MNA119169351 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/12/2019 18:54
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

Country/State of Loss

ACCIDENT STATEMENT

24/12/2019 18:54

23/12/2019 21:50

JLN TOA PAYOH TWDS PIE TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBJ4401Z

TEO SAM HENG
SXXXX154A

NOEMAIL

(LOCAL) +65-86562539
OTHERS-86562539

VESPA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

MSD/VMS/19-397363-CA

TEO SAM HENG
SXXXX154A

06/04/1964

INDOOR

17/05/1989

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86562539

OTHERS-86562539
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own 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)
involved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 353A ANCHORVALE LANE
#05-107

541353
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191223/2190

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBK7666B

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO SAM HENG
Approximate Age

Injuries Sustain ARM & LEG
Injured person in which vehicle? FBJ4401Z

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)
2
3)
4)
5)
6)
7

)

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

This form must be completed by the policy holder and/or the authorised driver.

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,

The issue and acceptance of this form by insurance companies is not an admission of policy liability 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 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 the [form| and any other personal infarmation
provided by me or possessed by my insurer [collectively 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) Invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposel(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) Investigations the accident and/or my claims;

] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V] Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively
the “purposes”’

(b} All insurer(s) who have insured vehicle|s] involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, 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 insurer and/or GIA to their third party sérvice providers or
agents (including their lawyer 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e] The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i) For complying with reguirements under my regulations, laws or court orders.

F{@f 2Y rJ'./;-ri

Paolicy holder's signature Driver's signature ruockﬁng centre personnel's Signature
Date / time: (if driver is not policy holder) Date [ time:

Date /[ time:

Poge 5
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Accident Sketch Plan
SKETCH PLAN

JALAN TOA PAYOH TWDS PIE TUAS

i

,\ e g 2
4S8 I ol . = = L
> A i 14
B PRI 4ol 2
B FBK}6L8
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
feler 4o pohle repect
T/20191223/2190
DECLARATION
I/We declare the foregoing particulars are true in every respect.
=Y i3
N Aopn 2[> [
Policy holder's signature Driver's signature repontﬁi centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time: P
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Individual Statement

sieapone O

Tr20191223/2180
Police Station Of Origin: 2003
Sengkang N.P.C Report No. T/201912232180
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8ogg

Jetails on Involved

Any Ped volved: No =111 £ S

No. of Pedestrians Injured- NIL Use of Pedestrian Crossing: NA 2

Ly QAL A e RS e ]

Name TEO SAM HENG 1D No. S1667154A

Related Vehicle | NIL Contact No.| B6562539 |

Hospital/Clinic | NIL Class of | Class 2B i
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

Payoh towards PIE(T uas) on lane 2. Suddenly a motorcycle bearing no. FBK76668 which was originally
between lane 1 and 2, swerved from the right side towards me when a car drove pass him from the right.
As a result, the motercycle hit me and | fell towards my right side. | then skidded on the road while
motorcycle skidded as well. The other motorcycle had a pillion on board which also fell off their

The ambulance soon came an treated some of my wounds | sustained on both of my hands region. The
rider and his pillion was then conveyed by the ambulance.

My motorcycle sustained scratches on the right side.

Page 6 of 24



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
LY ™ g
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Accident Photo
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Accident Photo
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Police Report

POLICE FORCE L T

TaEMFErL2 1D
Palice Station Of Orgin: 143
Sengkang NP REpei Mo, 101912232100
2 Sengkang Square #01-02 SINGAPORE
L4525

