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WRAT1S156239 | Mational Assessmant Cenire Seraces - Ul
ENTRY DATE & TIME: 36112018 16:01

SUBMITTED BY Rpslinga Binle Abdul Vahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report -_',_'jrre-:l_lz the delails of the accident 1o speed up the claims (FOCRSE.
2. This Earm must be completed by the Policyholdar and/ior the Authorised Driver.

5 v ol dir e T
1. Informaban provided must be as lnathiul and accurate as possile. Any wilful missepresentation or wilhalding of material facts may allow insurance companes (o

repudiate policy lability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies
5 Any 1alse reporting may be referred to the Police for investigation,

& This rapart will be farwarded by the insurers of the GiA Recerds Management Genlre establighed by the General Ingurance Associaban of Singapari (GIA) for
archnving and that cooies of this report will, for a fee, be made available upon application by nterested parties
7. By the lodgement of this report 1o the insurers. you hereby consent o the archiving of this reper at the cenre and 1o coples af the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/11/2019 16:01

25(11/2019 0725

ALONG UPP CHANGI RD/BEDOK NORTH AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
MRIC Ma

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy MNumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

FBF3558H

CHAN KOK WENG
S0208173C

NOEMAIL

[LOCAL) +65-83102274
OTHERS-B3102274

MODENAS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

M

MSD/VMS/18-391BBE-CA

CHAN KOK WENG
S0208173C

020171954

OUTDOCR

04/04/1978

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83102274

OTHERS-33102274
MOEMAIL

=

Page 1 of



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Reqistration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Cwn 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)
rvolved 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 parson{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yahicle Make/Model/Colour
Detaiis Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 92 BEDOK NORTH AVE 4
#09-1499

460092
N
OWHNER

SIDE SWIPE
CLEAR
DRY

([ 8]

YES
NO
MO

GBDME13E

COMMERCIAL VEHICLE
NEETHIFATHI SUDHARSAN

DETAILS OF INJURED PERSON 1

Mame

CHAN KOK WENG

Page 2 of 20



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT
FBF3558H

MO

Page 3 of 20



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 olicyhol i

3. Information provided must be as te as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
campanies,

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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any ather personal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare 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;

{u) investigating the actident and/or my claims;

{ili] 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, invoices, reports of notices ta me,
which could involve disclosure of certain persenal 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 clalms. [collectively the
“Purposes”)

{b]  all insurer(s) wheo have insured vehictels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/er process my Personal Infarmation for ane or more of the above Purposes; and

f£} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o 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 alsa be collected and used 1o compile clzims history for the purpose of fraud detection,
fnvestigation and management in present and all future claims.

(e} the Information 5o collected under (d) above may be shared f disclosed:
fi} 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

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

BEN :
YT TA% 9 o { 14 -:I‘.." = | el
o s L .'-."l'\ ) | |'|L'¥ ;lr@/" /“i'
N { l'\ ) ! | L
Palicyholder's Signatire | Diriver's Sighature | v Repbrhh{_ﬂ'run{rz Perscrnel’s Signature

Date & Time: .. | 1| | W iIf driver is not the palicyhalder) Name:

1 \
PPN Date amime: NRIC/FIN No.:



SKETCH PLAN 3.
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Vehicle No. BT 35s58H Model / Make Modues  X-Citg (3¢
Date of Accident IS [ W] 2019
Time of Accident ) o HRS

_]._r.:u_Eatir:m of Accident

Plona Umer (hewai €d [ Padet Norta A 4

\Exact purpose use during accident

~Privede_uge |

ﬂ_gme of Owner C_I"mﬂ Kx"g Lqu :
Telephone No. H/P: 3310 023 Home': Office :

NRIC 02083F3C g
|Address B A2 Badek Norby Avinue 4 Bod-1496 S L2
(Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company L"*'”'I&"AQ]

Type of Coverage Eomgr_aﬁl'?eh'siue Third Party Third Party / Fire /Theft

Policy No. Mo [\IWs /18 -3188¢ -CA

Name of Driver

AS Ahove If No,

MNRIC Any Passengers: —

Date of birth q [v [ 1954

Occupation Oytdoor /  Indoor

Driving License Pass Date 4 [ 4 ( s i
Gender @f‘, / Female - ) 5
Contact No. rH,,"F" : Home: Office : - '
Address

Driver have any own vehicle *@L If yes, Reg No.

Relationship Employee, If no, state  Owner

Weather condition tﬁ;ar Raining Other

Road Surface @ Wet Other

Any Injuries No, if Yes, Who?

Mame And Contact Mo.

Name And Contact No.

(Clhan Yok \anj A N i

Police Report

@_._ If Ye:Where?

Vehicle B No.

aed \W\SE

Any Passengers .

Mame of Driver

Contact No. :

Neethipadhi Sidharsan

-‘Ehicle C No.

