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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pileass rapor t;l:tremlf the detalls of the aceldent to speed up the gfalms process

2 This Form mugl ba completed by the Policyholder andior the Autharisad Drivar.

3. Infesmation provided must be. as iruthiul and acourale as possinle. Any wilful misrepresentalion or wilhalding of maiesial facts iy allow inserance companies to
repudiate pabioy liabifity,

4

The lsun ana scceptancs of this Farm oy Insurance comgaanien 18 nof an admission af policy liablity on the part af the insuranca companios

5. Ay false reporting may be referred to the Police far investigation,

B. This repen will bo forwarded by the Insusors of the GIA Rooords Management Centre estabsyhed by the Genoral Insurance Associslion of Singapare (14 fos
archiving snd that copivs of this repart wit, for a foe. be mada availahle upon applicaten by imereslsd parties.

7. By tha lndgoment of ihis report 1o the insurers. you hareby consent to Ihe archiving ol this report al the contra and to coples of fhs report bieing made avaiatile
gloresaid.

Date Of Raport 1222019 16:45
Data Of Accident 04/12/2019 19:50
Exact Location Of Accident ALONG SIMEI STREET &
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ5835Z
Insured/Pelicyholder
MName Of Registerad Owner HO TIEN HONG
MNRIC MNa SE0T31180C
Email Address NOEMAIL
Mobile Phane No {LOCAL) +65-81540773
Alternative Phone Mo OTHERS-R1540773
Vehicle Particulars
Manufacturer HOMDA
Model ANF125MSS A-125CC

Exact Purpase for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for regair lo your vehicle? L

It No, Please state action 1o be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Neame of Insurance Company MSIG INSURANGE (SINGAPORE) PTE. LTD,
Type Of Coveraga COMPREHENSIVE

Flaet Palicy MO

Palicy Mumber MSD/VMS/13-395035-CA
Cover Note Number

Driver

Name of Driver HO TIEN HONG

NRIC No S8073118C

Date Of Birth 11/10/1980

Cecupation CUTDOOR

Date: Of Driving Pass 30/ 11/2010

Driving Experience 9 YEARS AND 0 MONTHS
Gendar MALE

Mobile Number [LOCAL) +65-81540773
Fax Number

Contact Number OTHERS-81540773
EMail Address MNOEMAIL

Fage 1 of 18




Addrass

FPosicode
Was driver an employae of the Insured's Company
If No, Relationship of the Orivar with the neursd

Vehlcle Registration Number of Driver's Own
Vehicla

insurance Company of Drivers Dwn Vehicla

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any loreign vahicle invelved In this accident?

Mumber of vahicles {including own vehicla)
Involved In the agcident

Was any bady injured in the Acclident?

Was any Injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been appreached by unknown personis)
soliciting/offering accident claims assistance

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accldent reporied to the polica?
If Yes Please state which Police Station
Puoiice Station Name

Police Statlon Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 24 BALAM ROAD
#OG-120

370024
NO
OWNER

SIDE SW|PE
CLEAR
DRY

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 2 , POSTCODE: 408865 | COUNTRY
SINGAFORE

TEL NO: B5470000 - FAX NO
NO

FLEASE REFER TO POLICE REFPORT Ti20181208/2108 AND T/20191206/2106 AND TR20181211/2153

Attachment(s)
Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was thore any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF141C

Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

YES
NO

FRIVATE CAR

Page 2 of 18



Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame HO TIEN HONG

Approximate Age

Injuries Sustain SERIDUS INJURY
Injured parsan in which vehicle? FBJ58352

Wers seat belts worn?

Was Ihis injured conveyed to hospital by
ambulance ¥

Address

YES

Postcode

Page 3 of 18
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SKETCH PLAN
PORTANT NOTICE

8.
lun

Please report correctly the details of the aceident 1o speed up the claims process

This Farm must be completed by the Policyho nd/or uthorised Dri

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may dllow insurance companies to repudiate policy lability,

. The issue and scceptance of this Form by insurance companiesis not an agmissian of policy llability on the part of the

insurance companies.

