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wANA A 105302 | National Assessman] Canirn Serdoss - Sikil Abirah
ENTRY DATE £ TIME: 26/1 /2020 14:43

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSL BN ABDILIL WAMAR

Actual e-Filling Submission Date & Time: 26/11/2020 15:17
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repant comaotly (he details of the accldunl to spesd up the clalms procsss.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as iuthful and aceurate as
e S MR

repudiate policy kability

4. The |ssue and acceotance of this Farm by insurance oamp

possitle, Any wilful misragresentation or withalding of material facts may allow insurance companis lo

arens anol an adgmission of policy lisbibty on the part of the Insurance compines

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

6. This repart will be farwarded by the insurers of the GLA Records Managamant Centre establishad by the General Insurance Associaton of Singapore (GIA) for
archiving and that coples of this repart will, for a foe, be made svailable upon application by intarestod parfies

7. By the ledgemant of i repart 1o 1he Inels

aforasaid

Date Of Report

Date Of Accident

Exact Locatlon Of Aceldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Moblle Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own |nsurance policy

for repair to your vehicie?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Poliey Number

Cover Note Numbar
Driver

Name of Driver

MNRIC No

Date Of Birth
Cecupalion

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

[ SN RN ) B T

&rs, you hereby cengent to the archiving of this repart at the conlre and 1 copies of the rapor being made availsble

ACCIDENT STATEMENT
26/1112020 14:53
221112020 12:00
UFPF PAYA LEBAR RD TOWARDS SERANGOON CTRL (LP:93)
SINGAPORE
DETAILS OF OWN VEHICLE
FBPS5484X

QUEK JIN YOU (GUO JINYOU)
SXXXX623D
PD@WELIAISE.COM
(LOCAL) +65-90221451
OTHERS-90221451

YAMAHA
CZO300A / XMAX300-292CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD

THIRD PARTY FIRE AND/OR THEFT
MO

MSDIVMS/20-508974-WTT

QUEK JIN YOU (GUO JINYOU)
SXXXX623D

13/06/1991

OUTDOOR

29/04/2016

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80221451

FRTILIEOI0 AAA 714 ac A



Address

Postoode
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?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Statlon
Police Station Nama

Police Station Address

Palice Station Contact
Was notice of intended Prosecution given?
I ¥es against whom?

Circumstances of Accident

BLK 161 TAMPINES STREET 12
#02-211

521161
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME:
GEMDER:!

PHANG SZE MEE
: FEMALE

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 |

COUNTRY: SINGAPORE
TEL NO: 1800-781999¢ - FAX NO: 67832722
ND

FLEASE REFER TO POLICE REPORT T/20201 122/2061

Attachmant(s)
Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLw341c

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

YES
NG

PRIVATE CAR



Address

Postoods

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Namea

Approximate Age

Injuries Sustain

Injured parson in which vehiclg?
Were saal balts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospltal by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
QUEK JIN YOU (BUO JINYOU)

SERIQUS INJURIES
FBP54B4X

NO

DETAILS OF INJURED PERSON 2
PHANG SZE MEE

SERICUS INJURIES
FBPE484X

MO



SKETCH PLAN

IMPORTANT NOTICE

L Pledse raport comectly the detads of the aecident to speed up the claims process

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

Infarmation prowded must be as truthlul and accurate a3 possible. Any wilful misrepresentation or withho thing of materal
facts miay allow Insurance companies 1a repudiate policy labiity.

e

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of 1he nsurancs
COMpanins
Any false 1 referred to the Police for investigation.

b The repart will be forwarded by the insurers of the GIA Records Management Cantre sstabilished by the General lnsurance

Artociation of Singapore (GIA) for archiving and 1hat copies of this repart will for a fee be made available upon spplicatian by
nterested partiey.

