] e o

[ ;U:r'\..- i f Ehauhu.f.'; m lf r ,rr” ¢ JH_J H{{ 5. %',I“ml .BMH 1200 1SC RS oo -

A , - _ |
| e |||“_ q /2 .2 o 13119 || .IL].: 'ill.. RTLLLTOIL ll}.m_ ST f."mu.pnrﬂl ]jmm'l:_a |
S o | R t ---—--——-—u—-—._t R L i e
BT A MSE 200 aj?‘tgij’{f! b:’s‘:ﬂllllur i S ]
i Hib - F’.x ?ﬂ'l .,1 ‘L o B .i .liwuuil] el s, AL 2hes) 1_ —— _“—_l o ) |
s Sa i, i T g Y
L T S | I Nlotor WO .;umm. Coly g, 11T A e}
i bl i I |“@:’II!'}-’ | e ety s e it
| S i- L’]lmu Uplonded | " !
i' I Instel AssessmenliSmvey [eport j
b ko sl e R e e ] J‘t -J'l Hcpnll by Fux / l'[nm! tu 'E}wnnfwh\p |
ot vt Wl £ IHES Ao |,,,, Wi ; § W s Cliicor o —'—_;_':'I'I'" P e !_m:-—- --------- : ——-1-
W PaGeds Vel Nt Pedesdpav, - MC NewCl ) L
[ hwnerd J}rl'--'r' ( -'?:1'. = )
oy Noi ( ) Periadi T e
s ._.,..._,_( mr,"n err .’)_].' Foi | . o Date: ._ o TIHIL': ) =
_ lsured/Driver L |:h|l|1_v- { %) [Mote-Ust. Staws (WO):  N: 0-20%; I 21—?9'!-{;.‘ T 80-100%)] -
M flin.L yl‘ ||.|.I |,.-; { o ) Warminty: YRS ( }-"]-"]'D{ :' 2
Loading : $1,000( ) /$2, um?fu ) ! i e
; e ]

-’.r R L H R [t 4 .:u e ] ;
i ,,1;1 il i* E-E.f-.:.{‘:.r\rli-bi{{tL“MH-.@.ME%IL. A }fﬁ ‘..“; ;E:};-{,L,‘E{lt%&iunk TR RS .

-u

v ___:'_\_ﬂt_l_ '_.f“..".’“ 1 1 Customer's Infarmatlon siretly Conlidential & Stricuy NO rafer of repolrer,
{ B _}’l E[Id Luss Cise I!u e-rnall Insurer URGENTLY, ‘ B, s ;
i, ]f Fowed- '“[ }:.im’nicc: YES( )/ NO( ) ;Towiug Coi( 'war : § .
KA TP [ ‘ﬁ}'&ffwr“"?'_“v AT
; &) T-;},grgh ~:'-r'1.55, .-*.,.I'E!'f‘ﬂ -,4(e1-:1.l:'l4. : b rﬂ\I"Lm Ty =
i J A.E”.'_r"'_r__ﬁij l:.uﬁj ’JH. f'n.llnwanu: ( J,.F Courtesy Car ( )
; 1} QC Clieck .-" I Ll :{r']:mlr Ina ]11:1 rion ) ( ) . el - |
5 _'_:_ff_luluxs:] I\f‘“I.I] vey l'Itqu [Feepair Cost> $3000] ( ) _ : R . —
JIIEP 2 i i e e : i . ~
A rHL:-,i;, T E oL IE'I'E'."T!-_J'T_':':-W_-'A'

Lyl uu:?';; T

EH

J

a+r IR _‘ 2
e %»ﬁrmﬁ;

o B — . I = {0 Firiir s ]
AR T T H'ﬂf‘ﬁ?ﬁ']
?iﬁ}*‘;‘; i '{ 2 }f.}{‘ﬂ L%‘mg “};l"%i:g iﬁ; rj11I ;?E’e < tad il
1) AL .ﬁ.n-ul:ltlll- 1lnpu.l'|.[||$ (33107; d=:00 |
) DA 3 Bani g Assrzesmant (31000 MG (350 "}
1) T Towing e . AT 5
APFT 1 Pablow=Through Survay 5120 {
i 1l=:l1 el e - i : i) T 7 Pllww=Theuu pl Burvvy [ LLasurvoy) 330 . L
N -+ i : : For clnindne seafua JHC Onle fwell 0 In1g 2005}
' 61 TILe eelnspestinn 3T e
J :'"_“ ]i:r"i |J*”|i‘“1 . ']';Hl,11|5nulJ!fL+EMILTHur\m}' .__.:‘ o §ud0 3 =5
' ; -_ _-_:F____ -‘_:\_ e "_._ 0y WMITUG .P-n.ldt]ll.nnn'l Sa;:'fl; = - P
Ly J . ; pn: T e e et
J Lhee J“ "] l“”' Lt‘“f'fl I” Churge): i KL {‘ml.rl.nl}"r‘n:f'lptMl-uwuuu 3 - S
i : "'Hl!' Meginle Ciendivnlbon S st
TS Tt Repale Tnspieutlon SR T, IR p———
Fpdi: DY S Culluot Towunzs Coondlsatin 33 - s
2 e T Y P e IC) et NG 520 e
e m——— _ﬁlll:lﬂhn H:""I'ilz ]Ll'
LR TS R fpvuice doied fae Charyai
fovuiler duted Fae Charged M...H__ el