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

The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurance

Association of Singapare (G1A) for archiving and that copies of this re part will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the reparn being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
derstand, acknowledge, agree and consent that

(8} My insurer, my warkshop and the General Insurance Assacistion of Singapore {"GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Infermation”} and disclose and transfer such
Personal Information to all insurer(s) who have indured vehlcle(s) invelved in this accident (all insurer(s) who have
insured vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law
firms, the Monetary Authority of Singapore and any refevant government agency/authorty (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:

(i} Investigating the accldent and/or my claims;

{1} carrying out and/or dealing with my Instructians ar respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stataments, invaices, reports or notices to iz,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, ha ndling and/or dealing with my claims.{collectively 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 collect, use, disclose and/or pracess my Persanal Information for one or more of the above Purposes: and

e} my Personal Information may/can be disclosed by ary of the Insurers and/or GIA to their third party sarvice providers or
agents{including thelr lawyers/law firms), which may be sited outs(de of Singapare, for are or more of the above
Furposes,

{d)  my Personal Informaticn will alse be collected snd used to complle elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{#] theinformation so collected under (d) abave may be shared / disclosed: y
(1) woall insurers 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 purpdses stated, or

méa/ﬂ?w

{ii) for complying with requirements under any regulations, laws or court arders.

Poficyholder's Signature Dviver's Signature Reﬁap Canire Personpel's SGnaturn
Date & T | (I driver |s not tha policyholder) Dale & Time:  Name @Zf 7

MNRIC ¢ Fin No
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SKETCH PLAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION a
I/We declare the foregoing particulars are true in every respett.
L] -
Follagu!der's Signature Date Driver's Signature Rgsbrting Centre Pargonnpl's Signfsture
& Time: {If driver is not the policyholder) Date Name: ﬁ}; gD
& Tirne: RRIC/FIN No.; /



Email; smididac.comsg Tel no: 6355 6888

“I no proper documents are produced, IDAC shall not file the report. Information will be disearded after sne week,

riicu w Driver (Vehiele A

Date ufﬂn:ident:i‘t‘:‘[&&ﬂlﬂ (de'mmivy) Fime of Acciden: f‘? ~S [ 24-HR-FORMAT)

- - -

VehicteNo.: [ ) NS Zvehicle Make & Model:

Excet location of Acctdent -‘:Tﬂ"f f/ S'+F (e 7‘ -
Policyhalder's Name / 1C No. ; ,i_'f::. .--H =1 ;}L'f‘:} $f‘lq:i' Z), / f—,;f [

Driver’s Name [ I1C Mo, - [As Above) E’
Driver's Contaer No., : {P ,:_‘5 ﬁ; ? E g,_ Compay Contuct No (Company Veh Onlyy:

Driver's Addreys:

Emnil address lnsurance Company; fv’LS'_!C':.

tween Owner & Deiver: (Please CIRCLE ane anly)
Spouse / Children / Friend / Parents / Sibling / Relutive | Employee / Hirer or (thers specify;

What do yeu wish to elaim? (Please TICK one anly)

[ Own insurance ([ Other Vehicle (e ane you want to claim against) | [ Reporting (For Record Purpose)

xuck whi ¥

Was being used at time of accident? Oceupation (nuture of job) [ Tndoor/ ] Outdoor
E/I;rivateus.rf [ work purpose *No. of Passengers (Including Driver); ﬁz f

*Passanger Name: Gender: Male / Female *Passanger Name:
Gender: Male/ Female

We

w'fiw&. Dry /[_] Raining & Wet/ [ Afier-Rain & Wet ] Drizzling & Wer 7 Others:

Was there any video captured by vour Car Camera? D Yes / [] Mo

Any Injuries: Yes/ ] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehiclee _ Y V.3 B854, 2
Pulice Repart filed; ‘r’e.:- / [ Ne (If YES) Which Police Station: T
The O B -]

I, Driver's Name | IC No: Vehicle No! SLE W ¢

Driver's Contact No: Insurunce Company ;
2 Driver's Name /[ 1C No (If Any): Vehicla Na:

Driver's Contact No; insurance Company ¢ —
*Independent Witness (11 Any): o Contact No:

Preferred Workshop Name: Contaet No:




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A R

1of3
Repon No. T/201812068/2 106

Date/Time Report Made Vide Report No.: Station Diary No.,

06/12/2019 15:29 .

Informant's Particulars T e ey R o R R A NSO, (s

Narme of Infarmant: | Address:

HO TIEN HONG APT BLK 24 BALAM ROAD #06-120 BALAM GARDENS
SINGAPORE 370024

ID Type / ID No.: Contact No.

