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BMAS 15132880 { Halional Assessmaent Cenbre Sersces - Bukit Maerah

ENTRY DATE & TIME: DTA02018 17:37

SLIBMITTED BY- ROSLI BN ABDLA WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/10/2019 10:25

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims procass.
2. This Form mus! be completed by the Policyhoider and/or the Authorised Drriver,

3 Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilholding of material facls may allow insurance companias o

repudiate policy lability.

& The issue and accaplance of this Farm by insuranee companies |S not an admissian of policy llability on the part of the insurance companias.
5. Any false reporting may be refarred to the Paolice for investigation.

f. This repor will be forearded by the ins
archiving and that copies of this report wil

rers of the GlA Recards Management Centre established by the General Insurance Association of Singapare {GLA) for
I far a fee, be made available upon application by mterested partias.

7. By the lodgement of this repart to the insurers, you heraby consent to the archiving of this report at {he centre and lo copies of the report being made availabie

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07/10/2019 17:37
06/10/2019 18:00
CARPARK ENTRANCE OF BEDOK NORTH DR(GANTRY AREA)
SINGAPORE
DETAILS OF OWN VEHICLE
Fra2e6A

TAN HOCK GUAN

517094082
YAYABABAZO18@GMAIL.COM
(LOCAL) +65-84978133
OTHERS-848978133

YAMAHA
TH10Z-111CC (A)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

O

MSDAVMT/18-400167-CA

TAN HOCK GUAN
§1708498Z

08/04/1965

OUTDOOR

15/05/1992

27 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-B4878133

OTHERS-84978133
YAYABABAZO18@GMAIL COM
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BLK 827A TAMPINES STREET B1
#10-366

Postcode 521827
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Wehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been appruached by ur_'ll-cnnmm _person(s} NO
soliciting/offering accident claims assistance.

Mumnber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Statian

Folice Station Name CHANGIN.P.C
Police Station Address gﬁﬁ F?OEI._‘I\EEI: STREET 2, POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLUCE REPORT T/20181006/2130
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHF4452

Vehicle Make/Model/Colour

Details Of Properties

Vehlicle Category TAX
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Page 2 of 18




Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN HOCK GUAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FXB266A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat an admissian of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GlA Recards 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,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal information”} and disclose and transfer such
Parsonal Information to all insurer(s) whe have insured vehiclels) invalved in this accident {all insurer(s) wha have insured
vehicle(s) invelved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government a gency/authority (su ch as the police), for the purposels)
of:

li} 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 accident and/or my claims;
{iii} 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, inveices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on 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
"PI-II'FI':ISESM]'

b} allinsurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{(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] theinformation so collected under (d) above may be shared / disclased:

lil to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

7 ﬂ.ﬂ/.gé P@f/ o Lﬁ'

]
Policyholder's Signature Driver's Signature Regarting Centre Persixne '_5iijgn ure % [
Date & Time: {If driver is not the policyholder) /IqarnE: u} . ﬁr | ﬁ—'{g

Date & Time: MRICFIN Mo
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DECLARATION
|/ We declare the foregoing particulars are true in every respect,
gy

(9? m/ﬁ

Policyhalder's Signature Driver's Signature ep tlng Centre Per s ﬁr gna‘c?' JJ 4
Date & Time: {If driver is not the palicy holder) ﬁ1

Date & Time: NRIC.n"FIN Mo.:
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' ~ o/ T/20191006/2130
Police Station Of Origin: o
Changi N.P.C Report No. T/20191008/2130
9 Simei Street 2 SINGAPORE 529814
Tel No: 1800-5872999 CONTINUATION OF REPORT
| Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider
Mame TAN HOCK GUAN ID No. S1709488Z
Related Vehicle | FX8266A (Motorcycle) Contact No.| 8497 8133
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A
, Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 06/10/2019 Date Discharge | 06/10/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On 06/10/2019 at about 1800hrs, | was at the gantry 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 1o open, | was stationary and had applied my brakes.
Just then, | felt a hard hit from the back of my motorcycle. 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 motorcycle 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 removed his taxi
from where it initially was.

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

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.




SINGAPORE T MAIAETIRT IR

POLICE FORCE T/20181006/2130
Police Station Of Origin: wutd
Changi N.P.C Report No. T/20191008/2130
9 Simeij Street 2 SINGAPORE 529914
Tel No: 1800-5872999 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:
G/

Staff Sgt MUZAINAH BINTE LATIFF GW"(?

Signature Of Interpreter: | [ Date/Time:

Not applicable 06/10/2019 22:35

Officer In Charge Of Case: Classification Of Case:

TPIGIT/
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN I

Contact No.: 65476185

Authentication Stamp
NP1E8B

Qg




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

RN

T/20191006/2130

1ofd
Report Mo, T/201910068/2130

Date/Time Report Made:

" Vide Report No.:
06/10/2019 22:35 ‘

[ Station Diary No..
| 83

Informant's Particulars

Mame of Informant: Address;

TAN HOCK GUAN

APT BLK 827A TAMPINES STREET 81 #1 0-366 SINGAPORE

e 521827
ID Type / 1D No.. Contact No.:

NRIC NO / S17084982 Home/Office: Mobile: 8497 8133
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:

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

[General Information of the Accident

|. Type of Injury Drink | Date/Time of | Type of Location:
Accident: Conveyed By Ambulance | Drive: | Accident: Carpark entrance

