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WRAT 18106642 | National Assessment Cenire Services - Ubi
ENTRY DATE & TIME: 14082018 18:28
SUBMITTED BY: Jackson Ha Zhao Tiar

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 14/08/2019 18:38

SINGAPORE ACCIDENT STATEMENT

1, Figase repor (.'U"E.'C'J! fhe detalls of the accident ko speed up the Claims process.
2. This Foem must be completed by the Policyholder andfor the Auihorised Driver.

3. Informalion provided must be as truthfidl and accurale as possible. Any wilful mesrepresendation or withedkding of malenal facks may allow insurance comgesines to

regudiale policy liakility

4, The msue and acceptance of this Form by insurance companies is nol an adrmission of policy Eabdity on e part of the insurance coMpanes.

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

B, This repart will be Torwarded by the insurers of the GLA Records Managemeni Centre established by the General Insurance Association of Singapora (GlA) for

archiving and tha’ copins of thes report will, for a fee, be made available upon application by Interested partes

T. By the lodgerment of this repor 1o the insurers, you hereby consant 1o tha archiving of this repor at the cantre and Lo copes of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Localion Of Accident

Country/State of Loss

14/08/2019 18:28
08/08/2018 08:05
JALAN TENAGA
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

NRIC No

Email Address
Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturaer

hodel

Exact Purposa for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gandar

Mabile Number

Fax Mumber
Contact Number
EMail Address

FEE4536L

KOH MENG S00N
51664985F
MOEMAIL

(LOCAL) +65-91070390

OFFICE-91070380

3YM
JOYRIDE 200 A

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
MO

MSDNVMTI1B-382925-CA

KOH MENG 500N
S1664985F
14/06/1964
INDOOR
10/121984

34 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-21070390

QFFICE-21070390
NOEMAIL
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10 PASIR RIS LINK
#3411

Pastcode 518163

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Addrass

Vehicle Registration Mumbar of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehick -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehiche)

involved in the accident :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other matenal or properly damaged? YES

| P-E_ive be_en appmacl_‘ued by unknown _persan[s;l NO

soliciting/offering accldent claims assistance

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported 1o the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁ:ﬁ;gé?l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO:; 65470000 - FAX NO:
Was notice of intended Progecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190814/2022,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audic recorded? NO

Vehicle Registration Number SMG4105B

Vehicle Make/Model/Colour

Details Of Praperies

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 18



MNature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KOH MENG S00N
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? FBE4536L

Were seal belts warn?

Was this injured conveyed to hospital by

YE
ambulance? s

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Lo

Please report correctly the details of the accident to speed up the daims 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 liahility,

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

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

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore {GIA] for archiving and that coples of thic repart will for a fee be made availsble upon application by
Interested partles.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge agree and consent that:

{a)  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, usse,
disclose and/or process my personal data/personal information set out in thig [farm] and any other personal infarmation
provided by me or possessed by my insurer [eollectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s} Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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 to the claims;

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

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln perscnal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(B)  all insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation far one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsincluding 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatlon so collected under (d) above may be shared f disclosed:

ti} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

’rf | J/ : -F\\H a

= y ‘,.r’\n,:\',ﬁ
Policyholder's Siggt’ature Driver's Slgr:zrfre Reporting Centre Persgrnel's Signature
Date & Time: {If driver is the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars sre true in every respeg/

- 1'|
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_.a-"li - _,/

Palicyholder’s Signa ture Driver's Slgnj'tru.re
Date & Tirme: (IF driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Slgnature
Mame:
NRIC/FIN Ng :




Vehicle No.

Fde “453bw Model / Make s4py  J93808 Zeg
Date of Accident os/0% /1 ;‘———‘
Time of Accident 0™oS HRS |
Location of Accident 36ad  TENHLA
Exact purpose use during accident  Privati “OL
“N__E?'I"IE of Owner _._P':UH MEAL SomN
Telephone No. H/P: A19Ao310 Home: Office :

|

NRIC s 1Lbuagg v ,

Tﬁddress BLE 1o PamE B UMK H O3-g | BWPLE Qa5 S1F163D
Claim type OD  THIRDPARTY  REPORTING ONLY 1
Insurance Company MsL & ] _J
Type of Coverage Comprehensive Third Patty Third Party / Fire /Theft 5
Policy No. msp /UMt [/ § -~ 3F1 1S - A

Name of Driver

AsAbgve If No,

NRIC Any Passengers: o~ 'L

Date of birth ol ) 1o 4
Eccupatiﬂn Outdoor / lhdoot

Driving License Pass Date B i

Gender Male / Female .

