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MMATT514TEES ! Mational Assessment Centra Sarvices - Ul
ENTRY DATE & TIME: DAM11/2018 11.05
BUBMITTED BY: Liew Shan M

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly the details of the accident to speed up the claims procoss.
2. This Form must e completed by the Palicyholder andéor the Authorsed Driver

3. Information provided must be as tiuthful and accurate as possible. Any willul misrepresentation o witholding of material facta may allow insurance companies tg

repudiate policy Rability

4. The issue and acceplance of this Form by msurance compantes is nat an admission of policy libility an the part of the insurance companies,

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

&. This report will be forwarded by thee ingurars of the GIA Recerds Management Contre astablished by the General Insurance Association of Singagare (G4 far
archiving and that copies of this report will, for a fee, ba made avallable upon application by inferestad partes,
7. By the lodgement of this repor to the insurers, you heraby consent fo the archiving of this rapart al the centre and to copies of the rapor being made avaitabla

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/11/2019 11:05

07/11/2018 15:05

JUNC OF JLN JURONG KECHIL & TOH ¥YI DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mahile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Ciccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Address

GBH7118H

OSIM INTERMNATIONAL PTE LTD

NOEMAIL

OFFICE-53182849

MISSAN
NWV200

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
B 29128772 MKF

TEOH PEI'WAN

S88790181

21/04/1988

OUTDOOR

221112018

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98B90076

NOEMAIL

Fage 1al 17



Address BLK 315 UBI AVE 1 #08-407
Poslcode 400315

Was driver an employee of the Insured's Company YES

If Mo, 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 Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved In the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:?w_e: been apprnacr_:-ed by ur_1known person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Pleasa state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Addrass gﬂg;g&fl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TC POLICE REPORT T/20191107/2183

Attachment(s)

Are accident phetos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number FBKOTO4L

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MOHAMED FAIZAL BIN MOHAMED RAF|
MRIC/Passport Number SB522241D

Contact Mumber 0040786

Address

Fostoode

Insurance Company Name

Fage 2 of 17



Mature Of Damage

Mo, Of Passenger (Including Drver)

Page 3 el 17



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. The issue and acceptance of this Farm 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. The 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 repart will for a fee be made available upon application by
interasted 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 afaresaid.

8. 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 Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident lall insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of !

(i} processing, handling and/ar 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;
{iiiycarrying 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 involve disclosure of certain personal data about me to bring about delivery of the same ac well as an the
external cover of envelopes/mail 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for ane or more of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding 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 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 [ 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 ar court orders.

’
i
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time; {If driver is not the policyhalder) Nam;
Date & Time: MRIC/FIN No.:
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DECLARATION

¥

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

2019110772193

1of3
Report No, T/20191107/2193

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/11/2019 23:01 D/20191107/0085

Informant's Particulars

Name of Informant: Address:

Teoh Pei Wan APT BLK 315 UBI AVENUE 1 #08-407 SINGAPORE 400315
ID Type /1D No.: Contact No.:

NRIC NO / $8879018l Home/Office: Mobile: 98890076
MNationality: Email:

SINGAPORE CITIZEN

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

Male 31 21/04/1988 Driver

Race: Language: Institution / School Name:
Chinese i

Occupation: Driving Licence Information:

Other electrical engineering Class: 3 Date of Expiry:

technicians }
General Information of the Accident

Type of Injury _ Dr_ink Datf:rr ime of Type of}ncation:
Ascidarit Attended by Police Drive: Accident: X-Junction
MNo 07/11/2019 15:05

Location:
Junction of Road 1 and Road 2
JALAN JURONG KECHIL

TOH Y1 DRIVE
Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
) Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBKS704L | Motorcycle Slightly 0
] Damaged
GBH7118H | Van Slightly |0
Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