7 Bythe ladgment of thiy report (o the inturers, you hereby consent to the atchhibng of this report at the centre and to copes of
the repart being made available aforesaid )

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent tha:

) My insuirer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitied 2o collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other persomal infoemation
provided by me or possessed by my insurer (collectively the “Personal information™] and dischose and transfor tuch
Parsanal information to all insurer(s) who have insored wehiclo[s) imvolved in thiv aceldient [l Ervsnarer{s) it frove insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ Livyers/Tow fims, the
Monetary Autharity of Singapore and any relevant government agencyfautharity (such as the palice]. for the purpase(s]
of

(i) processing. handiing and/for dealing with my claims including the settlement of the claims and any necessany
investigations refating te the caims;

[#) Investigating the accident and/for my claims:
(i) eareying out andfar dealing with my instructions or responding to any enquiries by me,

(iv] adtninistering my claims (including the mailing of correspandence, statements, invoices, repoets or noLICEY Lo me
which could Involve disclosure of certain persanal data about mie to bring about delivery of the same as well ar o the
external cover of envelopes/mall packages); and/or

(v} complying with applicable taw in administering, processing, handling and/o dealing with my claims (collegtn e by the

“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyersflaw lirms, mayfare permitied
to collect, use, disclose and/or process my Personal Information for one o more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providaim
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abowve Purposes

(d) - my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detetion
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assiet in evaluating, investigating, contralling o managing i id
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, o

{il} for complying with requirements under any regulations, laws or court orders, s

@‘ %/M/&D&o

Policyholder's Signature Drives's Signature ey Centre me@;ﬁi we m

Dati & Time [IF driver is not the policyholder) ame
Date & Time: NRIC/FIN No




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q..far o [olee P;r.-'f T./a-nnun}]:wé[ \

n_—-'-"""r

DECLARATION =

I/ We declare the loregoing particulars are frue in every respect.
O 2 gl

Prrru;;r:ﬁ;n Sagmature Driwer's Signature s gt gy, /
Date & Time {if drrwer is not the palicyholder) / M
Date & Time: MRIC/FIN No -




Date ol Acoudemt J:’{ ”Iw“} Acerdem Time {284 I HR-Foarmatl

Acoudeni Mace Url-; ?Mr Lll,.c.- F.:u.E -f,u-r,[?. E.;Mj»-a f’---'!,rn. (

Vehicle No. (Car Plate No.) FBP SYEHAC e moder, X MAX 380

Instrace Company ?115'!'61 Fohey No: PIEDYMET 305089 7Y
Ovwer or Conmany Nanre (¢ No @ulf_ Ttn \{p“_ / 9raelsr D

Chwrier or Company Conalt No, ?c;..l recf Owmer's Hp Eomp '
DRIVER'S Name / I No ; &uﬁ' Ih %“‘ _/ S h tD

DRIVER'S Date OF Binh P3fob[M)] DRIVER'S License Pass Dine J"’/”’/Wé
Relationship of Owner & Driver Spouse \ Pavents \ Children | Sibling * Employee' Chligee fﬂf
DRIVER'S Address 161 Taoopinss e/

DRIVER'S Contaet Nos Alt No. 1 ?”-‘ !"?‘”_ e, =

DRIVER'S Occupation INDOOR .;;.-_g, working inside vr outsde office)
Enul Address PJ € waliarte . (mn

Weather & Roud Surface QAR & DB \ RAINING & WET | AFTER RAIN & Wi |
Repormny Type 4 . Repoming Only .@ Claim Chan Insurance
Nuber ol Passenpers (Including Dniver); %

Was there any video Captured by car camers
Fract purpose for which vehicle was bemg used st 1he timme ol ucud;ﬂl@ « Waork purprse
Any Injury (Il YES. Pls stale); 3«:@'#}_ fzﬁ*-n"—&

Other Party Driver's Pavticulir (il any)

Vehicle. No: gL 3‘"’_’ E-F"'_ Vehicle No

Viehicle Make Madel: i = Ny Vihicle Make'Model:
Name Draver: 3 1) Name Dnver:

IC No, Daves Contact: IC No. DnverConta:

¥ NEW - Passenger’s nmme & genders |

wa? Lee Mew  Femafe &a&{? fjw.‘m_
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POLICE FORCE