Contact No. HfP: Home : Office :

Address

Driver have any own vehicle |Noy If yes, Reg No. 0 _
Relationship Employee, If no, state OwW R |
Weather condition Clear Raining Other

Road Surface

Oy

Wet

Other

Any Injuries o |No,

If Yes; Who?

MName And Contact Mo.

Mame And Contact No.

kol  MEal, oo, HgFUhAo

Police Report No,

If Yes)Where?

TF Dunsiop

|Vehicle B No.

ami oS B

Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No. .

Any Passengers .

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : .
qﬁehicleﬁ No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion M1 0w frow® | Fawe  gu @GR

Camera Recorder Yes /[ N

Email Address

'PARTICULAR WORKSHOP Aos:  PTe LD ]
| CONTACT NO. 16842 0051 / 6744 0510 |
| CONTACT PERSON | 1aw

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

=alds & NSl (om - 53




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JAFTRRENCRARACE TR b

T/20190814/2022

Report Mo. T/20190814/2022

1of3

Date/Time Report Made:
14/08/2019 10:01

Vide Report No

| Station Diary No.:
|

Informant's Particulars

MName of Informant:
KOH MENG SOO0ON

Address:

APT BLK 10 PASIR RIS LINK #03-41 RIPPLE BAY
SINGAPORE 518163

ID Type / ID No.: Contact No.;
NRIC NO / S1664985F  Homey/Office: Mobile: 91070390
Nationality: Email: o
SINGAPORE CITIZEN _
Sex: [Age: | Date of Birth: Type of Informant:
Male 55 | 14/06/1964 Rider
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
OTHERS Class: _ Date of Expiry:
General Information of the Accident
' Type of Injury Drink Date/Time of Type of Location: |
Aseidart: Conveyed By Ambulance | Drive: Accident: :
st | No 08/08/201909:.05 |
Location:
| Along Road 1
| JALAN TENAGA
Weather: ‘ Road Surface: | Road Speed Limit:
 Clear )
| Traffic Flow: | Traffic Control: Traffic Volume:
| I Heavy
| Type of Collision: Anyone conveyed by
! ambulance:
Yes
_ Details of Vehicle Involved
 Vehicle No. | Type Make Model Color Condition | No of Passenger
FBE4536U | Motorcycle SYM JOYRIDE Grey 0
200 A
SMG4105B | Car | 0
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBE4536U | MSIG INSURANCE (SINGAPORE) | MSDTMT18382925| 16/05/2019 | 27/10/2019
l PTE. LTD.




\

POLICE FORCE A TCRAEAATAEN,

T/20190814/2022
Police Station Of Origin: 20f3
Traffic Police Report No. T/20190814/2022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No ==
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider = z
Name KOH MENG SOON ID No. S1664985F
Related Vehicle | FBE4536U (Motorcycle) Contact No.| 91070390
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
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS ON MY WAY TO WORK, | STOPPED AT THE YELLOW BOX AREA, AND WAS WAITING FOR
THE TRAFFIC. A CAR WAS COMING FROM THE OTHER DIRECTION, THE DRIVER WAS
CONSTANTLY LOOKING IN THE OTHER DIRECTION AND ENDED UP COLLIDING INTO MY
MOTORBIKE. EVEN AFTER THE COLLISION, THE DRIVER DID NOT NOTICE THAT THERE WAS AN
ACCIDENT AND CONTINUED TO DRIVE ALONG. HE WAS GOING AT A SLOW SPEED. AFTER A
WHILE HE CAME TO STOPPED AND REALISED THAT HE HAD ENDED UP HITTING MY
MOTORBIKE AND ALIGHTED AND CAME AND HELP ME. HE CALLED AN AMBULANCE FOR ME
AND HELPED ME TO MOVE MY VEHICLE TO THE SIDE. WE DID NOT MANAGE TO EXCHANGE
PARTICULARS. THE TRAFFIC POLICE ALSO CAME TO SCENE AND | WAS LATER CONVEYED BY
AMBULANCE. MY IN VEHICLE CAMERA WOULD HAVE FOOTAGE AS EVIDENCE OF THE
INCIDENT. MY INCIDENT NUMBER IS G/20180808/0073.

