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SHOS21400008 ¢ National Assessment Cenre Services [408933]
ENTRY DATE & TIME: 122042021 13:58 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSBION: 1 (130412021 13:58 (5GT))

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1, Please repon gooectly the details of the accident 1o speed up the claims process,

2. This Ferm must be completed by the Policyhodder andior ihe Authorised Driver
3. Information provided must be as trulhiul and accurate 8s possible. Any wiltul misrepresentation o wilnolding of matanal facts may allow insurance comaanies to epudiawe
pedicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

2. funy fakse regponing may be refemed 1o ihe Pollce for investigation,

6. This report will be forwarded by the insurers of Ihe GIA Records Management Centre estabished by the General Insurance Association of Singapore {GIA) for arch wing
and that coples of this repon will, for a fee, be made available upon application by mteresied panies.

7. By the ladgement of this repart o the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repon being made avadable afcresai,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/04/2021 13:58 (SGT)
05/M04/2021 09:30 (SGT)
BKE, Singapore

Singapore

Vehicle Registration Mumber FBH33985
INSUREDVPOLICYHOLDER

Is company? Mo

Name Of Registered Owner WONG THONG SEONG

NRIC Mo SHHXK0A2H

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

SOONHINMOTORS70@GMAIL.COM
{(Phone) +65-86255688
+G5-B6255688

Yamaha
Jupiter mx 135

Private use

Mo - Claiming third party

Wehicle Category Motorcycle
Transmission Manual
cC 135

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbar

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SNO9214D000B

MSIG Insurance (Singapore) Ple. Ltd.
ThirdPartyFire Theft

Mo

MSDAVMSIZ0-512693-WTT

WONG THONG SEONG
SHCK042H
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Date Of Birth

Cccupation

Diate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Fhone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It 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 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 accidem?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matarial or property damaged?
MNumber 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?
Folice Station Mame

Police Staticn Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210405/2105
ATTACHMENT(S)

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

05081974

Outdoor

17/08/2005

15 YEARS AND 7 MONTHS

Male

(Phone) +65-86255688
+65-86255688
SOONHINMOTORSTO@GMAIL.COM
BLK 839 YISHUN ST 61 #09-164

760639
Yes

Mo

Collision - Head to Rear
Clear

Dry

M

Yes
Mo
Yes

Mo

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005548999

4 Sembawang Crescent Singapore 757633
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Yehicle Vanant

Vehicle Colour

Vehicle Category

MName of Driver

o

& Accident report SN09214D000B

SMUGas2D

Private car
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Contact Number .
Address _
Address complement .
Postcode =
Insurance Company Name Z
Mature Of Damage E
Details of property damaged in accident .

No. Of Passenger (Including Driver) -
INJURED PERSONS DETAILS
INJURED 1
Name of injured person WOMNG THONG SEONG
Address -
Address Complemeant
Post Code &
Approximate Age Years Old -
Injuries Sustained BODY
Injured persan in which vehicle? FEH3398%5

Were seat belts worn? 5
Was this injured conveyed to hospital by ambulance? %

@ Accident report SNO9214D000B Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pali der and/or the Aut
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to re iate liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(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 enguiries by me:

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ac an 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
“Purposes”)

(b) all insurer(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 aboue 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 lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{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.

(e) the infarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

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

o
1y 14
i -I-k.
|
| = P ==
Policyholder's Signature Driver's Signatura Reporting Centre Personnel's Signature

Date & Tima: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect i
L il =
T 4
Palicyholder's Signature - Driver's Signature - RepnrtiECentre F;E_rsnrlnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:




SINGAPORE |
-y WA 1B

Police Station Of Origin: e
Sembawang N.P.C Report No. T/20210405/2105
4 Sembawang Crescent SINGAPORE

757633 X

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
E}SIMZ}Z‘I' 18:22

Vide Report No.: Station Diary No

Name uflnfn'nant: e Add

WONG THONG SEONG APT BLK 639 YISHUN STREET 61 #09-164 SINGAPORE
760639

ID Type / ID No,: Contact No.:

NRIC NO / S7488042H Home/Office: Mobile: 86255688

Nationality: Email:

MALAYSIAN stevenongah@gmail.com

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

Male 46 05/08/1974 Rider -

Race: Language: Institution / School Name:

Chinese i

Occupation: Driving Licence Information:

CONTRACTOR Class: 2B 3 Date of Expiry:

T T

Data!T ime nf ) ) Type of Lacatu i

lch?d:;t Accident: Straight Road |

; 05/04/2021 09:30 == ==
Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface; Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance.

