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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor ':'L?'”U':'“'E the details of the accident ko speed up the claims procoss

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

3, Infeamation proyised mast be 26 ruthiul 3nd accurate as possible. Any wilful misrepresenation or withosdng of maleral facts may allow Insurance companas o
repudiatle polcy liakility

4, The mswe and acceplance of this Farm by indurance companies 15 nol an admess:on of policy kability on the part of the insurance companeas

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

&, Thizs raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocsation of Singapore {GlA) for
archiving and thal copies of this report will, Tor a fee, be made available upon application by interested parties.

7. By the kndgement of this repon 1o the msurers, you hereby consent to the archiving of this report at tha cenire and to copies of the repart baing made avallable
aforasaid

ACCIDENT STATEMENT

Date Of Report 07/08/2019 15:23

Dale Of Accident 03/08/2019 16:50

Exact Location Of Accident SEMBAWANG AVE JUNC OF CANBERRA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FEPGTO5S
Insured/Policyholder

Mame Of Registered Owner MG TECK THIAM

MRIC No 527712750

Email Address DAVIDTHIAMOS0B@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-96219787
Allamative Phone No OTHERS-86219737

Vehicle Particulars

Manufacturer Y AMAHA

Maodel SNIPER

Exact Purpose for which vehicle was being used at

e of Beident PRIVATE USE

Are you claiming under your own insurance policy NG

for repair to your vehicle?

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy e]

Palicy Number MSDAME19-400310-CA

Caovear Note Number

Driver

Name of Driver NG TECK THIAM

MNRIC Mo S2771275D

Date Of Birth 05/06/1967

Oecupation INDOOR

Date Of Driving Pass 24/03/1902

Driving Exparience 27 YEARS AND 4 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-96219787

Fax Mumber

Contact Number OTHERS-96219787

EMail Address DAVIDTHIAMOS0B@GMAIL.COM

Page 1 of 30



Address

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road 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 malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Cireumstances of Accident

BLK 313 SEMBAWANG DRIVE
#04-470

750313
NO
DWHNER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
YES
YES

MO

YES

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT . POSTCODE: 757633 . COUNTRY:
SINGAPORE

TEL NO: - FAX NOD:
WO

PLS REFER TO THE POLICE REPORT: T/20190805/2102

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

Details of Witness 1

MName

Phone Mumber

Email Address

YES

YES

FOOTAGE FROM THE WITNESS
MO

MENG FA
90864929

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

SKE9642G

PRIVATE CAR
LEOW TING TING,JAZQUELINE
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NREIC/Passport Mumber S8825186E
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damane

MNe. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG TECK THIAM

Approximate Aga

Injuries Sustain FACE,LEFT SHOULDER & RIGHT HAND
Injured person in which vehicle? FBPGT955

Were seal belts worn?

WWas this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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 r iate policy llabili

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

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

B, The report will be forwarded by the Insurers of the GIA Records Mana gement 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIAY} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form|] and any other personal infermation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
af

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii} investigating the accident and/ar my claims:
liii}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 involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

ik}  allinsurerls) who have insured vehicle(s) involved 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 sbove Purposes; and

e} my Personal Information may/fcan be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purpeses.

[d)  my Personal Information will also be eollected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared / disclosed:

[i} teall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

liit for complying with requirements under any regulations, laws or court orders.

6[8§] ' “ 07/08 [cq

Polic-.-hulnéer's Signature Driver's Signature Reporti tre Personnel's Signature
Date & Time: {If driver s nat the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declaf¢ the foregoing particulars are true in every respect.

A) 4/ Y19 ,ﬁw o7 fot/rd

P‘L:-I:l:-(huld}r's Signature Driver's Signature Repuninﬁ@nﬂe Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:
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SINGAPORE
4 POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawanag Crescent SINGAPORE

757633
Fel No, 1800-5545089

REPORT OF A TRAFFIC ACCIDENT

AMINIRRTRARL LR

T/20190805/2102

Tofd4
Report No. T/20190805/2102

Date/Time Report Made
05/08/2019 16:50

Viide Report No.:

Station []lar‘;r Mo
29

informant's Particulars

Address s

Name of Informant;
NG TECK THIAM APT BLK 313 SEMBAWANG DRIVE #04-470 SINGAPCR::
Y 750313

ID Type /1D No.: Contact Mo
NRIC NO / (827712750 Heme/Office: Mobile: 96219787

thionaiF___ Email:

MALAYSIAN

Sex [ Age Date of Birth: | Type of Informant: Y
Male | 52 05/06/1967 Rider = .

