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WA HIDEI5TS | Matipnial Assassmand Cantre Services - Lbi i
ENTRY DATE & TIME: 23/06/2020 11:14 Your NCD will be affected due to late reporting

SUBMITTED BY: Lisw Shan Hui Actual e-Filling Submission Date & Time: 23/06/2020 11:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Ferm must be compleled by the Policyhelder andior the Aulhorised Driver,

3, Infermation provided must be as truthful and accurale as possile. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy Rability.

4. The issue and acceplance of this Form by insurance compankes is nof an admisséon of policy liability on the part of the insurance companies.

5, Any false reporting may bae referred to the Palice for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Sngapore (GIA) for
archiving and that coples of this report will, for a fee, be made availatde upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby censent |o the archiving of this report at the centre and 1o copes of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 23/06/2020 11:14

Date Of Accident 20/06/2020 21:00

Exact Location Of Accident CTE

Country/State of Loss SINGAPORE

Wehicle Registration Mumber FEB4100J
Insured/Policyholder

Mame Of Registerad Owner TAN KENG HIN

NRIC Mo SHOOCZB5E

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-83858753
Alternative Phone No OFFICE-B3858753
Vehicle Particulars

Manufacturar YAMAHA

Modeal SPARK 135 M

Exaci F‘urp_osc: for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming und_ar your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

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

Fleet Policy MO

Policy Number MSDAMT20-410340-CA,
Cover Mote Mumbar

Driver

Mame of Driver TAN KENG HIN

NRIC No SHO2B5E

Date Of Birth 15/05/1954

Cecupation INDOOR

Date Of Driving Pass 30/09/1977

Driving Experience 42 YEARS AMD 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-83858753
Fax Number

Contact Number OFFICE-B3858753
EMazil Address NOEMAIL
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Address

Posicode

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.

Mumber 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

Puolice Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT F/20200621/2051
Attachment(s)

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

BLK 149 SERANGOOCN NORTH AVE 1 #12-907
550149

NO

OWMNER

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO
2
YES
NO
YES
NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4590939 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SGBSEEIR

PRIVATE CAR
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No. Of Passenger (Including Driver)

Mame TAN KENG HIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEB4100.
Were seal belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident to spaed 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 Farm 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.

B. The report will be farwarded by the insurers of the Gl4 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. Bythe lodgment of this report to the insurers, vou hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

B. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[2) 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 aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Infermation”) 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 accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/lzw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the paolice), 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 to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persenal 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 clairms.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

[¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Persanal Infermation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation 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 rezsonably required for the purposes statad, or

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

\ ¢
F'ﬂ|'ll:',rh:3|der'\.‘;l Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Timea: (If driver is not the palieyhalder) Mame:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are trug in every respect,

-

4

Driver's Signature
[If driver is not the policyholder]
Date & Time:

.
Policyhalder's Signature
Cate & Time:

Reporting Centre Persannel's Signature
Name:
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Hougang N.P.C

80 Hougang Avenue 8 SINGAPORE 538775
. Tel No: 1800-4890999

L

L
1of2
Report No. F/20200621/2051

Date/Time Report Made

ide Report No. {Station Diary No.

21/06/2020 22:22 76
Name Of Informant |Addreas
" TAN KENG HIN APT BLK 148 SERANGOON NORTH AVENUE 1 #12-

907 SINGAPORE 550149

ID Type / ID No. Coniact No.

MRIC NG [ S0049285E Home/Office Mobile

i e 83858753 %

Nationality Email Address

SINGAPORE CITIZEN _

Occupation Sex Age |Date of Birth  |Race

UNEMPLOYED Male 55 115/05/1954  Chinese

Institution/School Name Language
English

Date/Time Of Incident Location OF Incident

20/06/2020 00:00 CTE expressway

Erief details.

On 20/06/2020 at about 2100hrs, | was involved in an accident betwaan my motercycle (FBB4100J) and
a car bearing registration number SGB5861R along CTE expressway. The car collided with the rear of
my motarcycle. Both of us then stopped at the road shoulder

When | tried to talk to the driver about the way the driver is driving, the driver was being very aggressive
and could not accept my feedback on his driving. We are unable to reach for a private settlement. The
driver then scolded me "nabei, chi bai" and | was hﬁ:rrassed by his actions. | then rode off to prevent any

TSpigggriatture Of Officer Recording The Report:

Signature Of Informant: i
F/ Sgt 3 MUHAMMAD SYAFIQ BIN ROSMANJA! \p i I{,

I"._'

Signature Of Interpreter:
Mot applicable

Date/Time:
(21/06/2020 22:22

Officer In-Charge Of Case:

F / Hougang N.P.C /

Sgt 2 CHONG TECK WEI, JEFFREY
Contact No.: 84890959

Classification Of Case:

Authentication Stamp




SINGAPORE 0

O~ POLICE FORCE 20200821
T 20of 2

. POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20200621/2051

further escalation.

