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MNAA TR 110096 f Nattanal Asseesment Canre Sardoes - Bukl Marah

ENTRY DATE & TiME. 21/0R209% 16:29
SUBMITTED BY: Parasiram a'n Shanmugam

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor carrectly the details of the accident fo 5peed up tha daims process
2. This Form must be compleiad by the Palieyholder and/or the Autharised Driver,

3, Information provided must be as tnuthful and

repudiats policy liability,

4, The issue and acceptance of this Form by INGUrance companies is not an admission of policy liability or

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

6. This:repart will be forwarded by the insurers of the GIA Racords Management Centre establls
archiving and that copies of this report will, for a fes, be ma

7. By the lndgemont of this repord tn the insurers, you herety eonsent ko lhe archiving of this report 8t the centre-and o copies

afpresas

Date Of Report

Diata OF Accident

Exact Location Of Accident
Country/State of Loss

Vaehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ceceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
21/08/2018 16:29
20/08/2019 20:10
MARINE TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE
FXB2664

TAN HOCK GUAN
517084982
YAYA2018@GMAIL. COM
(LOCAL) +65-B4978133
OFFICE-84978133

Y AMAHA
T110Z

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,

THIRD PARTY
NO

MSDNMT/1B-093557-WTT

TAN HOCK GUAN
517004982

080419656

QUTDOOR

15/05/1992

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84978133

OFFICE-84878133
YAYAZ01BEGMAIL.COM

v thie part of the Insurance companies,

atcurale as possible, Any wilful misrepregentation or witholding of malerial facts may allow (ssusance oompanies 1o

ihed by the General Insutsnce Association of Singapaore (GRA) for
de available upon application by mieresiad partios.

of tha repart beng mode avadable

Page 1 of 15



Address BLK B27A TAMPINES STREET 81 #10-366 SINGAFORE
Fosicode 821827

Was driver an employae of the Insured's Company NO
If No, Relaticnship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Criver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Murnber of vehicles (including own vehicle)

involved in the accident *

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

amhulance?

Was any other material or property damaged? YES

I have been approachad by unknown person(s) NO
soliciting/offering accident claims assistancs,

Mumber of Passengears (Including Driver) 1

Detalls of Police Action

Was the accidenl reported to the police? YES

Il Yes Please siate which Paolice Station

Police Station Mame MARINE PARADE N.P.C
Police Station Address gﬂg-:ggyARWE PARADE ROAD , POSTCODE: 448296 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was natice of Intended Prosecution given? NO

Il Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD3IgEY
Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver KOH KOH CHENG
NRIC/Passpart Number 513228584
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 15



MNo. Of Passenger (Including Driver)
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accioent pare 20 Jt;fg el ((J' | (OD/MM YY), TIME:(

ACCIDENT STATEMENT:
D /O i)

Locanion: AlGliné T-t:'frrrc"f'

1.

Mo DE PAITEen 8

Clnele .*.L'u.-:l elvia r‘)
e
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Cineluiding defvor) B DRIVER'S NAME!
ML) B
e _|\|.¢ ,.,}I' pq-;;;.',u]”—
‘i S all .
L “*"-'31**-3--“’“"'-’“ [} NRIC/FIN/PASSPORT: CONTACT:

—_—

THIRC PARTY VEHICLE

DETAILS OF VEHICLE F)( fjr_/(f A

Q| VEHIELE NUMBER:
B INSURANCE COMPANY:__ /o157 (7

cIPOLICY NUMBER:_MS DT a7 [ £ 79 2657

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
o|MAKE & MODEL:__ WA MAHA

[ITYPE!{SALOON / COUPE / MPV VAN LOoRRY .’ MOTOR E/ DTHEEEJ
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL f@GTORCY,CLE] '

NJPURFPQOSE DF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUP OWN INSURAN ey
[F MO, PLEASE 5”\" (THIRD PARTY CLAIM f RERCRTING UNL‘F]

T\

.. INSURED / POLICY HOLDER
AIMAME_ [ BA S ok é‘i’fif’?“ ALE;‘ FEMALE)
BINRIC/FIN/FASSFORT:__S(1¢ 7Y S F/= ConTA
CADDRESS, &1k $17 A 7 Tawdines ST &7

H e Sid NEZ 7T I
* COMTINUE TO 3id IF DRIVER ALSO POUCY HOLDER

DRIVER — _
I RAME;__" [oe fteck C_":“““ [‘Jﬁ/L.E.fFfM ro
) NRIC/FIN/P ASSPORT. S T ZFT TR V7 CONTACT: F Ly 7% =

c)ADDRESS: BiK P27 A Tatplntp S0 £ -
s - Ik -rtf"-"fr'\rf"- H f},?]'i'_-‘_-'}'

