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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7 Please regort carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andiar the Authorised Driver.

3. Information pravided must be as tithful and accurate as possible, Any wilful mistepresentation or withalding af material facts may allow insurance companies o
repudiate policy lability.

4 Tha lssue and acceplance of this Farm by insurance companies is not an admission of policy liabilty on the par of the insurance companies

5. Any false reperting may be referred to the Paolice for investigation.

. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA} for
archiving and that copies of this report will. for a fes. be made available upon application by interested partias

7. By the lodgement of Lhis report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report being made avallable
aforesad

ACCIDENT STATEMENT
Date Of Report 15/01/2020 15:58
Date Of Accident 17/12/2019 12:25
Exact Location Of Accident BALESTIER RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FECB4E0G
Insured/Policyholder
MName Of Registered Owner TECK SOON LEE AUTO SUPPLY PTE LTD
Co Reg No 1HOOOKEITW
Email Address NOEMAIL
Mabile Phone No
Alternative Phone Mo COFFICE-89999999
Vehicle Particulars
Manufacturer HOMDA
Model WAVE 125X A

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? WO

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSDAMT/19-503054-WTT
Cover Note Number

Driver

Name of Driver CHEW YEW HOCK

NRIC No SXXXX000.

Date Of Birth 11/05/1947

Cccupation OUTDOOR

Date Of Driving Pass 12111966

Driving Experience 53 YEARS AND 1 MONTH
Gender MALE

hMobile Mumber (LOCAL) +65-00046178
Fax Number

Contact Number CFFICE-90046178

Ehfail Address NOEMAIL
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BLK 116B RIVERVALE DRIVE
#15-28

Postcode 542116

Was driver an employes of the Insured's Company YES

Address

If Mo, 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 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) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person(s)

soliciting/offering accident claims assistance. e

Number 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 Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Station Address ggjﬁli Fj {; ;;.MF’C}NG KAPOR ROAD , POSTCODE: 208878 , COUNTRY:
Police Station Contact TEL NO: 1800-2949993 - FAX NO: 63918583
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200106/2060.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number URKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
Na, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the clalms process.

2)  This form must be completed by the policy holder andfor the authorised driver,

3) information provided must be as truthful and accurate as possible. any wilful misrepresentation or withhaolding 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.

§) 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 repart 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 coples
of the repert being made available aforesaid.

g) 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 cutin 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) invelved in this accident (all insurer(s) whe 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 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 clalms;

(1 Investigations the accident and/or my claims;

{11] Carrying cut and/or dealing with my instructions or responding to any engulries by me;

(v} Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

(W) 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
1o collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c] 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
puUrposes.

(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.

(¢) 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

(1 For complying with requirements under my regulations, laws or court orders.
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Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time: <\

Date [ time;
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reporting centre personnel’s Signature

NRIC/FIN No.:

Pl AC otnle et

(if driver is not policy holder)

Driver's signature
Date & time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

Policy holder’s signature

Date & time:



| SINGAPORE ACCIDENT STATEMENT -
1MPDRTANT 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 form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and sccurate as possible. Any wilful misrepresentation or withhaolding of material facts may allow insurance
companies 1o repudiate policy lability,

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,

o o

e

ACCIDENT DETAILS
Date of accident 13 ] oA (DD/MM/YY)

17t 25 ' (HH:MM)

Time of accident
Exact location of accident

€St ier o

Vehicle registration number EC 4¥pe G
Vehicle make and model Honden witvt jas XA
Type of vehicle Saloon o MPV O CRV o Van o
Lorry O Bus O Mutnrwcle,&:‘-/ Others:
Vehicle category Private o Commercial o Motorcycle &
Purpose of using at said time -
Are you claiming under your Yes O Mo p/ if no, please select:
own insurance company? Third part claim O Reporting only er

INSURANCE INFORMATION
Insurance company 161G

Policy number

Type of policy - C_Gmprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
Name TECC Soen (EF  fvte CPPLY #7730 Maleo Female 0
NRIC / Fin / Passport number
Contact LL | ———————
Address |

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

DRIVER

 Name CHEW YEW HetL = Male Female o
NRIC / Fin [ Passport number Cox J1oee]

