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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the detalls of the accdent 10 Speed up Ihe claims process.

2, This Form musi be complated by the Policyholder andlor the Authorised Driver

5. Information provided must be as truthful and accurale as possible. Any wiful misrepresentation or witholding of material facts may allew insurance companies (o
repudiate policy hability,

4 The issue and acceptance of this Farm by insutance companies is not an admission of podcy liability on the parl of the insurance companies.

5. Any false reparting may be referred Lo the Police for investigation,

6. Ths repart will De forwardad by tha insurers of he GUA Records Management Cantre established by the Genaral Insurance Assosiation of Singapore (GlA) for
archiving and that copses of this repart will, for & faa. ba mada avaiable upon appbcation by inferastad parlies

7. By the Ipdgermaent of This report 1o the INSUrers, you hersby consent 1o 1he archiving of this report at the centre and to copies of the report being made availoble
aforasaid,

' ACCIDENT STATEMENT

Date Of Report 2210772019 2116
Date Of Accident 17/07/2018 20:00
Exact Location Of Accident JUNC ¥10 CHU KANG RD & SERANGOON GARDEN WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEA1410P
Insured/Policyholder
Mame Of Registered Owner LOH CHIM CHOY
MRIC Mo S727e4601
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-07883905
Allernative Phane No OFFICE-97883905
Vehicle Particulars
Manufacturar HOMDA
Madel WAVE 1255 A

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

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Murnber MSDAWMT/19-997929-WTT
Caover Note Number

Driver

Mame of Driver LOH CHIN CHOY

NRIC Mo ST2764600

Date Of Birth 05/04/1972

Occupation OUTDOOR

Date Of Driving Pass 2710211997

Driving Experience 22 YEARS AND 4 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-97883905
Fax Mumber

Contact Number OFFICE-97883305

EMail Address NOEMAIL
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BLK 116 SERANGOON NORTH AVEMNUE 1
#05-493

Posteode 550114
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the [nsured OWMER

Address

Wahicle Registration Mumber of Driver's Own -
Vethicie =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
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 fo hospital by

YES
ambulance?
Was any other material or property damaged? YES
| have been approachad by unknown person(s) NO
solicitingfoffering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reporied to the police? YES

If Yes Please state which Police Station
Palice Station Name SERANGOOM NORTH NEIGHBOURHOOD POLICE POST

ROAD: ELK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849909 - FAX NO: 63431742
Was notice of intended Prosecution given? NO

Paolice Station Address

If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180718/2113.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SDZ3B10A

Yehicle Make/Model'Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name
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Mature Of Damage

Mo. Of Pazzenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LOH CHIN CHOY
Apprasimate Age

Injuries Sustain BODY

Injured person in which vehiche? FBA1410P

Weare seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Posicoda
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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 Farm must be completed by the Policyholder and/for the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdin g of material
facts may allow insurance companies to repudiate

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

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 Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties.

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

#. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and dizclose and transfer such
Persanal Information to all Insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 clalms and any necessary
inwestigations relating to the claims:

{ii) investigating the accident and/or my claims;

{1ii]) carrying out and/or dealing with my instructions or respon ding to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, staternents, 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 envelapes/mail packages); and/ar

[v}) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

"Purposes”)
ik} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law 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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.
[el  the information so collected under (d) above may be shared / disclosed:
(1} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders.
i g o Nl .~
J_J‘a I
= |
Policyholder's Signature  Date Driver's Slgnature Reporting Centre Per;lﬂn:ell's Slgnature
& Time: {If driver Is not the policyhalder) Date Name: |
& Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

JK /;:;'Lj’

f . =, 0 .f.-.
J] 20]70

L

/)
Wr"}"

ﬁr/'_'i) !f(:’_“d’:'

&%

DECLARATION

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

Reporting Centre

Name:

JA

Driver's Signature

m——y

=,

Policyholder's Signature  Date

& Time;

Pﬁ‘s{:yt{'s Slgnature

(If driver is not the policyholder) Date

& Time:

MRIC/FIN Na.:

2

sl



Email: Sm@gidaﬂ.ﬂum.ﬂg Tel no; 6555 638

“if no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; '/ 3 2019 (dd/mm/yy) Time of Accident: _ 22 : ©©  (24-HR-FORMAT)

