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MNA 10033857 | Nalional Assessment Centre Services - Lbi i
ENTRY DATE & TIME: 18/CA/2020 0355 Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 18/03/2020 10:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L'.Drl'el.'.ﬂ! the detalls of the aceidéent o spesd up the claims process,

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

3, Information provided must be as truthful and accurale as possitle. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy labillty.

4, The isswe and acceptance of this Form by insurance companies is not an admisson of policy labidity on the part 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 Managemant 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 heraby consant to the anchiving of this report at the centre and 1o copies of tha raport being made available
alarasand,

ACCIDENT STATEMENT

Date Of Report 18/03/2020 09:55

Date Of Accident 14/03/2020 18:35

Exact Location Of Accident PASIR RIS DR 6 ENTRAMNCE OF 473A
Country/State of Loss SINGAPORE

Vehicle Registration Number FN7535H
Insured/Policyholder

Mame Of Registered Owner TEQ JUN KAl

MRIC No SXXXX3181

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-82232948
Allernative Phone No OFFICE-82232948
Vehicle Particulars

Manufacturar HOMDA

Model MNNSR250

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are ynu_claiming undler your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

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

Fleat Policy o]

Policy Number -

Cover Note Number T2237740

Driver

MName of Driver TEO JUN KAl

MRIC No Sx00(X3181

Date Of Birth 11/07/1996

Cecupation QUTDOOR

Date Of Driving Pass 18/09/2019

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82232948
Fax Number

Contact Number OFFICE-82232948
EMail Address MNOEMAIL
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Address BLK 51 SUNMRISE AVE #04-02
Postcode BOGT45

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

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

Mumber of vehicles (including own vehicle)

involved in the accident +

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NG

ambulance?

Was any other materal or property damaged? YES

fhg-.r_ﬁ: been appmachad by unknown Ip-erslun{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : JOCEL REYES LOH JIN YU

GEMDER: . FEMALE
Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO
Police Station Address EEJEE:PBURUEW AVEMNUE 3 , POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:;
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200316/7028 & T/20200316/7030,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NOD

Vehicle Registration Number FBP5365G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
TEC JUN KAl

BODY
FN7535H

NO

DETAILS OF INJURED PERSON 2
JOCEL REYES LOH JIN YU

BODY
FN7535H

NO
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SKETCH PLAN

IMPORTANT NOTICE

1;
2.
3

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder 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 palicy 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 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,

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for 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
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 aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

{v) 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’ 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/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:

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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the pelicyhalder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Mo.:

Driver's Signature
{If driver is not the policyholder)

Palicyholder's Signature
Date & Time:
Date & Time:
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ACCIDENT DATE}( M 3 DD{W}.H‘{YT] an.' ¥ ) (HH:MM)
~ LOCATION:.__ ?mi r W3 Ny %7 Endvavice o £473)
T~ "—--i..,:;zhv — ]
1. _nanur.s OF VEHICLE h}-" w |

Q] VEHICLE NUMBER: ‘."'_ _y vy FMFSITY

b)INSURANCE COMPANY: ¥ ¢ ¥ M3I&,

c)POLICY NUMBER:__ .

d)POLICY TYPE: {COMP NSIVE 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:___7, ¥ 5 .
f|TYPE:(SALOON / COUPE PV ,N LORRY / MOTORCYCLE. / OTHERS)
g) VEHICLE CATEGCRY:( I‘-.I"ﬁ.TE .-" CN\HMERCEAL / MOTORCYCLE| '
h)PURPOSE OF USING AT ACCIDENT Tl Proate ULJE
[JARE YOU CLAIMING. UNDER YOUR cng INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSLI'RED ! POLICY HOLDER
AINAME___Teo  Tun Koy (MALE / FEMALE) e

b) NRIC/FIN/P ASSPORT: CONTACT;__%3223
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

N0 of pasconagd DRIVER -
C'}ududr Mﬂal) GINAME: hs ~Above . (MALE / FEMALE)
- D ANVEC) b NRIC/EIN/P ASSPORT: CONTACT:

C 2.. ) c] ADDRESS:

/ , *d)DATE OFBIRTH: [____/____/ } [DD/MM/YYYY)
Tocel Revyes 8)OCCUPATION: (INDOOR / OUIDOOR]
f)YEARS OF DRIVING EXPRERIENCE;_____
Loh Jvv Yu 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED: Ol mer:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / DTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES/NO) Rucler & Pitlie v,
7. ©)REPORTED TO POLICE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
%N of passenger @) VEHICLE NUMBER: FBP S3 €6 mMoDEL:
Clncluding diver) B DRIVER'S NAME:
CONTACT:

¢ €] NRIC/FIN/PASSPORT:
—_— 9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: : MODEL:
’E"“” of paseager o) DRIVER'S NAME:
lnd “dmg 3“*-"*’) NRIC/FIN/PASSPORT: CONTACT:.
) -
| i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR ALY

1of3
Report No. T/20200316/7028

Date/Time Report Made:
16/03/2020 18:27

Vide Report No.;

Station Diary No.:

Info
Name of Informant;

dress:

TEOC JUN KAI BLK 51 SUNRISE AVENUE #04-02 SINGAPORE 806745
ID Type /1D No.: Contact No..