NRIC NO / 58073118C ' Home/Office: Mabile: 81540773

Nationality: ‘ Emall

MALAYSIAN a

Sex; Age, | Date of Birth Type of Informant:

Male 38 [ 11/10/1880 Rider

Race: Language: | Institution / School Name:

Chinese B

Cccupation: Driving Licence Infarmation

TECHNICIAN Class: 2B.3 Date of Expiry:

| Tupe nf1 Datm’T |me of y;:-e nf LﬂGEfIDI‘f..
Aggid ent: Conveyed By Ambulance | Drive: Accident:
I ' No | 04/12/2018 19:50
| Location:
Along Road 1
| SIMEI STREET 5
i
“Weather. Road Surface’ ' Road Speed Limit:
| Clear Dry =
Traffic Flow: Traffic Control: | Traffic Volume: |
Two Way Moderate !
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes 1
Details of Vehicle involved _ T I.&:__M et T T T
etiesNa T WL o o s Gonditon | No of Passenger
| FBJ5835Z | Motorcycle HGHD& ﬁNF125MSS Black Totally 0
' - A | Damaged
Dﬁﬁl‘s n’f“‘hlm_mnc&1 # __- - i I' s . B Ayt I_;_ i - A
il | Insﬂmml'h:r e a Eﬂecﬁva ‘Emfl':l”ﬁa!a

 Vehicle No. | Insurance Company

| 'PTE.LTD.

FBJ5B35Z | MSIG II:NIE-UF{ANCE [SINGAF‘DRE] ‘ MSDSMT19399038 151"{}5{2[}19 26/06/2020




SINGAPORE TS

TR20O191206/2108

Police Station Of Origin: Zofa
Traffic Police Report No. T/20191206/2106
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person lnvolved " R

Any Pedestrian Involved: No _ ]

Mo of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA

Rideti: e A T A PR R, it N B 1 0 A IR i | b et S 758 Lot dos e
| Name HO TIEN HONG ID Mo, | S8073118C

Related Vehicle | FBJ5835Z (Motorcycle) Contact No, 81540773
| Haospital/Clinic | CHANGI| GENERAL HOSPITAL Class of Class. 2B.3
| Driving Date of Expiry: NIL
| Licence &
Expiry Date B

_Date Treatment  04/12/2018 | Date Discharge | 05/12/2019
No. of Days granted Medical Leave | 14 ' Degree of Injury | Serious
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

| WAS MAKING A DELIVERY AND TRAVELLING ON SIME! STREET 5§, | WANTED TO DRIVE
STRAIGHT, THERE WAS A VEHICLE FROM MY RIGHT THAT TURN IN AND HIT THE SIDE OF MY
BIKE. | LOST CONTROL OF MY BIKE AND | FELL OFF MY BIKE. THE VEHICLE THAT HIT ME
STOPPED AND THE VEHICLE OWNER HELPED ME TO THE SIDE OF THE ROAD. THERE WAS A
PASSERBY THAT HELPED ME CALLED THE AMBULANCE. THE AMBULANCE CAME AND
CONVEYED ME TO CHANGI GENERAL HOSPITAL.

THAT IS ALL.



FoLE e TR

T/20181206/2106
Police Station Of Origin’ Jof3
Traffic Palice Report No. T/20191206/2108
10 Ubi Avenue 3 SINGAPORE 208885
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Repon. | Signature Of Informant:
TP/
WINSTON KOH WEN ZHONG %] =
W 221/4--/
|
Signature Of Interpreter | Date/Time
Mot applicable 06/12/2018 1529
Officer In Charge Of Case: ] | Classification Of Case:
TR/ GIT/ —_— e
| g oW
By e ] -
Contact No.: 5 {‘1’;3, ‘ 31 BAPURE
- = | RETA >
Authentication Stamp g
NP1ES



13Ut Averue 3 SINGAPORE 408865
T No: S5470000

REPORT OF & TRAFFIC ACCIDENT

CateTime Repot Mage
TLM22018 38118
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SINGAPORE
), POLICE FORCE

i,
Police Station Of Origin: ; : i TR, =
- Traffic Police 3 : RapartNo: TRO1P1211R 163561
10 Ubi Avenue 3 SINGAPORE 408865 s TSN 1
Tel No: 85470000 CONTINUATION OF REPORT R L[ !ﬁg

e -

w e
o
d ]
(\u..n‘ ) b
L

No_of Pedestrians Injured. NIL

HOTIENHONG IDNo. | 88073116C !
Relalad Vehicle | FBJ58352 (Matorcycie) . ConiaciNo 83840773 |

