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SRO92 1800007 § National Assessmen! Centre Senices [A08833]
ENTRY DATE & TIME: 30v08/2021 14:47 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (30082021 14:47 {SGTY)

) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon comecily the details of the accident 10 speed up the claims process
2. This Form must be compieled by the Polieyholder and/or the Authorised Driver .
3. Infarmation previded must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance compames W repudiate

palacy lesbility

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

&, Any false reparting may be referred 1o the Folice for investigation.

B. This report will be fonvarded by the ingurers of 1he GLA

Records Managemant Condre established by the General Insurance Associaton of Singapore (GLA) for anchving

and thal coples of this repan will, for & fee, be made availapke upon application by interested panss )
7. By the lodgemant of this repart 1o the insurars, you hareby consent fo the archiving of this repor at the centre and to copies of the repon being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/08/2021 14:47 (SGT)
27082021 14:05 (SGT)
Upper Hokien St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

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 paolicy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSLRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SNOS218U0007

FENB41S

No

JACKSOM ONG TECK KEONG
SHHHXOT2A
otkBE@singnet.com.sg
(Phone) +65-9694 3231
+65-96943231

Honda
Cha00x

Frivate use

Mo - Claiming third party
Motorcycle

Manual

400

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFire Theft

Mo

MSDAMSI21-516814-WTT

JACKSON ONG TECK KEONG
SHHANDT2A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

It Mo, Relationship of the Driver with the Insured
Daoes 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 INFORMATEON

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propery damaged?

Mumber of Fassengers (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 Mame

Police Station Phone No

Alt. Police Station Phone No

Folice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
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

Vehicle Category

# Accident report SNOS218U0007

26/02/11966

Qutdoor

01/04/:2010

11 YEARS AND 4 MONTHS
Male

(Phone) +65-06843231
+H5-06943231
otkBG@singnet.com.sg

BLEK 4928 TAMPINES AVE 9
#08-418

520492

Yes

Mo

Collision - Opening Door of Vehicle
Clear
Dry

Mo

Yeas
Mo
Yes

Mo

Yes

Changi Neighbourhood Police Centre

(Phone) +65-18005872595

{Fax) +65-6G5872900

9 Simei Street 2 Singapore 529914
Mo

Yes
No
Mo

SJT21280

Private car

Page 2 of 20



MNarne of Driver 2
Contact Number

Address 3
Address complement =
Poslcode E
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident i
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JACKSON ONG TECK KEONG
Gender Male

FPhone No (Phone) +G5-96943231
Address =

Address Complement

Fost Code

Approximate Age Years Qld .

Injuries Sustained SLIGHT

Injured persaon in which vehicle? FBNEA1S

Were seat belts worn? MNo

Was this injured conveyed to hospital by ambulance? Mo

'S¢ Accident report SNO9218U0007 Page 3 of 20



SKETCH PLAN

IMPORTANT

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

2 This Formmust be com pleted by the Polieyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies tor licy liabili

4. The izsue and acceptance of this Form by insurance corpanies is not an admission of policy liabifty on the part of the insurance
companes,

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

§. The report will be forw ardad 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 fes be made available upon application by interested parfies.

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

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

| understand, acknow ledoe, agree and consent that

{a)] My insurer , my workshop and the Ganeral Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use, discloss
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possesszad by my msurer (collectively the “Personal Information”) and disclose and transfer such Persenal information to all nsureris)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referrad to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

{i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating o
the claims,

(i} investigating the accident andfor my claims,

(iil} carrying out andfor dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correzpondence, 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/mall
packages). and/or

{v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes”)

{b) all insurer{s) w he have insured vehicle{s} involved in this accident and the Insurers' law yers/law firms, may/are permitted 1o collest,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or agenis
(inchiding their law yersfaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes,

)
w32\ B s

Policy holder's Signature [ Date & Criver's Signature (K driver is not the policy halder) / Date Witnessed by Reporting Centre

Time & Tire Parzsonnel
Sketch Plan
PPER A2k/EXR 5
|
f |
.'Jl? rr IJ.I I |I :'l‘ 3

= i




Describe Circumstances of the Accident

/ﬂ./l'—- "f; ,f' r';i{lf r/k.a’f-" ffl,f-;/- ] ',:/__;_-_ i 02 1 '/-:_f_x:

Declaration

VWWe declare the foregoing particulars are trus in every respect.

