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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corectly the details of the accdent 1o speed up the claims procass.

2. This Form must be completed by the Policyholder and'ar the Aulhonised Driver,

4. Information provided must be as truthful and accurate as possible, Any wilful mésrepressntalion or witholding of material facls may allow insurance companies 1o
repudiaie policy Fability. - =

A The issue and accapiance of this Farm by insurance sompanies (g not an admission of policy liability on tha part of tha insurance companias,

&, Any false reporing may be referred o the Police for investigathon.

&. This report will ba forwarded by the Insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repon will, for a fee, be made available upen application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consand to the archiving of this report at the centre and 1o copies of the report being made avadable
aforasaid

ACCIDENT STATEMENT

Date Of Report 0170872019 09:52

Date Of Accident 01/04/2019 02:30

Exact Location Of Accident JALAN LINGKARAN DALAM
Country/State of Loss MALAYSIAMOHOR DARUL TAKZIM
Vehicle Registration Number FENI135M
Insured/Policyholder

Mame OF Registered Owner HO WEE SIANG

MRIC Mo SBEGS405F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81135410
Allernative Phone No OFFICE-81135410

Vehicle Particulars

Manufaciurer HOMDA

Model CB150R MANUAL MOTOR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

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

Fleet Policy NO

Policy Number MSDAMS/159-937858
Cover Nofe Number

Driver

Mame of Drver HO WEE SIANG

MRIC No SHBESA05F

Date Of Birth 18/12/1988

Cocupation INDOOR

Date Of Driving Pass 271212018

Driving Expenence 0 YEAR AND 3 MONTH
Gender MALE

Mabile Number [LOCAL) +65-81135410
Fax Mumber

Contact Number OFFICE-81135410
EMail Address NOEMAIL
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Address

Postoode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Gonditions

Road Surface

Other Information

Was any foreign vehicle invalved in ihis accident?

MNumber of venicles (including own vehicle)
Invalved 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 bean appraached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Plaase state which Paolice Station

Police Station Mamea
Peolice Station Address

Police Station Contact

Was notice of infended Prosecution given?
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT STATEMENT, MOTORCYCLE HAVE BEEN SOLD , NO PHOTO TAKEN FOR THIS

MOTORCYCLE .

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 357 TAMPINES STREET 33 #09-614 S5INGAFPORE

520357
WO
OWMER

COLLIDED INTO MOTORCYCLIST
CLEAR

DRY

NO
2
YES
YES
YES
WO
2

MAME:
GEMWDER:

C UNKNOWN
. FEMALE

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Criver
MRIC/Passport Mumber

Contact Mumber

FEBESEH

MOTORCYCLE



Addrass

Postoode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastecoda

DETAILS OF INJURED PERSON 1
HO WEE SIANG

FEN3135M

YES
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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 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 net an admission of peolicy 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 repart 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 repaort 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 this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)
of:

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

(i) investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (including the mailing of correspandence, statements, invaices, reports or notices ta me,
which could invalve disclasure 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.[callectively the
“Purposes”)

{B) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Information 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) theinfarmation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii] for complying with reguirements under any regulations, laws or caurt orders.

—

o

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declareghe faregoing particulars are true in every respect.

0
A

Policyhalder's Signatur Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

accioentoate [ /% 4 19 ooy, ime 22 . 32 j(HHMM)

LOCATION:___ Jalaw Liwgicavey _Palaw, CIB)

1. DETAILS OF VEHICLE
a) VEHICLE NUM BER: FBM 9135 M,
b)INSURANCE COMPANY:_* ' °
c]POLICY NUMBER: -—
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV /V AN LDRRT / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;____ Privete pse
i ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER e S S

AJNAME: Hoe wee  Siang (MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: ) CONTACT:__F11 35 %le
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2 Ne e!r passan 4 DRIVER

a]MAME: Bs " Pbove. (MALE / FEMALE)
£ Inelu .5t.n.,} cviver) !
BINRIC/FIN/PASSPORT: CONTACT:
(1) ¢ ADDRESS: :
/!
E *dl)DATE OF BIRTH: ( / / } (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 2 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owuey

5. QlWEATHER CONDITIOM: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS

&, WAS ANYBODY INJURED (YES /NO)
7. a|REPCRTED TO POLCE {YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Trafdve Polce

, 8. THIRD PARTY VEHICLE
M etsreger a) VEHICLENUMBER:___ FOB €914 MODEL:
wdie e Bl DRIVER'S NAME:

-'1 " €] NRIC/FIN/PASSPORT: CONTACT:

C— Y. THIRD FARTY VEHICLE

i meens, G} VEHICLE NUMBER: MODEL:
T PR o) DRIVER'S NAME:

g W) B NRIC/FIN/P ASSPORT: CONTACT:_.

