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SHOS21GF000S f Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/06/2021 16:35 (SGT)
SUBMITTED BY: Roslinda Binle A Wahab

e

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed wp the caims process,

2. This Form must be compleied by the Policyholder andior the Authorsed Criver

@ SINGAPORE ACCIDENT STATEMENT

3, Information prowided must be as ruthiul and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies to repudiase

policy liability.

4, The issue and acceplance of this Farm by ingurance companies is not an admission of policy llability on the pan of the Insurance companies

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

&, This repor will be frwarded by the insurers of the GlA Records Management Caentre ¢stablished by the General Insurance Association of Singapare (G14) for archiving
and that copies of 1his report will, for a fee, be made available upon application by interesied panies.
7. By the lodgement of this repan 10 the insurers, you herely consent 1o the archiving of this report a1 the centre and 1o copies of tne repon being made avallable aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/06/2021 16:35 (SGT)
14/06/2021 07:30 (SGT)
BKE, Singapore
TOWARDS KJE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Numbaer
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
MNRIC Mo

._’:J Accident report SNEQE1EFED05

FBS2551P

No

JOHNATHAN TONG WEI XUAN
SHXAKKGTEE
johnathanhg@gmail.com
(Phone) +65-03293580
+65-03293580

Yamaha
Min155

Private use

Mo - Reporting only
Maotorcycle

Manual

155

MSIG Insurance (Singapore) Ple. Lid,

ThirdPartyFireTheft
Mo
MEDAYMS/21-515456-WTT

JOHMNATHAN TONG WEI XUAN
SXXNXGTEL

Page 1 of 26



Date Of Birth 17101994

Occupation Indoor

Date Of Driving Pass 04072019

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93293580
AlL Phone NMumber +65-93293580

Email Address johnathanhg@gmail.com
Address BLK 752 PASIR RIS 5T 71
Address complement FO9-84

Postcode 510752

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured T

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Tvpe of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 7
Vas anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other matenal or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone Mo (Phone) +65-18005852999

Al Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of imended Prosecution given? Mo

If yes, against whom? 4
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210614/2097

ATTACHMENTIS)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLO3071T
Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant a
Vehicle Colour =
Vehicle Category Private car

& Accident report SNO9216F0005 Page 2 of 26



Name of Driver HUDZAIFAH

Contact Number (Phone) +65-84282504
Address :

Address complement g

Postcode 5

Insurance Company Name E

Nature Of Damage &

Details of property damaged in accident 2

No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1
MName of injured person JOHNATHAN TONG WEI XUAN
Address %

Address Complement 5

Post Code i

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? FES2551P

Were seat belts worn? Mo

Was this injured conveyed to hospital by ambulance? Mo

€ .:'acciu'e-rut report SNO9216F0005 Page 3 of 26



FPORT. N

1. Flzase raport correctly the detaiis of the accident to spesd up the claime process,
2. This Formrmust be completed by the Policyholder andlor the Authorised Driver.

3. Inlormation provided must be as mmmww. Any wilful misrepresentation or w thholding of material facts may
iate policy li f

allow insurance companies to repud policy liability

4. Tre issue and acceptance of this Form by insurance companias is not an admission of policy liabty on the part of the insurance
ComoBnies,

5. Any false reporting m referred to the Police for investigation.
€. Thz report w il be forw arded by the insurers of the GlA Records Manapement Centre establishad by the General Insurance Associstion
of Sihgapare (GI4) for archiving and that coples of this report will for 2 fee be made avaitable upon application by imerested partiss,

7. By the lndgement of this repart to the msurers, you hereby conzent to the archiving of this report at the centre and to copies of the
repon being made available aforesaid.

