MNA119163457 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2019 11:32
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/12/2019 11:32
11/12/2019 18:30
LOR 2 TOA PAYOH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM6336A

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LOH YIH KANG,MARTIN

S$8239603lI
TROOPERLOH82@YAHOO.COM.SG
(LOCAL) +65-98302643
OTHERS-98302643

KTM
DUKE

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

MSD/VMS/18-392460-CA

LOH YIH KANG,MARTIN
S$8239603lI

17/11/1982

OUTDOOR

17/03/2005

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98302643

OTHERS-98302643
TROOPERLOH82@YAHOO.COM.SG
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BLK 466 ANG MO KIO AVE 10
#12-1046

Postcode 560466
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l 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
PLS REFER TO THE POLICE REPORT:T/20191211/7037

Attachment(s)

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

Details of Witness 1

Name MR LING
Phone Number 96977150
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA1978M
Vehicle Make/Model/Colour HONDA FIT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KOK MENG

NRIC/Passport Number
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Contact Number 98304792
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH YIH KANG,MARTIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBM6336A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please repor correctly the details of the ateident to speed up the claims process

2. This Form must be col

TdilY

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

il LT uJF e

It

4, The issue and acceptance of this Form by insurance companies is net an admission of policy Habidlity an the part of the insurance
Companies.

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 coples of this report will for a fee be made available upan application by
interested parties.

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

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

(3] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitied to collect, use,
discloze and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the *Personal Information”] and disclose and transier sueh
Personal Information to all insurer(s) who have insured vehiclels] involved in this secident {all insurer{s ) wiho have insured
vehicleds) invalved in this accident shall be collectively referred to as the TInsurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [sueh as the police), for the purposels)
of ;

li] processing, handling and/or dealing with my tlaims including the settlement of the claims and any necessary
investigations relating to the claims:

i} investigating the accident and/or my claims;
{Fii) carrying out and/or dealing with my instructions or respanding 1o any enguiries by me:

(i) administering my claims {Including the mailing of corespandance, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)
(b)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to caliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 histery for the purpece of fraud detaction,
mnvestigation and management in present and all future claims.,

(e} theinformation so collected under (d) above may be shared [ disciased:

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

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

13/ea Jrg

Policyholder’s Signature Driver's Signature Re Centre Personnel’s Signature
Date & Time: “_"" {¥f driver is not the poboyholder) Mame:
Date & Thima: NREC/FIN Na.;
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Accident Sketch Plan

SKETCH PLAN

A-FBME336A
B -<wArq7em =

Lo 2 70A PAHYOH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | r"'

s f%/ A Mf,ﬁﬂdﬁ..r. f}ﬂvr—/:?’/ﬂnﬁrqmnf?ﬂij,

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

7%‘ éﬁﬂ. /3 Jia /,.?

Policyhelder's Signature Driver's Signature R.DDWCEI‘IHE Parsonnel’s Signature
Duate & Tirme: f?ﬂf? {If driver is not the policyhalder) Hame:
Date & Time MRIC/FIN Mo,

Page 5 of 23



Individual Statement

SINGAPORE
POLICE FORCE ’HMH!UHWI;EM!WII“I

Police Station Of Origin: 2013
Traffic Police Report No. T/20191211/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name LOH YIH KANG, MARTIN ID No. S82396031
Related Vehicle | FBMB3368A (Motorcycle) Contact No.| 98302643
Hospital/Clinic | E MEDICAL CLINIC & SURGERY (TOA Classof | Class: 2B,2A 2
PAYOH) Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | 11/12/2019
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

| was travelling straight in the middie of the left lane of a 2 lane road. (Tea Payoh Lor 2 going towards Lor
1) The riqht lane has a queue of cars bul my lane was clear so | continued on my direction. As | rode past
a blue colored car it suddenly swerved oul from right from the queue of cars inte my lane. | could not stop
in time and | knocked into the car's side mirror and front left passenger door. | then fell on my left towards
the kerb. | managed to stand up and quickly moved to the side. The blue colored car which is now
indentifed by as a Honda Fit SMA1978M. The driver then moved his car in front of my fallen bike to park
at the side and alighted to check if | was okay, He apologised and mentioned he did not check his blind
spot before making the turn out. | looked around for a landmark and identifed that the accident took place
in front of Blk 122 of Tac Payoh Lor 2. A pedestrian who happened to be at the scene also came forward
and volunteered to be my witness to the accident. | managed to get his name, Mr Ling and his contact is
96877150. The driver then contacted his insurance company who sent an NTUC rider down to assist.
After the pictures of damages were taken and exchaning particulars with the driver, | informed the NTUC
rider that | would be parking my bike at a nearby carpark for my own workshop to tow the next day. | also
went to a nearby clinic which | always visil to get myself checked as | fell soreness on various parts of my
body as well as slight abrasions on my right legs. | was given medication and 3 days of MC.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 23



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
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Folca Station CF Crrigin

