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MMAL 19186358 | Natlonal Assessmant Centra Senvices - Bukit Merah i H
s O ] ‘f’cur NCD‘WIH be aHev:tedl due to late reporting
SUBMITTED BY: Mo Zhao Tian Actual e-Filling Submission Date & Time: 18/12/2019 11:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrectly the delails of the accident 1o spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies o
repudiate policy kability

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

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

f. This report will be forwarded by the insurers of the Gl Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this reporl will. for a fee, be made available upen application by interested parbes.

7. By the ledgement of this report to [he insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 18M12/2019 11:13

Date Of Accident 16/12/2019 08:30

Exact Location Of Accident BRADDELL RD TWDS LORNMIE FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Nurmber FBMSE9EL
Insured/Policyholder

Name Of Registered Owner CHEN TIEN LOONG
MRIC Mo §52691531G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83445009
Alternative Phone No OFFICE-83445009
Vehicle Particulars

Manufacturer HOMDA

Model CB190X MANUAL

Exact Purpose for which vehicle was being used at

time of accident FRIMATELEE

Are you claiming under your own insurance policy

for repair to your vehicle? g

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy 3 L]

Palicy Number DMMPHQ19-001251

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHEN TIEN LOONG
526915316

29/05/1964

QUTDOOR

26/05/1957

22 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-83445008

OFFICE-83445009
NOEMAIL
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BLK 347 UBI AVENUE 1
il #06-1023

Postcode 400347

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? L

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber 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 Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20191216/7031.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? MO

Vehicle Registration Number SFMTE35

Vehicle Make/Model/Colour LEXUS E3250

Details Of Properties

Vehicle Category PRIVATE CAR

Mamea of Driver
NRIC/Passport Number
Contact Number
Address

Postocode

Insurance Company Name

Page 2 of 27



Mature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEM TIEN LOONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBMNSE36L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fastcode

YES

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

Plogse repnrt corpectly the details of the ecident to speed ug the claimy protess

This Farm munst be gompleted by the Palicyhaldes amlfor the Authorlyed Deiver

1

1 nformation provided mos) be as gruthful ond accurale ps possiile. Any willul misreptesentation of withholding of materlal
facts may allow lsurance companies o repudiate palicy Halifity

& The ksue and acceplance of s Form by lnsutanee companies is not an admistlan of palicy Hability an the part of the Insirance

companles.

& The reporl will be forwarded by the hvswrers of the GIA Hecards Management Centre estabiis! ed by the General Insurance
association of singapore (GIA) for archiving and thal copies of this report will for a fee he made available upon applization by

Interested partles.
By the lodgment of this repoil to the Insurers, you herely cansent to the archiving of this repnrt at the centre and ta coples af

the report belng made avallable aforesald.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and tonsent that:

(s} My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted (o callact, use,
disclose and for process my personal data/personal information set aut In this [form] and any other personal information
pravided by me or passessed by my Insurer (collectively the "Persanal Infarmatien”) and dizclose and transfer such
Persanal Infarmation to all Insurer(s) whe have Insured vehlcle(s) Invalved In this aceldent {all Insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to 85 the “insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapers 2nd any relevant government zgency/authority {such as the police), for the purpose(s)

af !
{i} processing, handling and/or dealing with my claims Including the settlement af the ¢lalms and 2ny necessary

Investigations relating to the claims;

(i} Investigating the accldent andfor my clalms;

{iif) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of cormespondence, stztaments, involces, reports or notices to me,
which could Involve disclosure of certain persenal data about me ta bring about delivery of the same as well as en the
external cover of envelopes/mail packages); and/or

Iv) complying with applicalile law In administering, processing, handling and/or dealing with my clalms.{coliectively the

"Purpoases”]
(b)  all insurer{s} whe have insured vehicle(s) involved In this aecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose anil/or process iy Parsanal Information lor ane er more of the above Purpozes; and
mayfean bie disclosee by any of the Insurers andfer GIA to their third party seivice providers or

{c}  my Personal infermation
agentstincluding thelr lawyersflaw firms), which may he sited outside of Singapare, for one or more of the above Purposes

Information will alse be collected and used to compile claims history for the purpose of fraud detection,

{d} myPersanal
investipation and management in presant and all future clalms.

the Infarmation so collected under [d) ahove may Le shared Jdiscipsed:
il 1o all asurers and/or any ether thid partles that assist In evaluaiing, investigating, controlling or rmanaging fraud,

regulalors, law enforcement anl povernmanl agencies as rea sanally required for the purposes slated, or