8. Consent under the Personal Data Prote ction Act {PDPA)

lunderstand, acknow ledge, agre= and consent that -

(&) My nsurer , my w orkshop and the Ganeral hsurance Association of Singapore ("GIA"} may/are permitted to collact, use, dischse
and/ar process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infarmation") and disciose and transfer such Personal nformation io al nsurer(s)
w ho have insured vehick(s) ivelved in this aceident {all insurer(s} w ho have insured vehicle(s} involved in this accident shall be

colizctively referred to as the *Insurers”), the hisurars’ law vers/law firms, the Monetary Authority of Singapore and any relevant
govemnment egency/authority (such as the palice], for the purpose(s) of :

(i} precessing, handling and/or dealing w ith my claims including the settisment of the claims and any necessary investigations relating to
the clims;

(i} mvestigating the accident and/or ry claims;

(8) carrying out andlor dealing w ith my nstructions or responding to any enguiries by me;

(iv) adminisiering my claims (including the meiing of correspondence, staterents, nvoices, reports or nofices to me, w hich could invohie
discicaure of certain personal data sbout me 1o bring about defivery of the same as w sl a5 on the external cover of envelopas/mail
packages): andfor

(v} complying w ith applicablz law in administering, processing, handling andfor daaling w ith my claimes,

(collectivaly the “Purposes”) )

(B) allinsurer(s) who have insured vahicle(s) involved in this aceident and the hsurars' lew yersflaw firms, maylare permitted to colect,
use, disclose andfor process my Personal Iformatian Tor one or rmore of the above Furposes: and

(¢} my Personal Information may/can be disclosed by any of the hsurers andior GIA fo their third party service providers or agents
(including their law varsitaw firme), w hich may be sited outside of Singapore, for sne or more of the above Purposes.

A

/

o s h S i
PFolicyholder's Signature / Date & Driver's Signature (¥ driver is not the pocyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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De scribe Circumstances of the Accident

Declaration

I'\We declare the foregoing particulars are trus in every respect,

Policyholder's Signature / Dale & Driver's Signature {F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tima & Tima Personnel




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01- 01
519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACL’:J‘DENT

“Date/Time Repurt Made:
14/06/2021 18:43

SINGAPORE

[ Vide Report No.©

|

TN

T/20210614/2097

Il

1of4
Report No. Trz021 0814/2007

| Statmn Diary No.:

Informant's Particulars

Name of Informant:
JOHNATHAN TONG \WE| XUAN

| Address.
| APT BLK 752 PASIR R

IS STREET 71 #09-84 SINGAPORE

___ Mobile: 93293580

—

_rln_stitutinn }T\S‘m_w; hErE:__

s i Jadmee e
ID Type /1D No.: | Contact No.:
"NRIC NO / 59_43?9?52 o l_HGmefoF ce: )
Nationality: Email: =
_“SINGAF'DRE CJTIZEN Johnathanhq@gmaﬂ com
Sex: ﬁ\ge "Date 1 of Birth: Type of Informant:
Male |26 17110/1994 | Rider
Race: Language:
_Chinese | English
Occupation: Driving Licence Information:
_SAF REGULAR ———— [Class;2B34

Date of Expiry: _

Eenaral Information of the Accident
Injury
Others

| Type of
| Accident:

Lucatron:

| BUKIT TIMAH EXPRESSWAY

|

'_Weather:
Clear
Traffic Flow:
One  Way

| Type of Collision:

e

"~ |Road Surface:

| Not c}::_ntrulied

= INe

|' Drink [ Date/Time of Type of Locatlr:rn
Drive: Acmdent Straight Road
/202107:30 | __._I

Dry

Between Moving Vehicles - Head To Rear

- |
| Road Speed Limit |

———

Traffic Volume: —

Moderate

Anyone col cﬂnveyed by _I

ambulance: |
— [No =~ ]

}ietalls of Vehicle Involved

nger

Vehicle No. | Type | Make |Model | Color | Condition | No of Passe
| FBS2551p | Motoreycle | YAMAHA 'MTN155 | Blue Slightly |'|D |
=i Damaged )
8LQ307IT |Gar [TOYOTA  [SiENTA /Yellﬂw Shghtiy |
HYBRJD Damaged |
M. | 15X CuT L e ]

