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MMATTDEI4ST ) Natonal Assessmant Cenlre Services - Uik
ENTRY DATE & TIME 121 2/2019 11:32
SUBMITTED BY Raalinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasae report carrecily the details of the sccidan 1o spaed up the claims procees
2. Thes Form must be compieted by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possibe, Any wilful misrepresaniation or witholding of material facts may allow Insurance companies fo

repudiate policy liability

d. The [msue and acceptance of this Form by insurance companias is not an admisson of policy lability on the par of the insurance Companses.
5. Any false reporting may be referred to the Police for Iinvestigation.

6. This repart will be forwarded by he nsurars of he GLA Records Management Centre established by the General Insurance Association of Singapore (GIA} Tor
archiving and that coples of this report will, for a fee, be made available upen application by interested paries
7. By the lodgement of this report 10 the insurers. you herety consent to the archiving of this repart at the cenire and lo copies of the repor bairg made availabls

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/12/2019 11:32
11/12/2019 1830
LOR 2 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
WName Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
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 vehicla?

If Mo, Flease state action 10 be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Drniving Experience

Gendar

Maobile Mumber

Fax Numbear

Contact Number

EMail Address

FEME336A

LOH YIH KANG MARTIN

58239603
TROOPERLOHBZ@YAHOO.COM.5G
(LOCAL) +65-898302643
OTHERS-98302643

KT
DUKE

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT
NO

MSOAMS/18-392460-CA

LOH ¥YIH KANG MARTIN
S82306031

171111982

OUTDOCR

17/03/2005

14 YEARS AMD 8 MONTHS
MALE

(LOCAL) +65-98302643

OTHERS-28302643
TROOPERLOHEZ@YAHOO.COM.BG
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Addrass

Postecode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (inciuding own vehicia)
Invalved in the accident

Was any body injured in the Accident?

VYWas any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

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

Number of Passengars {Including Driver)
Details of Police Action

YWWas the accident reported 1o the police?
If Yas Please state which Police Station

Police Station Name
Police Station Address

Falice Station Contact

Was notice of intended Prosecution given?
If ¥Yes,against whom?

Circumstances of Accident

BLK 466 ANG MO KIO AVE 10
#12-1046

S60468
NO
OWHNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
2
YES
)
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UEI AVENUE 3 . POSTCODE: 408365 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

FPLS REFER TO THE POLICE REPORT:T/20191211/7037

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
MO
MNO

MR LING
88977150

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

MName of Dnver

MRIC/Passport Number

SMA18TEM
HOMNDA FIT

PRIVATE CAR
TAN KOK MENG

P
2]

Papge Z of



Contact Mumber 08304792
Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme LOH ¥IH KANG MARTIM
Approximaie Age

Injuries Sustain BODY

Injured person in which vehicle? FBMEG3I3GA

Were seat belts worn'?

Was this injured conveyed 1o hospital by

ambulance? Lo

Address

Postcode

Page 3 of 23




SKETCH PLAN

IMPORTANT NOTICE

P

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

Z. 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 material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and accoptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies

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

B. The report will be forwarded by the insurers of the GlA 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
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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)
lunderstand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer icallectively the "Personal Information”) and disclose 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er 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 process my Personal Information for one or more of the above Purpases; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thoir 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 elaims,

{e)  the information se 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

(it} for complylng with requirements under any regulations, laws or court orders.

S /’(‘?

Palicyholder's Signature Driver's Signature RcﬂnrMentr& Persannel’s Signature

Date & Time:; ”-H'-j? [If driver is not the policyholder) Marme:

Date & Tima: WRIC/FIN Ma.:



SKETCH PLAN

[ -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT J’ f*

A /;% A FKe polbie rgpPOry  7/20090211 (7644
7 7

DECLARATION

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

7%4{? "7%«” B fra

Policyholder's Signature Driver's Signature entre Personnel’s Signature
Date & Time: iy (If driver is not the policyholdar) Marme:
j Date & Tirme: MRICSFIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