Traffic Polize

0 LIEl fvsgnue 3 SINGAPORE anfpsgs
Tel Mot §54T0000

AEPORT OF & TRANFI ADGCIDENT

Police Report

I R

TRMF1ZHIAT

Toll
Fegert Mo TRt 217 IET

‘Daterfime Reparl Made: vide Report M. " [ Staton Ciary Mo
T EROTa 2053
=
Infarmant’s Particulars
Mame of Irformand; | Bddress
JOH YIH KANG, PARETIN APT BLE 4865 AMG MO IO AVEMLUIE 10 812 10448
St o _SENGAPORE RGOSR
0 Type £ 10 Mo Corjack o,
MRIC MO SE23EE03 Homeioiice Miabic: 99302543
Matinnalty Ermail:
SINGAPORE CITIZEN raoperlchil2 @vahoo com.sg
Hax' Age | Cate of Binth: | Typa of Infarmant. 2
Malm ar [ 1711r9982 | Rider
Face Laiguags: Instfiusan / Scrcal Mame:
Chinzee Englzh
‘Dccuaation. Driving Licence Mlarmatian. =
SAF REGUALR Cless 2B 242 Diate: o Expiry
e e ——
Irqury [ e, DuabaiTirre nf Typa ol Logation:
I it 1 Others Drlue: Accident: Straight Rogd
inH Ao | b s e T 3 O T R T
Locarlian:
LORDOKG 2 TOA PAYOH
“Wagthar Road Suface Faad ! Limit
Diizzling Wt 50 Kmu
| Traffic Flow Tratfic Cartial: [raths Valame:
| D! Gariage Wy Mes Carfralizg Medersie |
Type of Callsion o Anynne cormeayed by
Detesen Mowng WVakidclas - Sida Swips - Same Direction Embulance
M
l:lmlluwﬂi&ummn = = E L =il
Wehicle No. [Type | Make rﬁindﬂ: =T | 2an ‘ﬁlu.ﬁf Patai
FEME3I3AA | Maloroycle | KTM | 3BO+OUKE | Orarge
S | | |
Datadle of Vehicle Insurance o T N = T
¥ "] i = L T ——— e e =Tl | e e
| Vehicls Mo, | Insurance Company . |Imsuranceto | Effectiva | Exginy Date
| FEMESIEA | MSIS INSURANCE LHINLH-.FDF-:E: HESDSMTIEICEME0] G201/2015 | oimd2nen
FTE.LTD
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Police Report

ROLICE FORCE ARG

TRMETENS0I

Palice Statan OF Cngin: 193
Traftia Podcr: fo. Eom 2 0T0ET
10 Ubi Avenoe 3 SINGAPORE 408965 S

Tel Ho: G54 70300
COHTIKAATION OF REPORT

‘Detalis of Perzon Invelved L
Any Pedestrian Invatesd: Mo
M. af Prdesidans |njured: MiL L2a of Pedesinan Crassing: NA
I Hﬂu e ki
| Mamm LEHH YIH BAMNEG, MARTIN 10 Mo, SHEG REE0
Relatad Yehicke | FEMEIIGA (Mohorcyoie) Conlact Mo | 9EI026L1
HosptaliCink: | E MEDICAL CLINIC & SURGERY (TOA | Class of | Glass: 28,28 2 '
2AYOH Fanirg Drale of Expiry: MIL
Licenca &
Expiry Date
Dl Treatmenl | ML | Date Discharga | 111273099

Mo ol Oays granted Medical Leave |00 Degree of injury | Sligh

Brigf Dwliails.

| v raweling sleaght in the madole of the (et lane of 2 2 lana read (Tos Pagab Lor 2 going oeaids La
1] Trea rigivl lane hss B guaea of cans bt lare wiak clear 50 | condinued on my dmotian. &5 1 rode past
& Alua coloned car i suddanly Saareed oul Bom righl fom the guoue of cars inso my lane. | could ned slog
in Brniz ard | knockad inta e cars side mirmar front kel gessenger doar. | ikan el on my 87 Towands
thex keerh. | managed 1o sand up and quickly moved bo e side. The Bus calered car which is naw
indentfad by a8 & Herda Fil EMATETEM. The ditesr Ihan imaved hs car in frart of my fabizn bikg to park
ak 1he side and alighied 1o check if | was akay. He apologsed and memticned ta did net chest hig Bbrd
cpal Bafone making e furn cul. | lzoked around for a landmark ard idendded thes the accident bock place
ki lronl of Bl 122 of Tao Peayoh Lo 2. A pecesinan who aagpened 12 D at the scane glso came Tareand
arel vokinteerd B0 be my wibness 10 ke eoedend. | maraged i get hig name, M Ling and his conlact is
46877150, The driver then contacted his insurance company who sand &n NTLIG rider doven 10 agsisl,
Aftar 1ha pacturag of demages ware 1aken ard exchaning pamicalars with the dever, | irdoemedd 1he B
ficsar thal | waourd Ba parking riy bika af o nisarby caraark far my cwn waorkshap io 1ow the nesxt day, | also
wiant 10 & ey clinic which | aleays wigil 1o gel rwEall checked 85 | sl soreness an wrious parts of my
Oy as wsall as shght abrariang on my ighl B | was gives medication ard 3 days of FC.
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SINGAPORE
POLICE FORCE

Fabca Statien G4 Origin
Fraffic Peliss

10 Uki fdvarie 3 SINGAPORE di@E5R
Tal Mo 55470030

Shesdek Plan
Infgrmant iz nod able in provicka skalch plan

~Eignature Of Cficer Recarding The Ropart:
Mt applizabie

Signaiurg G Irderpreier:
hial applcable

Cificer in Change OF Case
TRITPHZ

G YOG HOCK
Conladd Mo, BS4TE436

Police Report

AU

1170aT

Sald
Reoant Mo T01% 3 1170y

DANTINLUATION OF REFOAT

Signabdre Of Informant

The idenlily of the persan making his repo has
| eAn Autrenticaled by SngPass. ko sigrahing s

TESqLUE-d,

DeleTime:
1111212018 20:53

Classification OF Case

Authenticabion Stamp
NP1l
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