MNA420031233 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/03/2020 16:27
SUBMITTED BY: ROSLI BIN 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

11/03/2020 16:27

11/03/2020 07:35

ALONG WOODLANDS AVENUE 2 (SLE TOWARDS BKE)
SINGAPORE

Vehicle Registration Number FBP7722X
Insured/Policyholder

Name Of Registered Owner LOW SI HAN
NRIC No SXXXX043J

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

SIHANSUNNN@HOTMAIL.COM
(LOCAL) +65-85113628
OTHERS-85113628

HONDA
CB400X-399CC ABS

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

NO

MSD/VMS/19-501473-WTT

LOW SI HAN
SXXXX043J

17/04/1996

OUTDOOR

07/05/2019

0 YEAR AND 10 MONTH
FEMALE

(LOCAL) +65-85113628

OTHERS-85113628
SIHANSUNNN@HOTMAIL.COM
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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 846 WOODLANDS AVENUE 4
#04-622

730846
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200311/2090

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

SGN6084L
TOYOTA COROLLA ALTIS

PRIVATE CAR
KNG ENG CHUAN
SXXXX690J
97829053
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOW SI HAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBP7722X

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, Please rapart corvectly the dietails of the accident to speed up the claims process.
2. This Farm must be g

3. Information provided must be as truthiul and accurate as possible. Any wilkul misrcpresentation or withholding of material

facts may allow insurance companies 1o repudiate palicy Habilify,

4 The isue and accoptance of this Farm by insurance companies is not an admission af policy liability on the gart of the insurance
cosmpanias,

&  The report will be forwarded by tht insurers of the GIA Records Management Centre astablisted by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabla upon application by
imlgrested parties.

T. By the lodgment of this report 1o the INSLrers, you hereby consent to the archiving of this report at the coentre and to copies of
the report being made available aforesaid,

B Consant under the Personal Data Protection Act [PDPA)
| ungerstand, acknowledge, agree and consent thag:

(3] My insurer, my workshop and the General Insurance Association of Singapore I"GIA") may/are parmitted to collect, use,
Guclase andfor process my personal data/personal information set out in this [form) and any other persanal information
pravidied by me or possessed by my insurer [collectvely the “Parsonal Information”) and disclose and transfer such
Personal information to all insurer(s] who have insured vehiche(s) involeed in this aceident [all insurer{s) who have ingured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authonty of Singapore and any relévant government agencyfauthority (such as the palice), for the purposes)
af

li) processing, handiing and/or dealing with my claims including the settlement of tha claims and any necassary
thvestigations relating to the claims;

(i} inwestigating the accident andfor my claims;
{ili) carrying out and/or dealing with my Instructions or respanding to any enquirles by e

Iivl administering my clabms | including the mailing of correspondence, stateménts, inveices, reparts or natices to me,
which could mvolve disclosure of certain perionzl dats about me to bring about delivery of the same as witll as.on the
euternal cover of envelepes/mall packages): and/or

{v) comaplying with applicable Law in administering, processing, handling and/or dealing with my elaims [collectively the
“Purposes”)
(b)  allinsurers) who have insured wehicla(s] involved in this accident and the Insurers’ laweyens/taw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes: and

(el my Personal Infarmation may/can be disciosed by any of the Insurers and/or GLA to their third party service providers ar
agentinclsding their wyers/law firms), whick may be sited outside of Singapare, for one ar more of the above Purposes

td)  my Personal information will alse be callected and usied to complle claims history for the pursese of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under [d] above may be shared | disclased:

(i} te all insirers and/for any other third parties that assist in evaluating. investigating, contralling or managing frawd,
regulators, law enforcement and Bovernment agencies as reasonably required for the putposes stated, or

i} for camplying with requirements under any regulations, laws of court arders,

o o

'l
Policyholder's Signature Diriver's Signature Eﬁmﬂg Contra Per el 55 gnat
Fate & Time: njas] apac (I drlwer is not the paticyholder) ['H ﬁ- ﬂl”7

93 ey Date & Timg: NRIC/FIN Ma.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
l_ I

DECLARATION
If\We declare the teregoing particulars are true in SV fRLpEC

i

Pakcyhelders Signature
Date & Time: W[ 03] 3020
ISHS ey

Driver's Signature
{tF driver |3 not the policyholder)
Dot & Time

A
NRIC/FIN Mo

Il /a'i/ N

‘?Ehng Cantre Persannel's ijmum
o
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SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Bukit Merah West N.P.C

