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MMNAARIOTIATE | Mational s
ENTRY DATE & TIME: 288802020 1746
SUBKMITTED BY: ROSLI BiN ARDUL WAHAR

ossmand Centrg Sendees - Bukil Merah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2020 17:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleaze repor CDI'r'.’.‘l::Ur the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and'or the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as passible. Any wiltul misrepresentation or witholding of material facls iy alllow insur

repudiate policy hability

4. The issue and acceptance of this Form by insurance companios is not an admission of policy liability-on the par of the insurance esmpanics
3. Any false reporting may be referred to the Palice for investigation,

6. This report will be forwarded bry the insurers of the G Records Managemen! Centra esiablishod by the General Insurance Association of Singapore (GIA] for
archiving and that copios of this repord will, Tor a foo, be made availatie upon application by interested parties.

7. By the lodgement of thie repart to the insurers, you hereby cansord Lo the anchi g of this report at the centre and fo copées of the repor being made availabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair 1o your vehicle?

If Mo, Please state action 1o be taken

Vaehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

Folicy Mumber

Cover Note Number

Driver

MName of Drver
MRIC Mo

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Mumber
EMail Address

26/08/202017:48

18/08/2020 21:45

CROSS JUCTION OF ALEXANDRA ROADTANGLIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FBF1549Y

LEE AlK HOCK (LI YIFU)
SKXXKTETC
TERRYWEET1@GMAIL.COM
(LOCAL) +65-97166333
OTHERS-97166333

YAMAHA
SPARK-135CC

GOING HOME

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NG

MSD/MNVMT/20-509639-WTT

LEE AlK HOCK (LI YIFL)
SHXEXTETC

20/09/1979

QUTDOOR

04/11/1989

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97166333

OTHERS-971686333
TERRYWEET1@GMAIL.COM

Page 1of 35
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Address

Postcode
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

Wealher Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly 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

Puolice Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 36 BEO CRESCENT
ROT-37

160036
i [®]
OWHER

COLLIZION - HEAD ON COLLISION
CLEAR
DRY

MO
2
YES
YES

YES

QUEENSTOWN MN.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 1458073 , COUNTRY:
SINGAPORE

TEL NO: 1800-471999% - FAX NO:
MO

PLEASE REFER TQO POLICE REFORT T/20200825/2059

Attachment(s)

Are gccident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properiies

Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mamao

SMOQBB30A
KIA

PRIVATE CAR

EDWIMN KOH KIAT YIANG
SHXHKBOOF

B8B730150

Page 2 ol 35



Malure Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame LEE AlK HOCK (LI YIFU)
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBF1549Y
Wera seat belts worn?
::lr?li|=|;i:1:2;urmf conveyed to hospital by YES
Address
Postcode

Page 3 of 35



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 withhelding 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 investigatian,

The repart will be forwarded by the insurers of the GIA Recards 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)

lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehiclels) involved in this accident (all 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
af :

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well a5 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.(callectively the
"Purpoases”)

(b} allinsurer{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

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

() 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) theinformation so collected under (d) above may be shared /[ disclosed:

[il 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 statod, or

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

’ﬁ@déa 'Hf?fi% /Qéé?’/)a)o /

Date & Time: [If driver is not the policyholder) Mame:

-
Policyhalder's Signature Driver's Signature qurrlng Centre Persopnel’s gﬂatur /
{

1{3]&&[ 2020 D‘“E&T'm‘!’af/{hh NRIC/FIN No.:

.«’
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SKETCH PLAN . sMagel oA
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Rodd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L

REFEL o AU agin ’f/’}:ﬁao@’}i;f)ﬁgji

DECLARATION

IfWe declare the faregoing particulars are true in every respect.