19

10f3
Report No. T/20181211/7037

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/12/2019 20:59
Informant's Particulars
Narme of Informant: | Address:
LOH YIH KANG, MARTIN APT BLK 466 ANG MO KIO AVENUE 10 #12-1046
_ | SINGAPORE 560466
10} Tgpe {1D No.: Contact No.:
NRIC NO / S82396031 Home/Office: Mobile: 98302643
Nationality: | Email: ) : o
SINGAPORE CITIZEN trooperloh82@yahoo.com.sg
Sex: [Age: [ Date of Birth: | Type of Informant.
Male | 37 17/11/1982 Rider
Race: - Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SAF REGUALR | Class: 2B,2A.2 Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
_ A};gident: Others Eg’ue: Accident: G Straight Road
Location:
LORONG 2 TOA PAYOH
' Weather: Road Surface: Road Speed Limit;
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
N |
i ]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBEME336A | Motorcycle KTM 390+DUKE | Orange 0
Details of Vehicle Insurance i)
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBME336A | MSIG INSURANCE (SINGAPORE) MSDSMT18392460| 02/01/2019 | 01/01/2020
FTE. LTD.




:3 POLICE FORCE e

T20191211/7037

Police Station Of Origin: Ay
Traffic Police Report No. T/20181211/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000
CONTINUATION OF REPORT

' Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
Rider
Name LOH YIH KANG, MARTIMN 1D Mo, | 58239603
‘Related Vehicle | FBMB336A (Motorcycle) G 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 sy Date Discharge | 11/12/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

| was travelling straight in the middle of the left lane of a 2 lane road. (Toa Payoh Lor 2 going towards Lor
1) The right lane has a gqueue of cars but my lane was clear so | continued on my direction. As i rode past
a blue colored car it suddenly swerved out from right from the queue of cars into 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 Tao 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
96977150, 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 visit to get myself checked as | felt soreness on various parts of my
body as well as slight abrasions on my right legs. | was given medication and 3 days of MC.




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

MM

120191211/703

3of3
Report Mo, T/i20181211/7037

CONTINUATION OF REPORT

" Signature Of Officer Recording The Report;

Mot applicable

Signature Of Interpreter:
Mot applicable

| Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
11/12/2019 20:59

Officer In Charge Of Case:
TP/ TPHQ {

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MP168



ACCIDENT STATEMENT
accioentpATe | /11 7 V6 yoommevery), ime(_1E SO )(HHMM)
LOCATION:__ Jos @fi’ b Z

1. DETAILS OF VEHICLE
GVEHICLE NUMBER:_F&m 26 A
b)INSURANCE COMPANY:__ MS7§
c)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)|MAKE & MODEL:__ /ey st 737
fITYPE:[SALOOM / CDLIF_E f MPV VAN LORRY / M__@'_QEI:-Y-G-LE! OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_Tnubis ¢4 sbusy Jfatliet

i| ARE YOU CLAIMING UN P OWMN INSURANCE fYESﬁ:‘:EET B
IF NO, PLEASE STATE _;wﬁ%% REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME Lk Yih jmy  rhoseid (KA ALEY FEMALE)
bINRIC/FIN/PASSPORT; __S 4277022 CONTACT:

C|ADDRESS:__ Bl #44 Ay P los #u/g Thrigd Jriotdy

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

M ﬂﬂ passengss DRIVER A2 vbag .
vkl 3 a)NAME: (MALE / FEMALE)
il'l{JL.l m{il {invfgf}
B MRIC/FIN/PASSPORT: CONTACT:
C_Lj c)ADDRESS;

*d)DATE OF BIRTH: (_{7 7 _If 7 I972 |(DD/MMIYYYY)

e]OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_ ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESL,ND.)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qw A&

5. Q)WEATHER CONDTION: (CLEAR / RAINING [ OTHERS___Prresbiy

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (XES / NO)

5
7. Q]REPORTED TO POLUCE (XES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:;__4a_anfse
: , 8. THIRD PARTY VEHICLE :
TMS o pasgeagze @) VEHICLE NUMBER: _S™A4 1578m MODEL:_Homk /711