THAT IS ALL




LTI

SINGAPORE
POLICE FORCE T

T/20190814/2022
Palice Station Of Origin: 3of3
Traffic Police Repart No. T/20190814/2022
10 Ubi Avenue 3 SINGAPQORE 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 Informant;
TP/
LEE CHEN EN
, |
Signature Of Interpreter: | Date/Time:
Mot applicable | 14/08/2013 10:01
Officer In Charge Of Case: C!W
TP/GIT/ &, .E‘J cINGAPORE
Staff Sgt MOHAMED SUFIAN BIN MOHAMED '. Vi ke Y SINGAP -0nCE
JUNID | gy POLEFORLE
% POLLS
Contact No.: 65476247 I

Authentication Stamp |
NP16E |
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CAB521200
MS5IG Insurance (Singapore) P1e. L0, to feg 4, 04122126
4 Shenton Way, # 21-01, 50X Centre2, Singapore 063307
MSIG Tel +65 G827 78848, Fax +65 6827 7800
mEig.com.sg

| CERTIFICATE OF INSURANCE )

Roail Trausgeri Act, 1987 | Wialasial
Tliz Mutes 4 ehécles | Phird Barey Rishsi Buges. 1959 Federation of Malaysia .
Thee Sdoior b phickes (Thied Pares Bisks and Compensstiost Aet 0 4R, 190 of b Ravieed Editia | Republic of Singopoesi
Thie Yuvar Vehicles  Third Party Risks nnd Comipensation | Rules, 1996 Edilion (Repubdic of Singaporol
O sy Amenilniens, Actor Acts passed in substliution thereed,

CERTIFICATEND ST UNT B 3R0ARE=0h  ADTTA-ROT/NHYON EE34LED
SEMINSURED Tr
[, Imcex miark and Registration Mumbet of Vehicle FRFL
TN
2. Mome of Policvholder

ROH MENG 500N

3. Effective dote of the Commencement of Insurince
fivr the purpeses of the At P11 Al
4. Duate of Expiry of Insurance 10

3. Persons or Classes of Persons entitled (o drive
3. Tha Palicvholder

Provided that the person driving is permitted in sevordanee with the licensing
or other Taws or regulations to drive the Mator Vehicle or has been so permitted
unil is non disqualitied by order of & Court of Law or by reason of any enactment
o rewiilation in that behall from driving the Motar Vehicte, And provided further that
the Mutor Vehicle is registered and licensed under the Road Traffic Act and its
registeution and licensing under the Boad Traffic Act has not been cancelled al the
tirmee of the seeident loss or diemmzy

fi. Lamitation ws (o e

lge: far saciad domestrs amd  Oleds0re DUrDOGes  and
sompect fomowrsh o the Falicvholder's businress or orolessron

The Policy does not cover

Uge for nire or reward
lge Tor racine oice-makime.selianbity srial ar sousd-lest (ME
Ise Tor the carrigee of gogds (other then 34

sonmect ton with anv r

[

=
3
8

¢ o7 bygifiess

4. Use for anv purppse in conmectiah with-the Woter Trade
Limitations rendered inoperative by Section 8 of the Moetor Yehicles (Third-FParry
ks ol Campensetions At (Chaprer 189) ol Secrion 95 of the Roed Transpor
et POST (Matlanvsial, are ot fo b reeludedd noder these headings

I'WE HEREBY CERTIFY that the
issped i accordance with the provisi
and Compensation) Act (Chap
TORT { Malavsing

oliey o which this Certificate rélmies is
s oof the Mistor Vehicles { Third-Pary Risks
[£0y and the Road Transpost Ack

com AGENCY PTE. LTD.
derwiting Agent

For MSIG Insurance (Singapore) Pte, Lid,

ERERY IR
| LT ak
CAGIOZ DR




