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RMAT 15160351 | National Assessmenl Canime
ENTRY DATE & TIME: 24/12/20
SUBMITTED BY' Raslinds Sinle Aodul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accicent 1o spaed up the Claims process
2. This Form must ba completed by the Policyholder andfor the Authorised Driver

1. Infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies 10

repudiate policy liability

4. The issye and acceptance of this Form by insurance compani

&5 i5 not an admission of policy liakidity on the parl of the insurance companies

&, Any false reporting may be referred to the Police for investigation,

8, This reporl will e forwardad by the insurers of the GIA Fecords Management Centre established by the General Insurance Association of Singapore (G1A] for
archiving and that copies of this repart waill, for a lew, be made available upon appiication by interestad parbes
7. By the Iodgament of this repart ta the insurers, you hereby consent ko the asehiving of this report al lhe centre &nd to copies of the repor being made avallabie

aforesad

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

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 vehicle?

If No, Please state action (o De taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumbar

Driver

Name of Driver

MRIC Mo

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

fobile Numbear

Fax Number

Contact Number

EMail Address

24M12/2019 18:54
231122019 21:50
JLN TOA PAYOH TWDS PIE TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
FBJ4401Z

TED SAM HENG
SHOO154A

MNOEMAIL

(LOCAL) +65-86562539
OTHERS-86562539

VESFA

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

Ly |

MSDAYMS/19-39T363-CA

TED SAM HENG
SXXXX154A

06/04/ 1964

INDOOR

17/03/1089

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86562539

OTHERS-86562538
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
YVehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident
Type Of Accident

VWaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas {including own vehicla)
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 personis)
soliciting/offering accident claims assistance

MNumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Address

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

Circumstances of Accident

BLK 3534 ANCHORWALE LANE
#05-107

241353
L]
OWMNER

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:
MO

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
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Froperties
YWehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

Postcode

Insurance Company Mame

FEBKTEEGE

MOTORCYCLE

Page 2 of 24



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TED Sam HENG
Approximate Age

Injuries Sustain ARM & LEG
Injured person in which vehicle? FBJ44012

Ware seal belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

L 1]

Postcode

Page 3 of 24



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:

{a] 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 information
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) involved 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 palice), for the purpose(s) of ;

] Pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

{n) Investigations the accident and/or my claims;

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

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
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 envelops/mail packages); and/or

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

(b} Allinsurer{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 purpases; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service 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 compile 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 ather 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
(1} For complying with requirements under my regulations, laws or court orders.

e oy 29l

Policy holder's signature Driver's signature repu{nﬁng centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
N z@,m 24> [
NN = |
Kﬁf 2
Policy holder’s signature Driver's signature repnrtilhﬂ centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

T

0191223/2190

1of3
Report No. T/20181223/2180

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No; 1800-343 B999

"REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/12/2019 23:52 176
Nama2 of Informant: Address:
TEO SAM HENG APT BLK 353A ANCHORVALE LANE #05-107 SINGAPORE
541353
ID Type / ID No.: Contact No.:
NRIC NO / S1687154A Home/Office: Mobile: 86562539
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 55 06/04/1964 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CLEANER | Class: 2B Date of Expiry:
eral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road
No 23/12/2019 21:50
Location:
Along Road 1

Jalan 'toa Payoh towards PIE(Tuas)

PAN-ISLAND EXPRESSWAY (JALAN TOA PAYOH)

Weather: Road Surface: Road Speed Limit.
Clear Dry
“iraffic Flow, Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
' Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Caolor Condition | No of Passenger |
FBJ4401Z | Motorcycle PIAGGIO VESPALX |Red 0
150 L.E. 3V
FBK7666B | Motorcycle 1 |
Details of Vehicle Insurance |
Vehicle No. | Insurance Company . Insurance No Effective Expiry D:1te
FBJ4401Z | MSIG INSURANCE (SINGAPORE) MSDSMT19397363| 02/04/2019 | 01/04/20.20
PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Crigin;
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8969

T

CONTINUATION OF REPORT

T/20191223/2190

2of3
Report No. T/20181223/21 a0

| Details of Person Invoived

| Any Pedestrian Involved: No

|
1
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA .
Rider , i
Name ' TEO SAM HENG ID No. S1667154A |
Related Vehicle | NIL Contact No.| 86562539
Hospital/Clinic | NIL Class of Class: 2B
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.

