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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the clams process

2. This Form mast be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance comganies o
repudiate palicy 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.

3. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapora [GLA) for
archrving and that copées of this repor will, for a fee, be made available upon applcation by interesied paries.

'-".f By the: ixdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made avaitable
aforesad.

ACCIDENT STATEMENT

Date Of Report 2B/0TI2020 16:17
Cate Of Accident Q5/07/2020 22.30
Exact Location Of Accident UBI AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number FBKTS560Y
Insured/Policyholder

MName Of Registered Owner CHONG NAM FATT
NRIC No SXXT058

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-B42B87307
Alternative Phone Mo OFFICE-B4287307
Vehicle Particulars

Manufacturer YAMAHA

Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state aclion to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Mumber MEDMNMS/19-400636-CA

Cover Note Nurmbar

Driver

Name of Driver CHOMNG MAM FATT

MRIC No SXOOXTOS8B

Date Of Birth 271021974

Occupation INDOOR

Date OFf Driving Pass 23/072010

Driving Experience 8 YEARS AND 11 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-84287397

Fax Mumber

Contact Number OFFICE-B42873497

EMail Address MOEMAIL
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Address BLK 341 UBI AVE 1 #02-003
Fostoode 400341

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHMER

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 RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Murnber of vehicles (including own vehicle)

invalved in the accident =
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address glliri.gli:;gRUEBI AVEMUE 3, POSTCODE: 408885 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200708/7021

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? N

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB9E54C

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postecode

Insurance Company Mame

Mature OFf Damage
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Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHOMG MAM FATT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBKTSG0Y

VWere seat belts worn?

Was this injured conveyed to hospital by
YES
ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Piease repor: correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information grovided 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, Tneissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companises,

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

8. The report will be forwarded by the insurers of the GIA Records Management Centre astahlished by the General insurance

Associztion of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

{a)

My insurer, my workshop and the Gereral Insurance Association of Singapore ("GIA"] may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [ferm] 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 vehiclels) involved in this accident (a1l insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers™}, the Insurers’ lawyers/law firms, the

hMonetary Authorlty of Singapere and any relevant government agency/authority (such 25 the police), for the purpose(s)
of !

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

(i) investigating the accident and/for my claims;
(ilijcarrying out and/or dealing with' my instructions or responding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the

“Purposes”)
(b) sl insurer{s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the abave Purposes; and
o) my Personzl Information may/can be disclosed by any of the Insurers and/or GIA 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,
{dl  my Personal Information will alsa be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.
[e] the information so collected under (d) sbove may be shared [ disclosed:
(il tosllinsurers 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 ststed, or
(i} for complying with requirements ender any regulations, laws ar court orders.
[
~
Policyhaldgy's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Ti {If driver 15 not the policyhoider) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rf fer 4 Palice Kf_fLar i

DECLARATION
I'\We declare the foragoing particulars are trus in every respect.

a - 1 | a T X ] B
?ollcyhn:dsrfﬁ Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is niot the policyholder) Mame:

Date & Tima: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Crigin;
Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL

Tr202007

1ofd
Report No. TF20200708/7021

Date/Time Report Made: Vide Report No.; | Station Diary No..
08/07/2020 16:27 G/20200705/0258
Informant's Particulars
Mame of Informant: Address.
CHONG MAM FATT APT BLK 341 UEBI AVENUE 1 #02-803 SINGAPORE 400341
ID Type /1D No.. Contact No..
NRIC NC /574877058 Home/Office; Mobile: B4287397
Nationality: Email:
MALAYSIAN ivanliew23@yahoo.com
Sex: Age: Date of Birth: Type of Informant:
Male 46 27/02/1974 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: .
Other assistant engineers Class: 2B,3 Date of Expiry.
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
; : Conveyed By Ambulance | Drive: Accident: Straight Road
Accident | e No 05/07/2020 2230
Location:
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Not Contralled Light |
Type of Collision: Anyone conveyed by
UNABLE TO RECALL ambulance:
Yes
"Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBK7560Y | Motarcycle YAMAHA SNIPER Black 0
T150
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBK7560Y | MSIG INSURANCE (SINGAPORE) MSDSMT19400636| 20/07/2019 | 19/07/2020
PTE.LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

CONTINUATION OF REPORT

120200708/7021

2aof3
Report Mo, T/20200708/7021

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name CHONG NAM FATT ID No. S7487705B
Related Vehicle | FBK7560Y (Motorcycle) Contact No.| 842873587
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/07/2020 Date Discharge | 08/07/2020

No. of Eﬁayigranted Medical Leave

Degree of Injury | Serious

Brief Details.

| could not recall anything as | fainted upon accident.




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR AT

08/

Jof3
Report Mo. T/20200708/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant: .