I
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AU

T/20180720/2113

10f3
Report No. T/20190720/2113

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/07/2019 15:14

Informant's Particulars

Mame of Informant: Address:

HO WEE SIANG

APT BLK 357 TAMPINES STREET 33 #09-614 SINGAPORE

. 520357

ID Type / ID No.: Contact No.:

NRIC NO / S8865405F Home/Office: Mobile: 81135410

Nationality: Email:

MALAYSIAN )

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

Male 30 18/12/1988 Driver B

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

APO Class: Date of Expiry:
General Information of the Accident

Type of Mon-Injury Drink- Date/Time of Type of Location:

Accident: Drive: Accident:

. Mo 01/04/2019 02:30

Location:

Along Road 1 @4‘, .
-PAN-ISLAND EXPRESSWAY (JALAN KOLAM AYER) °

JALAN LINGKARAN DALAM

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

FBBE9EH | Matorcycle YAMAHA YZF-R15 Red 0

MANUAL
FBN9135M | Car HONDA CB150R Black 0
MANUAL

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




it AR AAEARAR A

T/20190720/2113

Police Station Of Origin: e
Traffic Police Report No. T/20190720/2113
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Rider W
Name MOHAMMAD MUMIR BIN RAHMAN ID No. T0022229H
N
Related Vehicle | FBBE9EH (Motorcycle) Contact No.| 97227074
Hospital/Clinic | NIL Class of | Class: NIL
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
Driver
Name HO WEE SIANG | ID No. | S8865405F
Related Vehicle | FBN9135M (Car) Contact No.| 81135410
Hospital/Clinic | NIL Classof | Class: NIL ]
! 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 STATED DATE, TIME AND LOCATION

| WAS DRIVING MY CAR OF PLATE NUMBER FBN9135M ALONG JALAN LINGKARAN DALAM.
WHILE RIDING TOWARDS JB CUSTOM, ONE MOTORBIKE OF PLATE NUMBER FBB696H HIT ONTO
THE SIDE OF MY CAR.| SUFFERED FROM INJURIES ON MY FOOT AND MUSCLE TEAR ON MY
SHOULDER.

| WAS WARDED AT KPJ PUTERI SPECIALIST HOSPITAL AT MALAYSIA FOR 1 DAY, 5 WEEKS
HOSPITALISATION LEAVE, 3 WEEKS LIGHT DUTY. THAT ALL.



SINGAPORE AETRAVTRRTA AN i

POLICE FORCE T/20190720/2113

Jof3

Police Station Of Origin:
Traffic Police Report No. T/20190720/2113

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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: Signature Of |
TP/
EUGENE AW WEI XUAN

Signature Of Interpreter: Date/Time:

Not applicable 20/07/2019 15:14

Officer In Charge Of Case: Cfﬂ&sificaﬁiﬁ’_di_ﬁiése:

TP/GIA/ . \¥ &34 Y SINGAPOR
Staff Sgt WONG SIEU LUI W2 POLICE F

-

Contact No.: 65476151 i

Authentication Stamp .
NF168 ] ! . %7@@




REPUBLIC DF SINGAPORE

HEPUBLIC OF SINGAPORE
IDENTITY cARD No. S8BB65405F
‘ P 3 i HO WEE SIANG
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MSIG Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 0683807
M S I G Tel +65 BB2T 788, Fax +65 6827 7800

Your Ref : FENS135M
Qur Ref FEMN9135M [Please quote our reference when replying)
27 Jun 2019 URGENT

HO WEE SIANG

BLK 357 TAMPINES 3T 33
#09-614

SINGAPORE 520357

Dear Sir'fMadam

Accident involving FBNS1 35M and FBB696H along JALAN LINGKARAN DALAM
Policy No MSD/VMS/19-997858
Date of Accident X 01 Apr 2019

We have received a property damage claim from workshop acting on behalf of the owner of FEBB98H. However, we have yet to
receive your report on the accident

Under the Motor Claims Framewark, motorists are required to report any traffic accident involving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's Mo Claim Discount and their
rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for your reference.
Please bring your vehicle and the following documents with you:

1. Driving license
2, Identity card
3. Falice report, if any
If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you,
Yours sincerely

Chhia Myuk Pui
Senior Executive
Claims Services (Motor)

Tel : 6584 2521
Fax : 6827 7800
Ernail . nyukpui_chhiaifsg. msig-asia.com

ce WTT Insurance Agencies Pte Ltd

A Mamber ol INEURANCE GROUP



