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SNOR20CWO001 | Mational Assessment Cantre Serices [158721]
ENTRY DATE & TIME: 311272020 03:54 (SGT)

SUBMITTED BY: Mohd Taufikh

WERSION: 1 (311122020 08:54 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comeslly the details of the accident to speed up the clalms process.

2. This Farm must be completed by he Policyholder andior the

3 Information provided mus! ba as tnsthiul and accurate as possible. Any willul misrepresantation or wi

palicy liability,

4 Th-: meue and accaptanta of this Form by insurance COMpanies is nman admission of policy liability on the part of the insurance Companies.

Meporling may D8 relsrrec o N [ MW ESLIgR

E Tq,.s repnn will b Tarwarded by the insurers u1 :I-.e GiA Recornds Map.agermm Cenire establishe

and that copies of this repon will, for a fee, be made available upen application by inlerested paries.
7. By the lodgament of this repart ta the insurers, you hereby consent to the archiving of this report al the centre and fo copies of the repon being made avaliable afonesasd

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/12/2020 09:54 (SGT)
30/12/2020 09:20 (SGT)
Redhill Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

halding of matarial facis may allow insurance companias 1o repudiale

d by the General Insurance Association of Singapore (GIA) for archiving

Vehicke Registration Number
INSURED{POLICYHOLDER

Is company?

Name Of Registerad Owner
MRIC No

Ermail Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Clccupation

tﬁ‘?a'ﬂntzc.:iq:h\a'nt report SNOB20CV0001

FBMN713E8T

Mo

TaN JACKIE
SHAXKE03F
ghostofash85@gmail.com
{Phone) +65-91002137
+65-851002137

Yamaha
MT-03 ABS

Private use

Mo - Claiming third party
Motorcycle

MSIG

ThirdPartyFireTheft

Mo
MSDVMS20-512264-WTT

TAN JACKIE
SHOCOKE03F
26121989
Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Numbar

Alt, Phone Number

Email Addrass

Address

Address complemeant

Paslcodsa

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Viehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any Injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Addrass

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT.v20201230/7024

ATTACHMENT(S)

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

20402/2010

10 YEARS AMD 10 MONTHS
Male

{Phone) +65-91002137
+65-91002137
ghostofash83@gmail.com
BLK 58 LENGKOK BAHRLU
#09-533

150058

Yes

Mo

Cellision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Clamenti Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741703

20 Clementi Avenue 5 Singapore 120858
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yahicle Model

WVehicke Variant

Vehicle Calour

Wehicle Category

MName of Driver

MRIC Mo

@Accide nt report SNOB20CV0001

SJZB3i0p

Private car
HAN HWEE JUAN
S 444
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Contact Number {Phone) +65-01713823
Address 2
Address complement a
Postcode -
Insurance Company Name -
Mature Of Damage E
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN JACKIE
Address -

Address Complement ‘

Post Code =

Approximate Age Years Old -

Injuries Sustained KMNEE INJURY
Injured person in which vehicle? FEBNT7138T
Were seat bells worn? No

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SNO820CV0001 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE
|

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
llow insurance companies to iate 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
ampanies.
. Any false reporting may be referred to the Police for investigation.
€. The report w il be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
f Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
eport being made available aforesaid.
. Consent under the Personal Data Protection Act (PDPA)
understand, acknow ledge, agree and consent that ;
a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
ndfor process my personal data/personal information set out in this [form] and any other personal iInformation provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
¢ ho have insured vehicle{s) involved in this accident (all insurer(s} w ho have insured vehicla{s) involved in this accident shall ba
sollectively referred to as the “Insurers”), the lnsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :
{i} precessing, handling andfor dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;
{ii} mvastigating the accident andlor 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 correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/malil
packages); andlor
v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
collectively the “Purposes”)
b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or nwre of the above Purposes; and
¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

—  Su/in/le: J'/ : il e
"% Sulin/ e 5 LA A A / 5
Policyholder's Signature / Date & Oriver's Signature (I driver is not the policyholder) / Date Witnes€ed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
¥ , F ¢ . 5 s ¥ Y f i
Vs ¢ € —f'/f A) :.,.f{ . po bt rep ot {3 -'iﬁL-..f al220 /70l
|'
Declaration
I'We declare the foregoing particulars are true in every respact,
/
. b}
] i -1 5 y Ffa
e 50 N2 Jaeld Ay g f12 o

Folicyhalder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Cenfre
(Tima & Time Personnel




; DatefTime Of Incident
| 30/12/2020 09:

SINGAPORE AR

1of2

POLICE REPORT (HNP299)

Police Station Of Origin Report No. D/20201230/7024
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 1293858

| Tel No:1600-7740000

| Date/Time Report Made Vide Report No. Station Diary No.
)
"Name Of Informant Address
TAN JACKIE _ |58 LENGKOK BAHRU #09-533 SINGAPORE 150058
ID Type / ID No. Contact No.
MRIC NO / SB946503F Home/Office: Mobile:
91002137
Mationality Email Address
SINGAPORE CITIZEN GHOSTOFASH@HOTMAIL.COM
Occupation rSex Age Date of Biuth |Race
Shop sales assistant Male 31 26/12/1989  |Chinese

Institution/School Mame

ocation Of Incident

1 AHRU #09-533 SINGAPORE 150058

Brief details.

i was travelling onto this Redhill road t-Junction, wanted to tum right, | stopped at the stop line to check
for traffic clear before i move on to tum right, as i stopped someone from the back hit me at my rear left of
my bike. As | tired to hold my bike weight all lead to Right side and causes my knee to injuried due to my

| leg holding the weight of the bike which in result i got 3 day MC from Dr Steven Ang Aesthetic & family

clinic.