Any Passengers ;

Vehicle D No. Any Passengers .
Vehicle E no. B Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

_lriitness MName

Witness Contact :

Accident Portion

Hid - on v fron Lot toll {0 A%\

Camera Recorder Yes /g ]
Email Address —-

PARTICULAR WORKSHOP Poks |

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 15 TG

FAX NO 6741 0510 /

WORKSHOP EmpilL AODRESS | <alds @ nSl- iom - 53




M S I G 4 Shenton Way, # 21-01. SGX Centre 2 Singapore 068807
Tel +65 6827 78380; Fax +65 6827 7800
MEig.Cam:sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 29/11/2018

AGENCY: A0074-001-10225 POLICY NO: MSD/VMS/13-391886-CA
COMMERCIAL AGENCY PTE LTD

INSURED:
NAME: CHAN KOK WENG NRIC NO: S0208173C
ADDRESS: 92 BEDOK NTH AVE 4 DATE OF BIRTH: 09/01/1954 (64 yrs)
#(19-1499 DRIVING EXP: 04/04/ 1978 (40 vrs)
SE 460092 CONTACT NO: B3102274
H4410325
BUSINESS OR PROFESSION: LORRY DRIVER
PERIOD OF INSURANCE FROM: Q2712/2018 TO 01/12/2019
[2:01AM
REGISTRATION NUMBER: FBF3358H CURBIC CAPACITY: [ 30
MAKE OF VEHICLE: MODEMNAS YEAR OF REGISTRATION: 2011
INSURED ESTIMATE OF VALUE: PMV SEATING CAPACITY: 2
PREVAILING MARKET VALUE
AUTHORISED DRIVERS:

THE INSURED ONLY

ENDORSEMENTS APPLICABLE: 20 2K 30 15 M23

PREMILM: 164.00
EXCESS: S300(FIRE&THEFT) s600(ENDT 2K) GST @ 7% 11.48
TOTAL:: 175.48

MO CLAIM BONUS OF 20% IS5 ALLOWED
NAME OF EMPLOYER AND/OR
HIRE PURCHASE OWNER: UNIVERSAL MOTORS PTELTD

REPLACING POLICY NO: MSD/VMS/17-370216-CA MSIG Insurance {Singapore) Pre. Lud.

Sanction Limitation and Exclusion Clause

MNo Insurer shall be deemed to provide cover and no Insurer shall be
liable to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to¢ any sanction, prohibition or
restriction under United Mations resolutions or the trade or economic
sanctions, laws or regulations of the European Union or United Kingdom
or United States of America,

Approved Insurers

MSIG Insurance (Singapore) Pte. Ltd, (Co Res fio. 2004122120 —_—

T=200



S

i‘iir MsIG s
-

e el el itk

{AELEIEE“h
wie. kil g 20 Le us"

i?'.lp: [ n:n,-i :;r;;p ;.L,r'un?
e

Tan

' g R
2u.0%
.I| i Faw S

_““___ﬂ-
GEFTH1L\TLtHJﬁHURAN( El
e L

nEg 14l

Elicaieve o
pouf el OECs

3, [hate ot "-"'I iy o

craona e Clae

-l The Policybolder
- wicktn 1E ==l

avadegd 1han
thed law

s LA s 10

yge for gecial domcalis

|§E|,I"m5.l 1« ]'-"la!E Ig.'.

o Reprtt

il 1 |I a1

Ll "':'L": Y et PN e
ity

j.HIH 1021

n o
p200iFIKERTHEFT) $6U01ERUT H

! cele  FERYSAER
L 11 =

WIDERAS
CHAK ETK WERG
S’

pEGARITEI ISRELL b et
IRl p1f 21008

o s At
LTS 1111018
T

§ s

el P

ridanst *

ir hias egn s |.¢l11'|.1|rd.
e Tegson of any enacimeit
i- P Vs o furd L
e Asl wi J s
afct b Ane b’

Lige
spl  pledsure purposed gt 1N
1y business of prn[::niun ke

copsect ion with Lhe Policybolder
Sl

7 The Falwy doc:

[. lUge for i
&
3

cogoection
4. Use for a1

& Limitarions rends
Fiaks .;;.-|.IJ' g
At 1987 (Malayua) are et

{/WE HEREHY

jsgued 1N BeCordnn

and Compensut!

1987 (Maplaysea!

26/11/2018 (G

AT 05 A

Use for reciog, ﬂlc!'llllﬂ
use for the carriage 01 §
d¢ or busimees.

PRI |

re or rewsfd. .
i jebility trisl of gpeed-testing

£ I‘:l. ¢
ogdy (other thes maples) it

b the Motef Trade,
fas { Thir=f'art: >

o

with ypy 00
y purpose it conaection Wit or

the Moior Vehie
.-uiﬁm"r" & by Sﬂ?;’; u;g_ﬁcchrm 5 qf;.k, Fomd Transpa

tioe) A6 1w b mcﬁm!:d angder these headings

CER ; the Policy 10 which This Certificute relpte
uI f' ‘l";:hl:-““sm” of the Matnf Vehugles (Third= oty Bisks
gy} wnd 1he Ruad Transparn At

1

At | hlpt:r
st

TR

COMMERCIAL AGENCY PTE. LTD. :
Lingerwnting ! @
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