On 23/12/2019 at about 2150hrs, | was riding on my vehicle bearing no. FBJ4401Z along Jaian Toa
Payoh towards PIE(Tuas) on lane 2. Suddenly a motoreycle bearing no. FBK7666B which was originally

between lane 1 and 2. swerved from the right side towards me when a car
As a result, the motorcycle hit me and | fell towards my right side. | then sk
motorcycle skidded as well. The other motorcycle had a pillion on board w

motorcycle.

The ambulance soon came an treated some of my wounds | sustained

rider and his pillion was then conveyed by the ambulance.

My motorcycle sustained scratches on the right side.

drove pass him from the right.
idded on the road while
hich also fell off their

on both of my hands region. The



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

L T

T/20191223/2180

3of3
Report No. T/20191223/2190

345025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to

65474885 stating the report number as reference.

A
Signature Of Officer Recording The Report:

F/
Staff Sgt MUHAMMAD SYAZWAN EI'{
MOHAMAD YASIN

Signature Of Informant:

e

Signature Of Interpreter:
Not applicable

5

Date/Time:
23/12/2019 23:52

Officer In Charge Of Case:
TP/ GIT/

Sr St; ffﬁ‘gt NE,R HIDAYU BINTE ABDUL! 05
SAMAD! |

_Contact No.: 65 76423 | : /

Authentication Stamp™ '~ —— U —

Classification Of Case:
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SINGAPORE ACCIDENT STATEMENT

1:APORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre
&  Please report correctly on the details of the accident to speed up the claim process.
& This farm must be filled up by the policy holder and/or authorised driver.
& Information provided must be as fruitful 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 traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 23 /12 111 _ (DD/MM/YY)
| Time of accident ) 2\ o (HH:MM)
Exact location of accident . .
L — Jolan Toa Rych  foverds PLE Toes |

DETAILS OF VEHICLE

| Vehicle registration number FRI44o| =
Vehicle make and model ves pa
Type of vehicle Saloon O MPV O CRV D Van o
) Lorry O Bus o  Motorcycle”  Others:
Vehicle category Private &’ Commercial O Motorcycle O
 Purpose of using at said time
Are you claiming underyour | YesOD No & if no, please select:
own insurance company? | Third part claim @” Reporting only )

INSURANCE INFORMATION
Insurance company MS1G

Policy number _ _ |

Type of policy J Comprehensive O Third party fire & theft o TPonlyo |
INSURED / POLICY HOLDER
Name | Teo Sem Moo ~Maleg”  Femaleo
NRIC / Fin / Passport number | 5 \blt\ 54 R
_ Contact %6 5t 539 - -1
Address Bk 53R AndworvelR Lok HoS-F 5 (s41353)
i | il ol

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Male O Female O

Name
NRIC / Fin / Passport number
Contact
Address

" Email address

Date of birth ob [0k | |AbY
Occupation Indoor ¥ Outdoor o
' Driving date pass \F /85 /1499 _ il

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No & -

the insured’s company? If no, relationship of the driver and insured: Wt

Accident captured by camera? |Yesd  NoO ) )

Weather condition Clear@  Rainingc  Others:

Road surface Dryw’  Wetmo !
| No of passenger _ [ _ ~ (Inclusive of driver)

Name __|Teo Som Yend
| Gender | Maled  Female O

Name _ - ] B
| Gender ) Maleo  Female O )

Name ) ~ ~ I
| Gender Male o Female 0

PASSENGER 4
 Name
 Gender | Male o ~ Female o i

Name e
Gender Male o Female O

Name
| Gender N Maleo  Female o
OTHER INFORMATION
Was anybody injured? No o
Was other vehicle damaged? | Yes |z| ~NoD

DETAILS OF POLICE STATION ACTION

i

Reported to police? i If yes, please state which police station.

Police station name | Se ez

Name
_Name _ IR ———

Page 2
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THIRD PARTY VEHICLE 1
Vehicle registration number  |Fk Fbbb B
Vehicle make model
Name -
NRIC / Fin f_F-‘_gsspnrt number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

' Name

| NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 3
| Vehicle registration number

_Vehicle make model

Name

NRIC / Fin [ Passport number
Contact |

THIRD PARTY VEHICLE 4
| Vehicle registration number

Vehicle make model
Name i
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number
| Vehicle make model
Name _

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

| Vehicle registration number
Vehicle make model |
Name |

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

' Vehicle make model
Name g |
NRIC / Fin / Passport number
Contact

Page 3



Name

INJURED PERSON 1

T® So~ Hen§

| Injuries sustained

Firpn o, Le'fa.l_.

hospital by ambulance?

