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SUBMITTED BY: Liow Shan Hui Actual e-Filling Submission Date & Time: 06/11/2019 11:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corraclly the dotails of the accident to spead up tha claims process.

2. This Form marst be compleled by the Policyholder andior the Awthorised Driver.

3. Information providad must be as trulhful and accurale s possible. Ay wilful misrepresantation or withobding of material facts may allow ingurance companes to
repudiate palicy liability,

4. The issue and accaptance of this Form by insurance companies is not an admisskon of policy liebdity on the pan of the insurance companies.

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre &stablished by the General Insurance Associalion of Slng apore (GIA) for
archiving and that copées of thig re port wall, for a fee, be made available upon apphication by inlerested parlies

7. By the lodgement of this repart to the ingurers, you hereby consent ta the archiving of this report at the cenire and 1o coples of the report baing made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 06/11/2018 11;33
Date Of Accident 1911072018 12:25
Exact Location Of Accident SYED ALWI RD
Country/State of Loss SINGAFPORE
Vehicle Registration Number FBJ3488C
Insured/Policyholder

Mame Of Reaistered Owner GOH HAN HONG
NRIC No 51518305

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-93544848
Alternative Phone Mo OFFICE-93544848

Vehicle Particulars
Manufacturer YAMAHA
Model -

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy N

Policy Numbear MSDNWMSM 9-0998767-WTT

Cover Note Number

Driver

Name of Driver TAN CHYE HUAT

NRIC No 31623858

Date Of Birth 04/08/1963

QOccupation INDOOR

Date Of Driving Pass 2210/1984

Driving Experience 34 YEARS AND 11 MONTHS

Gender MALE

Mobile Mumber [LOCAL) +65-93544848

Fax Number
Contact Number

EMail Address 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

Yehicle Renistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YW eather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other malerial or properly damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the polica?
If ¥Yes Please state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181019/2057.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 335A SMITH ST #06-62
051335
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

y[]

YES

N

YES

ROCHOR NEIGHBQURHOOD FPOLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208578 , COUNTRY:

SINGAPORE

TEL NO: 1800-2949935 - FAX NO: 63918583

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Drivar
MRIC/Passport Number
Contact Mumber

Address

FPostocode

Insurance Company Name
Mature Of Damage

SGT4015T

PRIVATE CAR
DOMINIC GOH BOON LIAT
59025547
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarmne TAN CHYE HUAT

Approximate Age

Injuries Sustain LEFT & RIGHT SHOULDER & RIGHT LEG
Injured person in which vehicle? FBE.J3480C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

NO

Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue 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
Association of Singapore (GI1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to 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 possassed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 accident and/or my claims;
(i) 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, reports or notices to me,
which could invalve disclosure of certain personal 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.[callectively the
“Purposes”)

{B) allinsurer(s) who have insured vehicle(s) invalved 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

{c) mvy 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 Purposes,

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

ie} theinformation so collected under (d) above may be shared [ disclosed:

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

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver |5 not the pelicyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are true in every re

—

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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AL POLICE FORCE A atototelzes
Police Station Of Crigin: 103
Rochor NP.C Report No. T/20191019/2057

11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: - [VideReportNo. | Station Diary No.:

19/10/2019 13:46 69

Informant's Particulars

Name of Informant: Address:

TAN CHYE HUAT APT BLK 335A SMITH STREET #06-62 SINGAPORE 051335

'ID Type /ID No.. " [ContactNo.

NRIC NO / 51623858| Home/Office: Mobile: 9354 4848

Nationality: Ermnail: ' Bl ——

SINGAPORE CITIZEN

Sex: i Age. | Date of Birth: | Type of Informant: -

Male | 26 04/08/1963 Rider

Race: Language: Institution / School Name:

Chinese oo

QOccupation: Driving Licence Information:

Transport Officer | Class: 2B,3 Date of Expiry: )
Cenaral Informaztion of the Accident — = — e |
Type of Non-injury Dank Date/Time of Type of Location:

N Crive: Accident: Straight Road
! i A No 1 1810/2019 12:25
| Location:
| Along Road 1

SYED ALWI ROAD

Weather: | Road Surface: Road Speed Limit;

Clear e kOB L Lon

Traffic Flow: Traffic Control: Traffic Volume:

Two Way B | Mot Controlled Light
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:

b e e i =

Details of Vehicie Involved
 Vehicle No. | Type Make Model Coior Condition | No of Passenger

FBJ3488C | Motorcycle Slightly 0

| Damaged

SGT4015T | Car Slightly |0

. ; - Damaged |

Details of Pa rson invﬂl\md

No. of Pedestrians !njured | — | Use of Pedestrian Crossing: NA




SINGAPORE A

Police Station Of Origin: 2of3
Rochor N.P.C Report No. T/20191019/2057
11 Kampong Kapor Road SINGAPCORE

208678

CONTINUATION OF REPORT
Tel No: 1800-2949599

[ Ridere e iy Rk e e s e e ]
Mame TAN CHYE HUAT 1D Nao. 516238581
‘Related Vehicle | FBJ3489C (Motorcyele) | Contact No.| 9354 4848
|
Hospital/Clinic MIL - | Classof | Class: : EE ¥ 2
- | Oriving Date of Expiry: NIL
' Licence & |
e e e NGB D] s
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL i Degree of Injury Slighl
Driver i e i e e S
MName | DOMINIC GOH BOON LIAT |D No SQ‘DZEM?I
|
e e e e e s 3 ol S L L LE o e R e s e m——— = —
Related Vehicle |r SGT4015T (Car) Contact No.| NIL
| Hospital/Clinic | NIL " — | Class of | Class: NIL
i : Diriving Date of Expiry: NIL
| | Licence &
S Expiry Date L ) _
' Date Treatment | NIL | Date Discharge NIL
No. of Days granted Medical Leave | NIl | Degree of Injury | NIL_

Brief Detzils.
I am riding a motoreycle bearing plate no. FBJ3489C.