NRIC NO / 59624318 Home/Office: Mobile: 82232948
Nationality: Email:

SINGAPORE CITIZEN teojunkai88@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 23 11/07/19986 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

Type of

Date/Time of

Type of Location: |

PASIR RIS DRIVE 6

: : Others Accident: Straight Road
Accident: 14/03/2020 18:35 e
Location:

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

Two Way Not Controlled Moderate

Type of Collision: ﬁnfnne conveyed by

Between Moving Vehicles - Head To Side ambulance: l
MNo

'FB F‘SEES orcycle

FN7535H | Motorcycle HONDA

NSR250RSP Orange

stails of Vehicle Insurance

VE

As Y ?

72237740

11/03/2021

12/03/2020
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Police Station Of Origin: Zof3

Trafﬁc_ Police Report Mo, T/20200316/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

ny Pedestrian |
Pedestrians Injured; NIL

Use of Pedestrian Crossing:

SR B T e

| JOCEL REYES LOHJIN YU

59709739
Related Vehicle | FN7535H (Motorcycle) Contact No.| 87985245
Hospital/Clinic MIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL _ Date Discharge | NIL

Degree of Injury | Slight

No. of Days granted Medical Leave

JUN KAl IDNo. | 59624318

Related Vehicle | FN7535H (Motorcycle) Contact No.| 82232948

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.

| was riding together with my friend as my pillion along pasir ris drive 6 right before when i was about to
turn right with my signal indicating right in to the carpark while still I:neing in my lane, Motorcycle B:
abruptly rode pass me from the right side of my motorcycle and collided on to my handle bar and caused
me to crash and fall. The motorcycle rode off immediately upon the collision and only made a U turn after
i shouted out loud to ask him to come back. About 3 passerby then came and render assistance and
assist me to get the bike off me and pushed the bike to the road side.

| have sustained injuries from the above mentioned accident and was issued 5 days of medical certificate.

| am making this report for investigation and insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

‘Signature Of Officer Recording The Report:
Not applicable

T

167028

Zof3
Report No. T/202003168/7028

CONTINUATION OF REPORT

‘Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:

16/03/2020 18:27

Officer In Charge Of Case:
TR/ TPHQ !/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1o0f3
Report No. T/20200316/7030

Date/Time Report Made:
16/03/2020 18:42

ide Report No.: Station Diary No.:

"Name of Informant:
JOCEL REYES LOH JIN YU

ddress:
APT BLK 467 PASIR RIS DRIVE 6 #07-422 SINGAPORE
510487

0 Tépe! ID Mo.: Contact No.:

NRIC NO / 597097391 Home/Office: Mobile: 87985245
Mationality: Email:

SINGAPORE CITIZEN jocelloh21@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 2 21/03/1997 Pillion

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Magician Class: Date of Expiry:

I TR R TR i T i oy
General Information

Date/Time of Type of Location:

PASIR RIS DRIVE 6

Type of Acci :

: ‘ ccident:
Accident: 14/03/2020 18:35
Location:

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume;

Type of Collision:

Anyone conveyed by
ambulance:
No

FN7535H Motorcycle

rw Pedestﬁanlnvuh.reﬁ: D

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 20f3

Traffic Police Report No. T/20200316/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

R
ESL
Related Vehicle | FN7535H (Motorcycle) Contact No.| 87985245
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 | 05 Degree of Injury | Slight
Brief Details.

| was the pillion on my friend bike where suddenly a motorcycle suddenly came and rode pass us on the
right side and collided on to my friend's motorcycle and caused me to flew off the bike and caused my
friend to crash too.

| have sustained injuries from the above mentioned accident and was issued 5 days of medical certificate.

| am making this report for investigation and insurance claim purposes.



SINGAPORE
SOE roRce 0 A A

?ﬂlfﬁ:ie gta}@ion Of Origin: 3of3
raffic Police R Mo, T/20200316/7030
10 Ubi Avenue 3 SINGAPORE 408865 Caie

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: " Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: DatelTime:

Mot applicable 16/03/2020 18:42

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

YEO GEAK ENG CECILIA

Contact No.: 65476404 ,

Authentication Stamp
NP168



MSIG Insurance (Singapore) Pte. Ltd. (Lo Reg k. 2004122120)

M S I G 4 Shenton Way, # 21-01, 50X Centre 2, Singapore 066807
Tel +65 6827 7888, Fax +65 6827 7800
msig.com.sg

For any enquiries, please call the Underwriting agent : Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel : 63373133

MOTOR CYCLE COVER NOTE

(Strictly for Moter Cycle Insurance)

MSCNNe : 72237740
Agency : AD074-001-10147 - Date : 12 Mar 2020

Name - : TECQ JUN KAI

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company ‘s usual form of Third Party Policy applicable thereto for the

period from 12:40PM on 12 Mar 2020 to midnight on 11 Mar 2021 unless the
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Registration No. FN7535H Insured Value Third Party Liability (TPL)
Engine No. MCl16E1500490 C.C. 249
Chassis™No. | MCZ2B12UU4BS E e e SN e o i
¥ ear Manufactured 15956 Year of Registration 1996
Make & Model HONDA [NSR250RSP]
Rider Type Policyholder

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder's business or
profession,

CERTIFICATE OF INSURANCE
I'WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 89) and Part [V of the Road Transport Act, 1987
(Malaysia) or any Amendment, Act or Acts passed in substitution thereof,

IMPORTANT
Please be informed that this cover nole is issued for temporary use only and that you must exchange the cover note for the certificate
For MSIG Insurance (Singapore) Pte. Lid.

Mot valid unless countersigned by Authorized Person Approved Insurer

(Please read important information on the reverse page.)