Vehicle No. _FE'P' Vo P Vehicle Make & Model: }-:)G'P’k'{{n M-’?cﬂ'- Ve / )‘S‘S‘

-.‘!Ir':"'n'._/.‘f.l':"I1

Exact location of Accident: \,J F;_'- f -j\q_{ ﬁ’fj: :} M rﬂrﬂl ._E-t?}fﬂ(im—jn éﬁr &1{’,%4 l‘-w“/
Policyholder's Name / IC No. : ..L_)\. Chin .{f/\ﬂ},f $712764 60 L

Driver's Name / IC No. : (As Abﬂh‘e}g/

Driver's Contact No. 1 AABR 2408 Company Contact No (Company Veh Only)y:
Driver's Address:

Email address ; Insurance Company: MS-_I G‘-

Relationship between Owner & Driver: (Please CIRCLE one only)
(Owner¥ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

[ Own Insurance / Eﬁhur Vehicle (The one you want to claim against) / [__] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [_] Indoar/ E’é:t’dmr
Elf Private use / [__] Work purpose *MNo, of Passengers (Including Driver): {2 {

*Passanger Name: Gender: Male / Female

*Passanger Name: Gender: Male / Female
Weather condition & Road conditions? (On the dav of accident)

’E/Clear& Dry /[_] Raining & Wet/ [_] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / D Mo
Any Injuries: 7] Yes/ [] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [7] Yes/ [_] No (If YES) Which Police Station: Sgﬁglg?ﬂ fﬁfé Nﬂf

The Other Party(s) Details:

I. Driver's Name / IC Nax Vehicle No: _SOZ 2810 A
Driver's Contact No: ) Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact Mo: Insurance Company :

*Independent Witness (If Any): Contact No:




SINGAPORE
POLICE FORCE

Pelice: Station Of Origin:
Serangoon Morth NPP

108 Serangoon North Ave 1 #01-708

SINGAPORE 550108
Tel ho: 1800-2B49999

RERT.RT (37 A TRAFFIC ACCIDENT

LT e

0190718/2

1ofd
Report Mo. T/20180718/2113

te

Uialy/Time Feport Made
TEN 712018 15:30
-v-n.l-u- -

Vide Report No..

Station Diary r1o..
15

Nalr w uf Infnrmant
LOH CHIN CHOY

Address,

APT BLK 116 SERANGOON NORTH AVENUE 1 #65-495
SINGAPORE 550116

ID Type / ID No..

Contact Mo.:

_NRIC NO / §7276460! Home/Office: Mobile: 97883905
Nationality: Email: o
MAL&_YEIAN o
Sex. | Age Date of Birth: | Type of Informant:

Male | 47 05/04/1972 Rider

Race: Language: Institution / School Name:
Chinese _

Occupation: Driving Licence Information:

Senior System Analyst

Class; Date of Expiry;

nju.rrg.I -

"Drink_ Date/Time of [ Type of Location:

| Iﬁﬁ?ﬁ;t. Attended by Police Drive: Accident: Straight Road
| | | | No 17/07/2019 20:00 -
| Location:

Junction of Road 1 and Road 2

¥10 CHU KANG ROAD
| BERANGOON GARDEN WAY

| Junction of Yio Chu Kang Road and Serangoon Garden Way A
| Weether: Road Surface: Road Speed Limit.
Clear Dry
i Trafliz Flow:, Traffic Control: Traffic Volume;

| Daeffay Traffic Light - Working Light .L v k]
i Tyg e of Collision: Anyone comyad oY
| Between Moving Vehicles - Head To Side ambulangs:
L Yas

14/02/2019 | 13/02/2020

180838240




ol LT

T/20190718/2113

Folice Station Of Qrigin. 2of3
Serangoon North NPP

128 Serangoon Nerth Ave 1 #01-700

= NGAPORE 550108 CONTINUATION OF REPORT
Fel No: 1800-2849909

Report No. T/20150718/2113

| Use etria Cmssin g: NA _

i, _. < e WiraLinceic e e

TIDNo.

| Related Vehicle [ FBA1410P (Motorcycle) Contact No.| 97883505 |
HospitaliClinic | SENGRANG GENERAL HOSPITAL PTE. | Class of | Gilass NIL

LTD Driving Date of Expiry: NIL
| Licence &
l_” _ Expiry Date
_ate Treatment | 17/07/2019 Date Discharge | 17/07/2018
5. of Days granted Medical Leave | 14 Degree of Injury | Serious .

Brief Details.

