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MMATROO49E54 [ Nabonal Assessment Cantra Sarvices - Ubi i
o P & Luterst Assasary Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 05/06/2020 09:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident 1o speed up the clsims ProCess.

2. This Farm must be complated by the Policyhalder andior the Authorised Driver.

3. Information providad must be as fruthlul and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance campanies to
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance COMpPAnias.

5. Any false roperling may be referred to the Police for Investigation,

&. This reporl will be forwarded by the insurers of the GIA Records Ma nagement Cenfre established by the General Insurance Assaciation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested partias,

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of his report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/06/2020 09:10
Date Of Accident 03/06/2020 20:05
Exact Location Of Accidant BEDOK NORTH AVE 4 INFRONT BEDOK DIVISION
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FXa629L
Insured/Policyholder
Mame Of Registered Owner REXSON CHUA WE| ZHENG
MRIC No SXOKR1EC
Email Address REXSON409@GMAIL. COM
Mobile Phone Mo (LOCAL) +65-92779908
Alternative Phane No OFFICE-92779908
Vehicle Particulars
Manufacturer HOMNDA
Model CB400

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleat Policy NGO

Policy Number MSDAMT/20-507940-WTT
Cover Note Mumber

Driver

Mame of Driver REXSON CHUA WE| ZHENG
NRIC No SXHXXB15C

Date Of Birth 091211994

Cecupation OUTDOOR

Date Of Driving Pass 11/06/2018

Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92779908

Fax Number

Contact Mumber
EMail Address

OFFICE-92779908
REXSON409@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

MNumber 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Plzase stale 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

REFER TC POLICE REPORT T/20200604/2000
Attachment(s)

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

BLK 535 BEDOK NORTH ST 3 #09-908
460535

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

YES

CHANGI N.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY"
SINGAPORE

TEL NO: - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

SHC5143C

MOTORCYCLE
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Mo, Of Passenger (Including Driver)

Mame

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
REXSON CHUA WEI ZHENG

BODY
FXgEe24L

YES
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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 Policyholdar and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance tompanies is not an admission of policy lizbility on the part of the insurance
companies,

5. Any false reporting may be referred to the Paolice for investies ion.

6. The regort will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Association of Singapaore [(GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforessid.

2. Consent under the Personal Data Pratection Act {PDPA)
l understand, acknowledge, 2gree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [ "GIA") may/zre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer icallectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer{s) whe have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purposels)
of

(il 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 rmy claims;
{iii} carrying out and/or dealing with my instructicns ar responding to any enguiries by me;

{iv) administering my claims (including the maziling of correspondence, staternents, invoices, reports ar 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”]

bzl insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation 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 ar
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 alsa be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims,

[g) theinformation so collected under [d) above may be shared [ disclosed;

[} 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

i) for complying with requirements undear any regulations, laws or court arders,

e

Policyholder's ‘Eignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: [1f driver is not the policyhalder) Mame:
Cate & Time; MRIC/FIN Ne.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T/ 20200f62% | 200

*s Police Rfipar"r

Refer

DECLARATION
I/\We declare the foregoing particulars sre true in EVErY respect,

Driver's Signature Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:

Policyhalder's S!ignatL.-re
Date & Time: {f driver is nat the polleyholder)
Date & Time:




SINGAPORE LT

Police Station Of Origin: 1of3

. ChangiN.P.C . Report No. T/20200604/2000
9 Simei Street 2 SINGAPORE 529914 '
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/06/2020 00:36 G/20200603/0200 2]
 Informant's Particulars .. e i e T
Name of Informant: Address
. . REXSON CHUA WEI ZHENG APT BLK 535 BEDOK NORTH STREET 3 #09-908
SINGAPORE 460535
ID Type /1D No.: Contact No.:
NRIC NO / $9445815C Home/Office: _ Mobile: 92779908
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: :
Male 25 09/12/1994 | Rider o
Race: Language: Institution / School Name:
Chinese English
" Occupation: LR * | Driving Licence Information:
Motarcycle delivery man Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident = i &7 T ieat el Veiaie ue

SalliF R
Type of Lucaticn

{ Type of Injury Drink Date/Time of
Aceidant: Conveyed By Ambulance | Drive: Accident: Straight Road
i No 03/06/2020 20:05
Location:
Along Road 1 .
BEDOK NORTH AVENUE 4
_in front of Bedok Division }
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
i naler 5 : : - i ‘| Yes
. Details ofveh‘lcle Involved . ﬁ-‘i?&ifﬁ-’fﬂﬁfﬁﬁ|ﬂﬁ1‘iﬂ*lh' i e T
‘VehicleNo. |Type = r-Maka . [Model . "'|Color | |Condition | No of Passenger |
| FX8628L Motorcycle HON DA CB40O M Black 0
SHC5143C 0

#Details OfEEhlcla Ingsurance - ¥ i f e Hmh"rmm.r'ﬁl #'{r-«wﬁm
Vehicle No. | Insurance Company . | Insurance No

FXg62eL | MSIG INSURANCE {EINGAPDREl MSDTMT20807640] 17/03/2020 | 16/0312021
PTE. LTD.