Race: Language: J Institution / School Nam:"
B e |y

Occupation: Driving Licence Information:

STOREMAN Class: 28,3 Date of Expiry:

Junction of Road 1 and Road 2
| SEMBAWANG AVENUE
! CANBERRA ROAD

_Lamp Post Number- 2

Type of Injury Dat;ﬂ' ime of T-,rpe caf Lc.catmn
Aesiabt: Conveyed By Ambulance | Drive Accident: X-Junction

- ' | Mo 03/08/2019 16:50

Location:

SEMBAWANG AVENUE JUNCTION OF CANBERRA ROAD

Weather: Road Surface: Road Speed Limit:
Clear _ - Dry
Traffic Flow: Traffic Control: Traffic Volume;
Ong_%y_ o Traffic Light - Working Moderate
I Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
S Yes
| Dstails of Vehicle lnvalu&u Rl i TS
| Vahiclafﬂn ype o el ol ;
‘ FBPE7953 Motorcycle YAMAHA SNIPER Blue Totally 0
I _— T150 Damaged e »
‘ SKE9642G | Car Slightly |0 '
e T Damaged
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[ B SiNcapORE RO
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ot POLICE FORCE T/20100805/2102 :
o
Police Station OF Oriain A
scmbawang WP Report No T/20180806/2102
1 rambawanag Creseant SINGARPORE
R CONTINUATION OF REPORT

e By TR S LT

DEEiIS O Vehicle insirania.
VenicleNo. | insurance Comp

| FEPRTOSS |[ MSIG
| | PTE. LTD,

ot of Person Tivaived
Any Pedestrian Involved: No
. Ne_of Pedestrians Injured: NIL

| Ridar - : L

' su of Pedestrian Coin:

eI e e e - i
| Mama NG TECK THIA 1D No. 827712750
| 3 o g s ol
| Related Velicle | FRPG795S (Motorcydie) Contact No.| 86219787
| HusptaliClinic | KHOO TEGK PUAT HOBPITAL " [Classof | Class. 283

Driving Date of Expiry: NIL

! - | Licence &
| | s e — o= [ gl Iidle 3
| Date freatment | 03/08/2019 Date Dingnﬂm! 5/08/2019
| No, of Days granted Medical Leave_ Degree of | Slig

| Driver

ii' Mamea o ] L ;'::Jﬂi; an T'rg, J2ua!e : ' S88251868F
| Retated Velide | NIt T T T T Contadt Nol NIL
| HespitaliClinie | NIL T Classof | Ciass NIL
’ Driving Date of Expiry: NIL
. Licanca &
b | Expiry Date .
| D "r;-.iaé.a_imeﬂLJﬂﬂ-,_..__. : s QMLE&D.EE.H__ML_ -
| e of Days granted Medical Leave | NIL Degree of Injury | NIL |

Hrind Details,
O ARZ019 16500 1 was Fiding my motoreycle. Yamaha Sniper T150 bearing the registration No.
FRES7HES along Sembawang Ave towards Sembawang Road.

s

Aot Fapriroached Sembawang Rd Junction of Canberis Rd, the traffic light was green and it was in my

favdar

i Fioida Jaze bearing the registration No SKESE42G, driven by Leow Ting Ting, Jazqueline bearing
ihe ragistration No. SB825186E along Sembawang R« lowards Sembawang Ave made a turn into
Clanberry P

Fhicined her and triad 1o stop but | was unable to stop and hit the front left passenger door of the vehicle

i ststained njuries on my face, left shoulder and right hand | was subsequaritly coriveyed to KTPH and
vi sz e anted Tddays of MC (D3/08/2010 to 16/08/2019)



A
o T12019080512102

%

= w@ MR 0

Folice Station Of Origin, dof4
Sembawang N.P.C Report No. T/20190805/2102
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549299

Ihere was a Male Chinese, Meng Fa Tel: 90864929, he informed he had witnessed the incident and he
have an in car camera in his car. He informed he is willing to be a witness.

Trafiic police came to scene reference L/20190803/0112 under TP 10 Muhaimin Tel: 97560193/
G5476845



SINGAPORE
POLICE FORCE

Fates Staition OF Origin
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

O e o e

B33

SR

4 of 4
Raport Ne. T20120808/210%

CONTINUATION OF REPORT

fel Ho: 1800-5549095

Sketch Plan

irformant is not able te provide sketch plan

IMIFORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
e certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Recording The Report:

Skratura Of Offic o]
X
ST Sgt NUR MR

N MOHAMED MAZLAN

.:'J!QHEIH_IFE_Uf 'Iliterpmtﬁr
Mot applicable

Officer In Charge-Of Casa.

Sighature OFf Informant.

= i e

Data/Time: -
06/08/2019 16:50

e S S —

Llaasification Of Case:

TP IGITY | e
Gg1 3 RASHIDAH BIR .
tCitatt No - 654 7R

130

it [
¥

Authentication Eit%m PES

‘Signature:

HP 188 |

' Singapore Police Force
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ACCIDENTDATE( O2 /%) /9 yiopmmpryvy), e~ S -

ACCIDENT STATEMENT
40
J{HH:MM)

LOCATION: S €MBAWANMG AUE Jumne oF CAnRBcefs Rorn

1.