{i) Tor complying wilh reguirements under any regulations, laws or courl orders

fepaiting Ceatre Peiso i 5|.Eni:lure

Policyholeder's Sigralure Dirlver's Slgnature
fate B Time: {1l elriver is not the policyholder} Mame:
NRICSFIM Hg,:

Date & Time:

PR LT TR P T Y LR T Y
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DECLARATION
IfWe cleclare the foregoing particuwlars are true In evory rospect, —
h!t\rlmrdefyhgnmure Driver's Signalure J Nepariing Cenlre Persomn ignature
Dale & Time: (1] erlver Is nok Lhe policyholder) Hame:

Date & Time: MG TN Mo
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Date of Accident

Acewlent Place

\iehicle Reg. Mo (Cer Plate No )
Viehicle MakeModel

Insurance Campany

Owaer or Company Name /1C No
Cwner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Helationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt Ne.
DRIVER’'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Incloding Diiver): af

2 Ilf_é/._u./ r’j Ancident Times Jes0 (24 -MR.-Format)
pradldl Pord Tomacds  Lopni
FBN S696L

MHonda

L Bqdurand  Policy No._ T
:_f(--émn TJitin (uu,,,? B C164/53/ 6

. E344 Sw g ou.::g.-'g Hp S

.I_{,'.'frm Titn ,l’wm? C 262152/ G
L

: gﬁ/.y 5/,"' “§ ? DEIVER'S License Pzss Date

. Spouse \ Parents \ Children \ Sibling ) Employee\ Others_____
Bk 1T ub Ave] #o6-v23 FouiyT

a3 L 2)

- INDOOR YOUTDOOR [.2. working inside or cutside office)

. MMM @WI.?L&!-‘,_{(?
= =

RMNIHG & WET \ AFTER RAIN & WET
: Reporting Only (Claim Other Party’ Clatm Own Insurence

€ ity ML T Og

Was (bere any video Captured by car camera: YES %EO )
thetfe of accident: Private use \ Work purpose

& for which vehicle was being used at

Exact puipos
Othey Party Dyiver’s Particular (if auv)

Vehicle Reg. No: SAM ?ﬁg g__ Vehicle Reg. No:_

Vehicle Make\Model; Lexws ¢6250 Vehicle MakeModel:

WName Driver:

Mame Driver

LC Mo. Driver;

10 Na. Diiver:

Driver's Contact & Add:

Driver's Contact & Add:
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Police Station Of Origin {of3
Traffic Police Raport No Ti20191216/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: ~ | vide Report No.. ['Station Diary No.:
16/12/2018 18:32

‘Informant's Particulars

Name of Informant: Address.

CHEN TIEN LOONG | APT BLK 347 UBI AVENUE1 HOB-1023 SINGAPORE 400347
W Ivpe IDHNo: Contact No.: _

NRIC NO / 52691531G Home/Office: Mobile: 83445009

Nationality: Email: B i
MALAYSIAN admin@mycar.sg

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

Male | & 29/05/1964 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Informatian: .

TILING Class: Date of Expiry:

General Information of the Accident bR
| Type of injury grjnk Date/Time of | g:t,rpe ?‘i; LRncaéion'. ,
: : Conveyed By Ambuiance rive: Accident: raight Roa 5
Arcident s Na 16/12/2019 08:30 | |
Location: 1
BRADDELL ROAD ‘
|
Weather: Road Surface: - Road Speed Limit: !
Clear Dry 50 Ke/h |
Traffic Flow: Traffic Controf; : Traffic Volume: 5‘
One Way Not Controlied Moderate |
Type of Collision: B : o Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction \a{mbutance:
es
Details of Vehicle Involved g
Mehicle No. | Type Make Model Color Condition | No of Passenger
FBN5696L | Motorcycle | HONDA CB190X+MA Black Seriously | 0
NUAL Damaged
SFMTE3S | Car LEXUS Es250 Silver Slightly | 1
Damaged |
= WHW SR e | el TR S R
{ ol e . {Insurance No . ~ Effacthrem I Expiry Date
FBNSE’BEL EQ !NSURANGE COMPANY LTI:}I GDS:?;HQH— 02/11/2019 ] 01/11/2020
i




SINGAPORE 0RO WA

POLICE FORCE T/20191216/7031

Police Station Of Origin: 20f3
Traffic Police Ne. T
10 Ubi Avenue 3 SINGAPORE 408865 oo o b B ek

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 A T R
: Name | CHEN TIEN LOONG 1D No. 52691531G
"Related Vehicle | FBN5696L (Motorcycle) o Contact No.| 83445009
| |
' Hospital/Clinic | TAN TOCK SENG HOSPITAL | Class of Class: NIL
I | Driving | Date of Expiry: NIL
' Licence & |
Expiry Datel
]
Date Treatment | 16/12/2019 Date Discharge | 168/12/2019
No. of Days granted Medical Leave |05 Degree of Injury | Sericus
Brief Details.

