SK05218H0002 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 23/08/2021 09:56 (SGT)

SUBMITTED BY: Lynn Lee

VERSION: 1 (23/08/2021 09:56 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/08/2021 09:56 (SGT)
03/08/2021 20:30 (SGT)
Singapore

AYE EXIT JALAN BOON LAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit No

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

Name of Driver

FBF4589L

No

WONG KEE LOY
F7175025Q
ANCHIEENG@GMAIL.COM
(Phone) +65-82980062
+65-82980062

Honda
Tiger

No - Claiming third party
Motorcycle

Manual

200

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No

60921820

WONG KEE LOY



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 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number 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 No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER ATTACHED.

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
\/ahicle Cateanry

25/05/1975

Outdoor

29/02/1996

25 YEARS AND 6 MONTHS
Male

(Phone) +65-82980062
+65-82980062
ANCHIEENG@GMAIL.COM
171 KALLANG WAY #03-01/04

349250
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SHC3709J

TAwv:



Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG KEE LOY
Gender -
Phone No -
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? Yes



SKETCH PLAN

8 CH PLAN

IMPORTANT KOTICE

1. Aease report correctly the detals of the accident 1o speed up the Claims process.

2. This Formmust be leted by the Policyhald f
3. information provided must be as truthful and aceurate as passible. Any wilful misrepresentation or withholding of material facts may

allpw insurance comoanies 10 repudiate policy lisbility,

4. The see and acceplance of this Form by insurance companios is aot an adivis sion of pobicy Fabilty on the part of the insurance
companies,

D, Any false reporting may be referred to the Police for investiaation,

&. The report will be forwarded by the insurers of the Gl4 Recerds Managerment Centre establshed by the General lsurance Association
of Singapore {GIA) for archiving and that eopies of 1his reparl wil for 3 fes be made available upon application by interestad parties.

T. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the
reporl being made avaiable aloresaid,

& Consent under the Persconal Data Pretection Act (FOPA)

luniderstand, acknow ledge, agree and consent that

{2} My insurer , my workshop and the General Rsurance Association of Singapors (*GIA") mayfare permitted to collect, use, disclose
andior process my personal data‘personal information 284 oul inthiz [forn and any other personal ndormation provaded by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1 al insurer(s)
who have insured vehicle(s ) invabved in this accident (a2l insurern(s) w ho have insured vehiclols ) involvad in this accidant shall be
caflectively referred o as the “Insurers”), the hsurers' law yersiaw finms, the Monetary Autharity of Singapore and any relevant
government agencylauthority {such as the police), for the purpose(s) of :

() processing, handing andfor dealng wilh my claims including the selilement of the claims and any necessary investigations relating fo
the claims;

(i} inwestigating the accident andfor my claires;

(i) carrying out andfor dealing with-my instructions or responding fo any enguines by me;

(e} administering my clzins (including the maling of correspondence, statements, invoices, reporis or nolices 1o me, w hich could inveles
cisclosure of cerlan parsonal data about me do bring abaut defrearny of the sama as wel as onthe external cover of envelopasimall
packages); andfor

(v} complying with appkcabls law in administering, processing, handing andior dealing with my claims,

{zollectively the "Purposes™)

() bl insurer(s) w ho have insured vehicia(s) involved in this accident and the ksurers’ lw yarsfaw firms, may/are parmitted to colleét,
use, disclosae andfor process my Personal iformation for one or more of the above Purposes; and

{c) my Parsonal information may/can be disclased by any of the hsurers andfor GlA to their third party service providers or agents
{incluging their law versifaw firms), which may be sited outside of Singapere, for one or rmore of 1he sbove Purposes,

-

(Y3202

Bolizyhokier's Signaturs | Date & Driver's Signanre (F driver is not he pofeyholder) /Dale  Wilhessed by Reporting Centre
Time & Tirrea Persennel

_Ske:ch F‘I_an




SKETCH PLAN #2

Describe Circumstances of the Accident

Pleave nfer 40 abrlead

Declaration

Fwve ceckre the foregoing pariiculars are fruein every raspect.