Which vehicle person in? | Deietr -
Were seat belts worn? Yes O No &
Was injured conveyed to Yes o No g

Name

INJURED PERSON 2

ln]uriesi sustained

Which vehicle person in? .
Were seat belts worn?

| Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 3

ame

Injuries sustained

Which vehicle_persor_n in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to

‘\"ESD

No O

Na me

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

\TES O

No o

Was in_iured;unueved to
hospital by ambulance?

Name _
| Injuries sustained

| Yes O

No O

INJURED PERSON 5

Which vehicle person in?

Were seat belts worn? Yes O No D |
Was injured conveyed to Yes O No o

hospital by ambulance?

INJURED PERSON 6

Name
Injuries sustained

Which vehicle person in? .

Were seat belts worn? Yeso  NoD

Was injured conveyed to Yes O No O

hospital by ambulance?

Page 4




EE6-FEB-2219 18:41 From: COMMERCIAL AGENCY P E2973981

To:67437556 Pase
.
o : _
| ;
e N’ Cﬂ-ﬁza?sa R
LY MSIG Insurance (Singapore) Ple, Ltd, me Reg ba 2002122025
| ames MSIG 4 Shenten Way, # 21-01, 50X Centre2, Singapore DSEEOT .l
. Tel +B5 6827 7508, Fax «B5 RB27 7800
N melg.com.sg i
Tra (Malzys
s e o s R e D oy ¥
Thie Mator ¥ehlets {Pedrd Tarty Risha ool I;:leI Biules, 1996 !Ln:mmmmwarm
1iv say Ameadmest, Aclor MHM‘IM.&; ool
no  CERTFCNERD : o uspvNs/19-397363-CA  ADOT4-001/10100 — .
SLUM NSURED ¢ Uy
Nty DR $300(FIREATHEFT) §600(ENDT 2K) —
- 1. Index mark and Registration Number of Vehicle FRIAA0IT .nan
L PIAGEI0 11 L 1 -
2, Nume of Policvholder TEQ SAN HEHG
‘ot 3. Effective dute of the Commencement of Insurance '
forthe parposey ol I Aot Q957U 02/04/2019
4, Dute of Expiry of Insurunce 01/04/2020
el 5. Persons or Classes of Persons entitled to drive ' |
2. The Policyholder.
|
Provided that the person driving is permitted in accordance with the licensin !
bl of other laws or regulutions to drive the Motor Vehicle or has boen su permitte -’ |
and is not disqualified by order of 2 Court of Law or by reason of any cnactment
ar regulation in that behaif from driving the Motor Vehicle. And provided further that |
the Motor Vehicle is regiziered and ﬁccnw:l under the Road Tralfic Act and its
‘s  regisirution and licensing under the Road Traffic Act hag not been cancelled at the - !
time of the socident loss or dumape.
t15. O Limitation az 1o L Rl
S Use for social domestic snd pleasure purposes and in u \
connection with the Policyholder's business or profession. .
7. The Policy does nod cover
N e
I, Use for hire or reward,
2. Use for racing,oace-making,reliability trial or speed-testing,
- 3, Use for the carriage of goods (other than gamples) in —
conrection wilh any trade or business.
4. Use for any purpose in conmection with the Notor Trade,
N *  Lindtarions rendered inoperative by Section § of the Mwor Vehicles (Third-Party g
Rixks and Compersation] Act (Chaprer 189} and Sccrion 95 of the Rood Trarspors ’
R Act, (98T { Mulaysia), mre nar o be included wider there hendings, S
o IWWE HEREBY CERTIFY that the Policy o which this Certificute relates is _— =
issued in accordance with the provisions of the Motor Vehicles (Third=Party Risks
and Compensation) Act (Chapter 18Y) and the Road Transport Act,
1987 (Malaysin),
L= L

1 COMMERCIAL AQENCY PTE. LTD.

Uindierasiting Agant
'E:} cwﬂﬁgw (L8] For MSIG Insurance (Singapore) Pre. Ltd.
el ’

P14



