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SMNOH2145000L ! Mational Assessment Contre Services [408933]
ENTRY DATE & TIME: 05/04/2021 18:44 (SGT)

SUBMITTED BY: Foslinda Binte A. Wahab

VERSION: 1 (050472021 18:44 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor correclly the detalis of the accident o speed up the claims process,

2, This Form must be P I thor L

3, inlormation provided must be as irathiul and accurate &s possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liabilit

4, The ssuerand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any fals i to the Police for investigation,

E. This report will be forearded by the insurers of the GIA Fecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this report will, for a fee, be made avaitable upon application by interesied paries

T, By the lodgemeni of this report to the insurers, you hereby consent 1o the archiving of this repan at the cenire and to copees of the report being made available aforesasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2021 18:44 (SGT)
04/04/2021 12:30 (3GT)

Ang Mo Kio Ave 3, Singapore
TWDS CTE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FEN3812G
INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner TAN CHYE HOCK

MRIC Mo SXXXX126G

Email Address DERTAM238@GMIL.COM

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

(Phone) +65-97283188
+65-97283188

Manufacturer Sym
Model JET 14
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Claiming third party

Vehicle Category Motorcycle
Transmission Auto
cC 169

INEURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbaear

DRIVER

Mame of Driver
MRIC Mo

(& Accident report SN092145000L

MSIG Insurance (Singapore) Ple. Lid.

ThirdPartyFireTheft
Mo
MSDAMSIZ0-416347-CA

TAN CHYE HOCK
SXXXXT1Z26G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 Vehicle 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?
MNumber 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the polica?
Folice Station Mame

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210404/2034
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Yehicle Variant

® Accident report SN092145000L

09/06/1963

Outdoor

2711211880

40 YEARS AND 4 MONTHS
Male

{Phone) +65-97283188
+65-07283188
DERTANZIB@GMIL.COM
BLE 207 SERANGOOMN CENTRAL
#03-198

550207

Yes

Mo

Collision - Head 1o Rear
DRIZZLING
Dry

Mo

Yes
Mo
Yes

Mo

HO MEOW HUAY
Female

Yes

Serangoon Meighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

Mo

Yes
Mo
Mo

SLD7337U
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Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of propery damaged in accident
Mo, Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN092145000L

TAN CHYE HOCK

SLIGHT

FBN3IB12G
M

Mo

HO MEOW HUAY

SLIGHT
FEN3812G

Mo
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POR

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy liabili

4. The issue and acceptance of this Formby insurance companies is nol an admission of policy liabilty on the part of the insurance
companies,

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GlA) for archiving and that copies of this report will for & fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenfre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleciively referred to as the “Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/lauthority (such as the police), for the purpose(s) of :

(1} processing, handling and/or dealing w ith my claims including the settlerment of the clairs and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith 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 envelopas/mail
packages); and/or

{v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the "Purposes”)

{b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tme Parsonnel

Sketch Plan

~n I O

S e e W
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Describe Circumstances of the Accident

My

Y i £ i 4
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Declaration

e declare the foregoing particulars are true in every respecl

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tere & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

IR

T/20210404/2034

1of3
Report No. T/20210404/2034

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

04/04/2021 1514 42

Informant's Particulars

Name of Informant: | Address:

TAN CHYE HOCK | APT BLK 207 SERANGOON CENTRAL #03-198 SINGAPORE

550207 =

ID Type/ ID No.: Contact No.:

NRIC NO / 51588126G Home/Office: Mobile: 97283188

MNationality: Email:

SINGAPORE CITIZEN

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

Male 57 09/06/1963 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Odd job person Class: Date of Expiry:
General Information of the Accident

Type of Injury Dr?nk Datf:mme of Type of Location:
Accident: Others Drive: Accident: X-Junction
MNo 04/04/2021 12:30
Location:

ANG MO KIO AVENUE 3

VWeather: Road Surface: Road Speed Limit:
Drizzling ory
Traffic Flow: Traffic Control; Traffic Volume:
| Dual Carriage Way Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBN3812G | Motorcycle SYM JET 14 200! | Red Seriously | 1
ABS Damaged
SLD7337U |Car 0
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBN3812G | MSIG INSURANCE (SINGAPORE) MSDSMT20416347| 22/09/2020 | 21/09/2021
PTE. LTD.
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POLICE FORCE IR

Police Station Of Origin: 2063
Serangoon N.P.C Report No. T/20210404/2034
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Brief Details.

On 04/04/2021 at about 1230hrs, | was riding my motorcycle (FBN3812G) along Ang Mo Kio Ave 3
towards Hougang. My wife, Ho Meow Huay, S1723355F. Blk 207 Serangoon Central #03-198, Hp:
92373188, was the pillion.

When approaching the junction of CTE, | was going to turn right into CTE. My vehicle was stationary as
the traffic light was not in my favor when all of a sudden, one vehicle (SLD7337U), collided into the rear of
my motorcycle. The driver then got of her vehicle and approached me and informed that she had applied
brakes however there were issues with the brakes and did not manage to stop in time. She also
mentioned she was in a rush. We then exchanged particulars and | called for towing services as my
motorcycle could not move anymore due to he collision.

