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MMATIONETEAR-01 | Mabonal Assessment Carars Sarvices - Ubi
ENTRY DATE & TIME: 1+/0B:2020 14:11
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correclly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as trudhiul and accurate as possible, Any witiul misregresentation or withobding of malerial facts may allow insurance companies o
repudiate policy liakility

4. The issue and acceptance of this Farm by insurance companies is not an adméasion of policy Hability on the part of the insurance comparies,

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copees of this report will, for a fee, be made avadable upon application by interasted parties,

7- By the lndgement of this report 10 1he insurers, you hereby consent to the archaving of this report at the centre and to copées of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 11/08/2020 14:11
Date Of Accident 10/08/2020 21:40
Exact Location Of Accident GEYLANG RD AFTER LOR 27A GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FY2001G
Insured/Policyholder
MName Of Registered Owner PEH CHEE CHYE
MRIC No SXXEX01BD
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-98246234
Alternative Phone No OFFICE-98246234
Vehicle Particulars
Manufacturer HOMNDA
Modei CE190X MANUAL
Exact Purpose for which vehicle was being used at AFTER WORK

time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORGCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAFPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDYOR THEFT
Fleat Policy o]

Policy Numbaear MSDAMS/20-506T4T-WTT

Cover Note Numbear

Driver

Mame of Driver PEH CHEE CHYE

NRIC Mo SXXXX01BD

Date OF Birth 15/11/1960

Cooupation OUTDOOR

Date Of Driving Pass 17/12/1986

Dnving Experience 33 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +55-98246234

Fax Mumber

Contact Number OFFICE-28246234

EMail Address MOEMAIL

Page 10l 25




Address BLK 327A SUMANG WALK #12-908
Postcoda 821327

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

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 CRY

Other Information

Was any foreign vehicle involved in this accident? NO

!‘*iur'ﬂber 1_:|f vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied lo the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Palite Stabioe Adirase gﬁg;ﬂsg;mw LEBAR ROAD , POSTCODE: 403014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200810/2068

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NMumber SHYBG4K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Centact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
Fape 2 of 25



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame PEH CHEE CHYE
Approximate Age

Injuries Sustain FINGER N SHOULDER
Injured person in which vehicle? FY2001G

Were seat belts worn?

Was this injured conveyed to hospital by

] NO
ambulance? i

Address

Postcode

Fage 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm 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 policy liability on the part of the insurance
companies,

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

- The report will be ferwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) far 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 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal information set out in this [form) and any other personzl information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to ll insureris) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

[i} processing, handling and/or dealing with my claims including the settlement of tha claims and any necessany
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:

[iv} administering my claims {including the mailing of correspondence, statemerits, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
extarnal cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

(B) =l 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

lcl  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentelincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

{€}  my Personal Information will alsa be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

lej the information so collected under (d) sbove may be shared / disclosed:

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

r

{il) for complying with reguirements undar any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:; {if driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

b

X

PFolicyhalder's Signature
Date & Timsa:

Driver's Signature
{If driver is not the palicyholder]
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:



;!.&n.ﬁ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f&ﬂ GENERAL & Raffles Quay #18-00 Singapore D4BSED

"% = INSURANCE Tel (65) 6224 0010 Fax {65} 6224 0030
W dssocumion Operating Hours ; Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: SEESSO020G / G5T Reg. No.: MADDO17725

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MMA 12¢c0 3549 Vehicle Registration No: P 2001 &

Nameias shownin MRIC) Peh Chee C‘m{ e MRIC/FIN/Passport No - SAXxxX oclfD

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address i Singapaore(

Contact (Tel) : Mobile No. : OF24 6234

Email Address

Date of Accident lo | | 2o Time of Accident : 2ty 0
Place of Accident Grey| v g Red ASter Lor 27A G*E\;an_‘t;.t
Insurance Company: M3 G

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A"""‘E‘ w ol r{ﬂ-lfe.r-‘f' freuwa Rf';m r +-'v1j '!'o Tl'af'r.:yf Pt}r—k},