: No 06/10/2019 18:00 | (gantry) =
Location:
Along Road 1

BEDOK NORTH DRIVE

At the carpark entrance (gantry area) of Blk 202 Bedok North Drive.
Weather: Road Surface: Road Speed Limit:
_Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: '
Dual Carriage Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving vehicle against stationary vehicle ambulance:
| Yes
Details of Vehicle Involved |
Vehicle No. | Type Make IModel | Color Condition | No of Passenger |
FX8266A | Motorcycle | YAMAHA T110Z | Blue Slightly |0
| - Damaged |
Details of Vehicle Insurance I
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
LFKBZBE& ‘ MEEG INSURANCE (SINGAFPORE) MSDTMT 19400167 | 30/08/2019 | 29/08/2020
PTE.LTD. |




QCCIDEI\T STATEMENT:

>
ACCIDENT DATE, (;f’;" / /}{DDHMM;’YWYJ TIME;| (HHMM)
LOCATION: ”? e _.""f'{ 2 r’lz" Lt eoTraece 8,
I DETALLS OF vedicle -
a)VEHICLE NumMoer,__ [~ X &2 (A

B/INSURANCE COMPANY:__ /g /&

c|POLICY NUMBER;
dIPOLICY TYF‘L {COM”RE&.NSWEH T}I'L-;RD FPARTY / THTRD FARTY FIRE &TH‘FF‘I
o|MAKE & MODEL,__ VW min ! i

fITYPE:{SALOON / COUPE / MPV [V AN / LORRY ,f orar:YcLE / OTHERS)
g}VEHIGLcCATEGOR‘r’iF'RIVAT:fCONMER*“!M! omac*rcr.'] i
R)PURPOSE OF USING AT ACCIDENT TIMEE_*_ / 5 7,

Il ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES/KO)
IF MO, PLEASE STATE [TH@F‘ART‘[’ CLAIM / RERORTING DNLYJ

2., INsSURED / POLICY HOLDER

AJF\-J:'\UIE" Far V0 [T L {l.-;.- -— ALEffFEMFHLEI' .
b]hRJCfFJMFASSPD?T . LL- {;u,-"}}'-’- ggNmm SUGFE32
) ADDRESS: ol cigl  Tavgpecd 39 X Hg-tef
el 5252 £ v
: | * CONTINU: TC3.d IF DRIVER ALSC POUCY PDLD:R
i [
SO 0F pupgen gl DRIVER * ul
Cinehudi o "}??J} < NAME: L %@J [MALE [ FEMALE|
DA o INRIC/FIN/P ASSPORT: CONTACT;
L8 ) c} ADDRESS: :
*d)DATE OF BIRTH: (___/___/ ) [DD/MM/YYYY]

&) OCCUPATION: (INDOOR / OKBIOOR)
NBATE. OFDRIVING Pl e
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WESéL%#k
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED:!
5 jWCATHER CONDITIQN! fCLEAR / RAINING / OTHERS .
bIROAD SURFACE: [ORY [ OTHERS L i ol
6. WAS ANYDODY INJURE ED (YES/ NQ) ' :

|

7. QJREPORTED TO POUCE (YES [ NO) i o . )
IF YES, PLEASE STATE WHICH POLICE STATION [ (E1€. 3/ — o
8. THIRD PARTY VEHICLE
A e ol Psteng er al VEHICLE NUMEER; %P L{qg'z’ MODEL:
{ l'v'-ilullillrfnl_nl .,:.I-rhr"m’-r'“} B) DRIVER'S MAME:
3 "' ©] NRIC/FIN/PASSPORT: CONTACT:
e— ?, THIRD PARTY VEHICLE
iy | d] VEHIZLE NUMBER! : MODEL:
i o '[‘l’-. «.."u:]rr' s i A
* 8] DRIVER'S NAME: :
(indud WA ) [ NRICTEIN/PASSPORT: CONTACT.

]
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CAD26067

M5IG insurance (Singapore) Pie. Ltd. to Reg. Ho 2004122120)
MSIG 4 Shenton Way, # 21-07, 36X Centre2, Singapore 068807
Tel +6% 0827 7988, Fax +65 6827 7800
_' msig.com.sg

( CERTIFICATE OF INSURANCE )

Huml Tramspect Aot 1967 {Aalaysia)
. The Novar Velickes  Third Party Risks) Rules, 1959 {Foderalion of Maloysla)
Tl Moty Velilcles « Thivd Party Risks amd Compansation Act (O AP, 189 af ibe Revied Edition 1Repubsdic of Singapare)
Thae Motor Vehicls (Thied Party Biske and Compensation | Bules, 1996 Edilen | Republic of Singopare)
b amy Asemdinend, At or Acts passed Da substiutiog thereal.

CERTIFICATEND JET T AVETL.  ARSTL-

*SUMINSURED 2
EXCESS

' I. Index mark and Registeation Number of Vehicle

2. Name of Policyholder -y yppy 2oey

3. Efitective date of the Commencement of Insurance
-for the purposes of the Act
4. Date of Expiry of Insurance

3. Persons or Classes of Persons entitled to drive
The Bo'ycvhoider

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and 15 not disqualified by order of a Court of Law or by reason of any enactment
or regulution in that behalf from driving the Motor Vehicle, 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 of the pecident loss or damage,

6. Limitation os to Use

 Limirarians veidered moperative by Secrion 8 of the Mosor Vehicles {Third-Parny
Fisky and Compensation: Act (Chaprer 1589 and Section 93 of the Road Transport
Aot J98F (Malaysin ), are nat ro be included wader these headings.

I"WE HEREBY CERTIFY that the Policy
issued in aecordance with the provisions of t
and Compensation) Act (Chapter 18
1987 ( Malaysia).

ch (s Certificate relates is
Wehicles (Third-Party Risks
Rond Transport Act,

10k I |

CACENS [0513)

For MSIG Ins ""!l'