MEHATSE3S5 ) Malonal Assessmend Centre Services - Ubi
ENTRY DATE & TIME: 04/02/3020 13:18
SUBMITTED BY: Liaw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/02/2020 13:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report correcily the details of the accident to spaed up the claims process
2. This Form must be compleled by the Policyhobder andlor the Authorised Driver.

3. Infarmation provided must Be as truthful and accurate as possible, Any wilfl misrepresentation or withodding of material facts may allow insurance companies 1o

ropudiata policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the pari of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

£. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (1A for
arehiving and that eopies of this report will. for a fee, be made available upen application by interested parios.
7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report a1 the cenre and bo copies of the repon being made available

alorosaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

04/02/2020 1319
3001/2020 1810
BEDOK NORTH AVE 1 TWDS NEW UPP CHANGI RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FXag29L
Insured/Policyholder
MName Of Registered Owner REXSON CHUA WEI ZHENG
MRIC No SHAEXBIEC
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-92779908
Alternative Phone No OFFICE-22779908
Vehicle Particulars
Manufacturer HOMNDA
Model CB400M

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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Palicy Number
Cover Mote Number
Driver
Marme of Driver
MRIC Mo
Date OF Birth
Oeccupation
Date Of Driving Pass
Driving Experience
Gender
fobile Mumber
Fax Number
Contact Number
EMail Address

PRIVATE USE

MO

REPORTING ONLY
MOTCRCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSDAVMT/19-999148-WTT

REXSON CHUA WEI ZHENG
SxHHXBIEC

0o/121904

QUTDOOR

11/06/2018

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-92779908

OFFICE-22772208

NOEMAIL
Page 1 of 18



Addross

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyead 1o hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name

Police Station Address

Police Staticn Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20200130/2164
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 535 BEDOK NORTH ST 3 #09-208
460535

NO

OWMER

COLLIDED INTO PEDESTRIAN

CLEAR
CRY

MO
1

MO

YES

NO

YES

BEDOK NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449399 - FAX NO: 62447258
NO

YES
NG

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Nama
Mature Of Damage

PEDESTRIAN

NAUNKNOWN

CHINNU PERIYASAMY
GXXEXIZZK

Page 2 of 18



MNo. Of Passenger (Including Driver}

Page 3 of 18



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of pelicy liability on the part of the insurance
companias.

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

6. The report will be forwarded by the insurers of the GlA 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 lodgment 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.

8. 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 this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Parsonal Infarmation 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 firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (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 accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/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’ lawyers/law firms, may/are permitted
to 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 Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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:

(i} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

qQ_

Policyholder's Signature Driver's Signature REpnrtInE Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Police

Redfer e Re{ear"f

T/ 223200130 [216%

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

P

Driver's Signatura
{If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN Ma.:




R

T/20200130/2164
Police Station Of Crigin: etk
Bedok North N.P.C Report No. T/20200130/2164
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
30/01/2020 20:13 | 151
Informant's Particulars
MName of Informant: Address:
REXSON CHUA WEI ZHENG APT BLK 535 BEDOK NORTH STREET 3 #09-908
SINGAPORE 460535
ID Type / ID No.: Contact No.:
NEIC NO / 59445815C Home/Office: Mobile: 92779908
Nationality: Email: B
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 25 09/12/1994 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: | Driving Licence Information:
FOODPANDA Class: 2B,24.2 3 Date of Expiry:
General Information of the Accident j
Type of Non-Injury Drink Date/Time of Type of Location:
Akaidlant: Attended by Police Drive: Accident: Straight Road
: No 30/01/2020 18:10 =
Location:
Along Road 1 Traveling Toward Road 2
BEDOK NORTH AVEMNUE 1
going towards New Upper Changi Road i
Weather: Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control; Traffic Volume:;
Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
L No
Details of Vehicle Involved : R T
Vehicle No. | Type Make Model Color Condition | No of Passenger
FXB629L Motorcycle HONDA CB400 M Black Slightly 0
Damaged . [
Details of Vehicle Insurance '
Vehicle No. | Insurance Company " | Insurance No Effective Expiry Date
FXBE29L MSIG INSURANCE (SINGAPORE) MSDTMTTQQQQME!l 17/03/2019 | 16/03/2020
PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2448999

AN

CONTINUATION OF REPORT

T/20200130/2164

20f3
Report No. T/20200130/2164

Detajls of Parson Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

| Rider ; R
Name REXSON CHUA WEI ZHENG ID No. $9445815C
Related Vehicle | FX8629L (Motorcycle) | Contact No.| 92779908 ]
Hosptal/Clinic | NIL Class of | Class: 2B,2A 2,3
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
Pedestrian i T O TR | " i i
Name | CHINNU PERIYASAMY 1D Mo, G8730322K
| Related Vehicle | NIL T ~" 7| Contact No.| NIL -
Hospital/Clinic NIL Class of Class: NIL
- Driving Date of Expiry: NIL
Licence &
. _ Expiry Date
Date Treatment | NIL | Date Discharge | NIL

Mo. of Days granted Medical Leave

| NIL

| Degree of Injury | NIL

Brief Details.