No

"FBH3398S cycle | YAMA “[JUPITER i | Batiogs |
MX (HC) | Damaged
SMUE852D | Car | Slightly | 1

Damaged | N

FBH3398S | MSI& INSURANCE (SINGAPORE) 60930560 09/11/2020 | 08/11/2021
PTE. LTD. |




POLICE FORCE TR MM

T/20210405/2105

Police Station Of Origin: 20f4
Sembawang N.P.C Report No. T/20210405/2105
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

et et o i A e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
T i il URRRTI T s B TRk R L e
L. i predl ey, 2 Zindnpal MR b
Name WONG THONG SEONG D No. S7488042H
Related Vehicle | FBH3398S (Motorcycle) Contact No.| 86255688 |
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B.3 ,
Driving Date of Expiry: NIL '
Licence & |
. | Expiry Date _ |
| Date Treatment | 05/04/2021 Date Discharge | 05/04/2021

gree of Inju

[ HENRY LIM ID No. N
Related Vehicle | SMUB852D (Car) Contact No.| 97873985 ]
“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 B
Brief Details.

On 05/04/2021 at about 0930hrs, | was riding my motorcycle, FBH3398S, travelling on the 3rd lane along
BKE towards PIE.

| then felt a huge thud from the left rear side of my motorcycle and the next thing | knew | was rolling
towards the left side of the expressway with the motorcycle and had hit the railing at the side of the road

Another rider came to render assistance. The driver of the car, SMU6852D , alighted and brought me to
the nearest hospital.

| was given 14 days MC from period of 05/04/2021 to 18/04/2021. My injuries are abrasion on my left
hand and left elbow, abrasion on upper back, fractured left big toe and contusion on the left side of the
hip.

I have left my motorcycle at the side of the road as both of my side mirrors, front mud guard and steering
were damaged.

That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

A0

CONTINUATION OF REPORT

T/20210405/2105

Jof4
Report No, T/20210405/2105



20INDAFUNKE

POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5545999

Sketch Plan =
Informant is not able to provide sketch plan

0O O o

T/20210406/2105

4of4
Report No. T/20210405/2105

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 Report:
L/ —
Staff Sgt TUTIK HUMAIRA BINTE

TAHIR #
/.

JAMED

Signature Of Informant:

M =i
N b = e =
2. At

\
-

Signature Of Interpreter:  ©
Not applicable

Date/Time:
05/04/2021 18:22

Officer In Charge Of Case:
TP/ AEIT/

SSI TAY CHUN KEEN S T
Contact No.: 65476179 Ay

| Classification Of Case:

Authentication Stamp .‘ St
NP188 | N



For/ 33688 W 730244

MSIG Insurance (Singapore) Pte, Lid. (o feg Ho 2008122156
MSIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore 06BE07

Tel +B5 GB27 7888, Fax +65 6827 7800

msig.com.sg

(CCERTIFICATE OF INSURANCE ) &

Haad Transport At PET (Mislayuinl, Ko Trasoge | i Arl 2009  Mlalay ki)
The Mlssor Velivhes (Thdrd-Farly Kiska) Rades, 1959 |
Fhe Moo Velicles (Third Purty Kisks sad Compensstion) Act (AP, 182 of the Kevisd Kdiion) (Repuliic of Singspars
The Matar Veldeles (Third Party Risks and Cnmpeasation | Ksles, 9% Edithon (sbepsbiic of Simgapore|
ey Amrigliwnt, Aol or At essed s oslssdibution vl