JH@C/\ | _—Hpe~ | / QééJ )1,7 j

Palicyholder's Signature Driver's Signature pnrtrng Centre F'ers ml
Date & Time: {If driver is not the pelicyhalder) Mame:
Datae & Time; MRIC/FIN Na.;
2.4 / ﬂr?f 2V -
16 0¥ 2020
{5 . (Q pm

-fﬂpm




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clueenstown N.P.C

LA

I

Tr20200825/2058

10f3
Report Mo, T/20200825/2058

3 Queensway #01-03 SINGAF‘DRE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.. Station Diary No.:

25/08/2020 13:40 — 37
Informant's Particulars '
Name of Informant: Address:

LEE AIK HOCK APT BLK 36 BEO CRESCENT #07-37 SINGAPORE 160036
ID Type /1D No.: Contact No.:

NRIC NO/ S7928787C Home/Office: Mobile: 971686333
Nationality: Email:

SINGAPORE CITIZEN

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

Male 40 20/09/1979 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: 2B,2A 345 Date of Expiry:

General Information of the Accident

Type of Injury Dr'!r‘sk Datvlaﬂ' ime of Type oflLocatiﬂn:
Abcdant Conveyed By Ambulance | Drive: Accident: ' A-Junction |
' No 18/08/2020 21:45 | |

Location: ALEXANDAA  Ruan /
='FIGNG~EAHRU—$GAD-— L

Weather: Road Surface: : Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: ! Traffic Volume:

Dual Carriage Way Traffic Light - Working | Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

Details of Vehicle [nvolved b i

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBF1549Y Motorcycte YAMAHA T135 Black Slightly |0

Damaged
SMQB8830A | Car KIA Grey 0
l

Details of Vehicle Insurance i

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
FBF1549Y | MSIG INSURANCE (SINGAPORE) MSDTMT20509639| 08/06/2020 | 13/08/2021

PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719989

LTANRAIRn

TI20200825/205

CONTINUATION OF REFORT

VA

2of3

Report Mo, T/20200825/2059

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider .
Name LEE AlK HOCK 1D No. ST782B787C
Related Vehicle | FBF1549Y (Motorcycle) Contact No.| 97166333
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B, 2A,3.4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

19/08/2020

Date Discharge

22/08/2020

No. of Days granted Medical Leave [ 18

Degree of Injury | NIL

Driver T et
Name EDWIN KOH KIAT YIANG 1D No. S7243890F
Related Vehicle | SMQB830A (Car) Contact No.| 86730150
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.

On 18/08/2020 at 9.48pm, along Alexandra road cross-junction of Tanglin road, my motorbike
(FBF1548Y) suffered a head-on collision with an opposing car (SMQ8830A). It was green light and | was
riding my motorbike straight across the junction. The opposing vehicle was turning right into the cross
junction and we collided.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-471999%

Sketch Plan
Informant is not able to provide sketch plan

R

3of3
Report No. T/20200825/2059

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 now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repﬂn

D/
Insp WONG JUN WEI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time;
25/08/2020 13:40

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NP168



ACCIDENT STATEMENT:
accient pare |8, 08, Lo 29 on/mmpvyT) e 21 L8 i

LOCATION: F:Hﬂﬂc,. ﬁl(&.}{o.ﬂ.—,lm WEJ m_'if‘:u.r&;on af Tﬁﬂs]}ﬂ -'ga{»»!
) L o ) T

1. DETAILS OF VEHICLE
¢ aVEHICLE Numper FBF |5 %9 v |
B)INSURANCE COMPANY._M S T C .
clPOLICY NUMBER;_5 09 39
QIPOLICY TYPE: (COMPREHENSIVE /(THIRD PARTY) THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL:_Mamaha  Spark (26 -
ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / ([dOTORGYE

O VEHICLE CATEGORY: [PRIVATE / COMMERCIAL (MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_Gnoine Hom
E (YES(HO)|

] ARE YOU CLAIMING UNDER YOUR QWN INSURARN li(e))
IF MO, PLEASE STATE @ REPCRTING OMLY)
2.. INSURED / POLICY HOLDER 3
AINAME_Lee Mik  Hock | (MALEY FemaLg)
B NRIC/FIN/P sparer-_ S1923 181 cgwa%[’;_j’%ﬁ'.ﬂi)

)/ OTHERS) |

c) ADDRESS:. k36 Beo Crascant #07-37 5C1600%
| | * CONTINUETO 3.d FF DRIVER ALSO POLIGY HOLDER
Mo of pasgmad  DRIVER :
“ r" et
{a.lrrf,g-h |.“J y, FIHAME As d‘;w{-, (MALE / FEMALE)
D) G INRIC/FINIP ASSPORT: CONTACT:
LD ) ADDRESS: ;