On the 30/01/2020 at 1813hrs | was riding along Bedok North Avenue 1 heading towards New Upper
Changi Road and as | was travelling straight, suddenly this one pedestrian came dashing out from
between two buses and | had no time to react. As such | collided into him and fell off my bike, the guy
also fell but quickly picked up and wanted to run back off to work. However there was an off duty police
officer who was at the back of the line of the traffic during the time of the incident and she witness
everything. She managed to get the pedestrian to come back while she called for traffic police and
ambulance, shortly ambulance came to make a cher® on the pedestrian while traffic police came to
record a short statement from me.




A A

Tr20200130/2164

Police Station Of Origin: Siokd
Bedok North N.P.C Report No. T/20200130/2164
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report: | Signature Of Informant:
G/ e
Staff Sgt MUHAMMAD TARMIZI BIN-ABDUL <)
WAHAB Nt N g
Signature Of Interpreter. ‘ "7 | Date/Time: o
Mot applicable | 30/01/2020 20:13

J’ l
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

5| OMNG CHEE HIEN
Contact No.: 65476437

Authentication Stamp
NP168
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\W7140489
MSIG Insurance (Singapore) Pe. Ltd, oo ces v oomizznen
6 MSIG 4 Shenton Way, # 21-01, 36X Centre2, Singapore 068807
Tel +65 6827 788E, Fax +65 6827 7300
msig.com.sg

L_ CERTIFICATE OF INSURANCE )

Rl Teanspurt Acl, 1997 | Malnysinl
Thee Mutor Velielos {Third Pty Biskss Rubes, 1959 iFedsration of Mol sk

The Mutar & clsictes 1 Thisl Party Bisks and Compensatbad Aot o0 AP I8 of the Bevised Faition i Repubslic o Siagapuiep

Fhe Sober % ehivlos dThind Purty Bisks o € ngeasation | Bwles, 1996 Edigion  Bepuehilic of Singapes
Abruiny Anvelussni, Ael or Aels passad im substitntion theread,

CERTIFICATE D NED/VHT/19-399146-WTT ABGI3-001/W008)

SUM INSURER - b
EVOESS - T —
J9445815¢C
1. Index mark and Registeation Number of Yehicle FIRG20L
HONDA CE4G0 1M e,

2. Name of Policyholder — JEFS0N CHUA WEI THERG
3. Effective dute of the Commencement of Insuranee

fior the purpaoses of the Act QOBLAN 17/03/2013
4. Dute of Expiry of Insurance 15”3}'3“‘

A, Persons or Classes of Persons entitled w drive

a. The Polleyholder,
b, &IML BIN NOHAMAC ALI ONLY

Provided thar the person driving s permitted in accordance with the livensing
ar-other liws or regulations W drive the Mator Vehicle or has been so permined

: i Ry
ar regulation in that behulf rom driving the Mowor Vehicle, And pﬁﬂ'idl_‘s further that
the Motior Vehicle is registercd and licensed under the Road Tralfic Act and ity
registrtion wind livensing wnder the Road Traffic Act has not been cancelled at the
time of the secident loss or damage,

" G HE $5¢aT Romestic and pleasure purposes and In
connection with the Policyholder's business ar profession.

4

12 e dek HEre e Peibard.

i, Use for racing,pace-making,reliability trial or speed-testing.

3. Use for the carrlage of goods {other than samples] In
connectlon with any trade or business.

4. Use for any purpose [n comnection with the Notor Trade.

3 N S -“I.'-h—'-“_,ll—' p
.IIJ:I.I.'.'.'r.'n'Jr'h”l rendered m..l!'u-:':fr.u-c?ﬁmﬂnw i F CHChes (Tl Parir
Risks and Compensetion s Act [ Clapter 1590 and Jecrion 95 of the Road Trenmapint
Act. JUST { Mirlervsiad, ave i to b dncluded sndeeliiese fe relinrg,

I'WE HEREBY CERTIFY thut the Palicy 1o which this Certificate relates s
bt i accondance with the provisions of The M or Yehicles (Third-Parry Risks
and  Compensation) Act (Chaprer 1891 and e Road Transport Act.
98T (Mulavsing, ")51-

WITINSURANCIHNGENCIES PTE LTD
iHngh Agent

11/03/2819 (L) apore) Pte, Ltd

WTT-CI-G-H09H4) For MSIG Insurance (5i