This is the first time such incident has happened. | do not have the driver's particulars. | wish to pursue
the matter. :

Signature Of Officer Recording The Report: i 'Signature Of Informant:

F/Sgt 3 MUHAMMAD SYAFIQ BIN ROSMANJA | W | 1 i(
Signature Of Interprater: Date/Time: y
Mot applicable 121/08/2020 22:22
Officer In-Charge Of Case: ' Classification Of Case:
F/Hougang N.P.C/
Sgt 2 CHONG TECK WEI, JEFFREY

 Contact No.: 64890988

Authentication Stamp

o



ACCIDENT STATEMENT

ACCIDENTDATE: 20 / 6/ 29 J(DD/MM/YYYY), TIME:(_21_: 02 |{HH:MM)

1.

LOCATION: CTE
DETAILS OF VEHICLE
SpVEHICLE NUMBER; FGB 4 loo 3
) INSURANCE COMPANY: MG,

RN nﬂ passen o
{in du&i{nﬂ elviver)
L)

c]FOLICY NUMBER;
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}

e)MAKE & MODEL:____, L .
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Prevade (WAL

| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

AINAME. Tow  Kews Hiv {MALE / FEMALE)
b NRIC/FIN/P ASSPORT: = CONTACT:_¥35SR 7 S3
c) ADDRESS:

¥ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q) NAME: As _ Abosve (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: :
*"d)DATEOFBRTH: (___ /_ / | (DD/MM/YYYY)

&) OCCUPATION: INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ewher.
5. QJWEATHER CONDITION;: [CLEAR / RAINING / OTHERS___ Méder Raiw |
b)ROAD SURFACE: [DRY / WET / OTHERS T |
6. WAS ANYBODY INJURED (VES / NO)
7. @REFORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: ___ Houg aw g MPC
_ 8. THIRD PARTY VEHICLE
M ok pasisanse ) VEHICLE NUMBER:__ SGB S66(R.  MODEL i)
L lodading doies b)) DRIVER'S NAME:
3\ " c) NRIC/FIN/FASSPORT: CONTACT;
" 2 9. THIRD PARTY VEHICLE
il el pacoases d) VEHICLE NUMBER: MODEL:
s TS e DRIVER'S NAME:
winaucion At Y g NRIC/FIN/PASSPORT: CONTACT::=.
C )
Oiga il =
ivjﬂ,( =

_ \ipke = Mo -



CA 537614

M5IG Insurance (Singapore] Pte, Ltd. oo Reg to 2004122120
MSIG 4 Sheriton Way, # 21-07, SGX Centre?, Singapore DBEA07
Tel +65 6827 7BEE, Fax +65 6827 7800
msig.com.sg
(_CERTIFICATE OF INSURANCE )

Road Trassport Act 1987 (Malaysia), Read Transport {Amendment) Aer 2019 alaysial
The Mutar Vehbeles (Third- Party Risks) Rules, 1959 (alaysai
The Motar Vihicles | Third Party Risks and Compensation) Acl (CAF, 189 of the Revised Edition) {Republic of Sisgapore)
Thee Metor Vihicles (Third Party Rishs and Compensatbon) Rules, 1986 Edition {Republic of Singapare)
Or any Amendmenl. A or ACs passed in sebsHimtien theranl

CERTTFICATENG: ¢ MSD/VMT/20-410340-C4  ADOT4-001/10228
SUM INSLRED - i
EXCESS : NiL

LI mark and Registration Number of Vehicle FRAL100J

TAMARA 13¢5,
. Mame of Policvholder — TAN KENG HIN

-

3. Effective date of the Commencemant of Insurance

for the purposes of the Act T201AM 22/03/2020
. Date of Expiry of Insurance 21/03/204

J=

5. Persons or Classes of Persons entitled to drive
&, The Palicyhalder.

Provided that the person driving is permitted in nccordance with the licensing
or other 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 behalf 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 ar the
time of the accident loss or damage.

6. Limitafion as to Use

Use for social domestic and plessure purposes and in
connection with the Policyholder's business or profession.

7. The Palicy does not cover

1. use for hire or rewzrd.

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

3, Usa for the carriage of goods (other than samples) in
connection with any trade or business.

4, Use for any purpose in connection with the Motor Trade,

* Limitations rendered inoperarive by Section 8 of the Motor Vehicles ( Third-Parey
Risks and Compensation) Act (Chaprer 1891 and Section 95 of the Road Transport
Ace, 98T | Malavsia), are nor 1o be fncluded wnder these headings.

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. 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or any Amendment, Act or Acts passed in substitution thereof.”

COMMERCIAL

Li
».:Eg.ﬂz.;isgpggu (c8) For MSHG Insuran

ENCY PTE. LTD.
fng Ageant
(Singapore) Pte. Ltd.