etails of Vehicle Insurance

D
Behicre No. | Insurance Company

J Insurance No

i Effective || Expiry Data:{




SINGAPORE A AL R

Police Station Of Origin: Aata
Pasir Ris N.P.C Report No. T/20210614/2087
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No. 1800-5852999
[Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No [ Effective | Expiry Date |
FRS2551P | MSIG INSURANCE (SINGAPORE) 60945591 ‘ 01/03/2021 ‘ 28/02/2022
| | PTE.LTD. | i | ]
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name [ JOHNATHAN TONG WEI XUAN [ 1D No. 594379752 |
Related Vehicle | FBS2551P (Motorcycle) T Contact No.| 93293580 ]
|
Hospital/Clinic | NIL Class of | Class: 2B,3A ]
- Driving | Date of Expiry. NIL ,
Licence & '
e _ o | Expiry Date| ___ o
Date Treatment | 14/06/2021 Date Discharge | 14/06/2021
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
 Driver
Name HUDZAIFAH | 1D No. NIL
Related Vehicle | SLQ3071T (Car) Contact No. | 84282504 .
"Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
N . B Expiry Date | ]
Date Treatment | NIL [ Date Discharge | NIL B
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
Brief Details.

DOn the 14/6/2021 at about 7:30am, | was travelling along BKE towards KJE on FBS2551P. | was
travelling at about 50 km/h and was intending to exit at exit 5 to KJE. | was 1 and half car length away
from SLQ3071T in front of me. | was signaling left to exit from the 3rd lane and momentarily checked my
left blind spot to change lane. As | turm back forward, the vehicle in front of me had applied the brakes. |
could not stop in time and collided to the rear of SLQ3071T.

| then fell to the right after the collision. | was assited by few other riders that was passing by to the
shoulder. The driver from SLQ3071T came forth and asked for my particulars. | felt pain on the right
shoulder but | was able to walk around but | was still in a daze. | took photos of the scene and the
damages of the car. After the incident, the driver continued his way. | Stayed and called for EMAS
recovery for towing and they arrived 30mins later.

They towed my motorcycle to the nearest carpark near Dairy Farm Road and subsequently called the
towing crew to tow it to the workshap.



iy T

LT

T/2021061 42007
Police Station of Origin; 3af4
Pasir Ris NP.C Report No. Ti20210814/2087
1 Pasir Rig Drive 4 #01-01 5| NGAPORE
519457

EDNTINUAT!CIN OF REPORT
Tel No: 180U~5852999

My motorcycle had had a dented right foot peg, SCratches on the right-side crash bar, scratches gn the
right tank ang front rims, right bar end was dislodged and slight dent on the handiebar.

SLQ3071T had dent on the regr bumper only and the driver was not injured.

| visited Changi General Hospital and sustained a broken right ring finger nail angd received 2 days
medical leave,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
e
Informant is not able to provide sketch plan

VTR

T/20210614/2007

40f4
Report Mo T/20210614/2097

CONTINUATION OF REFORT

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:
G/
Staff Sgt MUHAMMAD AMINULLAH BIN MOHD
YUSOF

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case.
TP /AEIT/
S| MOHAMAD ZULEAZDLI BIN ABDULLAH

| Signature Of Informant.

£ =
A
v

Date/Time:
14/06/2021 1843

Contact No.: 65476204

Classification Of Case.

Authentication Stamp .
NP1GE |



ACCIDENT STATEMENT
ACCIDENT DATE:{ /~/ / ,.-'_-'__:I{DEIUMMF‘I’W\"]-. TME €/ - _,'_-,}fHH:MM}I

. LOCATION:

1. DETAILS OF VEHICLE
o) VEHICLE ‘NUMBER:

bJNSURANCE COMPANY;_ /- ¢ *

=

cIPOUCY NUMBER:_/22 s Jun s /07 <)
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL; :

AITYPE:(SALOON / COUPE / MPV /V AN |/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

N)PURPOSE OF USING AT ACCIDENT TIME: :
| ARE YOU CLAIMING UNDER YOUR OWHN INSURAMCE [YES/HO]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLCY HOLDER

AJNAME:_- /o <l 77/ (MALE/ FEMALE|
B NRIC/FIN/P ASSPORT: e S F TN & CONTACT:_ A

C|ADDRESS: /(N 250 pd 5

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

¥ He of passangds DRIVER fr 2 e 1
SR A ByA e | [MALE / FEMA LE)

¢ bocludine Sriver)
: P b BINRIC /FIN/P ASSPORT: CONTACT:
C L) c]ADDRESS: :
g *d)DATE OFBIRTH: [_2 7 / v [ (9G¥ | {DD/MM/YYYY)