“c|DATE OF BIRTH: (L85 _/ ¢ Sy (CD/MMAYY YY)

&) OCCUPATION: [HDGOR.’D DG{}E}

NBOTE OFDRIVING PAce 10 mey (797 ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Yesfﬁ

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
::zJWEMHER COMNDOMON: [CLEAR / RAINING [ OTHERS ]
BIROAD SURFACE: (@RY / WET / OTHERS ey . I
WAS ANYBODY INJURED (Y85 /D) a .
QJREPORTED TO POUGCE (YES f ) i e /f--m.-/; Bt .2 o0

I YES, PLEASE STATE WHICH POLICE STATION: :
vpoeL_ A JN )

THIRD PARTY VEHICLE
CONTACT:

o) VEHICLE Numsers_ S 7P 59/4

G NRIC/FIN/PASSPORT:

o) VEHICLE NUMBER; : MOTEL
g] DRIVER'S NAME:

'gh‘mﬂ )/.'_’1: c‘uﬂ}fr"fﬁ /(1. R {‘}fq
\Jmﬁ@



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. Thiz Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudtate policy liability.

4. Theissue and acceptance ef this Form by insurance companies is not an admission of policy lishility on the part of the insurance
companies,

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre establishod by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by
Interested partles,

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 Protectian Act [PDPA)

| understand, acknowledge, agree and consent that:

al

My insurer, my workshop and the Genéral Insurance Association of Singapere (“GIAY) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 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 shali be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manstary Autharity 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 claims and any necessary
investigations relating to the claims;

(i) investigating the accldent and/or my claims;
(iii) carrying out and/or dealing with my ingtructions or respanding to any enquiries by me;

[lv} administering my claims (including the mailing of correspondence; statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages): and/or

(v) complying with applicable law inadministering, processing, handling and/or dealing with my claims.{callectively the

"Purposes”)
(B} allinsurer(s) who have insured vehicle(s) invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Furposes; and
(ch my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service praviders or
agentslinciuding their lawyers/law firms), which-may be sited outside of Singapore, for gne or more of the above Purpases,
(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} the information so collected under (d) above may be shared / disclosed:
{i toall insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(it} far complying with requirements under any regulations; laws or court orders.
. 7
'};/{Jf/ﬂff"? (f_f
: Z
Paolicyholder's Signature Drlver's Signature Hepaﬂ"i’l’r:gfgmre Personnel’s Signature
Date & Time: {If drivar is not the policyholder) Name:_;'/

Date & Time; NRIC/FTN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
I/We declare the foregoing particutars are true in every respect, ; ~
e /
. ; & .
51/ o8 /2007 (L
S
Palicyholder's Signature Driver's Signature Rew t{Farsohnel's Signature
Date & Time:

{f driver is not the palicyholder)
Date & Time:

MNarme:
MRIC/FIM No.:



f SINGAPORE

POLICE FORCE

Paolice Station OF Origin:

Marine Parade N.P.C

400 Marine Parade Road SINGAPORE
449296

Tel No; 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

MO DA

T/20190820/2185

Tof3
Repont No Ti20190820/2185

Date/Time Report Made: Vide Report No.: [Sition Eiyhis
20/08/2019 20:49 _ __ — - _ 43

Informant's Particulars

Name of Informant: Address:

TAN HOCK GUAN APT BLK 827A TAMPINES STREET 81 #10-366 SINGAPORE

| 521827

ID Type / 1D No.: Contact No.:

NRIC NO / S1709498Z Home/Office: Mobile: 84878133
Nationality: Email:

SINGAPORE CITIZEN
‘Sex: Age: Date of Birth: Type of Informant:

Male 54 08/04/1965 Rider

Race: Language: Institution / School Name:
Chinese English {

Occupation: Driving Licence Information:

FOOD DELIVERY RIDER | Class: 2B,2A Date of Expiry:

General Information of the Accident

Type of | Non-Injury Drink Date/Time of ' Type of Location:
Accident: Others Drive: Accident: ‘ Straight Road
| ' | | No 20/08/2019 2010 | )
Location:
Along Road 1

MARINE TERRACE

TOWARDS BLK 51. ZEBRA

CROSSING INFRONT OF BLK 50 MARINE TERRACE
Road Surface: Road Speed Limit:

Weather:
Clear | Dry
Traffic Flow: Traffic Control. Traffic Volume:
Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L No |
[ Details of Vehicle Invoived
Vehicle No. | Type | Make Model| Color | Condition | N'b of Passenger
FXB2BEA Motorcycle YAMAHA T110Z Blue Slightly |
Damaged
SHD3918Y | Car Slightly 0
| | | Damaged
Details of Vehicle Insurance ’
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FXB286A ;"ITSéGLI_!FIDSUHANCE (SINGAPORE) MSDTMT18993557 | 30/08/2018 | 29/08/2019




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

449295

Tel No: 1800-4428999

AR

CONTINUATION OF REPORT

T/20190820/2185

2of3
Report No. T/20190820/2185

| Details of Person involved

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name TAN HOCK GUAN IDNo. [ S17084982
Related Vehicle | FX8266A {(Motorcycle) Contact No.| 84578133
Hospital/Clinic | NIL Classof | Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date | iy
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Name | KOH KOH CHENG ID No | s1322858)
Related Vehicle | SHD3916Y (Car) Contact No.| NIL
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 1

Brief Details.