On the stated time and dare | was travelling on braddell road towards lornie on my vehicle bearing
carplate number FBN5696L, while | was travelling straight, there was a vehicle bearin%carptate number
SFM763S travelling ahead of me. He signalled left and switch lane shortly after, but when | continued to
travel straight he did an abrupt turn back to my lane. He collidec onto the side of my bike which caused
me to fell on the floor. | consulted a doctor which | was then awarded a 5 days mc.




POLICE FORCE ARG MRS

T/20191216/7031

3o0f3
Police Station Of Origin: .

Traffic Police Repart Mo, T/20191248/7031
10 Ubi Averue 3 SINGAPORE 40BB65

e N IO CONTINUATION OF REPORT

Sketch Pian
Informant is not able to provide sketch plan

i f Offi Recording The Report: Signature Of Informant: =

ﬁ::?tn::}:ﬁg:la R € The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time: ol

Ngt applicable ; 16/12/2019 18:32

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB / | IL

CHONG GUAN FATT I

Contact No.: 65476083 {

Authentication Stamp
NP168
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EQ Insurance Company Limited 46
E Mascwell Roscd #17-00 Tower Block MND Complax Singapare 08
el 65 6223 2433 | fax BB B234 30T | weasn mojineurance corm s

T INSuUrance

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1ga7 400 AYSIA)
THE MOTOR VEHICLES (THIRD-PARTY FISKS) RULES 1050 (re0e namion o matavsia
THE MOTOR VEHICLES(THIRD PART Y RISKS AND COMPENSAY 100 AcT (0ap 188 OF THE rzi;v.mr-_'i- EDITION)
(REPUBLIC OF SINGApog o
THE MOTOR VEHICLES{THIRD- PARTY RISKS AND GOMPENSATION) oy Es

: VB ETHTUOMIRERUBLIC OF SINGAPORE )
N ) CRANY AMENDMENT, ACT O

CTa e . :
i ) E'"‘_“—“__P""«_Euit:ur-. SUBSTITUTION THEREQE

MOTORCYCLE.PTE UsE

Comprehensive
Certificate No. : DMMPHQ19-001251

Form: M1
1. Index Mark and Registration Number of Vehicles Excess;
FENGEEL

Hamed Driver 55300.00
2. Name of Policyholder
CHEN TIEN LOONG

3. Effective Date of the Commencement of Insurance for the purpese of the Act
0211112018

4. Date of Expiry of Insurance ECl Motor Accident
011112020

Hotline
3. Person or Classes of persons entitied to drive®

Restricted to Named Drivers Only 63 1 1 3 2 1 1

1) The Policynolder / Insured
2) Person's whose Nama is specified in the Policy.

* Providad thal the person driving iz permitted in accordancs wi 1
: i th the licensing or ather i3 4
Mator Vehicle ar has been permitied and is not disqualified by order T Lo Peslitlian 3o Oris Xhie

bee of Court of Law or by reason of enaciment
enactment of regulation in that behalf from driving the Motor Vehicle. And provided further that the h‘lg::r Wencle :

registered under the Road Traffic Act has nal been cancelled at the lime of accident loss or damage,
6. Limitation as to use*
LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposas and in conneciion with the
Paolicyholder's business or profession

THE POLICY DOES NOT COVER

{1} Use for hire or reward

12) Use for racing pace-making reliability trial or spead-teshing
trace gr business

(4} Use for any purpose in connection with the Motor Trada

"Limitations rendered inoperative by Section & of the Motor vehicles (Thira-Party Risks and Compensation)
Act [Chapter 189} and Secticn 95 of the Road Transporl Act 1387 (Mataysia), are not 10 be included under these headings.
WE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) and Part [V of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substilution thereal.

Hire Purchase ; Mah Ple Lid

ADD03IB/Ban Hock Hin Co, Ple Lid
Date of Issue - 25/10/2018 17:38

Authorised Signalory
EQ Insurance Company Limited
Exp No. : DMMPHQ1B-000805

W\ A Member of Cliystate