M_ ’l : \Q‘:- \-’;z." ;Ilr'l_rll_- fi1 " x‘

Pblic}‘ﬁ%her’s Signature / Date & Driver's Signature (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

AR RO

Ti20210827/2128

I of

Report Mo, 17202 [O827/2128

Date/Time Report Made:
27/08/2021 21:25

[ Vide Report No-
]

_‘ Station Diary No:
78

Informant's Particulars

Name of Informant: Address:
JACKSON ONG TECK KEONG APT BLK 4928 TAMPINES AVENUE 9 #08-418 SINGAPORE
 |s20492 = — =

ID Type / 1D No.: Contact No.:

_NRIC NO / $1761972A Home/Office: _ Mobile: 96943231
Mationality: Email:
SINGAPORE CITIZEN - -
Sex: [Age: | Dateof Birth: | Type of Informant: .
Male | 55 | 26/02/1966 Rider
Race: Language. Institution / School Name:
Chinese English | -
Occupation: Driving Licence Information:

_QUAY CRANE OPERATOR | Class: 2B.2A.3 Date of Expiry:

-

’Ganural information of the Accident

Type of | Injury | Drink | Date/Time of ' Type of Location: |
secident: Others Drive: Accident: Straight Road J
Mo 27/08/2021 14:05 S
Location: :
UPPER HOKIEN STREET ||
Weather: Road Surface: | Road Speed Limit: —I
' Clear Dry o
Traffic Flow. Traffic Control: Traffic Volume: ‘
One Way Pedestrian Crossing Light
Type of Caollision: Anyone conveyed by —|
Moving Vehicle Against - Parked Vehicle ambulance:
| No ]
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger ‘
FBN841S | Motorcycle HONDA CB400X Grey Seriously | 0
- MANUAL Damaged ——
SJT2128D0 | Car BMW 318 LED | Grey Slightly |2 “
MNAV SHAD. Damaged |
| LGHT | | |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No [ Effective | Expiry Date




SINGAPORE
POLICE FORCE

AR

Ti20210827/2128

Police Station Of Origin: 2003
Changi N.P.C
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

Report No. T/202 10827721 28

CONTINUATION OF REPORT
Details of Vehicle Insurance '
Vehicle No. | Insurance Company Insurance No ] Effective Expiry Date
FENB415 MSIG INSURANCE (SINGAPORE) 60954370 | 02/07/2021 01/07/2022
L PTE.LTD. | :
Details of Person Involved
| Any Pedestrian Involved: No ) . ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | JACKSON ONG TECK KEONG | 1D No. S1761972A
| Related Vehicle | FBNG41S (Motorcydle) Contact No.| 96943231
Hospital/Clinic | CHANG! GENERAL HOSPITAL Classof | Class: 2B.2A 3
Driving Date of Expiry: NIL
Licence &
_ . B = _ Expiry Date |
Date Treatment | 27/08/2021 Date Discharge | 27/08/2021

No. of Days granted Medical Leave | 14 Degree of Injury | Slight
 Driver
Mame SEQ PUAY HOW ID Mo, 501410701
' Related Vehicle | NIL Contact No.| 98302128
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- - | Expiry Date | B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/08/2021, around 1405hrs, | was riding my matorcycle (FENB41) along Upper Hokien Street
lowards the main road. | noticed a car (SJT21280) parked at the pedestrian crossing along the road. As |
approached the pedestrian crossing, the driver seated in that car suddenly opened his door and | could
not stop my motorcycle in time. As such, | collided onto his open car door and fell to the ground. The
driver stepped out of his vehicle and asked if we could settle the issue privately. As | had injured myself
badly, | told him that | would be lodging a police report and we exchanged our particulars. My motorcycle
was then towed away shortly after. | wish to add that because of the collision, | suffered injuries on my left
wrist, left knee, right shoulder, and to the right side of my rib area. | then visited a doctor at Changi
General Hospital, where | was given 14 days MC. | am now lodging this report for insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

8 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

AT ARTRNRIELAWI TR

TI20210827/2128

Fafd

Report No, T/20210827/2128

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:
G/
Sgt 2 VIYSHNLU S/0 ELIAPERUMAL T‘ :

Ll

)

Signature Of Informant:

M4

Signature Of Interpreter:
Mot applicable

| Date/Time:
2710872021 21:25

Officer In Charge Of Case:
TP/ AEIT /

Insp BOON YEM KIAN
Contact MNo.: 65476172

Classification Of Case:

Authentication Stamp
MNP168



ACCIDENT STATEMENT
- €3> )(HH:MM)

ACCIDENTDATE( 07 / 65 /24 ) {DD/MMYYYY), TIME( LY

LOCATION:__ 467777 strok fen §7

1. DETAILS OF VEHICLE
Q) VEHIGLE NUMBER: _ABNE ¥ /S
b)INSURANCE COMPANY:___ A15?¢C

c]FOLICY NUMBER: o
d)POLICY TYPE: [CC'JMF‘REHENSIVE S THIRD PARTY ;"TH‘RD F'AETY FIF_& THEFIT=>»

g|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN { LDRRY IMQT_QR{:YELE SLE 7 OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /MOTORCYCLE[ =
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESINO):
IF NO, PLEASE STATE (THIRD PARTY CLAINIT REPORTING ONLY)

