MNA119146878 / National Assessment Centre Services - Ubi i i
Ty e Your NCD will be affected due to late reporting

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

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 06/11/2019 11:33

Date Of Accident 19/10/2019 12:25

Exact Location Of Accident SYED ALWI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ3489C
Insured/Policyholder

Name Of Registered Owner GOH HAN HONG

NRIC No S1519305J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93544848
Alternative Phone No OFFICE-93544848
Vehicle Particulars

Manufacturer YAMAHA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/19-999767-WTT
Cover Note Number

Driver

Name of Driver TAN CHYE HUAT

NRIC No S1623858I

Date Of Birth 04/08/1963

Occupation INDOOR

Date Of Driving Pass 22/10/1984

Driving Experience 34 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (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 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?

I 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

REFER TO POLICE REPORT T/20191019/2057.
Attachment(s)

Are accident photos 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
NO
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

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

Nature Of Damage

SGT4015T

PRIVATE CAR
DOMINIC GOH BOON LIAT
S$90255471
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHYE HUAT

Approximate Age

Injuries Sustain LEFT & RIGHT SHOULDER & RIGHT LEG
Injured person in which vehicle? FBJ3489C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Common Statement

SKETCH PLAN

M MO

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

4. This Farm 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 matersal
facts may allow insurance companies to repudiate polley liability.

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

5.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this report will for a fee be made available upon appiication by
interested parties

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

& Consent under the Personal Data Protection Act (PDPA)
| wndersiand, acknowledge, agree and consent that:
tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,

dischase and/for process my personal data/personal information set out in this [farm] and any ather personal informaticn

pravided by me or possessed by my insurer (collectively the *Personal information”) and disclose and transfer such

Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurer(s) who have insured

vethicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurars’ [awyers/law firms, the

Manetary Authority 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 MECESSAry
investigations relating to the claims:

(i1} investigating the accident and/or my claims;

(ili} carrying out and/or dealing with my instructions of responding to any enguiries by me:

(i) administering my claims {including the mailing of correspondence, statements, invelces, reports or notices ta me,
which could invole disclosure of certain personal data about me to bring about delivery of the same 55 well 35 on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(&)  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 ane or more of the above Purposes: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servies previders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purppses.

{d]  my Personal Information will alse be collected and used to compile claims histary 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:

[} toall insurers and/for any other third parties that assist in evaluating, investigating, cantralling ar managing fraud,
regulators, law enfarcement and government agences as reasonably required for the purposes stated, or

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

F;bﬂnldﬂ‘: Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time- [ driver is not the policyholder) Mame:

Drate & Timp: MNRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

Syeol Ahei Rob

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= FEIZ499%C
G- SGT %eoI/SsT

Fb“tr ta Pnh‘pﬂ \‘Q:Fnr‘f

T[ 2219 (o784 [ 257

/
DECLARATION
If'We declare the foregoing particulars are true in w
Policyholder's Signature Dtlvlf';-.s-ignatur;# Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policybalder) Mame;
Date B Time NRIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Rochor NP C

11 Kampong Kapor Rosd SINGAPORE
208678

Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT

201910152057 4

1of3
Report Mo. TI20191019/2057

Date/Time Report Made: Vide Report No.: Station Diary No..
19/1072019 13:46 69

Informant's Particulars

Name of Informant: Address;

TM~.I II:‘..'.H‘n"E = HUAT AFT BLK 335A_§_EJTH STREET#EIE 62 SIMGAP{JRE Dﬁﬂﬂﬁ
ID Type /1D No., Contact No..

NRIC NO / 516238581 Home/Office: Maobile: 9354 4848

Nationality: Email = o
SINGAPORE CITIZEM
Sex: Age: Date of Birth: | Type of Informant: =2
Male 56 04/08/1963 | Rider _

Race: Language: Institution / School Name:
Chinese o . - -
Crecupation: Driving Licence Informalion;

TransportOficer  |Class 283 Date of Expiry:

Caneral Informe tion of the ; e ]
T Numlnjur',' Drink Cate/Time of | Type of Location:
Accident: Drive: | Accident: | Straight Road
_ INe 1911020191225 | -
Location:

Along Road 1

SYED ALWI ROAD

Weather: | Road Surface: Road Speed Limit. |
Clear i Dry |
Traffic Fiow: Traffic Contral. Traffic Volume:

| Two Way == | Not Controlled ) Light .

Tw:l& of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

B o S - o
Details of Vehicie Involved TS
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJ3489C | Motorcycle Slighty | 0

e B | Damaged
SGT40M15T | Car | Slightly | 0
il I | Damaged | .
 Details of Person Involved ]
Any Pedestrian Involved: Mo —
Mo, of Pedesinans Injured: NiL | Use of Pedestrian Crossing: NA —
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POLICE REPORT

ey R
Falice Station Of Onigin: 2ol

Rocher N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949499

CONTINUATION OF REPORT

Report Mo, TR201810192057

Name | TAN CHYE HUAT | 10 No. 516238581
Related Vehicle | FRJ3489C (Matorcycle) | Contact No.| 9354 4848 '
HospitaliClinic | NIL Classof | Class: 283
_ Driving Date of Expiry; NiL
. Licence & |
| R | Expiry Date .
Date Treatment | NIL Date Discharge [ NIL |
 No.of Days granted Medical Leave [ NIL Degree of Injury | Siight
M_ - T '".:fl"-:_.“ ;E_';_- T== ‘;.- ":35-'-"I"i'-"j-':'“.-i_;a_"_"-u'r"t:-'-'."‘l:'_a. e i Py
Name | DOMINIC GOH BOON LIAT 1D No. 590255471
Related Vehicle | SGT4015T (Car) Contact No.| NIL
HospitaiiCline | NIL Classof | Ciass; NIL
Diriving | Date of Expiry: NiL
Licence &
| e .1 ) [ |
_ Date Trentment | NIL | Date Discharge | NIL SIS
_No. of Days granted Medical Leave  |NIL | Degree of Injury [ NIL .

Brief Detzils.

| am riding & motorcycle bearing plate no. FBJ3488C.

On 18/10/2019 at about 1225hrs, my motorcycle was stationary along Syed Alwi Road {facing Jalan
Besar). At that point in time, | mounted my moloreyele and wanted to make a U-tumn fo head towards
Jalan Sultan

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

The driver got out of his car and bagan scolding ma, telling me that | should not ride my motorcycle, We
then got into a dispute and he mantionad that he had an Iin-car camera and 1old me that he would claim

far damages against me. | then told him that | would make a Police report. | sustained injuries on my left
shoulder and left leg due to this accident. The driver claimed he was travelling at 20kmir however |

suspectad he was speeding
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POLICE REPORT

SwearoRe RN O

Police Station Of Origin: 3o0f3

Rochor M.P.C Repot Mo T/201910152057
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording Thie Regort. | [ Signature Of informant. 1 7
Al - 7
Sgt 2 MUHAMMAD ALIF ABDULLAH | ‘ shjx}f/
'|||" = A o “__L{/ —

Signaiure Of Interpreter J
Mot applicable

Date'Time:
1891072018 13,48

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No_: 65478151

“Classification Of Case:

Authentication Stamp
WP168 [
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo _
-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

HYPER RACING
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Accident Photo
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