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MMAIINETITS | Mabonal Assaasmont Canirn Seeces
ENTRY DATE & TIME! 11/00 000 V&ET
SUBMITTED BY| ROSLI BN ADDLUL WAHAR

Dokl Merat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please rapor comactly the detuils of the accident to spaed up tha alnims procéss

2. Trés: Form must be completed by the Pelicyhalder andior the Authaneed Drivar

4. Information proveded must be as ruthlul and fRocurate as possible Ay willll msragresantabion or wiihold ng of matoral i iy alkow INSLUTANCE COMpAnkE io
ropudiata policy hability

4, Tha essue and agcepancs of his Form by Insurance cormpases & notan admaasion of palkcy Bability on the part of e mEurance companiss

5. Any false reporting may be referred 1o the Police for investigation.

B, Thes raport will be lorwarded by the ingurers of the GLA Records Maragement Cendre -astabiished by e Gensral Insurance Association of Singapore (GIA] for
archiving and thal copies of this rapart will, for & fes. be made avadable upon epglicalon by inlsresied paries

7. By tne jotigamant of this report 1o the insurers, yol heseby consent o the archiving of this report al the centre and to coples of the repon baing made avallable

Bioreamid

Dale Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/03/2020 16:27

11032020 07,36

ALONG WOODLANDS AVENUE 2 (SLE TOWARDS BKE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Ragistered Owner
NRIC Mo

Emaiil Address

Mobile Phong No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose far which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
lor repair to your vehlcle?

I Mo, Please stale action to ba taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mota Mumbar

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Qooupation

Date Of Driving Pass

Driving Exparience

Gander

Moblle Mumber

Fax Numbear

Contact Numiber

EMail Address

FBPTT22X

LOW 51 HAN

SKXXXO42d
SIHANSUNNNEHOTMAIL COM
(LOCAL) +65-85113628
OTHERS-B5113628

HOMNDA
CHA00X-399CC ABS

WORKING PURFPOSES

NO

THIRD PARTY
MOTORCYCLE

MEIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/CR THEFT
MO

MEONVMSI19-501473-WTT

LOW SI HAN
SHXXKO43

17/04/1996

OUTDOOR

OT520Me

0 YEAR AND 10 MONTH
FEMALE

(LOCAL) +G5-85113628

OTHERS-85113628
SIHANSUNNNEHOTMAIL COM

Paga 1.0 33



Address

Postcode

Was drivar an employee of the Insured's Company

Il Mo, Relationship of the Driver wilh the Insured

Wehicle Reglstration Mumber of Dnver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident
Type O Accident

Wealhaer Conditions

Road Surface

Other Information

Was any foreign vehicla invelved in this acoident?

Number of vehicles {including own vehicle)
involved in the acaldent

Was any body injured in the Accidant?

Was any injurad conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Drivar)
Details of Police Action

Was the accident reported 1o the police?
II Yos Please state which Police Station

Police Station Name
Folice Station Address

Paolice Staton Contact
Was notice of inlended Prosecution given?
It Yas apainst whom?

Circumstances of Accident

BLK 846 WOODLANDS AVENUE 4
f04-622

730846
NG
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NO. - FAX NO
M

PLEASE REFER TGO POLICE REPORT T/20200311/2090

Attachment(s)
Are aocident photds available for allachment?
VW as there any video captured by Car Camera?

Was there any audio recorded?

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Wehicle Make/Model/Colour
Details OFf Propartias
\ahicle Category

Narme of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGMNE0B4L
TOYOTA COROLLA ALTIS

FRIVATE CAR
KNG ENG CHUAN
SHNGa0
87828053

POSTCODE: 150682

Peog 2o 33



Mature OFf Damage
MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEW 51 HAMN
Approximale Age

Injuries. Sustam SLIGHT INJURY
Injured person in which vehicle? FBPTT22X
Were seat bolts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Page 3ol 33



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

&, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuiance
Lampanies.

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 gitablished by the General nsurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report to the insurers, you hereby cansent te the archiving of this report atthe centra and to copies of
the reéport being made avallable afaresaid.

B. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agrese and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIAY) may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form| and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) involed in this accident shal| be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of ; '

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv} administering my ctaims {including the mailing of corredpondence, statements, invoices, reports or notices to mi,
which could Involve disclosure of certain personal data about me to bring-about delivery of the same as well a5 an the
axternal cover of enveldpes/mall packages) and/or

(v] complying with applicable law in adminstering, processing: handling and/or dealing with my claims {collectively the
"Purposes”)

b} sl msurarls) who have insured vehicle(s] invelved In this accident and the Insurers' lawyers/law firms, may/are permitted
1o callecy, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{¢]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their lawyirs/law lirms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d)  my Personal Infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and managament in present and all future claims,

te) the infermation so collected under (d) above may be shared / disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, Investigating, centrolling or managing fraud,
regulators, law enforcement and goyernment agencies as reasonably required for the purposes statad, or

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

Palieynoldear's Egnatur_e Driver's Signature }oﬂrrtlng Centre Persgnnel’ Igrlat i
Date & Time- njo3|asao (IF driver s nat the palleyholder) Marna: ﬁ{ ﬁ{s

IS43ars . Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DECLARATION :

IfWe declare the foregoing particulars are trug in EVErY respect,

I

/93/ ON

—— -
Palicyhoider's SJEI'I-HUI"E Drlver's Signaturs R rting Ceritra Personnels Sig arur
Date & Time: n 03|3e20 {1 driver is ot the policyhalder) arme; 'ZQE‘ W
IS43 by Dt & Tima: MRIC/FN Mg




ACCIDENT STATEMENT
ACCIDENT DATE( 1 / 03 / 2530 )(OD/MM/YYYY), IME:(_o* _: 35 ) (HHMM}

LOCATION: Along Woodlands Ave 2., SIE dvwards BKE

1. DETAILS OF VEHICLE
‘' a]VEHICLE ‘NUMBER:__FBP 3321%
b]INSURANCE COMPANY:___ M§1&
| POLICY NUMBER: 19 - W1 |
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
e]MAKE & MODEL;__ CB400XA HonpA  , .
NTYPE:| : MOTORCYCLE / OTHERS] .
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__*
IJARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES/NO)
7 MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2.. INSURED / POLICY HOLDER

AJNAME: oW g) HAN . (MALE / FEMALE)
DINRIC/FIN/PASSPORT;__S4513043]) CONTACT:__851 3628

C)ADDRESS:_84b woodlandt A 4 iﬂq-ﬁu.‘ 5(330844)

* CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

AINAME_Rg apove =~ {M-H:EI@

s ﬂﬂ Tﬂ?ﬁ”j&’ DRIVER
Cineluds, :
cluding elvivar) b)NRIC/FIN/P ASSPORT: o CONTACT:
C_) c} ADDRESS: -
*d)DATE OF BIRTH; | VA o) [DD/MM/YYYY)

e]OCCUPATION: (INDOOR / QUTDOOR)

NBATE OFDRIVING P :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED
& alWEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POUCE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S e o [ussragee Q) VEHICLENUMBER: __ SaMgogal  MODEL: To¥914 CoxoLLA

l:. |H|‘_||.J¢-:E|.v“_§ L‘lrl"(ir:} b: DRIU’ERIS NAME: KNG !"m :HU‘“
{ 3 “ €] NRIC/FN/PASSPORT: S89295903 CONTACT: 9389 9053
e 7. THIRD FPARTY VEHICLE

S o b pagsiaae. O VEHICLE NUMBER: - MODEL:

, 1.,1 ST €] DRIVER'S NAME._

( industing. divver) g NRIC/FIN/PASSPORT: CONTACT:.
S

'@Mﬂﬂ = Shansuann@ hotmanl. com

‘ \IDED



SINGAPORE
POLICE FORCE

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

T

TH0200311/2080

1of3
Report No. Ti20200311/2080

500 Bukit Merah View #01-01 SINGAPCRE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.

11/03/2020 15:15 | 34
Informant's Particulars
Mame of Informant: Address:
LOW S| HAN APT BLK 846 WOODLANDS AVENUE 4 #04-822
SINGAPORE 730846
ID Type/ ID No. Contact No.:
NRIC NO / S9813043.) Home/Office: Mobile: 85113628
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant;
Female 23 | 17/04/1996 Rider
Race; Language: | Institution / School Name:
Chinese |
Occupation: Driving Licence Information:

