MNA419132880 / National Assessment Centre Services - Bukit Merah i i
T o Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 08/10/2019 10:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 07/10/2019 17:37

Date Of Accident 06/10/2019 18:00

Exact Location Of Accident CARPARK ENTRANCE OF BEDOK NORTH DR(GANTRY AREA)
Country/State of Loss SINGAPORE

Vehicle Registration Number FX8266A
Insured/Policyholder

Name Of Registered Owner TAN HOCK GUAN

NRIC No S170949827

Email Address YAYABABA2018@GMAIL.COM
Mobile Phone No (LOCAL) +65-84978133
Alternative Phone No OTHERS-84978133

Vehicle Particulars

Manufacturer YAMAHA

Model T110Z-111CC (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy NO

Policy Number MSD/VMT/19-400167-CA
Cover Note Number

Driver

Name of Driver TAN HOCK GUAN

NRIC No S17094987

Date Of Birth 08/04/1965

Occupation OUTDOOR

Date Of Driving Pass 15/05/1992

Driving Experience 27 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84978133
Fax Number

Contact Number OTHERS-84978133

EMail Address YAYABABA2018@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 827A TAMPINES STREET 81
#10-366

521827
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLUCE REPORT T/20191006/2130

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHF4457

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HOCK GUAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FX8266A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
2. This Form must be go

vl for the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation of withholding of material
Farts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insufance companies is notan admission of pollcy lability on the part of the insurance
coOmpanies,

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoelathon of Singapare [GIA) for archiving and that copies of this report will for & fee be made avallable upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this reportat the centre and to copies of
the report being made available aforesald.

2 Consent under the Personal Data Protection Act [FDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshog and the General Insurance Association of Singapore ["GIA"] may/are permittad to collect, use,
disclose and/or process my personal data/personal infarmatian set out in this [form] and any ather personal information
provided by me or possessed by my Insures {collectively the “Personal Information”] and disclose and transfer such
Personal information to all insurer{s] who have insured vehicie(s] invalved in this accident {all insurer(s) who have insured
wehicle[s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority af Singapore and any relevant gevernment agency/autharity (such as the police), for the purpose{s)
of!

{ij processing handling and/or dealing with my claims including the settement of the clalms and any necessary
investigations relating to the caims;

(i) inwestigating the accident and/or my claims;
{ill) earrying out and/or dealing with my [nstructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mafling of correspandence, statements, invoices, Peports or notices to me,
whieh eould involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
axternal caver of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and for dealing with my claims [collectively the
“Purposes”)
{b} allinsureris) who have insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal informaticn far one or more of the above Purposes; and

(e} my Persanal information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singepore, for one er more of the above Purposes.

{d) my Personal infarmation will also be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ dischosed:

(i) %o all insurers and/er any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

'

)

Policyholder's Signature Driver's Signature rting Centra Ptr_liz‘u(:il} ure .|
Date & Time (1 driver is not the policyholder} ame J AX It S

Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

{Ui /ﬂ/ ol Jef ?;,

Policyholder's Signature Driver's Signature | Centre Pe
Date & Time (I driver is not the policyholder]
Date & Time HHIQ'FIN Mo
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POLICE REPORT

GAPO
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Police Station Of Origin:
Changi N.P.C Report No, TI20151008/2130

9 Simel Streetl 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
0681072019 22:35

Vide Report No.: Station Diary No..

Narne of Informant. Mdmn

TAN HOCK GUAN APT BLK B27A TAMPINES STREET 81 #10-366 SINGAPORE
521827

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

NRIC NO / S1708488Z Home/Office: Mobile: 8487 8133

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 54 08/04/1965 Rider

Race: Language: Institution ! School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB FOOD DELIVERYMAN Class: 2B 2A Date of Expiry:

of injury
Accident: Conveyed By Ambulance 'D. C-arparll: antraﬁm
Location:
Along Road 1
BEDOK NORTH DRIVE

: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume: |
Dual Carriage Way Mot Controlled Mo Traffic |
Type of Collision: Anyone conveyed by
Moving vehicle against stationary vehicle ambulance:

Yes

- ""“ﬁ

:.:.lzh.- X L-h'.r'-";.'.'.-n.f-n:-J- W
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POLICE REPORT

R R TR

Palice Station Of Crigin: 2013
ChangiN.PC Report Mo T/20191006/2130
8 Simei Street 2 SINGAFPORE 529914

Tel No: 1800-5872909 CONTINUATION OF REPORT

8 ails of Person A ST e G e o N T S b et B s it |
Any Pedesirian involved: No
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
e e R sl his s =3~ 2 e U RS P Rl b M |
Name TAN HOCK GUAN ID No. $17094982 |
Related Vehicle | FX8266A (Motorcycle) Contact No_| 8487 8133
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,24
Driving Date of Expiry: NIL
Licence &
Expiry Date |
_Date Treatment | 06/10/2019 Date Discharge | 06/10/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On 06/10/2018 at about 1800hrs, | was at the ganiry entrance near Blk 202 Bedok North Drive. | had
intended to park my motorcycle at the said vicinity as nearest to Bedok Mall where | wanted to collect
food order. While waiting for the barricade gantry to open, | was stationary and had applied my brakes.
Just then, | felt a hard hit from the back of my motarcycle. The impact was so hard that it caused a
whiplash effect. What made it worse was that | had my applied my brakes. Apparently, the front portion of
a red coloured Transcab taxi had collided onto my rear metorcycle tyre.

| dismounted from my motorbike and felt a sharp pain on my lower back and left arm. | decided to call for
the police. At the same time, | requested to activate the ambulance. While waiting for ambulance and
police arrival, | did not remove my motorbike from the gantry. However, the taxi driver remaved his taxi
from where |t initially was.

Subsequently, the ambulance came and attended to my injurics. They informed that | needed to be
conveyed lo Changl General Hospital (CGH). Just before | was conveyed, Traffic Police officar cama and
interviewed me on the accident. The officer further mentioned that my matorcycle will be towed to Traffic
Police Headquarters. After which, | lefi in the ambulancs,

After arriving at CGH, | underwent x-ray. However, | was advised to be admitted as they needed to do

further scans on the back of neck. However, | insisted that | want to lodge a police report first, Hence, |
will be proceeding back to CGH once | have lodged my traffic accident report.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINCGAPORE 529914
Tel No: 1800-5872599

Sketch Plan
Informant is not able to provide sketch plan

T/20191008/2130

Jofd
Report No. T/20191006/2130

CONTINUATION OF REPORT

IMPDHTHNT: F‘_iaasa 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 10 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.
G/

]

Signature Of Informant:

Staff Sgt MUZAINAH BINTE LATIFF Gm»f

Signature Of Inlerpreter: Date/Time:

Not applicable 06/10/2019 22:35
Officer In Charge Of Case: Classification Of Case:

TPIGIT/
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp
MP1EE

Grasg
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Accident Photo
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Accident Photo
B
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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