Cloim g

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: G e MName:
i MNRIC/FINNo.:

Date: a4 Ffao



Police Station

SINGAPORE
POLICE FORCE

Of Origin:

Geylang N.P.C
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

(AERURLRE MM R

20200810/2088

10of3

Report Mo. T/20200810/2068

" Date/Time Report Made;

| Vide Report No.:

| Station Diary No.:

10!1]81243%& 22:24 | G/20200810/0248 | 100
Informant's Particulars ;
Name of Informant: Address:
PEH CHEE CHYE APT BLK 327A SUMANG WALK #12-908 SINGAPORE
821327
ID Type / ID No.; | Contact No.:
~NRIC NO / 51440018D Home/Office: Mobile: 88246234
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 15/11/1960 Driver )
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
GRAB DELIVERY RIDER Class: 2B,2A 2 3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury Dr!nh: Datg.-fT ime of Typg of Location;
Accident: Conveyed By Ambulance | Drive: Accident: | Straight Road
MNa 10/08/2020 21:40
Location:
Along Road 1
GEYLANG ROAD

AFTER LORONG 27A GEYLANG

Weather: | Road Surface; Road Speed Limit;
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNo
| Details of Vehicle Involved ; ik 2o
| Vehicie No. | Type | Make Mode!  Color Condition ] No of Passenger
FY2001G Moturcycle HONDA CB190X Red |0 |
MANUAL
SH7864K | Car 0
Details of Vehicle insurance _i - : £
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FY2001G MSIG INSURANCE I{SINGAF‘DRE} MSDSMT20506747| 23/02/2020 | 22/02/2021 |
PTE. LTD. |




POLICE FORCE L T

810/2068

Pclice Station Of Origin: 2cf3
Geylang N.P.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486999

Report Me. T/20200810/2068

CONTINUATION OF REPORT

Details of Person involved
Any Pedestrian involved: No
MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
Name FEH CHEE CHYE 1D Mao. | 514400180
Related Vehicle | FY2001G (Motorcycle) Contact No. | 88246234

Hospital/Clinic MIL Class of Class: 2B.2A 2.3

Criving 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 10/08/2020 at around 2140hrs, | was travelling on Lorong 274 Geylang. | had moved slowly out to join
the main road, Geylang Road. However, when | joined Geylang Road, there was a taxi, SH7864K which
had drove very fast and side swiped me. The collision caused me to fall down the motorcycle. Shortly

after, Traffic police officer came down and tock some pictures, The driver of the taxi then was conveyed
by ambulance.

The damage to my vehicle is a broken rear signal light



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

L T

T/20200810/2088

dof3
Repart No. T/20200810/2088

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you riow, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report:
G/

Staff Sgt MUHAMMAD HAZWAN BIN ADNAN
T

g §

Signature Of Informant;

Signature Of Interpreter:

Not applicable ~

Officer In Charge Of Case:
TR/ GIT/
Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

_Contact No.: 65475066

Date/Time;
10/08/2020 22:24

Classification Of Case:

Authentication Stamp
NP16E [




W 723002

MSIG Insurance (Singapore) Pte. L1, 15 Reg Mo, 2004122126
MSIG 4 Shenton Way, # 21-01, 56X CentreZ. Singapore OGREDT
Tel *65 6827 7a8E, F3x +59 G827 7800
msig.com.sg Rlo7
(_CERTIFICATE OF INSURANCE )

Baad Transport Act 96T Mnlivelsl, Rogd Transport { Amendming Act 2009 NEalaysiny
The Muter Viehickes I Third-Party Risks} Rales, 1953 (Maluysdni

The Mutsa: Vehilon | Third Parey Risks and Compensation) Act (CAP, 189 of the Revised Edition) « Repahlic ol Singapore)

The Medor Vehicles Thirg Party Bisks and Compensation) Rigded, 19% Edition Repubile of Singapore:
¥ O any Amendmesi, Act ar Acts passed In ssbetitulion thereed.