2. INSURED / POLICY HOLDER -
AINAME__JACLIoN oG 7k LEoNG (F,&Lﬁ,-"FEMALE“

) NRIC/FIN/PASSPORT:_S/7€ (772 CONTACT. TLTW¥ 3251
C)ADDRESS:; RCL «9rR 7AmMPpimEl ACC T
AHeof-wr§ (S20492)
- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ne of nascen DRIVER )
'l':.]nde.E;jlp;i%} SNAME. 1T ABaee (MALE / FEMALE]
; i ijHJC!FINJ’FASEFORT: COMNTACT:
¢ 1D <) ADDRESS: -

*cl)DATE OF BIRTH; (26 s €3/ 77€E ) iDDIMMIYY YY)

el OCCUPATION: (INDOOR CUTDO
) [ L__:_FT“ s ke

fIYEARS OF DRIVING EXPRERIEMCE:
4, WAS DRIVER AN EMPLOYEE OF THE INEURED'S COMPANY? ( YES ff\)

IF MO, RELATIONSHIP D?ZH.F\'DRIVER WITH INSURED; <tun

5. a)WEATHER CONDITION: YCLEAR / RAINING / OTHERS
b)ROAD SURFACE:({RQRY / WET / OTHERS :

4. WAS ANYBODY INJURED (YES)/ NDJ
7. a)REPORTED TO POLICE y/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: o

. THIRD PARTY VEHICL .
i J : ciTA7280

A e af P sgama tr a) WEMICLE MUMBER: = PAODEL:_
L lncleidding ﬂly;vdr} B) DRIVER'S MAME: =1
( ) ' ©) NRIC/FIN/PASSPORT: CONTACT:
— 2. THIRD FARTY VEHICLE
% o o} pasaan cl] VEHICLE NUMBER: MODEL:
PREATT o) DRIVER'S NAME:
( '”‘l“ﬂ”“?_} 5‘“"””3 f) NRIC/FIN/PASSPORT: CONTACT

el

Qi'ﬂﬂﬂ = .:‘vf-,t'_'[-.l-’ 6:\ &:tfuj M'f £0 i, - Ln.j

gﬂ w =

\IDE®



\W 735176

MSIG Insurance (Singapore) Pbe. Lbd. (Co. Req. Mo 2004922 12G)

A Sheatan Way, #21-01, 56X Centre 2, Singapore 068807
6 MSIG Tol +65 6827 THAE, Fax +65 6327 7500

MSig.com,.sg

L CERTIFICATE OF INSURANCE )

Road Transpart Act 1987 (Malaysis), Road Tramsport (Amendment] Act 2019 [Malaysia)
The Motar Yahicles {Third-Party Risks] Rubes, 1959 (Malaysis)
Thie Mobar Vahicles (Third Part;?dlsk; antl Compensation] Act {CAR, 189 of the Revised Edition) (Repubdic of Singapore}
The Motar Viehicles [Third Party Risks and Compersaiion) Rules, 1996 Edition (Republic of Singapare)
Or any Amendment, Act or Acks padied in substitution thereof.

CERTIFICATENG MS0/VMS/21-516814-HTT RO63I-@01/WR85)

SUM NSURED Fuy
EXCESS : §500(FIRERTHEET) S100@(ENDT K
SLTRL97IA
1, Index mark and Registration Number af Viehicle  FENB4LS
HONDA CE4GQ 199 ¢.c.

2. Name of Policyhelder  JACKSON ONG TECK KEONG

1. Effective date of the Commencement of Insurance

For the purposes of the Act DOBIAN 02/87/2821
4. Date of Expiry of Insurance B1/@7/2022

5. Persons or Classes of Persons entitled to drive
a. The Pollcyhalder.

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations Lo drive the Motor Vehicle or has been so permitted
and is not disg ualiﬁed 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 Further
that the Motar Vehicle is registered and licensed under the Road Traffic Act and
its registration and licensing under the Road Traffic Act has not been cancelled
at the time of the accident loss or damage,

. Limi:st u
®use"tir “koctal domestic and pleasure purposes and (n

connectlon with the Polleyholder's business or profession,

7. The Policy does not cover

1. Use tor hire or reward,

1. Use for racing,pace-making,reliabllity trial or spesd-testing.

1, Use tor the carriage of goods [other than samples) (o
connection with any trade or business.

4. Use for any purpose in connectlon with the Notor Trade.

* | imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 789) and Section 95 of the Road
Transpart Act, 1987 (Malavsia), are nob to be includpd under these headings,

I/WE HEREBY CERTIFY that the Policy to whic
issued in accordance with the provisions of the Motgr Vehicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and Part I\ of the Road Transport Act,
1987 (Malaysia) ar any Amendment, Act ar Acts pagsedin substitution thereaf.

this Certificate relates is

Bepl CR: 60954370 WTT INSURANCE
28/86/2021 (1) Undervorif

WIT-COdB 1) For MSIG !nsurance_