Lo dvideictiee .:'l..';'_,_'F'\'I i3] DRIVER'S NAME: " Tow M%Hﬂ
\ ) NRIC/FIN/P ASSPORT: — __ conTact:_9710 4792

e ) 9. THIRD PARTY VEHICLE

Suioy o) pn e, G VERICLE NUMBER: MODEL: s
C, LTI e) DRIVER'S NAME: I
. __-._-|:-,'.~,J,::| cl:;-';.‘“?.:-‘!. f,l' NR'C;F'NIPASSP‘ORT CONTACT: -

/’9/;/' | Cinatl =
c.-L_fﬁ.,..// [ ({:_,J L ;/ an =

A Al \;m&,o o



7 RECEIVED 11/12/2818 89:24 EB416561
*36 From:COMMERCIAL AGENCY P £2973981

— . S SN

CA517132
M5IG insurance (Singapere) Pue. Ltd. To ey se. 2004122125
M s I G‘ 4 Shenton Way, # 21-01, 50X Centrg, Singapore DERBEOT
Tel +65 627 7888, Fax +65 6827 TR00
msig com.tg

Basd Trasiper Aot 1587 (4
T Muins' Vet (Third Furly Blikal Rulo, 1959 {Fodersibim af §lo

The Moier Vebiches (Third Party Risks nnd Compensatan) Bokes, (559 Edhtss |
0T Aoy Amedment, AL T Al pasied In mibsiliaian teereod,

CERTIRCATEND - NSD/YNS/18-392460-CA  AOOT4-001/10000

SUMINGLRED PHY
EACES : S500(FIREATEEFT) $1000(ENDT 2K)

! Index murk and Registrtion Number of Vehicle  PRKE] T84
.7, Moe.e,
2. Name of Policyholder [0 YIE KAG NARTIR

3. Effective date of the Commencement of Insurance
fir the purposes of the Act L201AK D2/01/2019
4, Dae of Bxpiry of Insurance bLfo1/2020

5. Perzons or Classes of Perrons entitled 1o drive
8. The Palicybolder.

Provided that the person driving is perimitted in nccordance with the licensin
or other laws or regulations to drive the Mator Vehicle or has been 5o pmninos
and is not disqualified b order of 3 Count of Law er by reason of any enaciment
ue regulation in that behall from driving the Motor Vishicls. And el further the
the Mntor Vehicle is registered mdnﬁcmmd under the Road Traffic Act and jts
registeation and licensing under the Roud Traffic At has not been cancelied at the
time of the accident loss or damage.

6. Limitation as o Use

Use for social domestic and pleasure purposes sad in
conpection with the Policyholder’s business or profession.

T. The Palicy does mot cover

I. Use for bire or rewsrd,
1. Use for racing,pece-seking,relisbility trial or speed-testiang,
). Use for the carrizge of goods (ather than semples) ix
comzection with aey trade or bosioess.
{. Use for suy purpose in comnection with the Nater Trade.
* Limiarions rendered inoperarive by Section 8 of the Motor Vehicles {Third-Part y

RL&!MCﬂ?M&nJMECM 180} and Section 95 of the Roed Tranaport
Act, 1987 (Mulzysia), mm:ahﬁudﬂd whider these hnmigp. o

IPWE HEREBY CERTIFY that the Policy o which this Certificate relates it
issued in sccordance with Ihn:gmvisium of the Matar Vehicles (Third-Parmy Risis
and Compeasation}) Act (Chapter 189) and the Road Transport Act,

1987 (Malaysia),
COMMERCIAL AGENCY PTE. LTD.
ﬂ-{jﬂg Iee) Fror MSIG Insurance (Singapare) Pre. Ltd,

-

g
The Muer Vihicley [Thind Paes Riska and Compesmtinm) Aot {GAR, 189 uf the Ryvised Falilion| o ullic of Slepapery]
Rﬂﬂ&r el '

XTREME MOTOR
To:6B416561

|. 5
|

Luek |

T

e
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