Police Station Of Ongin
Changkat NPP

109 Tampines Streel 11 #01 -261
SINGAPORE 521109

Tel No 1800-7819990

REPORT OF A TRAFFIC ACCIDENT

Date/Tin ime Repurt Made

———

Vide Report No

M O M IpnA

202011

Report No. T/20201122/2061

222081

tol4

[ Station Diary No

22/11/2020 1855 21

Informant's Particulars 4

Name of Informant Address:

QUEK JIN YOU APT BLK 161 TAMPINES STREET 12 #02-211 SINGAPORE
521161 __ - L =

ID Type /1D No - Contact No

NRIC NO f S8120623D Home/Office Maobile 90221451 G-

Nationality Email: =5

_SINGAPORE CITIZEN

Sex: Age’ Date of Bith: | Type of Informant
Male 29 13/06/1991 Rider Ay !
Race: Language Institution / School Name
Chinese English
Occupation: Dﬁ:ﬁg Licence Information:
Police officer Class: 2B,2A2 3 4 Date of Expiry
eral Information of the Accident _ =
Type of Injury Drink Date/Time of Type of Location |
Accident Attended by Police Drive: Accident Straight Road
i ' No 22/11/202012.00 —
Location.
I
UPPER PAYA LEBAR ROAD '
Lamp Post Number. 93 ,_
Weather. Road Surface Road Speed Limit '
Clear Dry A
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate N_
Type of Coliision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved LT _
Vehicle No. [ Type Make Model | Color Candition | No of Passenger |
FBP5484X | Motorcycle | YAMAHA CZD300A / | Black Seriously | 1
XMAX300 __| Damaged g
SLW341C | Car Slightty |0
Damaged |
Details of Vehicle Insurance A i :
Vehicle No. | Insurance Company 4 'u-f Ihswance No | Effective | Expiry Date
FBP54B4X | MSIG INSURANCE {SINGAFDREJ 60907830 26/04/2020 | 25/04/2021
PTE LTD




¥

w POLICE FORCE LT T

02011222081

Police Station Of Ongin iy
Ghangkal NPP qum No. TR2020112272061
108 Tampines Street 11 #01-261
SINGAPORE 521109

CONTI TION O
Tel No 180D-7819999 NUATI F REFORT

Details of Person Involved ;. ' |
1—‘5"? Pedestnan Involved: No - -
 No_of Pedestrians Injured NIL _| Use of Pedestrian Crossing NA

Pillion . T T . "y ;

Name Phang Sze Mee ID No. G26B4740R
— —— {

Related Vehicle | FBP5484X (Motorcycle) Contact No | 88743991 '

Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL N ‘

Driving Date of Expiry NIL
Licence &
Expiry Date ]

Date Treatment | 22/11/2020 Date Discharge | 22/11/2020

No_of Days granted Medical Leave | 03 Degree of Injury | Serious

Name | QUEK JIN YOU ''ID No $8120623D

|
Related Vehicle | FBP5484X (Motorcycle) | Contact No.| 90221451 1
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class 2B 24234
Driving Date of Expiry’ NIL
Licence & :
Expiry Date

Date Treatment | 22/11/2020 Date Discharge | 22/11/2020 B

No._of Days granted Medical Leave | 03 Degree of Injury | Serious

Name Seck Pow Foo D No S0110484B8

I |

Related Venicle | SLW341C (Car) Contact No.| 97712532 ﬁ|

Hospital/Clinic | NIL Classof | Class NIL T

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 the above mentioned date time and location, | was riding alang Upper Paya Lebar Rd near the
Junction of Pillai Road. It is a 3 lane road. | was on the first lane Traffic light was amber and | was going
to stop. | noticed on my rear view mirror the said mentioned vehicle had swerve in from the right side
lane. It was going too fast. | could not swerve to anywhere as all the vehicle are also coming to a stop
Thus the said vehicle hit onto the rear of my matorcycle causing myself and my pillion to be flung off from
the motorcycle Traffic Police and ambulance came down. Neither of us were conveyed We went to the
hospital by our own means. Both myself and the pillion received 3 days mc from Changi General Hospital