(ERTIRCATEND - MsD/VNS/20-512693-WTT AOE13-00L/¥0870

SUM INSURED + PRY |
£RCEss $300 (FTREGTHEFY) $600(ENDT 21) '
874880420
1. Index mark and Hegisiration Number of Vehicle FEHI398S
it e INMOTORS PTELTD
2. Name of Policyholder  §oNG THONG SEONG
Bik 1018, Yishun Industrial Park A
i : " : #01-342 Singapare 768760
1 X . ] 5 o
3. Il—,ﬂ'c tive date of ti.n.. Commencement of Insurance { Ermail: g.nanhinrnuturs?ﬂ@lgl‘naﬂ,[ﬂm IPSS.F&L'. SEE
for the purposes of the Act RERIAN 09/11/2000 | Tel: 67524893 Fax;62573352 144
4. Date of Expiry of Insurance #a/11/2821
5. Persons or Classes of Persons entitled 1o drive | [ AMTAHEESLL, Amw@Ewes |
t. The Palicyholder. Lt g s -
Dealing in New & Used Motorcyele, Insurance Agency |
Provided that the person driving is permitted in accordance with the licensin Il ki i _
or other laws or regulaiions o drive I:JL-;: Motor Vehicle or has been so pcnnitmg TOPECH i of Mikeoyod —

anil 15 not disqualitied :E(I order of & Court of Law or by reason of any enactment
or regulation in that Troun driving the Motor Vehicle, Aori:ldpwwif.‘rd further that
the Motor Vehicle 15 registered and ﬁce:md under the Road Traffic Act and ity
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the sccident loss or damage.
6. Limtation as to Lise

Dse tor social domestlc and pleasure purpases and [n

connection with the Pollcyholder's business or profession.

7. The Policy does not cover
1. Use for hire ar reward,

2. Use for racing,pace-naking, rellability trial or speed-testing.

3. Use for the carriage of goods (other than samples) [n
connection with any trade or business.

{. Use for any purpose In connection with the Nator Trade.

* Limitations vendered inoperative by Section 8 of the Moply Vehicles (Third-Party
Risks and Compensation) Act (Chapter |8%) and Sectionf 95 of the Road Transport
Act, 1987 (Mualaysic), are not to be included under thesefhodings.

/
I'WE HEREBY CERTIFY thm the Policy to whichf this Certificate relates is
issued in acconlance with the provisions of the Motor Yehicles (Third-Party Risks
and Compensation) Act (Chapter, 189} and Pan [V

3 [thgf Roud Transport Aci,
LOET (Malaysin) or any Amendment, Act or Acts pe i substitution therenf.”

Repl CN: E4930560 WTT INSURANCE A( henis i
B5/11 2000 (L] Lindenwratindf Abea
WTT-Ci-0a04r1 ) Fur MSIG Insurance gapore) Pte. Ltd.



ACCIDENT STATEMENT
ACCIDENTDATEL " "/ * / “* 1o prvryvi. MMEL L L )HRMM)
LOCATION; - 2 __ByPeess Bac 1 :

1. DETAILS OF VEHICLE
O] VEHICLE NUMBER:
b]INSURANCE COMPANY:
CIPOLICY NUMBER:
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
@)MAKE & MODEL;__[ 1" d ,
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL EJMGTQRCYCLEJ
h)PURPOSE OF USING AT ACCIDENT ThME: v te USe
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

7 NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_ 'L - [MALE / FEMALE|
b NRIC/FIN/P ASSPORT: TH¥U 1. CONTACT:_" 3

c) ADDRESS: |

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

¥ e of passmad DRIVER |

"'%7 [e .':i-l' FQ:E,‘H-‘{,;.—-

| Gt g QJNAME: As ° Absve (MALE / FEMALLE]
: d']d‘“ﬁ A RGP AT OT CONTACT:
(L) c) ADDRESS: :
"O)DATE OF BIRTH: (U5 / o0 / 100 | (DD/MMYYYY)

€]OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: |-
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cwni -
3. a|WEATHER CONDMO MN: ({CLEAR / RAIMING [ OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS. :
. WAS ANYBODY INJURED (YES / NO)
7. O|REPORTED TO POUCE (YES / NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE

P20 ol pssaner o) VEHICLE NUMBER: SUGES MODEL:

I G- hiddedding Aive-r\ B) DRIVER'S NAME:

! 3 ) " €] NRIC/FIN/PASSPORT: CONTACT:
o ?. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: ___MODEL:
. © DRIVER'S NAME:

, U"‘*“‘h”}d"*“’-ﬂ’ fl  NRIC/FIN/PASSPORT: CONTACT:
(D
L j'/\'. ' Cirail = Soonhinmetges30 @j“““"ll' Snm
fﬂx' =

Nipke = Nos.