Subsequently, my wife and | went to consult a doctor at RafflesMedical and we were both given 7 days of
MC from 04/04/2021 to 10/04/2021.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

586129
Tel No: 1800-4880999

Sketch Plan

Informant is not able to provide sketch plan

A

T120210404/2034

3of3
Report No. T/20210404/2034

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 Report: Signature Of | mant;
Fi .
Sgt 3 NGIO HAN BOON, DARREN ///
Signature Of Interpreter: g Date/Time:

Not applicable

04/04/2021 15:14

Officer In Charge Of Case:
TP /AEIT/

Insp BOON YEN KIAN
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
MNP168

-
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ACCIDENT STATEMENT

ACCIDENT DATE;|__ S/ )(DD/MM/YYYY), MME:(_ : J{HH:MM]

_LOCATION:_

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:
b}INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
2/MAKE & MODEL: i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS ]
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR QOWN INSURANCE (YES/NQ)

I NO, PLEASE STATE (THIRD PARTY CLAIM § REPORTING ONLY]

2. INSURED /POLICY HOLDER

AJNAME: 7 an CHy LR 4 '{hq'il_ALEf FEMALE)
DINRIC/FIN/PASSPORT: (/L EF [ JL /7, CDNT.&CT:_ F 7 1g =
CJADDRESS: /S0L v 7 Vi RanGoo Figp ¥ by o T 2

HHold- 38 7Cibaoe),

A * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passenq3: DRIVER :

i ihdud-“"j vivar) QNAME: 2 s#Bov (MALE / FEMALE)
R bINRIC/FIN/P ASSPORT: ___CONTACT;
C._"_) c]ADDRESS;
' "dIDATE OF BIRTH: (2 1) 7 CL s /7E5 ) (DD/MM/YYYY)
rr) &]OCCUPATION: {INDDDE@;EE_QBL s )
fIYEARS OF DRIVING EXPRERIENCE.__ 0 7//2 /¢ 5t

4. WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ©'Lu A, R
QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS /) /22 2 Lrvis

Lh

BJROAD SURFACE: (DRY / WET / OTHERS. /K ¥ -
5. WAS ANYBODY INJURED (YES / NO)
7. C)REPORTEDTO POLUCE [YES:/ NO)
IF YES, FLEASE STATE WHICH PGLICE STATION:
8. THIRD PARTY VEHICLE

s of fasserqtr  a) VEHICLE NUMBER:_ S( A 73 1)y MODEL:
Clodading diver) D) DRIVER'S NAME:

PR <l NRIC/FIN/PASSPORT: CONTACT:

(S [ THIRD PARTY VEHICLE
% i o) e s, O VEHICLE NUMBER: MODEL;
S T o) DRIVER'S NAME:
indudiog diver) ' oo EN/PASSPORT: CONTACT: .

C_ )

allf
L o O | '
mail = Dertma 22y &
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CA 544618

MsIG Insurance (Singapore) Pte. Lt io Reg o 2004122120)
MSIG 4 Shenton Way, # 21-01, 5GX Centre 2, Singapore 068807

Tel +65 6E27 7688, Fax +65 6BV 7B00

msig.Com.Sg

("CERTIFICATE OF INSURANCE )

el Transpurt Act PET (Malnysial, Roul Trausport {Ameraiment Act 200 A lalaysia)
Fhe Mador Wehicles | Fhived 3tarty Wisks) Hules, 1939 § Valag ska)

The Motur ¥ elifvics | Tisindg Fasiy Bl amil Cnmprusstion ) Act 10 A1 RS ol the Hevised Fdilioi) {Hepulslic af Singapere)

Thae Muatnr ¥ ehicles (Third Party Risks and Comprensation) Hules, 199 Editin iReputblic of Singapare
(0r amy Amendmcnl, hel oe Aots vt [n shstiiaibon iherenf,

CERTIFICATEND @ USD/VMS/20-418347-CA 40074-001 /10004
SUMINSURED - oy
BACESS $300(FIREATHEFT) $600(ERDT 2K)
1. Inddex mark and Registration Number of Vehicle FAN3R12G
e 169 €.c.

el

2 Mame of Policyholder — TAN CHYE HOCK

3 Effective date of the Commencement of Insurance
for the purposes of the Act 1201AM  22/09/2020
4, Date of Expiry of Insurance 2/09/2024

%, Persons or Classes of Pecsons entitled o drive

2, The Policyholder,

B, WONG YEW WENG ONLY
Provided that the person driving is permitied in aceordance with the licensin
or ather laws or regulations w drive the Motar Vehicle or has been so permitie
and (% not d[ﬁquul-ltkl.l:d by order of a Court of Law or by reason of any enaciment
or reguiation in that behall from driving the Motor Yehicle. And provided further that
the Motor Vehicle is registered and Ticensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not becn caneelled at the
time of the aecident loss or damage,
6. Limitation as 1o Use

Use for social domestic and  plaasure purposes and in
eannection with the Policyholder's ousiness of profession.

7. The Palicy does not cover

. Use far hire or rewarg.

Use for rac1nq.=ace-mah1nq.re!iahmiit? irigl or sceed-testing.
Use for the carriage of goods (pther than samoles) in
connaction #iih any trede or business,

4. Use far any ourpose in COnREction with the Mstar Trade,

% Lhmirations rendered inoperative i Secrion 8 af the Mator Vehicles { Third-Party
Risks anel Compensation) Act (Chapter 189) el Seetion 95 of the Road Transport
Aer, JORT7 { Medoovsie), are e e b oneliaeled copder Mese Trecaclinges.

EaS  Ful =

UWE HEREBY CERTIFY that the Policy Lo which this Certificate relates is
icsued in accondance with the provisions of the Mator Viehicles {Third-Party Risks
and Compensation) At {Chapter, 1891 and Part 1Y of the Road Transport Act, |987
iMalaysia) or any Amendment, Act of Acls pussed in substitution thereofl.”

COMMERCIAL RGENCY PTE. LTD.
17/08/2020 (RP) _ Ly riting Agent
A 10513} For MSIG InsurancSingapore) Pte. Ltd.