11/5102 A

Puﬁcyhuid@&igm[ure /Date & B:'nfer*s Signature {F driver is nol the poficyholder) / Dete Witnessed by Reporting Cantre
Time & Time Persannel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station OFf Origin:
Jurang West N.P.C

T

1af3
Repart Ma, T/20210808/2022

700 Corporation Road SINGAPORE 649818

Tel No: 1800-26890989

REFPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
08/08/2021 14:43

| Vide Report No.: [ Station Diary No.:

| | ¥2

Mame of Informant:

| Addrass:

‘:"'{DNG KEE LOY 171 KALL&NG WAY #03 01/04 SINGAFPORE 349250

10 Type /1D No.: Contact Mo

FIN NO IF???BDEEQ Home/Office: Mobile; 82980062

Nail-:}nauty | Email:

MALAYSIAN o s -

Sex: | Age: [ Date of Birth: | Type of Informant: B
Male |46 | 25/05/11975 Rider B _ _

Race: Language: | Institution ! School Mame:

_Chinese ) |
Ococupation: Driving Licence Infarmation:

Lorry driver Class: 2B,3.4 Date of Expiry:

General Information of the Accident E ; e
Type of Injury Drink | Date/Time of | Type of Location:
Ascident: Conveyed By Ambulance | Drive: Accident:

- . No oaezozio30 L |

| Location: !

| JALAN BOON LAY

Weather: "ﬁcﬁadar_\‘aﬁr | Boad Speed Limit:

| Clear Dy |
| Traffic Flow: . Traffic Control; Traffic Volume: 0
Two Way Not Controlled Mederate 8
Type of Collision: ' | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

- _ e | No S
Details of Vehicle Invniwd Sl i Fh, e
Vehicle No. | Type 4 Maka |Model - | Color Condition | No of Passenger
FBF4589L | Motorcycle HONDA TIGER | Black Slightly [0

B o= oo — il _|GL200R M | Damaged | N |
SHC3709J | Car I Slightiy 0 |
|__ S A | Damaged|
Detalls of Vehicle lnsurance =~
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
FEF4589L | M3IG INSURANCE (SINGAPORE) 60921820

| PTE.LTD.

i 24/08/2020 LQSI{}BIEDET




POLICE REPORT #2

el R
POLICE FORCE 1/20210808/2022
Palice Station Of Origin: Zof3
Jurang West N.P.C Report No. T/202 1080812022
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REFORT
| Details of Person Involved BT e e e
| Any Pedestrian Involved: No . -
M. D‘Pedestnans ilnjured MIL | Use uf F'edestnan Crossmg NA
Rider m s e M T R TR . '
Mame ] WONG KEE LOY | D No. F7175025Q
Related Vehicle | FBF4588L (Motorcycle) Contact No.| 82980072 i
— : =
Hospital/Clinic NATIONAL UNMIVERSITY HOSPITAL Class of | Class: 2B,3.4
Diriving Date of Expiry; NIL
Licence &
| o | Expiry Date =1
| Date Treatment | 03/08/2021 ] Date Discharge 08/08/2021 |
| MNo. of Days granted Medical Leave | 13 | Degree of Injury | Serious
Name Jeremy Kﬂh Meng Huat ID Na. | 318132457
Related Vehicle SHGﬁ?[}EI(Gar}_ Contact Mo.| MIL Bl
EspjtaHCIinic MIL _ - - | Class of Class: 3 |
Driving Date of Expiry: NIL
Licence &
_— - . | Expiry Date
Dale Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL o
Brief Details.

On 03/08/2021 around 2030 hrs, 1 was riding my motoreycle (FBF4589L) along AYE. | then make an exit
at Jalan Boon Lay. When | turn into Jalan Boon Lay, & taxi (SHC3708J) abruptly changed in to my lane
while not maintaining a safe distance. My motorcycle’s handle bar then hit the back of the taxi. | lost
control of my motorcycle and fell onto the road and skidded forward at a distance. After which, the taxi
driver assisted me to the side of the road. | exchanged particulars with the taxi driver and ambulance was
called. | suffered serious injury on the left side of my arms, legs and body.

Traffic police and ambulance amived at scene and | was then conveyed to NUH for 8 days and was given
13 days of MC from 08/08/21 to 20008/21.



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 648818

Tel Mo: 1800-26829999

Sketch Plan
Informant is not able to provide sketch plan

I

Jof 3
Report Mo, T/20210808/2022

il

I

T.'2l3|2‘1ﬂ

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

" Signature OFf Officer Recording The Report:
Ji
SC2 AMIR HAMZAH BIN MASNAN

o

Signature Of Interpreter: 3
Mot applicable

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 MUHAMMADR SYAKIR BIN ADANAN
Gnntact Mo.: 65476236

ﬁu-t-nentrﬂatmn Stamp

I hBsE @W

Signature Of Informant:

Date/Time: o

08/08/2021 1443

Classification Of Case:




