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KARLAT 161 16004 / Malioral Assessment Cantre Services = LUt
ENTRY DATE & TIME. Giiav2018 1640
SUBMITTED BY: Lisw Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repan c.r_\rreu::tlz thee details of the accident to speed up tha claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infgemation provided mst be as truthful and accurale as possitle, Any wilful misrepresantation o witholding of material facts may allow NSUrance Companies o

repudiate palicy hab Ill,':,-

4. The issue and acceplance of this Form by msurance companies is not an admission of pobey liability an the par of the insurance companies
5. Any false reporting may be referrad to the Police for Investigation,

&. This report will be forwarded by the inzurers of the GIA Records Management Centre established by the Ganeral Insirance Association of Singapore (G} for
archiving and that copies of this repoen will, for a fee. be made avaltable upon application by interested paries.

7. By the lndgement of this report to the Insurers, you hereby consent o the archiving of this rapart af the centre and o copies of the report being made available

aforegaig,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

02/09/2019 16:40
01/09/2018 12:55
PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allermnative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palcy Number

Cover Note Mumber

Driver

Mame of Driver

MNREIC No

Date Of Birth

Cococupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SG58225H

CHER KUM HOOMNG
51458801E

NOEMAIL

(LOCAL) +65-87883062
OFFICE-87883062

HYUINDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

MSIG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO
D 300099657 QMY

CHER SHI HAD JAMES
582343521

23/09/1992

INDOOR

DB/02/2013

& YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91500851

NOEMAIL
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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

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propaerty damaged?

I have becn approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station
Police Station Mame

Folice Station Address

Police Station Contact

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190901/7004
Attachments)

Are accident pholos available for atiachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 338 UBI AVE 1 #04-863
400338

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
MO
2

MAME;
GEMDER:

¢ YAN JI PING
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENLUE 3 . POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Wehicle MakeModeliColour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Conmtact Mumber

Address

FBN2520E

MOTORCYCLE
MOHAMAD AZLAN BIN MOHD MOKHTAR
570004414

Page 2 of 18



Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 willul 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 not an admission of palicy 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partigs.

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 Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may,are permitted ta 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 Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapare and any relevant government agency/authority (such as the policel, far the purposel(s)
af:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigatians relating ta the claims;

(i} investigating the accident and/or my claims;
(iii} 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, reparts 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 envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s) invelved 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 mare of the above Purposes: and

{cl  my Personal 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 Purpases.

d}  my Personal Infarmation 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.

[2) theinformation se collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Pelicyholder's Signature Dri-.'er's'm@ture Reporting Centre Personnel’s Signature
Date & Time; {If driver is Aot the policyholder) Name:
Date & Time: MNRIC/FIN Na.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

V

[l

Palicyhalder's Signature
Date & Time

Driver's 5ifr£t.ure
(If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




SINGAPORE
% POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L]

Tr201

8000

17004

1of4
Report No. T/20190801/7004

‘Date/Time Report Made Vide Report No.. Station Diary No..
01/09/2019 15 44
Informant's Particulars
Mame of Informant Address:
CHER SHI HAO, JAMES APT BLK 338 UBI AVENUE 1 #04-863 SINGAPORE 400338
ID Type / ID No., ' Contact No - '
NRIC NO / 58234352| Home/Office: Mobile: 91500851
“Nationality: = Email —3
SINGAPORE CITIZEN james_cher@hotmail.com
Sex: [ Age: | Date of Bith: | Type of Informant:
Male 26 | 23/09/1992 Driver
Race: ' Language: Institution / School Name:
Chinese English
Occupation R Driving Licence Information:
Fhysiotherapist Class: Date of Expiry:
General Information of the Accident
Hiaaid Non-Injury Drink | Date/Time of | Type of Location:
4Ll Pedestrian / Cyclist Drive: Accident: Straight Road
: i ~_INo  lot/og201912:55 | :
| Location |
PAYA LEBAR ROAD
| Weather Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ﬂmbulance:
Q
| Details of Vehicle Involved s |
! Wehicle No. ] Type Make Madel Color Condition | No of Passenger
| FBN2520E | Motorcycle SUZUKI Black 0
i SGS8225H |Car HYUNDAI Avante Blue Slightly |1
_ B e Damaged |