HospialCiinic. | CHANGI GENERAL HOSPITAL | Ciassol | CiassrNIL R
| Driving | Date of Expiry. NIL

Date Treatment ; o 18

——————

Serious

Related Vehicle | SLE141C (Can) | GontactNa.TNIL 5= e

HospitaliCiinic | NIL Classof | Class: NIL

Licence & A |
Date Treatment | NiL : "I Date Disch NI e R
LNo. of Days granied Medical Leave | NIL | Degree of Injury TNIL '

- --,I--.I = . :r' - (| T T

i)
=

Hﬂ'fn.-h][.”_ w ; i Tk b : J_,'_:___ {f "1. it
'ONTHE STATED DATE, TIME AND LOCATION. o T
LWAS MAKING A DELIVERY AND TRAVELLING ON SIME| STREET 5, | WANTED
 STRAIGHT. THERE WAS A VEHICLE OF PLATE NUMBER SLF141C FROM MY Ri
INAND ﬁnﬁlj-cssrlrus OF MY BIKE | LOST CON OF MY BIKE AND | FELL ©

 VEHICLE THAT HIT ME STOPP D ME 70
ROAD. T EWAFAWB?MTWEUW ALLED THE AMBULAN

STOPPED AND THE VEHICLE OWN
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EE-NIU-2R19 03: 49 Fram: COMMERCIAL AGENCY P EE9TI9E1

MSIG

MAE Lo, Sg

DATE OF I1S8UE: (1/06/2019
AGENCY:  ADDTA-001-10001
COMMERCIAL AGENCY PTELTD

INSURED:
NAME:
ADDRESS:

HO TIEN HONG
14 BALAM ROAD
#ii{i6-120

SE 370024

BUSINESS OR PROFESSION: FTECHNICIAN (COMM. USE)

[ FERIOD OF INSURANCE FRUM: 16/05/2019 TO

L1SRAM

26062020

e

HEGISTRATION NUMBER:  FHJ58157

MAKE OF VEHICLE: HONDA

INSURED ESTIMATE OF VALUE: PMYV
PREVAILING MARKET VALUE

AUTHORISED DRIVERS:

THE INSURED ONLY,

ENDORSEMENTS APPLICABLE: 2C 2K 30Q M23 97 . INSURED

N
EXCESS: SMO(FIRE&THEFT) S600{ENDT 2K)

NAME OF EMPLOYER AND/IOKR
ATRE PURCHASE OWNER:

Sansction Limitation and Excluslon Clause

No Insurer shall be deemed 1 provide cover and no Insurcr shall be
linble to pay any clalm or provide any bencfit hereunder to the extent that
the provision of such cover, payment of such clam or provision of such
bevefit would expasc that Insurer 1o any sanction, prohibition or
restrictiop under United Nations resalutions or the made or econnmic
sanctions, laws or regulutions of the European Unlon or United Kingdom
or United States of America

MSIG Insurance (Singapare) Pte, Lid, e fos sa 2004 1#212g
4 Shwnton Way, # 2101, 86X Centra 2. Singapare DERRGT )

RECEIVED 83/12/2819 12:83

Te:E386183S Faga:ln]

Tel +65 GORT 78BS, Fax +65 6827 7800

MOTORCYCLE INSURANCE SCHEDULE ‘

POLICY NO: MSDYVMS/19-3199039.CA

NRIC NO: SROTILIRC

DATE OF BIRTH: | 1/1071980 (38 yrs)
ORIVING EXP:  30/11/2000 (R yrs)
CONTACT NOx: 81540773

CURIC CAPACTTY: 125

YEAR OF REGISTHATION: 2014

SEATING CAPACITY: 2

PREMTUM: 228.5%
GST & 1% 16.00
TOTAL 1 244 .59

NO CLAIM BONUS OF 0% 1S ALLOWED

MBIG Insurance (Siagapora) Pic, Lod,

Appraved Inwrery

Ti-0d