Registered nurse

Class: 2B 2A 3.4 Date of Expiry

General Information of the Accident

Fities of Injury | Drink Date/Time of | Type of Location: |
Attt Others Drive: Accident: | Straight Road
: No 11/03/2020 07:35 |
Location:
Along Road 1
WOODLANDS AVENUE 2
Along Woedlands Ave 2, SLE towards BKE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Betweean Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Invalved - |
Vehicle No. | Type Make Model Color Cendition | No of Passenger
FBP7722X | Motorcycle | HONDA CB400XA | Black Seriously |0
Damaged
SGNB0B4L | Car TOYOTA COROLLA | Silver No 0
ALTIS 18 Damage
AUTO
Details of Vehicle Insurance |
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |




SINGAPDORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

158682

Tel No: 1800-3779890

L T

T/20200311/2050

CONTINUATION OF REPORT

2of3

Report No. T/20200311/2020

| Details of Vehicle Insurance

| Vehicle No. ] Insurance Company Insurance Ne Effective Expiry Date |
FBP7722X | MSIG INSURANCE (SINGAPORE) 60861360 06/06/2019 | 05/06/2020
| PTE. LTD. |

| Details of Person Invoived

Any Pedestrian Invelved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

_Ridar =
Nams LOW Sl HAN ID Na. 56613043
Related Vehicle | FBP7722X (Motoreycle) Contact No,| 85113628

msspitahfminic KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A,3.4

Driving | Date of Expiry: NIL
Licence &

I | Expiry Date
Date Treatment [ 11/03/2020 Date Discharge [ 11/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Siight
Criver
Name KNG ENG CHUAN ID No. 589296904
Related Vehicle | NIL Contact No.| 97829053
Hospital/Clinic | NIL Class of Class: NIL

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 the 11/03/2020 at about 0737hrs, | was ridin
weather was clear,
lane. As traffic was congested, |
falling over. | suffered swelling o
particulars. No ambulance or tra
expressway to Khoa Teck P

13/03/2020.

g alen
road was dry but traffic was very heav
slowed down. Suddenly,
n my left ankle. The driver th
ffic police attended to us, M

uat Hospital. | was given 3 days

| felt a hit from

g Woodlands Ave 2. SLE towards BKE. The
¥. | was riding on the right side of the merging
oehind, which resulted in me

y friend came over to pick me up from the
of MC by the doctor from 1 1/03/2020 to



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPCRE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

LT

| ‘
TI20200311/2080

3of3
Report No. T/20200311/2000

CONTINUATION OF REPORT

IMPORTANT: Please attach a capy of your vehicle's Insurance Certificaie to this report. If you daon'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/

Sgt 2 SIM WENG HONG (
f

Signature Of Informant:

o1\

Signature Of Interpreter
Not applicable

DateMime:
11/03/2020 15:15

Officer In Charge Of Case:

TP/ AEIT /

SS| 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication-Stamp
NP183
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for the purposes of the Act TAOEFR 06/85/2013
4, Date of F iy ol Insirnnee isllfi.elr:lja

»
s o sea M |

5. Pers Clas s enbibled o
1. fﬁl Follcyholder.
ia. SAFANDY BIN JANALLUODIN ONLY

"rowviided that the person driving is permitted m acoordance Wit the

of other laws or regulations to drive the Motos Vehicle or has been so permined
and i not l.‘ilt[l-i'-l’ll]kll‘d by onder of 8 Court of Law or by reason of any cRachment
LE§ l‘l'.'guh'lkm im thuit hehall from llh\'lﬂf the Miviow \II:'I'III.'iﬁ"., Amd T fle! Fugther thie
the Motor Vehicle is registered and licensed under the Road Traffie Ack st its
registration and Hoenving under the Road Traffic Act has not been cancelled a1 the
nme of the sccident loss or damage

oY soc 1 Womestic and pleasure purposes and (o
connection with the Pollcyholder's business or profession.

e CiisIng

LY lor HTEe St Tevara.
2. 0Use tor racing,pace-naking,rellebility
t:]}.!ll tor the carrlage of goods

trial or speed-testing,
~connectlon with any trade or b

{other than sasples) [
uglness.

- . Use for any purpose In comnection with the Notar Trade.
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. e ardanee Wikl the M s of the Mg
SSAMpemationd Act (Chapter 1890 and

s Certilicate relates s
hicles i Third - Niny Risks
thgd Haowsid T s ot Aot

r
A

W

WIT INSURANCE A CES P11
Lircdea i F Mo

For MSIG Insurance (Pngdpore) Pte Ltd