Signature Of Officer Recording The Report Signature Of Informant: ) .
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
| Signature Of Interpreter: Date/Time:
N{in applicable > 3011272020 16:00
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

A Ty

201230/7024
2of 2

POLICE REPORT (NP299) CONTINUATIOMN OF REPORT
Report No. D/20201230/7024

Person Name ITAN JACKIE
ID Type NRIC NO iD Mo SB8946503F
Gender Male Age 31
Race Chinese [Language |[English
Occupation Shop sales assistant Address S8 LENGKOK BAHRU #09-533
SINGAPORE 150058
Mobile No 91002137 I:s Informant A Yes
Jictim?
Person Name [TAN JACKIE (Informant)

Signature Of Officer Recording The Report Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 30/12/2020 16:00
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



ACCIDENT STATEMENT:
ACCIDENT ﬁn}f&;{;,-_.,_f' : 1 Jad ) (DD/MM/YYYY), TIME:( 9 1 ) (HH:MM)

LOCATION; |

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__
b)INSURANCE COMPANY:_
c|POLICY NUMBER:_| |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
&) MAKE & MODEL:_
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDECYCLE} 1

h)PURPOSE OF USING AT ACCIDENT TIME;_*-
i) ARE YOU CLAIMING UNDER YOUP OWN msu:zmcs (YES/NOJ}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / FOLIC‘I’ HOLDER
A]NAME (MALE / FEMALE

BNRIC/FIN/PASSPORT: AL . CONTACT:
cMDDEESS: ' R €1} 165

i

N CDHHHUE TO 3.d IF DRIVER ALSO FOUC‘f HGLDEE

$po of paseangdh DRIVER - ‘
CIMAME;____ ‘o v . __[MALE / FEMALE)

I:..r } |.1 oy
Wiy it} o e RSP CONTACT:
| c) ADDRESS: 2
*d)DATE OFBIRTH: (L. _/ '~ / } (DD/MM/YYYY)
e)OCCUPATION; {mnooﬁ :'DUTDODR}

AbATE OFDRIVING Py LTI . |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDHPANY? I:YES 7 NG}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

E. uIWEATHER CONDITION; (CLEAR / RAIMNING f OTHERS_

b)ROAD SURFACE: (DRY / WET / OTHERS 2
6. WAS ANYDODY INJURED (YES / NO)
7. @)REPORTED TO POUCE (YES / NOJ -,

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

%Mo of pascrger @) VEMICLE NUMBER: 0 MODEL:
{_ \weluid; Ty ...‘,,.“‘J,;r\ B) DRIVER'S MAME_ Jus : -

C Y * ] NRIC/FIN/PASSPORT: CONTACT:

" e— R THIRD FARTY VEHICLE

VEHICLE NUMBER: MODEL:
‘t:k \l i} C'”
No ay pasmagee  of DoivER'S NAME:

(Induding,diiver) § NRIC/FIN/PASSPORT: CONTACT::: gy

()

—

: Cmasl. =
: \IDED



¥
W 729732

MSIG Insurance (Singapore] Pe. Ltd. o keg 5o 20041221200
MSIG 4 Shanton way, # 21-01, 56X Oentre2, Singapore DGEE07

Tel +65 6827 7088, Fax +65 6827 7800

msig.com.sg

... k
(_CERTIFICATE OF INSURANCE )

Road Transport Act 1987 i Malsysin), Road Transport ( Amesdiment) Act 201% (Malaysiap
The Motor Vehiches {Third-Party Bisksh Rules, 1959 (Maluysia)
The Movsr Vebiekes 1 Thisd Party Bisks andd Campensation) Acl (CAP. 159 f the Revivd Fditimmj (Repahlic of Singapere!
The Moier Vehiches (Third Party Bisks and Compeesation) Rubes, 1996 Fdilon { Repubdic of Siapapore
U amy Amesdment, Soler Agts passed In sebstitution thereaf,

CERTIFCATEND © MsD/VNS/20-512264-WTT RO633-001/WaE5!

SUMINSURED i)
EACESS ’ §580(PIREATHEFT) $108@(ENDT 2K)
589465037
I, Index mark and Registration Mumber of Vehicle  FRNT1 38T
TEMRHA 321 e.c.

2. Name of Policyholder TAN JACKIE
3. Effective date of the Commencement of Insurance

for the purposes of the Act PRELIRM Z5/11/2020
4. Date of Expiry of Insurance 1B/11/2821

5, Persons or Classes of Persons entitled 1o drive
a. The Pollcyholder.

Provided that the person drving 18 permined in sccordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitied
and is not disqualibed by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided funther that
the Motor Vehicle is registered and licensed under the Road Traffic Act and s
registration and licensing under the Road Traffic Act has not been cancelled arn the
time of the sccident loss or damage,
fr. Limgtition os o Use
Use Por soclal domestlc and pleasure purpeses and in
connection with the Pollcyholder's business or profession.

T. The Policy does not cover

1. Use Eor hire or reward.

2. Use for racing,pace-mating,reliability trial or speed-testing.
1. Use for any purpose in conmection with the Notor Trade.

*  Limitations rendered inoperative by Section 8 of the Motor Vehiclex { Third-Parry
Rixsks and Compensagion) Act (Chaper |89) amd Sectipn 93 of the Road Transport
Act, 1987 { Medavsia), are nor wo be included ander thege headings.

U'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in accordance with the provisions of the Motor [Vehicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and Part IV of jhe Road Transport Act,
1987 (Malaysia) or any Amendment, Act or Acts passedfin substitution thereof,”

& ja A FAAaR dmy