On 20/08/2019 at about 8.10pm, | w
approaching the zebra crossing in fro
crossing and pedestrians had just fini
taxi at a slow speed. There was mini

government property damaged.

as riding my motorcycle alon
nt of Blk 50 Marine Terrace.
shed crossing. | did not stop

g Marine Terrace towards Blk 51, | was
There was taxi in front at the zebra

in time and hit the rear bumper of the
mal damage. We exchanged particulars and left. No injury and no




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade NP.C

300 Marine Parade Road SINGAPCRE
4405208

Tel No: 1800-4428998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi
the certificate with you now, please fax a copy to 65474885 stating

Signature Of Officer Recording The Report:
G/
Sr Staff Sgt MAZLAN BIN MIAT

l

RO o

Ti20190820/2185

CONTINUATION OF REPORT

Repert Mo, T/20180820/2185

cate to this reper. If you don't have
the report number as reference.

| Signature Of Informant:

Signature Of Interpreter: i
Not applicable

Date/Time: i
20/08/20158 20:49

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUl
Contact No.: 85476151

Classification Of Case:

Authentication Stamp
NE1ER







REPUBLIC OF SINGAPORE

WU

,f' I 0y | - ¥ I P Ea e
W-WT 2 'E HE FOLLOWING CLASSIES)
e 7 Vit AL hEe R L

Ciass 38 Moloroyoies =< 200 oo 15 ‘IH'.;
Class 2A  Muotorovoles betwesn 201 £c snd 4040 ce 25 Aug 1893

'Iluﬂm Nuﬁimtlﬂnl
i LRI



C

MSIG Insurance (Sin gapore) Pte, L1d, s fieg Me, 2004 BZTR0)

i

4 Shunten Way, i £1-01, SGX Centre 2, Singapore 0EERDT
Tel +65 GB27 7688, Fax +65 6827 7500

mslg.comisg

MOTORCYCLE INSURANCE sc HEDULE

DATE OF ISSUE: | 1/0B/2018

AGENCY:  A0633.001 -Wigna POLICY NoO. MED/YMT/18-493 SIT-WTT
WTT lnsurance Apencics Pre Lig
INSURED:
NAME: TAN HOCK GUAN NRIC NO:- 517094087
ADDRESS:  BLK 3274 TAMPINES ST 8] DATE OF BIRTH: 08/04/1965 (53 yrx)
#l0-366 DRIVING EXP: 15/05/1992 (25 ¥rs)
5520827 CONTACT NO: 24580315

BUSINESS OR PROFESSION; LTA DRIVER (COMMERCIAL UsE)

PERIOD OF INSURANCE FROM:  20/0872018 TO 29/08/2019

00:01 AM
HECISTRATION NMUMBER: FXE266A CuBIC CAPACITY: 110
MAKE OF VEHICLE: YAMAHA YEAR OF REGISTRATION: 2004
INSURED ESTIMATE OF YALUE: TPL SEATING CAPACITY: 2

AUTHORISED DRIVERS;

The Insured Only

 ENDORSEMENTS APPLICABLE; 3p pa INSURED MEMO MCFM

U

PREMIUM: 201.88
EXCESS: GST 6 7% 14.13
TOTAL 216.01

NO CLAIM BONUS OF 15% 1S ALLOWED
NAME OF EMPLOYER ANDVOR
HIRE PURCHASE OWNER: FRIENDSHIF MOTOR CD {35.6.‘!}

REPLACING roLicy NO; ﬂTSD.-"VMT“ T1-984504 MSIG Insurance {Slogapore) Pua, 1,0,

Sanctinn Limitation and Exclusion Clause

No Insurer shall be desmed 1o provide cover and na Insurer shall be .
liable to pay any elairs or provide any benefit herounder to the extent thag
the provision of sueh eover. payment of such elaim or provigian of such
benefit would eapose thot Tnsurer 1o any sanetion. prohibition or
restriclion under Unfied Nations resolutions or ihe trade op vconomig
sinctions. laws ar regulotions of the European Union ap United Kingdom
or Unired Stares of America,

Approved Insurers

200