T &) DRIVER'S NAME:
H] NRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE
Q]VEHICLE NUMBER._ ~ 2 R 679

OJINSURANCE COMPANY: _ MSC

C|POLICY NUMBER:
ClIFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / fHIRD P ARTY FIRE &THEFT

&|MAKE & MODEL:_FAMmBirQ) a0 e &

fITYPE:{SALOON / CC}UF!!IE_ § MPV ,-"-.-"ﬁ,Nntf LORRY / FAOTORCYCL
g VEHICLE CATEGORY: (PRIVATE / COMMERCIALT MOTORCYCL
NIPURPOSE OF USING AT ACCIDENT TIME: > 2#/uAs] E S €

JARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YESHO)
IF NO, PLEASE STATE(THIRD PARTY CLAIM ) REPORTING ONLY)

INSURED / POLICY HOLDER

ety

OTHERS)

AINAME,_~S ZeEck  Firrny MALE) FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT._962/9 787
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ‘

alNAME_ S ABov (MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: CONTACT:

] ADDRESS: :

"d)DATE OF BIRTH: (28 /06 / /267 | (DD/MM/YYYY)
| OCCUPATIONGINDOOR ¥ O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: 2 ¥ /02 / 972
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)
IF NO, RELATIONSHIP OF TH VER WITH INSURED:_@consc@
Q) WEATHER CONDTIO :(_f[_gfaﬂ;irwme / OTHERS )
b)ROAD SURFACE: (BRY) WET / OTHERS : )
WAS ANYBODY INJURED /MO C:&H(CJE?’
aJREPORTED TO POLICE [ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE )
al VEHICLE NUMBER: SEET6 424 MODEL;

Bl DRIVER'S NAME__£E0W 7 ity > JAZQ ulLinit
) NRIC/FIN/PASSPORT:_ @€ 5(86€ ~  conTact
THIRD PARTY VEHICLE

c] VEHICLE NUMBER: MODEL:

Cmeil = davre/#Aramosoc éaj“"”/' L
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b nﬁ nB 195? M
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2 MALAYSIAN
Oats o iy

: 30-07-2018

EEIEITE

APT BLK 313 SEMBAWARG DRIVE
#04-470 .
SINGAPORE 750313
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iniaden and siher mator

For LKK/NAC Use Only
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CA526222

M5IG Insurance (Singapore) Pte. Ltd. o Reg uo 2o0a122120)
MSIG 4 Shenton Way. # 21-01, S0X Centre?, Singapore OBER0T

Tel =65 BH27 7888, Fax +65% 6827 7800

msig.com.sg

(CCERTIFICATE OF INSURANCE ) 09_

195

Koad Transpert Act, [YET {Alalsieia)
Thy Maior Vehicles | Third Pariy Riskal Bules, 1959 (Federation of Malaysia)
Ther Belntor Vehiches (Third Party Risks and Compensation) Act (O A1, TR of the Revised Edities) (Repablic of Singapore)
The Mnenr Vehicles (Third Parily Risks and Componsation) Rules, 1996 Editions {Repubc of Singapors)
T any Amendmest, At or Aets passed im substitution theresl.

CERTIFICATE NG ucl' I.u: 18=400%50-12 i-“':."'_"'_j'_:';-'\li 1.:'.-:.'J
SUM INSURED T
EXCESS : $100( FIREATHEET Y $8000 ENDT 2
J.J.'-"."h.'i’--.. Eﬁq'ﬂ' WL Rh /
I Index mark and Registration Number of Vehicle FRPGTERE
fAMAHA 180 ¢.C.
2, Nume of Policyholder — ye tepr THIAN Y i /

g

. Effective date of the Commencement of Insurance
tor the purposes of the Act i
4. Date of Expiry of Insurance

Lk

e

s
=
T
A P
=
ra
=

5. Persons or Classes of Persons entitled to drive

ne Peivovholiger,
/

Provided that the person driving is permitted in accordance with the licensing
or atbier 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 dri'.':i::? the Motor Viehicle. 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 o the accident loss or damage.

6. Limilation as to Use

IN0 Diedsure DUrposes ang A

lgvholder's business or prafessian,

T, The Policy does not cover

sq FAr rE A 8rA
ar hira or resdrd.

.38 FOr racing.oace-mENIRg, e !EE‘-.".:- trial or speed-Tasting.
& Use for the carridge of odods fother than samoles! in
CanneCI1Ch wWiTh Eny Tra0e Or Dusiness.

. Uge tor ary puroese in connection with the Motor Trade,
* o Limirations rendered inaperative by Section 8 of the Moter Vehicles (Third-Party
Risks and Compensation) Act {Chapter 189) and Section 93 af the Road Transport
Act, T98T { Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapler 189) and the Road Transport Act,
1957 (Mulaysia),

dap| Nz TE17A4E] COMMERCIAL AGENCY PTE. LTD.
P06 5010 (KP) , Undenwrithg Agant
CAE-0E (053] Frr MSIG Insurance (Singapore) Pte. Ltd.