I‘i“

- ) s DAV JULA0T H!I\ﬂllﬁh
POLICE FORCE T/202006042000 %

Police Station Of Origin: 20i3

Changi N.P.C Report No. T/20200604/2000

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Details of Person’involved " 7 T R
Any Pedestrian Involved: No
No. of Pedestnans InJured NIL | Use of Pedestrian Cmssmg NA
Rider " i o T uqln Trg TR P Pt ‘:; -I it _1_:,.* e Mﬁﬁuww" Ian!. gii'lm.
Mame RE}(SC}N GHUA WEI ZHENG ID No. 59445815C
Related Vehicle | FX8629L (Motorcycle) ; Contact No.| 82779908" " *
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence & ' -
Expiry Date
Date Treatment | 03/06/2020 Date Discharge | 04/06/2020
| No. of Days granted Medical Leave | 08 Degree of Injury | NIL
Brief Details. (s i § o

On the above mentioned date, time and location, | was at the traffic Ilght near Eednk Division, The traffic
light was green. | wanted to turn right towards PIE side. The pedestrian crossing light was also green thus
| stopped my vehicle and waited for the pedestrian to finish crossing. When my vehicle just stopped, the
taxi behind me just bang my vehicle from the rear and | fell forward. Luckily ambulance was nearby and
made a check on me before bring me to CGH. | received 6 days MC from Changi General Hospital.

| have witnesses and these are their contact number: Wee Lee HP; 9146 0B08; Ivan Tan HP: 5836 4604

5 i o e L R fsicumy



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAFPORE 5293914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

O : _

T/20200604/2000

3of3
Report No. T/20200604/2000

CONTINUATION OF REFORT

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 Repfr;:rf:'

Signature Of Informant:

G/ ;

Sr Staff Sgt DZULHILMI BINOMAR [/ [ d/;
[ e :

Signature Of Interpreter: ) Date/Time:

Not applicable ] 04/06/2020 00:36

I

Officer In Charge Of Case:

THIGIT . .

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
MNP1E8



ACCIDENT STATEMENT

ACCIDENTDATE( 3 / € /20 j(DD/MM/YYYY), TIME:[ 22 : 25 J{HH:MM)

LocATion:__ Bcdolt  Morth Ave 4 iwirew t Bedols Divesion,

1. DETAILS OF VEHICLE

G VEHICLE NUMBER:__ Bx §629L
bJINSURANCE COMPANY: MS | &
c|POLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ , |
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME,___ L/ oKk
'| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING DOMNLY)

2. INSURED / POLICY HOLDER

AINAME__RexSon Chua weei Zheng  [MALE /FEMALE)
b)) NRIC/FIN/P ASSPORT: ONTACT:__9237 399 F
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
G He of pasiengd DRIVER ' _
€ Induding dviver) aj MAME: P Ab gve, (MALE f FEMALE]
I " W) NRIC/FIN/P ASSPORT- CONTACT:
=l ) ADDRESS:

*d)DATE OF BIRTH: [____/ / | [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qwuier.
5. q)WEATHER CONDITION: [CLEAR / RAINING f OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO) Convey eof
7. @|REPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__Shoang:  M.Pc
: : 8. THIRD PARTY VEHICLE
NG A pacgrager @) VEHICLE NUMBER: SHe S143C  MODEL:
{ hqd',_,d;mﬁ Avte) b] DRIVER'S MAME:;
o €] NRIC/FIN/PASSPORT: _ CONTACT:
S — 9. THIRD PARTY VEHICLE
Sty ob pasmanee O VEMICLE NUMBER: MODEL:
Fv o797 6] DRIVER'S NAME:
AT ARG ST ) ) NRIC/FIN/PASSPORT: CONTACT:..
C)
e : '
* ‘O e f'l'la'f’a _ "jiﬂﬂﬂ_ ZR‘?“"":‘“ Qf‘ﬂ‘lé gmqr],cgf‘h
* L | fae

_\!lﬂ?““ = MO .
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CERTIFICATE OF INSL
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T T Y Anwn s

CERTIFCATE N0 NSD/VNT/20-50T940-NTT AREII-401/W0ag,y

Fl"

URLM INSERED. TFL
EXCESS . NiL

§3445815C

I Index mark and Registration Number of Vehicle  FI8629L
HONDA CEAOO 338 c.c.
3. Name of Policyholder  RETSON CHUA WEI IHENG

. Elfecuve date of the Commencement of Insurance
for the purposes of the Act k 1615PK l”l ”"H
4. Date of Expiry of Insurance “f",-'“n

5. Persons op Classes of Persons entitled w drive
2. The b {cybolder.

b. AIARI BIN KOHAMAD ALI ONLT e g
Provided that the person driving is permitied in accondance with the licensing
or other laws or regulanians to drive he Motor Vehicle or has been so permitied
and is nod disqualifiied I:?. order of a Coun of Law or by reason of any enactment
or regulation in that beha { froun devving the Motor Vehicle: And provided further tha
the Motor Vehicle is regisiered and licensed under the Road Traffic Act and is
registration and licensing under the Koad Traffic Act has not been cancelled at the

time of the accident loss or damage

6 Jgd 480 giclaY tonestic and pleasure purposes and |n
connection with the Follcyholder's business or protession,

7y Tsbotse din"dt revire. <)
; Use tor rlcinq.p:ce-mlnq.nlllbilltr___t:hl or speed-testing.
3. Use tor the carriage of goods (other than samples) In

‘connection with any trade or business,

4. Use tor any purpose [n connection with the Inm"_lr_lm. -

& Limirations rendered inaperative by Section 8 af the Mpror Vehicles (Third-Party & ’
- Risky and Compensation) Act (Chapter 159) and Sectigp 95 of the Road Transpart
dcr, 987 (Muskaysia), are not o be included under thesd headings. = T e

BUEREBY CERTIFY that the Policy o whichf this Centificate
3 iccordance with the provisions of the Motor Yehicles (Thin-
RPCompensation) Act (Chapier. 189) and Pant IV df the Road Tran

i Malaysia)or l_uy-ﬁmr.ndmﬂm. Act or Acts passefl fp subumlm&

|:r -




