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SN08219M0005 / National Assessment Centre Services [159721]
*ENTRY DATE & TIME: 22/09/2021 17:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/09/2021 17:00 (SGT))

@?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 i

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.

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

22/09/2021 17:00 (SGT)
21/09/2021 19:00 (SGT)
Bukit Batok East Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN08219M0005

FBR4796S

No

LAU KIM SENG
SXXXX629C
jameslau48@singnet.com.sg
(Phone) +65-96176370
+65-96176370

Honda
ADV150

Private use

No - Claiming third party
Motorcycle

Auto

149

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

MSD/VMS/21-425505-CA

LAU KIM SENG
SXXXX629C

Page 1 of 25



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 TO POLICE REPORT T/20210922/2035
ATTACHMENT(S)

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

09/11/1966

Indoor

23/05/1992

29 YEARS AND 4 MONTHS
Male

(Phone) +65-96176370
+65-96176370
jameslau48@singnet.com.sg

BLK 300 BUKIT BATOK WEST AVENUE 5 #08-386

650390
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SN08219M0005

GBB1662M

Commercial vehicle

Page 2 of 25



Name of Driver TAY KIAT BOON

NRIC No SXXXX306J

‘Contact Number (Phone) +65-88143264
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 LAU KIM SENG
Gender Male

Phone No (Phone) +65-96176370
Address -

Address Complement 5

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBR4796S
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

£y
@ Accident report SN08219M0005 Page 3 of 25



SKETCH PLAN

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 w ithholding 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.

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, 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 information 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith 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 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 envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal 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.

Policyholder's Sugnature / Date & Driver's Signature (If driver is not the policyholder) / Date essed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

)

™

{ ) / ]
Refer ¢ofice report— //999709;2]/ AR5

T

Declaration

VWe declare the foregoing particulars are true in every respect.

e

/”/ ;J/@/am

Policy‘t'rélder's Sig?nature / D?}e/&
Time

Driver's Signature (¥ driver is n
& Time

oﬁhé policyholder) / Date

MNitnessed by Reporting Centre
Personnel



ACCIDENT STATEMENT:

ACCIDENT bArE;_{_Ll._/ _Ojj 302 )(DD/MM/YYYY), TIME:( ( éf:_.QQJ(HI'I;MM]-
LOCATION: BUK[T BATok LAST AvE 2

1. DETAILS OF VEHICLE
a)Vericte Numser. 7 BA. 43965
b)INSURANCE COMPANY:_ /1 S /(=
cIPOLICY NUMBER:_ZTSD [ YMS [ 2 |- 425 50S-C A |
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o] MAKE & MODEL:_£/onI DA Nt‘ﬁ . ,
AITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) ‘
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -

h]PURPOSE OF USING AT ACCIDENT TIME:_
i) ARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER
AINAME - L AU K1 SEN(A @ FEMALE)

BNRIC/FIN/PASSPORT:_ S/ F5 0629 ¢ CONTACT:_/Z&/ R 7O

c)ADDREss:_B(K 399 Buk;T BAT0K CEST Ave & #08-38
: - SPD/e (LS03%0) . . -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '

%HJD eﬂ asgenagy, DRIVER *
Chnelod 'P | 2 'J) Ci)NAME: AS ABOBV (MALE / FEMALE)
i \ T A INRIC/FIN/P ASSPORT- CONTACT:
€\) ) ADDRESS;__ :

*d)DATE OFBIRTH: (97 7 ([ 7 7 4661(00/MM/WW1

&) OCCUPATION:{INDOOR / OUTOOOR) _
NBATE OFDRIVING PAgC _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 4D) 7

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: i ”

5. a)WEATHER CONDmO | / RAINING / OTHERS
bJROAD SURFACE/(DRY / WET / OTHERS - J

6. WAS ANYBODY INJYRED (Y3 / NO) o
7. aJREPORTED TO POUC INO) @{ -
IF YES, PLEASE STATE WHICH POUCE STATION;__ " ’W@EW ;
8, THIRD PARTY VEHICLE &BD A
a) VEHICLE NUMBER: (562M mooeL. L orr g

& e e.? pascang v

Clnduding dvi b) DRIVER'S NAME___ TAY KIFT Boon]
) ), c) NRIC/FN/PASSPORT: S/00 #3096\~ ContacT:2RlU 2264