Contact | ooy €137 o

Address BIE 1LB rvevwale Drve (528 S5 204
Email address | :

Date of birth 11pG gy 4

Occupation Indoorc’  Outdoor &’

Driving date pass il 1Tkl
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GENERALINFORMATION OF THE ACCIDENT

Was driver an employee of Yes Mo g@th

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

Accident captured by camera? | Yeso  No& ) |
Weather condition Clear=  Raining O Others: |

Road surface Drys”  WetoD

No of passenger | (Inclusive of driver) |

|

MName

Gender

Male o Female O

Name

|
\ |

h

Gender

Maleo  Femaleo

Name

Gender Maleo  Female g |
PASSENGER 4

Name ) s

Gender _Mate O Female o

Name ~

Gender P Maleo  Female o
PASSENGER 6

Name

Gender Male o Femaleo

Was anybody injured? Yas O No &=

Was other vehicle damaged? |Yesa™ Noo

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes.m No o If yes, please state which police station.

Police station name

Name

Name_

%
A _‘.\
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Vehicle registration number

THIRD PARTY VEHICLE 1

| Vehicle make model

| Name

I_Nliifuf Fin [/ Passport number

: Contact

THIRD PARTY VEHICLE 2

'__‘-..r'ehicle registration number

| Vehicle make model

| Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

"NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

' Contact

' Vehicle registration number

THIRD PARTY VEHICLE 6

' Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

| "

' Vehicle registration number

_’u‘ehicle make model
Name

NRIC / Fin / Passport number

Contact
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INJURED PERSON 1

¥
‘

Name

Injuries sustained

 Which vehicle person in?

Were seat belts worn?

| Yes O No O i

Was injured conveyed to
hospital by ambulance?

| YesO No O

Name

\".
b

INJURED PERSON 2

Injuries sustained

Which vehicle personin?

Were seat belts worn?

Yes O No O o

Was injured conveyed to
hospital by ambulance?

Yes O No O A

|
b
et

INJURED PERSON 3
Mame 3 /
Injuries sustained B
Which vehicle person in? \ £
Were seat belts worn? Yeso  NoD 7

Was injured conveyed to
hospital by ambulance?

Yes O No o /

Name

| 1

INJURED PERSON 4

i

Injuries sustained

Fd
i

Which vehicle person in?

/

Were seat belts worn?

Yeso / NoDO

Woas injured conveyed to
| hospital by ambulance?

I
Yes EIX,-" No o
P

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No O

Was injured conveyed to
hospital by ambulance?

Yes O No o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor M.F.C

0

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Tr202

10f3
Report Mo, T/20200106/2060

Date/Time Report Made:
08/01/2020 12:48

Vide Report No.:

Station Diary No.:
84

Informant's Particulars

MName of Informant:
CHEW YEW HOCK

| Address:

| APT BLK 116B RIVERVALE DRIVE #15-28 SINGAPORE

o 542116
ID Type / ID No.: | Contact No.:
NRIC NO / 507210004 Home/Office: Mobile: 90046178
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 72 11/05/1947 Rider
Race; Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DELIVERYMAN Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident

AT

Drink

Date/Time of

BALESTIER ROAD

l Along Balestisr Road towards Lavende

Non-Injury | Type of Location:
Type of A Drive: Accident: | Straight Road
Accident: No 17/12/201912:25 |
Location:
Along Road 1

r Street at the most second right lane

| Weather: Road Surface: | Road Speed Limit:
Clear | Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction zmbu!anoe:
o
Details of Vehicle Involved e {Phcilul Hotiak L0 i
FBCB460G . Motorcycle HOMNDA iu’AVE 125X | Blue
l

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE TERRRLTARI R

01062060
Police Station Of Origin: 20f3
Rochor NP.C Report Mo. T/20200108/2060
11 Kampeng Kapor Road SINGAFORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949259

| Rider

Marme CHEW YEW HOCK D Mo, S07210004
Related Vehicle | NIL ' Contact No.| 80046178
Hospital!Clinic NIL Class of Class: 2B,2A,2.3

; Driving Date of Expiry: NIL

Licence &

, Expiry Date

| Date Treatment | NIL Date Discharge | MNIL

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

Brief Details.