' Details of Person Involved

Any Pedeastrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PO

SINGAPORE

LICE FORCE

Folice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No 65470000

T

CONTINUATION OF REPORT

TI201

2af4

Report Mo. /201809017004

[ Cyaiist
Mame MOHAMAD AZLAN BIN MOHD MOKHTAR | 1D No. S70004414
Related Vehicle | FBN2520E (Motorcycle) | Contact No.| 88170736
HospitaliClinic | NIL Class of Class NIL
Driving Date of Expiry: NIL
Licence & |
I Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName CHER SHI HAD, JAMES ID Mo, 582343521
Related Vehicle | SGS8225H (Car) Contact No.| 91500851
‘Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry. NIL
Licence &

Expiry Date |

Date Treatment | NIL

Date Discharge | NIL

Brief Details,

Traffic accident happened on 01 September 2019, around 1256hrs

Vehicle SGS8225H was stationary at the junction of paya
slides) while awaiting for the

Yan Ji Ping

Motorbike of FEN2520E hit and impacted vehicle SGS 8225H from behind
Dented and scratch onto vehicle SGS8225H
Rider of FBN2520E (Mr Mohamad Azlan Bin Mohd Mokhtar S7000441J) agreed that he is at fault and did

apologies on the a

coident sceng

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
 Passenger
Mame YAN JI PING 1D Mo, 52582433
Related Vehicle | SGS8225H (Car) Contact No.| 91859590 B
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 [ NIC )

lebar toward PIE (mapped out on the following
traffic light to turn green with Driver James Cher Shi Hao and Passenger



SINGAPORE
% POLICE FORCE

Folice Station Of Origin

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No' 65470000

O

CONTINUATION OF REPORT

2(1180801/7004

Jaof4
Report No. T/20180901/7004



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

‘Signature Of Officer Recording The Report:

Mot applicable

TR

Tr20190801/7004

40l 4
Report Na. T/20180901/7004

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

[Date/Time.

01/09/2018 15:44

Officer In Charge Of Case;
TP/ TPHQ !/

WONG SIEU LU

Contact Mo 65476151

Classification Of Case:

Authentication Stamp
MP1E8
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BB wsurance GRoue

CERTIFICATE OF INSURANCE
AOAD TRANSPORT ACT 1967 (MALAYSIA)
THE MOTOA VERICLLS [THAG-PARTY RiSK3) RULLS, 1939 [FLOLAATION OF MaLarya)
Tl MAOTON VEWRCLES (THAD-PARTY RSES AND COMPEMSATION) ACT |CAP. L9 OF THE Afvistn LDATIONG
MFUIWHHW
THE MAOTOR VEHICLES [THIRD-PARTY RISKS ANO COMPINSATION) BLLES, 1996 TDTON [REPUBLIC DF SINGAPORE)
OR ANY AMENOMUNT, ACT O ACTS PASSLO 4 SUBSTITUTION THEREGE

MOTORMAX PLUS
Comprehensive

Excess : SGO500

Certificate No. D 300099657 QMY
Windscreen Excess : SGD100

1. Index Mark and Reglstration Number of Vehicle

SGSA215M

2. Name of Policyholder
Cheer Kum Hoong

1 I‘H-mnmduuhmmnlmﬂmhrﬂumﬂhm :
26/031/2019 :

4, Date of Expiry of Insurance
25/03/2020

5. meMﬂHrmmtlﬂHlnllrh'

Cher Kum Hoong, Yan Ji Ping

Any other person provided he ls driving on m-mmmmﬂmmm-swmm
“Provided that the persan driving i parmitted in Bccordance with the hoensing or other lews or lws or regulations to drive the Motor Vehicle or
has been 10 permitted and b not digqualified by order of & Court of Liw or by reasan of Ry SAACIMENT oF regulation in that behail from driving

the Motor Vehitle.

" Umitatians rendered inaperative by Section 8 of the Metar Vehicies (Third-Party Risk #nd Companiation] Act (Chapter 185) and Chapter 5 of

wmhmumm_ﬂmuh“mmm
PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUTATANY mmmmmummmmm

IN THE ATTACHED, ; s
This Certificate is not wransleratie to @ new owner of the vehicle. W for any reasan the Policy |y terminated during its currency, the Cortficate must be
returned £a the insurer within 7 dayi of the termination o¢ If the Certificate has been lost of desiroyed, a Statutory Declaration to that effect mast be
made. Fadure 10 comply with this obligation is an offense under the Mator Vehicles {Third Party Risks and Compensation) Act {Cap. 189},

—

|/WE HEREBY CERTIFY m-:mmw‘mmmumam In accordance with the provisions of the Motor
lon) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any

Uﬂhiﬁﬂlmﬁmmﬂimmml :
Mwndmmhnwkuﬂmdlnm&mmw.‘, e ) il
T ey g T s Yl e MSIG Insurance (Singapore) Pte. Ltd,

i

K "—.h‘_ 4




