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MNALZOT0EA4T | Mational Assguament Centre Sarvices - Buklt Merah H
ENTAY DATE & TIME: 2801 1308 18100 4 Your NCD will be affected due to late reporting

_SUBMITTER BY: ROSLIBIN ABDUL WaHAR Actual e-Filling Submission Date & Time: 26/11/2020 18:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report cormectly the delzils of the acoidont to spoed up the claims process.

2 This Form must be completed by the Policyholder andlor the Aulhonsed Driver.

3. Information provided must be as truthful and accurate as possibls. Any willll mistepresantation ar withalding of material facts may allow imsurance companies to
repudiate policy llability

4. The issue and acceplance af this Form by Insurance companles is not an admission of palicy Babillty an the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GiA Records Managemanl Cenire establishad by the General Insurance Assoclatan ol Singapore (GWA] for
archiving and that copies of this report will, for & fes, be made avallable upon application by Interested parties

7. By the ledgement of this repart to he [nsurers, you heraby congent 1o the archiving of this repor at the cenlre and 1o copies of the report baing made avalabie
aforesald

ACCIDENT STATEMENT

Date Of Report 26/11/2020 18:06
Date Of Accident 19/11/2020 18:30
Exact Location Of Accident ALONG LENTOR AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBGBOGTU
Insured/Policyholder
Mame Of Ragisterad Owner CHIA HAI SO0ON
NRIC No BXXAX1585]
Emall Address NOEMAIL
Mobile Phone No {LOCAL) +85-9144B256
Alternative Phone Mo OFFICE-91448256
Vehicle Particulars
Manufaclurer YAMAHA
Modal JUPITER LC135-135CC
E;ZGLF:;EETE;H:W which vehicle was belng used at PRIVATE USE
Are you claiming under your own insurance policy
for repalr to vour vehicle? N
If Mo, Please state action to be taken THIRD PARTY
Vehlcle Category MOTORCYCLE
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy NO
Policy Number MSDAMS/19-504T85-WTT
Cover Note Number
Driver
Name of Driver CHIA HAI 500N
MRIC Mo SHAHH155E]
Date Of Birth 28/12/19586
Qcoupation INODOR
Date Of Driving Pass 11/01/1856
Criving Expenence 24 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81448256
Fax Number

e e L e TS fid a aonAce




A BLIC 1248 CANBERRA STREET

Postoode Ta1121
Was driver an employee of the Insured's Company NO
If No, Ralabhonship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle Involved in this accident? NO
Mumber of vehicles {including own vehiola)

Involved In the accident 2

Was any body injured in the Accident? YES

Was any injured conveyad to hospital by YES

ambulance?

Was any other malarial or property damaged? YES

| hgu_a_ been approached by unknown _perscrn{s} NO

solicitingfoffering accident claims assistance.

Mumber of PFassengers (Including Driver) 1

Detalls of Police Action

VW as the accident reported to the police? YES

If Yes,Please stale which Police Station

Paolice Station Nama YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 765827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1B0(-8529993 - FAX NO: 68522294

Was notice of intended Prosecution given? NO

If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201112/2126

Attachment(s)

Are accident photes avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear GBBES33E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpor Number

Contact Numbaer

Addross

Postcode




Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHIA HAI SO0N
Approximale Age

Injuries Sustain SERIOUS INJURIES
Injured parson in which vahicle? FBGAOGTU

Were seal belis worn?

Was this Injured conveyed o haspital by
ambulance?

Address
Postocode




SKETCH PLAN

IMPORTANT NOTICE

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

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

3, |nformation provided must be as truthful u sible. Any wilful misrepresentation or withholding aof material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies ie niot an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice far investigation.

& The report will be forwarded by the insurers af the GIA Records Management Centre established by the General insurance
pstociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies af
the report being made available aforesald.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association 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 persanal information
provided by me or possessed by my insurer (callectively the “Personal Information®) and disclose and transfer such
Perscnal information to all insurer{s) who have |nsured vehicle{s) 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 insurars’ lawyers/|aw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s} af

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

{il] Investigating the accident ant/or my claims;

{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms lincluding the mailing of correspondence, statements, INVOICES, reparts or notices 10 me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) comiplying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
q-pur ; ‘nr}

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

(¢) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above
Furposes.

{d) 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.

(] theinformation so collected under (d} above may be shared / disclosed:
(i} toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature  Date Driver's Signature Reagrtinn Centre Pegsonnell s Signgt ;
& Time; (If driver is not the policyholder) Date Mamae: m

GIEHMLE ShappriPlankbim V3

& Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true | gvery respect.