AR

20191107/2193

Police Station Of Origin: 20of3

Traffic Police Report No. T/20191107/2103
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFPORT
Name Mohamed Faizal Bin Mohamed Rafi ID No. S$8522241D
Related Vehicle | FBK9704L (Motorcycle) Contact No.| 90040786
' | Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/11/2019 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
| Driver
rName Teoh Pei Wan ID No. 58879018l
Related Vehicle | GBH7118H (Van) Contact No.| 98890076
Hospital/Clinic NIL Class of Class: 3
' ’ Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 07/11/2019 at 3.06pm, | was travelling along JIn Jurong Kechil on center of 3 lanes road and
when | reached the junction of JIn Jurong kechil and Toh Yi Drive. the traffic light turned amber and |
stopped at the said location. However on stopping, there was a collision on the rear of my vehicle. | then
discovered that a motorcycle had hit onto my van. | assisted the motorcycle rider who was injured and
called for ambulance. The motorcyclist was then conveyed to hospital by ambulance. Traffic Police also
attended to us.

| wish to say that the traffic was moderate and the weather was clear during that time. My vehicle
only has front facing camera. | was not injured.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR A

T/20191107/2193

Jof3
Report No. T/20191107/2103

CONTINUATION OF REPORT

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 Thé;?srt:
G/
S| MAHADY BIN OMAR fj/f '/

Signature Of Informant:

= \:;Jﬁ'l
Signature Of Interpreter” Date/Time:’
Not applicable 07/11/2019 23:01

Officer In Charge Of Case:
TRP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp /f% ‘

MP168
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MSIG

MESIG Fvsurance (Singapore! Pre, L [ t. e

iy

Certificate of Insurance

ROAD TRANSPORT ACT 1087 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED ECHTION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES (THIRD-PARTY B15K AND COMPENSATION) RULES, 1006 EMNTION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT. ACT OR ACTS PASSED N SUBSTITUTION THEREOR

Famm | M8 UG COMMERCIAL VEHICLE - FLEET
.1 pEet W Erg ik oL : Comprahensive
| Certificate Mo B ZHIDETID MiF
[ Excess : 2GIDEO0
: 1 Index Mark and Rogistration Number of Vehicle
I gy i) T18H
& MWame of Policyhelder
| EIM Inteynationagl Pre. Lo

3. Effective Date of the Commuencement of insurance for the purposes of the Act

B i AL b

| 4. Date of Expiry of Insurance

3 Persons or Classes of Persons entitled ta drive*

provided he {8 driving on the Pelicyholder's crder or with the

5100

" Provided that the person diiving s permilled in-accordance with the heansing or other laws or faws or regulations 1o drive
ne Molar Vehicle or has been so permited and s not disqualified by ordar of a Coun of Law or by reason of any
enaciment arregulation n that behalf from dnving the Motor Vehigle

6. Limitations as to use®

Licyholder's busaness,
they thah fovr hire or reward) in

for yacing pace-faking rveliability rrial

iler excent the towing 'of ary one disibled
Eaandyalis i vehicle

" Limitations rencered inopecative by Seclion B of the Molgr Vehicles (Third-Pary Risks and Coampensation| Act (Chapter
1891 dnd Secton 83 of the Road Transport Act. 1987 (Malaysial, are nat 1o be included under thesa haadings.

This Ceruficate is not iransfeable to a new owner of the vehicle. 1f for any reasan the .-"—'cl’i'Ji" is terminated during its currency, the
Cerlificale must be returned 1o the Insurer wathin 7 days of the termination ar f ke Cerdificate has beon lost or destrayved. a
Swatutary Deciarauon o that effect must be made, Fallire 1o comply with (his obligation s an affence undes the Maotar Véhicles
1 Third-Party Risks and Compensation ) Act (Cap. 1849}

I'WE HEREBY CERTIFY that the Policy e which this Cerificale relates s ssued in acoordence with 1he provisions of fre Mator Vehicies
{Third-Pasdy Risks and Compensation) Act |Chapter 188) and Pad |V of the Road Transport Act, 1987 {Malaysia) or any Amengment, Act
af Acts passad i substiuinn thereol

MSIG Insurance (Singapare) Pte. Lid,
Approved Insurers

for Chief Executive Officer