POLICE REPORT

500 Bukit Merah View #01-01 SINGAPORE

150882
Tel No: 1800-3779539

REPORT OF A TRAFFIC ACCIDENT

LT e

TI20200311/2090

T1of3
Report No. T/I20200311/2000

Date/Time Repont Made: | Vide Report No - | Station Diary No
11/03/2020 15:15 . 34
—_——— - - —— —
_Informant's Particulars
Name of informant: Address.
LOW 51 HAN APT BLK 845 WOODLANDS AVENUE 4 #04-522
| SINGAFORE 730846
ID Type /1D No Contact No.:
NRIC NO / S8613043J Home/Office, Moebile: BS113828
Naticnality: Email;
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Informant.
Female 23 17/04/1996 Rider
Race: Language: Institution / School Name-
Chinese
Occupation: Driving Licence Information:
Registered nurse Class: 2B,24 2.4 Date of Expiry:
General Information of the Accident
Typof Injury | Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: Straight Road
: MNo 11/0372020 07.35
Location; ‘
Along Road 1
WOODLANDS AVENUE 2 |
_Along Woodlands Ave 2, SLE towards BKE ﬂ
Weather. Read Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control- Tratfic Volume. |
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L Nao
Details of Vehicle Invalved it
Vehicle No. | Type Make Modal Condition | Mo of Fanm}gi!
FBPTT22X, Motorcycle HOMNDA CB400X4 Seriously | 0 |
maged
SGNG0B4AL | Car TOYOTA COROLLA No 0 '
ALTIS 1.6 Damage | |
LAUTO |
| Insurance No | Effective | Expiry Date |
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POLICE REPORT

PARE s A

Ti2020031172090
Paolice Station Of Ongin; "ol d
Bukit Merah West N.P.C Report No. T/20200311/2080
500 Bukit Merah View #01-01 SINGAPORE
158682

CONTINUATION OF REPORT
Tel No: 1800-3779900

 Details of Vehicia Insurance j
_ Vehicle No. | Insurance Company Insurance Ne | Effective | Expin Date
| FBP7722X | MSIG INSURANCE (SINGAPORE) 60861360 | 08/08/2019 | 05/06/2020

| PTE LTD.

| I | ]

Ll
| Details of Person Invoived : |
| Any Pedestrian Invoived: No -
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crusm'ng: NA ]
[ Rider o]
' Name LOW SI HAN ID No } 58613043J |'
| Related Vehigle FBPT722xX (Motercycle) Contact No.| 85113628 _-—I
S |
HospitalClinic | KHOO TECK PUAT HOSPITAL | Class of | Ciass 2B.2A 3.4 ~
Driving Date of Expiry: NIL
Licence & ;
Expiry Date
Date Treatment | 11/03/2020 | Date Discharge | 11/03/2030 =5
No. of Da ys granted Medical Leave | 03 | Degree of in ury | Slight
Name KNG ENG CHUAN / ID No. | S8929650 1
Fﬂmm Vehicle | NIL o [ Contact No.| 57829053 _1
Hospital/Clinic | NIL | Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence & |
| - Expiry Date |
Date Treatment | NIL [ Date Discharge | NIL __|_,
LNa_ of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details,

On the 11/03/2020 at about 0737hrs, | was nding along Woodlands Ave 2, SLE towards BKE. The
weather was clear, road was dry but traffic was very heavy. | was riding on the right side of the merging
lane. As traffic was congested, | slowed down Suddenly, | falt a hit from behind, which resulted in me
falling over | suffered swelling on my left ankle. The driver then came down and we exchanged
particulars. No ambulance or traffic police attended to us. My friend came over to pick me up from the

expressway to Khoo Teck Puat Hospital, | was given 3 days of MC by the doctor from 1 1/03/2020 to
13/03/2020 )
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POLICE REPORT

J}) SINGAPORE
SO POLICE FORCE

Police Station Of Origin:

Bukit Merah West NP C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-37 78939

Sketch Plan
Informant is not able to provide sketch plan

T T

Ti20260311/2000

Jof 3
Report No. T/20200311/2000

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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:

D/
>

Sat 2 SIM WENG HONG

Signature Of Informant:

i T

Slgnature Of Interpreter:
Not applicable

Date/Time:
11/03/2020 1515

Officer In Charge Of Case:

TP | AEIT ¢

S81 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case.

Autl"nanticatlunrﬁtamp
NP188
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Accident Photo

Y
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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

Page 20 of 33



§

8

Accident Photo

o
’

Page 21 of 33



Page 22 of 33



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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