On 19/10/2019 at about 1225hrs, my motorcycle was stationary along Syed Alwi Road (facing Jalan

Besar), At that point in time, | mounted my motorcycle and wanted to make a U-turn to head towards
Jalan Sultan.

Before | made the U-turn, | checked my blindspot and noticed that there wag a blue car (bearing plate no.
SGT 4015 T) which was very far away from me. | then proceeded to make my U-turn and before anything,
| ended up on the road, which Implied that the said car had banged into me.

The driver got out of his car and began scolding me, telling me that | should not ride my motorcycle, We
then got into a dispute and he mentioned that he had an in-car camera and told me that he would claim
for damages against me. | then told him that | would make a Police report. | sustained injuries on my left
shoulder and left lea due to this accident. The driver claimed he was travelling at 20km/r however |
suspected he was speeding.



SINGAPORE T

DT

Police Station Of Crigin: 3of3
Rochaor N.P.C Report No. T/20191019/2057
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide skeich 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.

— _— P el .....‘.'r._ C——— - —

Signature Of Officer Recording The Regort: | [ Signature Of Informant: | 1/
A I||' | I'l /4'
Sgt 2 MUHAMMAD ALIF ABDULLAH 7 ‘ 4 M;k//

(] > 7

STt fj : ek = / _'__f-f S s

Signature Of Interpreter: ! || Date/Time:
Mot applicable | 19/10/2019 13:46
Officer In Charge Of Case; o | | Classification Of Case:
TP/ GIA T
Staff Sgt WONG SIEU LU
Contact No.: 65476151

Authentication Etamp ,
NP168 |



| f14 ¢4y
M3IG Insurance (Singapore) Ptelltd. fCo. Feg. Mo, 2004122125}

MSIG 4 Shenton Way, & 21-01, SGX Centrez, Singapore DERAOT
| Tel +65 EB27 7BBA, Fax +65 E821 7800
! mslg.comsg R 247
| (_CERTIFICATE OF INSURANCE }
I 7 Reoad Trasiport Act, 1987 (Malayuls) I"-

[he Motor Vekickes (Third Party Risks) Rules, 1539 (Federation of Malspelu)
We Medor Vehicles (Third Farty Risks and Compensation) Act (CAP. 189 of the Revesed Edithen) (Republlc of Singupare) |
Tha Motor Yekicles (Third Party Ricks and Cempensation) Risles, 1596 Edition (Repubbie of Singupare) H
Or &ny Amendmsent, Act or Acts passed |n subsdiuzion ibereal, J
i

‘mnncmnu t o NSD/VNS/19-999767-NEY A0633-001/Na861

| SUMINSURED EN¥
B $300(PIREGTHEET) $608(RNDT- 2K) -
. = 51519305
1. Index mark and Registration Number of Vehicle FRJ34850
| TAMAHA M c.e,
2, Name of Policyholder  GOH HAN Houg
3. Effective date of the Commencement of Insurance
= for the purposes of the Act : BOIAN L5/04/2018
4. Date of Expiry of Insurance Lefdd/2020

3. ons of Classes of Persons entitled to drive
&, The Pollcy ﬁdar.

b. TAN ﬂHIElhEIIM GHLE
Provided that the person driving is permitted in agcordance with-the licensin

of other laws Grregililons 1o dﬁvq,ﬁ _M:gbr Vehicle orfitls baen so permitted
and is not disqualified by ordar of &' Cagrt'o ‘Law'or'by'reasiar 6f dny ensctment
ot regulation in thar behalf from driving the Moter Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and jts
registration and licensing under the Road Traffic Act has not been cancelled at the
time: of the accident loss or damage.

® GYEEH " 8304 {*Yonestic and pleasure purposes and in
| connection with the Pollcyholder's busimess or protession.

P da

< ) i +4 =
[ 1 s oReE WY Feldara, =
|' 1, Use for racing,pace-naking,reliabillty trial or Epeed-testing.
3. Use far the carriage of goods (other than samples) In
connection with any trade or business,

4. Use for any purpose {n comnectlon with the Motor Trade.

| * Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party
| Risks and Compensation} Act Chapter 189) and Section 95 of the Road Transport
| Act, 1957 (Malaysia), are not to be included under these headings,

I/'WE HEREBY CERTIFY that the Policy to which tHs Certificate relates is

issued in accordance with the provisions of the Motor VeRicles (Third-Party Risks
and Compensation) Act (Chapter 189) and the Road Transport Act,

. 1987 (Malaysia}. A

Repl Ch: 60850090 o jnguRancE adk
g3/ /2019 (L) Undenwritinddgess