G 17/7/209 at about 1930hrs, | was riding my motorcycle (FBA1410P) along Yio Chu Kang road going
te varde Upp Thomson road. While at the junction of Serangoon Garden Way, one unknown vehicle
si.ddenly filtered into my lane from Serangoon Garden Way and hit onto me.

huspitel then informed that | may have sustained a fracture in my right wrist and due to my spectacles that
brrke | sustained a cut on my left eye. | was then given 14 days MC due to my injuries and was asked to
visit *he hospital again to visit a bone specialist to verify the injury on my right wrist, i

| m |wdging this report for police assistance.
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T/2019071B/2113

Police Station Of Origin: iof3

Serangoon North NPP Report No. T/20190718/2113
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

CONTINUATION OF REPORT
Tel No: 1800-2849939

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 Cf Officer Recording The Ra;y:t"

Fi

Sgt 2 CHO JUN XIONG -

.-'I/ :

I ) v

Sigr zture Of Interpreter: ' Date/Time:

lint applicatle 18/07/2019 15:30

Officer In Charge Of Case: Classification Of Case:

TP/ GIT! e i — : _“\ 1E4

Staff Sgt QHAIRIL BIN ZULKEFLEE ; f/

Contact No.: 65476187 4 — /
Authentication Stamp T f/ \
NP158 e |
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TFP riacwgg
MSIG Insurance {Singapare) Ple, Ltd. yq Reg Ma. 20041221503
6 MSIG 4 Shenton Way, & 21 01, 56X Centrez, Singapare OGRE0T
Tel +55 6827 7888, Fax *B5 6827 7800
wivw msig.com,sg

(_CERTIFICATE OF INSURANCE )

Rasd Transport Awt, 1987 (Malayvia)
The Mntor Vehicies (Thirg Farty Hisks) Rules, 1959 (Federation of Mulayyia)
Fhe Mater Vehicles {Third Fariy Bisks and Compensatioa) Aot (CAP, jun of e Bovibed Ediihan) [Republic of Sisgaperay
The: Wlotar Vebirhes ¢ Third Farty Kisks gnd Compensation) Rokes, |#g Kdivisn { Republig o Slepa pasre |
Ui any Ametidmend, Acf ar Aces paised In gibadiEwiion ihevesd.

CERTIFICATE A} NEO/VNT/19-997929-N0T Age3 I-B01/Weag4

SUMINSLRED L
ENCESS : KIL
STiTeded1
. Index mark and Registration Number of Vehicle  FRALI41QF
HONDA 115 c.c.
2, Name of Policyholder LOH CRIN cROT

3. Effective date of the Commencement of Insurance

far the purposes of the Act PORIAN 14/02/2018
4. Date of Expiry of Insurance 13/82/2820

Persons or Classes of Persons entitled to drive

5.
2. The Palicyhaldar.

Provided that the person driving is permitted in accordapee with the licensin
oF other laws or regulations o drive the Motor Vehicle or has been sg permi
and is not disqualified by order af a Court of Law or by reasan of any enactment
or regulation in that f from driving the Motor Vihicle. And provided further thar
the Molor Vehicle i registered and licensed under the Road Traffic Act and jis
registration and licensing under the Rond Traffic Act has not been cance|led at the
time of the accident loss or damage.

ﬁ'ﬂﬂ“'iﬁi““sﬂmy?umtlc i0d pleasure purposes apd (g
connection with the Palicyholder's business or profession,

TL.TFJ’?%?’E??E"&’:‘?{EN_,- T

2, Use for ra:lng,pt_:t-’_il_tlnj.'-_ﬂll'ih_trlltr_fri;i or: speed-testing.

3. Use tor the carriage of gaeds- (other than ‘saxples) (n
connection with any trade ur business, =

i. Use for any purpose {n comnection yi th the Notor Trade.

" Linvitations rendered i naperative by Section § of the Mowor Vehicles (Third. Farry
Fisks and Compensation) Ace {(Chapter 189} and Section 95 & the Road Trangpor
Act, 1987 (Malaysia), are not io be included under these headings.

L'WE HEREBY CERTIFY that the Policy to whic
issued in accordance with the visions of the Motor
and Compensation) Act (Chapter 189} and ¢
1987 {Malaysia),

is Certificate relates is
hicles (Third-Party Risks
Road Transport Act,

Repl CH: s8830240 WTT INSURANCE

e L E Y

IES PTE LTD



