WONG SIEU LUI
Contact No.: 65476181

Authentication Stamp
NP168
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AGCIDENT'STATEMENT'
m:cmﬁmmre{ 2% {DD!MMNY“M TIME;( L L L. H ____._HHHMMI
LOCATION:; M *f*_C**ﬁ Ed and C| o enh

F%w. = -

. DETAILS OF VEHICLE FEH 997

a) VEHICLE NUMBER:
BINSURANCE COMPAMNY:
c|POLICY NUMBER;__ ,
d)POLICY T*.r'FE { CGMFREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: .

- [ITYPE:(SALOON / COUPE / MPV /V AN / LORR‘[’ f MOTORCYCLE./ OTHERS) .

. 0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIR CLAIM / REPORTING ONLY)
£ lNSURED / POUICY HGLDE@
AIMAME:_: : (MALE / FEMALE]

e
DINRIC/FIN/PASSPORT: CONTACT:

¢]ADDRESS‘

* CDHTJNUE TO 3 d IF DRIVER ALSO POLICY HOT.DEE
Mo ':IE F f?fﬂq:}?}: DRIVER

Cinduds, <)NAME:___ = (MALE ﬁgﬂ
“dlf‘“ﬁ deivar) BINRIC/FIN/F ASSPORT: CONTACT: 7% = 7{J S
A5 ) ADDRESS:__ :

*d)DATE OF BIRTH: (/7 | (DD/MMYYYY)

8) OCCUPATION:(INDOOR 7 OUTDOOR]

f OFDRIVING  P{ R )

4. xﬁgtﬁ'}mm AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @J’ o e
¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' :

. G)WEATHER CONDITION; [CLEAR / RAINING mmsgs
b)ROAD SURFA.CE@B? / WET / OTHERS e _ )

6. WAS ANYBODY JHJUEE%%S /o) S ohET 4

7. Q)REPORTEDTO POLIC 1 NO)
IF YES, PLEASE STATE | POLICE STATION.
8. THIRD PARTY VEHICLE y
N Mo of pussenger @) VEMICLE NUMBER: gﬁf Cg 1164 MODEL!
Clocuding detvar)  ©] DRIVER'S NAME_ B Rer 7 REE HWEeE }
 C] NRIC/FIN/PASSPORT:__SEG({3 65 — ___CONTACT: ':F Y 'T‘i [G&

( __.) 9. THIRG PARTY VEHICLE

! poea g, d} VEHICLE MNUMBER: . MODEL*
b lm | pusengec: 2 DRIVER'S NAME; |
( "Ir.'l-:la u“g ‘h"r!«i-il‘) NRIC/F IN/P ASSPORT: CONTACT
— $ WV | |
|' -1'\3 | i\\:'" K‘L'L\H‘ - |'! |
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AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. §0610164C _

W J
A HUBERT HEMNG JEK MING
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E§E  WPCS9610164C

Deny of inwuw
13-01-2011 %\.\
27 HUME AVENWUE Q
#OT-04 \,:Q_,
SINGAPORE S5&87T31 ]

REPUBLIC OF SINGAPORE orivinG
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driver; and madar Irsrisrshrchick == 2800 kg
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I'he Motor Vehicles (Third Party Risks and Compensation) Act (CAP. 189 of the Revised Edition) (Republic o

Road Transport Act, 1987 (Malaysia) ;
The Motor Vehicles (Third Party Risks) Rules, 1959 (Federation of Malaysia)

The Motor Vehicles (Third Party Risks and Compensation) Rules, 1996 Edition (Republic of Singapore)
Or any Amendment, Act or Acts passed in substitution thereof,

CERTIFICATENO MSD/VKT/18-995735-NTT A0633-001/W0821 5127471
SUMINSURED  : TPL
EXCESS ; NIL
§9610164C
I Index mark and Registration Number of Vehicle FBHY397E
& YANARA 150 c.c.

I~

. Nl‘lJTItIl'\Uf Policyholder HUBERT HENG JEK MING

3. Effective date of the Commencement of Insurance

for the purposes of the Act 1031AK 16/10/2018
4. Date of Expiry of Insurance 13/11/2019

5. Persons or Classes of Persons entitled to drive

d. The Policyholder.

P?uv?ggcf' %JEEKPE&EUEH Eiving 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 a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6 ] s : |
U%Q“ giunﬁﬁ%T%fﬁﬁhuestic and pleasure purposes and in

connection with the Policyholder's business or profession,

7. The Policy does not cover
1. Use for hire or reward.
7

. (" ) for racing,pace-naking,reliability trial or speed-testing.
3. Use for the carriage of goods (other than samples) in
connection with any trade or business.

4. Use for any purpose in connection with the Hotbrgfrade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party
Risks and Compensation) Act (Chapter 1 89) and Section 95 of the Road Transport
Act, 1987 (Malaysia), are not to be included under these headings.

[/WE HEREBY CERTIFY that the Policy to whidh this Certifenrn . .
: : . M 1s Certificate :
issued in accordance with the provisions of the Matall Vakiotos miare Telates is

f Singapore) n

J
l|