On 17 Dec 2019 at 1225hrs, | was riding my company’s motoreycle bearing licence plate, FBC948005,
along Balestier Road towards Lavender Street at the most right second lane, | then came to a stop in
between two cars when the traffic light turns red. | then drove off when the traffic light turns green, While |
was riding off, | then accidentally banged onto the car that was trauelllng on my right side. My right
motoreycle's mirror hit onto the car's left mirror.

However, as | see that there are no damages on both of the cars and it was just a slight bang. Both of our
mirrors are not broken or dented. | then raise my hand to apologise to the car driver then rode off. | did
not nolice the car licence plate and the model of the car. | only remember that it was a white in colour car,

| then received a Traffic Police Letter on 31 Dec 2019 (TP/IF/80261/2019). Howewver, the TP Letter stated

the motorbike licence plate is FBC4960G, which is different from my motorbike. My boss then made a call
to Traffic Police regarding the different license however was told to lodge a report regarding the car
accident.

| wish to state that no one was injured during the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

LRI AT

120200106/2060

Jofd
Report No. T/20200106/2060

CONTINUATION OF REPORT

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 c?m 65474885 stating the report number as reference.

Signature Of Officer Recording The Repdrt:
Al ¢
Sgt 2 YEOW Y| LIAN

Signature Of Informant:

Signature Of Interpreter: ol

Mot applicable

A 1%

06/01/2020 12:48

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

AN

Classification Of Case:

‘.Iﬂ CINGARDTE
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Authentication; Sﬁﬂ'
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wi718595

MSIG Insurance (Singapore) . Ltd. (Co. Reg, No. 20041221 26)
MSIG 4 Shenton Way, # 21-01, 50X Cantreé, Singapore 06BE07

Tel +65 6827 7BBE, Fax +65 6BY7 7800

msig.com.sg

(CERTIFICATE OF INSURANCE )

Hoad Transport Act 1987 (Malaysia), Read Transport {Amendment) Act 2019 (Malaysia)
The Mator Vehicles ( Third-Party Hisks) Rules, 1959 (Malaysia)
The Maotor Vehicles {Third Party Risks and Compensation) Act (CAP, 189 of the Revised Edition) { Republic of Singapore)
The Motor Vehicles (Third Party Risks and Compensation) Rules, 1996 Edition (Republic of Singapore)
Or any Amendment, Act or Acts passed in substitution thereol.

CERTIFICATENO : MSD/VNT/19-58354-NTT A0633-001/N0801

SUMINSURED TPL
EXCESS ; NIL
o 199900637H
l. Index mark and Registration Number of Vehicle ~ FBC3460G
g HONDA 125 c.c.

2.Rime of Policyholder  TECK 500K LEE AUTO SUPPLY PTE LTD

Effective date of the Commencement of Insurance
for the purposes of the Act 000L1AN 27/08/2019
4, Date of Expiry of Insurance 25_."“!'2“25 .

Fald

5, Persons or Classes of Persons entitled to drive
a. ‘hnf,' person who lrs d??vfnq on the Policyholder’'s order

or with their permission.
Provided that the person driving is permitted in accordance with the licensing
or ofher laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that h-e.huﬁ' from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6. sl B8P O gbe'taY omestic and pleasure purposes and in
connection with the Policyholder's business or profession.

"y e ot6Y RETR 0t Pevara.
2, Use for racing,pace-making,reliability trial or speed-testing.
3. Use for any purpose in connection with the Notor Trade.

= Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Sgcrion 95 of the Road Transport
Act, 1987 { Malaysia), are not 1o be included under these headings.

I/'WE HEREBY CERTIFY that the Policy to w 'cli/ this Cenrtificate relates is
issued in accordance with the provisions of the Motdr Vehicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and Part | ¢ Road Transport Act,
1987 (Malaysia) or any Amendment, Act or Acts pa: in substitution thereof.”

Repl CN: 60871720 WTT INSURANCE ‘CIES PTE LTD

21/08/2019 (L Underwrif)
.,m%:;m{:mm; (4 For MSIG Insurance gsingapore) Pte. Ltd.