CERTIFICATEND H3D/VHS/ 10-586747-¥77 BR433-041 /WRas1
SUMNSURED - FMV
EXCESS ; $100(FIRERTHEFT) $EQ&(ENDT L)
S14400150
I, Index mark and Registration Number of Vehicle FT20816
HONDA 184 ¢.c.

2. Mame of Policyholder  PEH CHEE CHYE

3. Effective date of the Commencement of Insurance

for the purposes of the Act BB 1AM 238780
. Date of Expiry of [nsurance ey

5. Persons or Classes of Persons entitled to drjve
3, The Pollcyhaidar,

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations o drive the Motor Vehicle or has been so permined
and is not disqualified by arder of g Court of Law or by reason of any enactment
or regulation in that behalf from drivine the Muotor Vehicle. And provided further that
the Moator Vehicle is registered and licensed under the Road Traffic Act and s
regestration and licensing under the Road Traffic Act has nint been cancelled ot the
time of the accident loss or damage,
6, Limifation a5 1o U
" dadta Gonest o and pleasure purposes and g
codnection with the Pelicyholder's businsss or prafessian,

7. The Polity does not cover
. Us2 fof hirs or reward.

|
1. D for rac[nq.;ace-:akingjre]lahillty trial or speed-testing,
1. Use tor any purpese in connection with the Hetor Trade,

" Limitarions rendered inoperative by Section 8 af the Motor Vehicles (Thivd-Parpy
Risks and Compensation | Ace (Ol frapier 189 and Section 95 of the Road Transport
Act, T957 (Meddavsin). are not to be included wnder !jre’!-e' Bedelings.

I'WE HEREBY CERTIFY that the Policy w which this Certificate relates i
izsued in nccordance with the provisions of the Mduar Vehicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and Par V of the Road Transport Act,
1987 (Malaysia) or any Amendment. Act or Aces gssed in substitution thereof,”

|

29/81/2020 (1)

WS040 For M5IG Insura



ACTIDENT STATEMENT

ACCIDENT DATE [0/ ¥/ 27 J(DD/MM/YYYY), TIME:(_2¢ ;% 2 )(HH:MM)

LoCATION: . Qeylang Rok  Aftesr Lov 23 A  Geylowg:

1. DETAILS OF VEHICLE

QJVEHICLE NumserR.___ FY 290t G
b)INSURANCE COMPANY: MSG
C]FOLICY NUMBER;
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL:__ e _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURFOSE OF USING AT ACCIDENT TIME: Aitey worl
| AREYOU CLAIMING UNDER YOUR QW INSURANCE {YES!HJ_D}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER —_—
AINAME___ Yely chee chye (MALE / FEMALE]}
b NRIC/FIN/P ASSPORT: ' CONTACT:_9§2% €23y
c| ADDRESS:

" * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of passengd DRIVER

Cindodion, dyiney) CINAME: hs Rbsve (MALE / FEMALE)
H[I 3 Arvar DIMEIC/FIN/FASSFORT: CONTACT:
C.__, :" c) ADDRESS: :
*d)DATE COF E-ir.'-R_TH: P& £ J{DD/MMIYYYY)

&/ OCCUPATICN: {INDOOR / OUTDOOCR)

T'YEARS OF DRIVING EXPRERIENCE.______ ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__SWwir 4.
a WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: [DRY / WET / OTHERS 5
5. WAS ANYBODY INJURED (YES/NO)  fiuger - Showlfmy .
7. CJREPORTED TO POLICE (YES / NO) _ A p

IF YES, PLEASE STATE WHICH POLICE STATION:__Giey | awg =

8. THIRD PARTY VEHICLE i

L

e o pessmagte  a) VEMICIENUMBER:_ SH FF C4 K,  mMopeL:
Wecludinn siivery b)) DRIVER'S NAMEL
- 1 ] NRIC/FIN/PASSPORT: CONTACT:
B 9. THIRD PARTY VEHICLE
e d} VEHICLE NUMBER: MODEL:
B 3 _!" *"'jJ" _ €] DRIVER'S MAME:,_
R Eueng e b g R JFIN/P ASSPORT: CONTACT:.
LD
O 5 2
{
R =