Tal Mo 1800-343 88539
REPORT OF & TRAFFIC ACCIDENT

Date/Time Raport Made: “Wide Report No - | Station Diary Np..
A0 2252 | 178
IW : 3 Part Ril .:..'-"_-'I : -
Nearmz of Infprmant; Agdress.
TED SAM HENG AFT BLE 535348 ANCHORWVALE LAMNE #058-107 SINGAPUORE
i
iD Type 7 10 Mo %‘;rﬁiﬁlm
_f':-'_:'.-"_-" MO 518871544 B HumHE!'ﬂGE Kohig: BERSZEIS
Matiorality: Ermail: 2
SINGAPCRE CITIZEN
Sax Age. | Dateof Bith: | Type of Infarmant
Maia =3 | TR 1564 -er.h;r
Face: | Language: Institution ! School Name:
Chinase Englsh
Dccupation Driving Licence Infarmagion:
CLEANER | Class, EE_ Dala of Expiry;
Information of the Accident =
Type of Injury Drink : Catai Time of Type of Location
Accidani: Convayes By Ambuance | Drive: | Accident; Straight Raad
: . K | 231122018 2150 |
Lacalion.
Alang Fioao 1
PAN-IZLAKND EXPRESSWAY [JALAN TOW PAYDH)
Jalan Tog Payvoh towarss PIE{Tues) Prv—
| Vieaiher ' Rosd Suracs: Road Spesd Limit:
Claar Dry
Urattes Flosa Traffic Control Trafiic Violume:
— L — e e — - - Mmmm
| Type of Caollisien: Anyone comveyed by
Betwean Moving Vehicles - Side Swipe - Same Direction ETEulEtce:
= YR
Detailg of Vehicie '
Vahicle No. | Typs Make Modsl | Coloe Candition | No of Passsr
FRI44097 |Maotorcycle | PIAGGIO VESPALX | Red Q
i _IS0LE 3V —
FERTEGEE | Mabarcycle i
| Detalls of Vehicia insurance N
Vahvcie No. | Insurance Company :rmmaﬂu _ | Effective | Ewpity Drite
FBRAa401 F;TEEELI_I'I_'-IEE:-UR“-HGE (SINGAPORE! | ﬂ-EI'-'ITmJ-ﬁ"-’?-Eﬁ D204 3018 | 01/04/20:20 |
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Police Report

TR20SI2 207150
Polca Stabon OF '.'Jﬂ-:.‘pn: 2ofd
Sangkang NP .G Repod Na 7201812235180
< Sengkang Square #1-02 SINGAPORE
5480275

CONTINUATION OF REPORT
Tel No: 180D-343 8959

[Emﬁmm i R S T . o =]
Any Pedesirian invalved: Na

Mo. of Padestnians Injures: NIL | Use of Pedesinian Crossing A, —— =
Rl e T e PR 2 S e T ] -
Narme TED SAM HENG [IDNo. | Si8671544
Relater Vakide | ML | Contact rqn.i 86543839
HospitaliSink: | NIL Clags of Clazsz: 28 |
Driving Cate of Expiry. NIL
Lisenca &
| Expiry Dats | |
Datg Treatmanl | MIL Data Discharge | ML '
[ No. of Days granted Madical Leave | NIL Degree of Injury | NIL
Eriaf Detajis.

Payah towasds PIE(Tuas) o lane 2, Sugdenly 5 moiorCycle baanng no. FRKTERRR which wag origirally
detwaen lana 1 and 2, swerved from the right sige towards me when 8 car drove pass him fram tha righd.
A8 & resust, t9e motorcycle kit me ard | fell towards my right gide: | then skiddad an the raad while

The ambuance scan gane an treated some of my wouncs | sustened on Lath of my hangs region. The
fider and bis pillizn was then corveysd By the ambulance.

My malarcycle sustained scratohes an the righd gigs,
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Police Report

POLRE RO B AT

TRETHZE2 100

Falice Biation OF Qngin- dofy
Sengkarg NP O Hepan Mo, Ta019122 02100
£ Senghang Square #07-02 SINGAPORE

345025 CONTINUATION OF REPORT

Tel No: TB00-323 BSan

Sketch Plan
Inforrnant i rat able 1o Pravide sketch plan

IMPORTANT: Please altach g Capy of your vehicle's Insyrance Cerlificata o this repart. If you don'| have
the corificale with you now, peass Tax o Copy to 85474855 stating the report number as refarencs
— T Tmmer

= ; Il g .
Sianature OF Officer Recording The T | Signature Of Infarmant: N
F!
Staft Sgt MUHAMMAD Syazian au{ ‘ | | ‘r;_\
MOHAMAD YASIN . )
. S S =
Signature OF Interprater, TN DataTimea.
Not apolicabie o 2HT22018 23:52
QMficer in Charge OF Cage. n = | Ciassification OF Case- o
Wit L R T e, | |
Sr Staft 541 NGA HIDAYU BINTE ABDUL 1%
SAMALY; T2 1
Lonta [ L
Auheﬁggﬁﬁlw '
NF1EE |
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