TROZO112272061

- &Y FlicE e S

Police Station Of Ongin
Changkat NPP
108 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-78190800

Yol 4

Repaort Mo T/20201122/2061




u SlTUArunc
w POLICE FORCE

Police Station Of Origin
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No' 1800-7819899

Sketch Plan

Informant is nat able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle"
the certificate with you now, please fax a copy to 6

N RO

Repart No T/20201122/206 1

CONTINUATION OF REPORT

T

s Insurance Certificate lo this report. If you don't have
3474885 stating the report number as reference

Signature Of Officer Recording The Report /

G/ |

Sr Staff Sgt DZULHILMI BIN OMAR / /
[

Signature Of Informant:
- a /";:’

S

Signature Of Interpreter:
Not applicable

Date/Time: =
22/11/2020 18:55

—— -

Officer In Charge Of Case: Clasauﬁqaﬂ 1 O Case. i W
TPIGIT/ K _--33"“-9&* o S
S| YEO CHUN JIAN - by
Contact No.: 65476213 F
L / i 1
Authentication Stamp | N SONML

NP1GH




W 725757

M5IG Insurance (Singapore) Pre, Ltd. it PArg Mo 20041221253
4 Shenton Way, it 21-01, SGX Centre?. Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800 wabs
msig.com.sg - 'i'(t

_CERTIFICATE OF INSURANC

Wl Trumaprset Act 1997 (Mubaylal, Ko Tramspart (A e inalimet ) Act 201% (Malayyia) 3
Thie Mator Vebsbles ( Ihlrd-Panty Biska) Rubes, 1958 {%Lalayuia)
Thie Mstor Viehsbotes (10esd Fariy Bioks aimd Conipamuatian) At (AT 19 0f e Hoyiied Walitham ) i Mo
The Maotor Vobbbes i Third Party Rinks and Campensation) Kules, 1996 Fillthon (Heputlic
Or sy Amentment, Act or Acls passend In vahstltuthon thereaf,

(RTEICATENO. = NSD/VNS/20-508374-N0T  A633-001 /0861

putiliy wf Slmgagenry i
of Mngaporet

SUMINSURED  « ENV

EXCESS : 500 (FIRERTHEPT) $1000(ENDT 2K)
331206230
. Index mark and Registration Number of Vehicle FBPS4841

TANRHA 292 c.c.
2. Name of Policyholder QUEK JIN YOU

Effective date of the Commencement of Insurance

for the purposes of the Act QO0IAN 26/04/2020
4. Date of Expiry of Insurance 5/04/2021

5. Persons or Classes of Persons entitled to drive

2. The Pollcyholder.

Provided that the person driving is permitted in accordunce with the licensing
or other laws or m‘gulntiuns to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of 4 Court of Law or by reason of any ennctment

of regulution in tha bchnl’rl‘frum driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and hccnwd under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the nccident loss or damage,

O B " adla Honestic and pleasure purposes and |[n

connectlon with the Pollcyholder’s business or profession.

" Fﬁ‘lﬂnﬁg ‘ﬁ‘i‘:’i“ﬂ‘r“r’ﬁim. _
2, Use tor recing, pace-naking, reisanllity trlat or speed-testing,
3. Use for the carzlage of goods (other than saaples) In

connection with any trade or business,
i, Use for any purpose In connectlon with the Motor Trade.

THE o T N

! *lifn.ﬁj".l?mﬂﬂﬂ 8 of the Motor Vehicles (Third-# Yary

v 189 and Section 45 of the Rovd T rnsport
' toliicled under these headings,

I'WE HEREBY C} Y he Policy to wifich this Certificate relates i

issued in accord: vith the provisi ﬁi’i_l:-_'_gj}.lhe Mojor Vehicles (Third-Party Risks

and Compensat L 9) and Part |V bf the Road Transport Act,
7 (Malaysia) 0 4 st in substitution thereof.”