*d)DATE OF BIRTH: | / / J[DD..I’MMFNWJ
e) OCCUPATION; (INDOOR /(O UTDOO Lar‘r:j ﬂr"wu"_

ABATE. OFDRIVING DS .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ nO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: (CLEARY RAINING / OTHERS

bJROAD SURFACE: (DRY)/ WET 7 OTHERS e
6. WAS ANYBODY INJURED / ND)

7. ©]REPORTED TO POUCE (YE9/ NO) . S
IF YES, PLEASE STATE WHICH POLICE smnomﬁmmﬁ awh_ N. ,P' C..

4

: i d. THIRD PARTY VEHICLE : i
W e of passamnse Q) VEMICLE NUMBER: _SMa 28304 MODEL:__Kjo

L |l.,~c|l.-5:||'n--|_ detvery B DRIVER'S NAME Ed u; 3 | G i
" el NRIC/FN/PASSPORT:_S 114 $47 0 CONTACT: 8677 3050

( = ) 7. THIRD PARTY WEHICLE

X iy vafcange O YEHICLE NUMBER: : MODEL;

s TP o) DRIVER'S NAME: -

L in zh.—,;ma_cﬂhv&i') fl  NRIC/EIN/PASSPORT: COMNTACT:,
-

Chatl = -"f"@rrﬂu.{f_&jl @ 5*’10&" " com
‘ VIDED ' -
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MSIG Insurance [Singapare»_f-’te, Ltd. (co. neg 1o 2004122120
MSIG 4 Shenton Way, it 21-07, SGX Centre2, Singapore 068807

Tel +65 6827 7888, Fax +65 6827 7800

msig.com.sg

o e A B et

URANCE )

Dy ——

e ey e s

(_CERTIFICATE OF INS

Road Fransport Act 1987 (2 Tnluysiad, Koo Tramsport { Amendments Act 2009 1Makiysia)
The Muotor Velalches | Thicd-Party Risks) Rules, 1959 (Malaysing

Phe Motor Vehicles {Third Party Risks and Compiensation) Act ICAP. 189 of the Revised Editian) IHepubilic of Singnpiore)

The Moter Vehicles (Third Party Risks s Compensation) Rudes, 1996 Edition [Republic of Shgapore
Or any Amendment, Act o Acts passed in substitution thereof,

CERTIFICATENO © KSD/VHT/20~509639-HTT A0§33-001 /10806

SUM INSURED TPL
EXCESS : NIL :
37928787¢C
I. Index mark and Registration Number of Vehicle  FBF1549Y
TAHRHA s -nie,

=

Name of Policyholder LEE AIE HOCK (LI YIFO)

3. Effective date of the Commencement of Insurance

for the purposes of the Act 1422PH 08/06/2020
4. Date of Expiry of Insurance 13/88/2821

5. Persons or Classes of Persons entitled to drive
a. The Policyholder.

Provided that the person driving is permitted in accordance with the li::cnsinﬁ
or other laws or regulations to drive the Motor Vehicle or has been so permitte
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from dn‘vinF the Molor 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 at the
time of the accident loss or damage.

O fs B3OS a Y forestic and pleasure purposes and in
connection with the Pollecyholder's business or profession.

Ty Ge U6 6988 01 “Pewhra.
2. Use for racing,pace-making,reliability trial or speed-testing.
3. Use for the carrlage of goods (other than samples) [n
connection with any trade or business.
¢, Uge for any purpese In connection with the Hotor Trade.

¥ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Ace (Chaprer 189} and Section 95 of the Road Transport
Act, 1987 (Malavsia), are not 1o be inchuded under i) bse headings.

I/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is

issued in accordance with the provisions of the Mofor Vehicles (Third-Party Risks

und Compensation) Act (Chapter. 189} and Part JV of the Road Transpart Act,

1987 (Mulaysia) or any Amendment, Act or Acts flgssed in substitution thereof,"

WTT INSURANCE MSENCIES PTE LTD
08/06/2026 (K) Underw/jihg Agent

WTT-CLOAID4/1.4) For MSIG Insurancg/(Singapore) Pte. Ltd,

|
|
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