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

Signature Of Interpreter:
Mot applicable

Date/Time:
08/07/2020 1627

Officer In Charge Of Case:
TP/ TPHQ/

TAN JUN YAN

Contact No.; 65476311

Classification Of Case:

Authentication Stamp
NP 168



CA S43634

MSiG Insurance {Singapore) Pe. Ltd. fo feg Mo 20041227 26
I 4 Shentan Way, # 21-00, 50X Centre?, Singapore O68807
MSIG Tel +65 6827 7888, Fax +65 6327 7600
msig.com.sg

LCERTHHEHTEUFHEUR&NCET

Tenmml Trunspert Act 1997 (hlsbaysing, Roml Trunsporl | Amessdment] Act 2009 shislaysis)
The Moiss Yehlohes Third-Parly Kicksh Rabes, L5 (Malayslap
Ve Alwinr % elicles 4T8aR] Parry Risks ol Casqensation ) Ao (CAP, 5890 .0f e Bevised Edivion) (Bepublic oF Singapore
The Sotve Vilsbeles (Thind Pariy Bisks wiil Cesspensabion Bules, 19 Bddilon (Hgpublls of Sisgnpon
Ve any Amsminlsenl, Al or Acls passeed in sulstiletion ghoeml,

CERTIICATERU. 4 MSD/YMS/13-400636-CA  AO0T4-001/10001
SIM INSURED Bl
ENCESS 1 SI00(FIREATHEFT| $BOO(ENDT 2K)
[DUPLICATE!
1. Index mark and Registeation Mumber of Vehicle FEKTAA0Y
TRUATA 1505,

2. Name of Policyholider CHOHG HAM FATT

1. Effective dute of the Commencement of fnsurance

for the purposes of the Act 1201M0 20/07/2019
4. Dute of Expiry of Insurance 194072020

=1

Persons or Classes of Persons entitled e drive
3. The Policyholder.

Prowided that the person driving is permitted in accordance with the licensing
or iher lwws or negulations o drive the Motor Vehicle or has been so permined
and is not disqualified by order of 1 Court of Law or by reason of any enactment
or regulation in thin behall from dﬂﬂ”f the Muotor Vehicle, And provided further that
the Motar Yehicle is registered and licensed vnder the Rood Traffic Act and s
registration and licensing under the Road Traflic Act has nid been cancelled at the
time of the aceident Ioss ar damage.

£, Limitation as to Llse

Use for sccial domestic and pleasure purposs: and in
conpection with the Policyholder's business ar orofessien,

7. The Palicy does nol cover

. Use for hire or reward,

. Wse for racing.pace-making,refiability trial or spead-testing,

3, Use for the carriage of goods (other than samples) in
coanection with any trada or busingss.

4, Use For any ourpase in connection with the Moter Trade,

Limitasiones readered inoperative by Section 8 af the Motor Velicles (Thivd-Parry

Risks anet Compensetion ) Act (Clapter [89) o Section 93 of the Rovd Transpor
Act, 1987 ( Mihaysial. are nor o be fnetuded ander these headings.

|

&

I'WE HEREBY CERTIFY that the Policy w which this Cenificate relates is
insted in scoordance with the provisions of the Motor Yehicles (Third-Party Risks
and Compensation) Act (Chapter, 189 and Pan [V of the Road Transport Act. 1987
(Malaysing or any Amendment, Act or Acls in subsiiiny thereof.”

11417 i
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ACCTIDENT STATEMENT

ACCIDENTDATE S /TF / 20  |(DD/MM/YYYY), TIME:( 22 : 20  |[HH:MM)

tocaton:______ Ub: Ave 4

1. _DETﬁ.JLS OF VEHICLE
alVEHICLE NUMBER____FBK 3560 Y
b)INSURANCE COMPANY: MG

C}FOLICY NUMBER:
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &ATHEFT)

| 1'\_.-
e)MAKE & MODEL:___ i )
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)

g} VEHICLE CATEGQRY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:___ Pyvvate (IS€
iJAREYOU CLAIMING UNDER YOUR OWN INSURANCE [YES/MNO)
[F-NC, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNT.-‘:T
2. INSURED / POLICY HOLDER

A)NAME: Chouwg Mow Feott (MALE / FEMALE]
bIMNRIC/FIN/F ASSPORT: CONTACT: ¥4 2% 3397
| ADDRESS:

A CONTIMUE T 3.d IF DRIVER ALSO POLICY HOLDER
KHo of pasgongd DRIVER

3 | . | E: s
Cinclodisn dyivar) SINAME_ -P: = fAbove (MALE / FEMALE)
|~ b NRIC/FIN/P ASSPORT: CONTACT:
1) <] ADDRESS: :
“d)DATE OFBRTH: (___ /_ J | (DD/MM/YYYY)

2]CCCUPATION: [INDOOR / OUTDOCR)
fJYEARS OF DRIVING EXPRERIENCE: -

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ow¥ecyr

Ln

Q| WEATHER CONDITION: [CLEAR / RAINING IDT’-IERS
b|RCAD SURFACE: (DRY / WET / OTHERS

&, WAS ANYBODY INJURED pr_:_s /NO) comveye y‘.
7. @)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S of passzanze @) VEHICIENUMBER: SR A¥SY C  MODEL_ —

[ bncluding dviver ] DRIVER'S NAME;
s | NRC,-INIF‘#SSF‘DH_ CONTACT:
-~ 9. THIRD FARTY VEHICLE

Lty b pagmanee O VEHICLE NUMBER: MODEL;

£l i . 8] DRIVER'S MAME:

L nclug nr‘ﬁl iz \:'f,l MRIC /EIN/B ASSPORT: CONTACT:-
ks

* Pﬂl.'.;‘c R
ar
e Bmat)

* o1