L

Ot {f! /Q@?fo 4

Policyholder's Sig fature Date
& Tima:

CHARNME Seety nPlantoom V3

Dirver's Signature

{if driver is not the policyholder) Date

& Time:

ﬂ;rting Centra P nal's Sigpature ;
Name: I,:f
NRICFIN No.:
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Fmail: Sm@idac.com.sg Tel no: 6333 6888
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _}_'1 __U_r'l{ltl.'l (dd/mmyy) Time of Accident: | < I 17 { 24-HR-FORMAT)
Vehicle No.:  FR (e A9 0 T Vehicle Make & Model:

Exact location of Accident: L(‘: il ’ff.:,.'- ja f‘gl L

Policyholder's Name / 1C No. ,f'"; A j’”m Noa 0 o I Y =, S8 ___

Driver's Name / IC No. : (As AM#E}E/
Driver's Contact No:: 7/ #hF & 25 ) Company Contact No (Company Veh Only):

Diriver's Address:

Email address ; Insurance Company: ,I"“rT 3 I' l;_u’;;

Relationship betw river; (Please CIRCLE one only)

{OwnsP/ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
[] Own Insurance /[=1 Other Vehicle (The one you want to claim against) | [] Reporting (For Record Purpose)

Exsct purpose for which the vehicle

Was being used at time of accident? Oceupation (nature of job) Indoor! D Outdoor
LZ[‘ I;rivme use | [_] Work purpose *No. ers (Includi river):
*Passanger Name: Gender: Male / Female *“Passanger
MName: Gender: Male / Female
Weather condition & Road conditions? (On the dav of accident)

[} Clear & Dry /] Raining & Wet/ [] Afer-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there anv video captured by vour Car Camera? QYI:S { ] Mo
Any Injuries: E Yes/ [_] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Palice Report filed: [_] Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:

s (og2 BS3SE
1. Driver's Name / IC No: VehicleNo: (gl = U 5 2>= 5
Driver's Contact No: Insurance Company !
2. Drivers Name ! [C No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Wimess (If Any): Contact No:

Preferred Workshop Mame: Contact No;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

L

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

DA

T20201118/2128

Tof3
Report No. T/20201116/2128

Date/Time Report Made:
19/11/2020 23:51

Vide Report No
L/20201119/0112

Station Diary No.:
188

ma Iurmant }

[ Addre

CHIA HAI SOON APT BLK 121A CANBERRA STREET #09-711 SINGAPORE
751121

ID Type /1D No.: Contact No,; o

NRIC NO / 81220155 Home/Office: Mobile: 91448256

Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 2B/12/1956 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

REGISTERED TECHNICAL Class: 2B,2A,3 Date of Expiry:

OFFICER

P—_— —— Ty TR T

seneral i lnju
Type of |
Accident: Attended by Police

Accident:

' Datma f 2

19/11/2020 18:30

: I E
. Type of Location:
Straight Road

Location:
LENTOR AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control; Traffic Volume:;
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
RIDER SELF SKIDDED ambulance:
No

JUPITER |Red

135 Damaged
MANUAL
GBB6533E | Van 0

Totally




BOLICE FORCE MV R

T/20201118/2126

Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20201118/2126
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

CONTINUATION OF REPORT

04/12/2020
5 ity oAl " =5 8 e
Name CHIA HAI SOON 512201551
Related Vehicle | FBG8067U (Motorcycle) Contact No.| 91448256
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/11/2020 Date Discharge | 19/11/2020
No_ of Days granted Medical Leave | 08 Degree of Injury | Serious

Brief Details.

On 19/11/2020 at about 1830hrs, | was riding my motorcycle along Lentor Avenue, Lane 1 towards
Yishun, just after Lentor Flyover. The road was wet but it was not raining and the traffic was heavy. At that
juncture, there was a van that suddenly changed lane from Lane 2 to Lane 1.in front of my motorcycle. |
pressed the horn and suddenly jammed brake but | was unable to stop in time. As such, | self skidded

and fell into the drain on the road divider. | then called for the Police whilst the van driver called for the
Ambiulance. The Traffic Police and the Ambulance then arrived and interviewed all parties. | was then
conveyed to Khoo Teck Puat Hospital via the Ambulance whilst my motorcycle was brought to the Traffic
Police. | had a swollen right leg and ankle, bleeding on right thigh, numbness and swelling on the fingers
on my right hand and pain on right shoulder. | was then given 8 days of MC and was informed to have a
further check up. | was then asked to lodge a Police Report vide L/20201119/0112.
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