&]OCCUPATION: (INDOOR / OUTDOOR) 2 _
fIYEARS OF DRIVING EXPRERIENCE:_ 2/ [= 7 /3¢ /5 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cic A/ s
5. OJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIRCAD SURFACE: (DRY /'WET / OTHERS :
6. WAS AMNYRODY INJURED {YES 7 NO) .
7. @REPORTED TO POLICE (YES /NO}-
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

She of passrmnsr @) VEMICLE NUMBER: S LG Do MODEL:____ 4
Clnduding dviver) B} DRIVER'S NAME: /74b 77 (< K] —
C ) T €] NRIC/FIN/PASSPORT: CONTACT: S 2L70 A3 ¢

—_ 9. THIRD FARTY VEHICLE
iy o i d] VEHICLE NUMBER: MODEL:
N "I, ] DRIVER'S NAME:
Lind “A'“f;— ﬁ“”*'—”'!*’} f]  NRIC/FIN/PASSFORT: CONTACT::
"
I“--'—.\—-uI
i
'fi‘-"IRT1| =
. 'f
: HAw =

- \jiﬁp‘,ﬂ - o &




W 733510 g
MSIC Insurance (Singapnrs) Pre e . <=

FIYERG . Y, %)

(_CERTIFICATE OF INSURANCE )

Bmad Trasnpo Aoy m'.r.;.._.,"“"

The Shator Wabicisy | M

T Mt Vrhiches [Third Party Sk snd ¢
The Moton Wakicie § Th

Bogd Trasspars | mdermnt) kv J000 (Bl nalal

rd-Farty Wik Bubss, 1999 (Malavilal

e rlann] Aot FLAR A0S of the Revised Ldition) [Rapibla of LUnigapore
ool Pwrty Winhs snd Lampanusten] Byles 994 Edilipn [Rppubl of Lirgepars

O amy Amardenant, dot gr Acty [ LT L T I TR

NSD/VHS/21-515456-wrD AREII-001/Ve3S?

CERTEWCATE bt

SN ILIRE Ny

i §IOR(FIRERTHEPT) SGO0(ENDT 2I)

$94379751

= mark and '-tl.--...l*_-rl ation Number of Vehicle }'55:3519

TANAHR 153 q.¢.
sme of Policyholder  JOHNATHAN TONG WEI IUAN

. Effective date of the Commencement of insurance

for the purposes of the Act L926PN #1/03/281 e
. Date of Expiry of Insurance 28/02/101 -
5. Persons or Classes of Persons entitled to dri S =

3. The Pollcyholder.

b. JASON 'I'L'I'Ii FOOK CHOT ONLY .

Provi that the person driving is permitted In accordance with the licensing
or other laws or regulations to drive the Motar Vehicle or has been so permitted
and Is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motaor Vehicle. And provided Further
that the Motor Vehicle is registered and licensed under the Road Traffic Act and
ILs registration and licensing under the Road Traffic Act has not been cancelled
at the time of the accident loss or damage

ﬁ'ﬂﬂmf :""'iSEfﬂ%umc and pleasure purposes and |In
Connection with the Pollcyholder's business or profession.

st
8 W
Wik 3 gt

i

HHE
o 3

X
P

r
=
i

R

ES

H

1. The Policy does not cover
b S\ [0 hire or reward.

Q¥Tc tor racing,pace-paking,rellability trial or speed-testing.
SY Use for the carriage of goods (other than samples) ln

" connectlon with any trade or business.

¢. Use for any purpose in connection with the Notor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Part Y
Risks and Compensation) Act (Chapter 189) arfd Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be inclufled under these eadings.

] |

| |/WE HEREBY CERTIFY that the Policy to whicH Lthis Certificate relates is

' ] issued in accordance with the provisions of the Mot Vehicles (Third-Party Risks

|

|

S——————CF T )

#] and Compensation) Act (Chapter. 189) and Part M bF the Road Transport Act,
Jl} 1987 (Malaysia) or any Amendment, Act or Acts paskied in substitution thereof
|

{ Repl CN: 60945591 WTT INSURANCE CIES PTELTD

1670372021 (L) Underwritghg Rgent

WIT-C-04{04/1 ) For MSIG Insurance pore) Pte, Ltd.