C sy ) 7. THIRD PARTY VEHICLE

% iy o) pagsenes. ) VEHICLE NUMBER: - MODEL:
O PRI ) DRIVER'S NAME: .
(nda Ang. Hevar ) f)  NRIC/FIN/PASSPORT: CONTACT:..

i

Chatl = \‘)wglaul{-g@gm(gw} Laakie
\HDED | -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

AR DA R

/20210922

1of3

Report No. T/20210922/2035

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/09/2021 13:21 33

Informant's Particul'a':

Name of Informant: Address:

LAU KIM SENG

APT BLK 390 BUKIT BATOK WEST AVENUE 5 #08-386
SINGAPORE 650390

ID Type /ID No.: Contact No.:

NRIC NO / 81750629C Home/Office: Mobile: 96176370
Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 09/11/1966 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Private security officer Class: 2B,3 Date of Expiry:

General Information of the Accident

Tuoeof Injury Drink Date/Time of Type of Location:
i Others Drive: Accident: Straight Road
" No 21/09/2021 19:00
Location:
BUKIT BATOK EAST AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Venhicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBR4796S | Motorcycle Seriously |0
Damaged
GBD1662M | Lorry Slightly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




I

POLICE FORCE T

T/20210922/2035
&
Police Station Of Origin: 3873
Queenstown N.P.C Report No. T/20210922/2035
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Rider
Name LAU KIM SENG ID No. S$1750629C
Related Vehicle | FBR4796S (Motorcycle) Contact No.| 96176370
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/09/2021 Date Discharge | 21/09/2021
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver
Name TAY KIAT BOON ID No. S9007306J
Related Vehicle | GBD1662M (Lorry) Contact No.| 88143264
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
Brief Details.

On 21/09/21 at about 1900hrs, | was riding on my motorcycle registration number FBR4796S along Bukit
Batok East Avenue 2 towards PIE on lane 2 of a two lane road.After riding passed by Ar-Raudhah
mosque , | saw from a distance there was one vehicle on lane 1, made a stop to make a right
turn.Suddenly one pick up lorry registration GBD1662M which was travelling on lane 1, suddenly cut into
my lane.lt subsequently collided onto the front part of my motorcycle. The impact of the collision caused
the motorcycle and me to fall. The driver of the lorry then stopped and came over o me to assist me.The
left side of the lorry was damaged.Both the right and left as well as the front part of my motorcycle were
damaged.| suffered injuries on my left ankle and also my left and right elbow.| seek medical at Ng Teng
Fong Hospital as was given 7 days of MC.| do not have any camera install on me.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

T

Jof3

Report No. T/20210922/2035

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
D/

Sgt 3 MUHAMMAD ZAMIR BIN.
MAZELAN =7

o

Signature Of Interpreter:
Not applicable

Signature' Of lnfoE-nant:
-/ |

e\
Ax@'ﬁ % 17

Date/Time:
22/09/2021 13:21

i

Officer In Charge Of Case:

TP/ AEIT /
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476404

| {1§ ¥ SINGAPOHE

o |
Classificatidthf-‘-Gaq’e:
%% POLICE FORE/
1
NvA
SIGNATURE
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- MSIG Insurance (Singasore) Pte. Lid, (o Reg be. 2004122126)
G s Shenton Way, § £ 1-0% 50K Lentre?, Singaness 182907
Tl 55 BB27 7888, Fax +65 68277757
. msig.com.sg

(CCERTIFICATE O

INSURANCE )

e b

Ruad Trassport Act 1957 (Mulay Ruad Transport {Amendment) Act 319 (Malaysia)
The Muias Yehicles (Third-Party Risks) Redes, 1959 (Valavsla)
i el Emimg et BELL waet Sneoenzation) Aot (CAB %8 of the Revised Edfiion) (Repabiie of Simpaporet
The Motor Vebicles (Third Party Risks and Compemsatiuu) Ruits, 1576 LU lauiais o Sogupnass
O any Amendmant, Act or Acts pussed in subsiitutiun thereef.

p 1 MED/VMS/21-426505-CA  AOQTL-001/10110

s

? H‘f

EXCESS 1 $300( FIRELTHEFT) $600(ENDT 2)
1. Index murk and Registration Number of Vehicle ERRATOSS

HORUA ([t
2. Name of Polizyholder | Al KIM SENG

3. Effective date of the Commencement of Insurance
Tor the putpuses Ui biv At 1201AH  17/07/2021
4, Date of Expiry of Insurance 16/07/208%

. Persons or Classes of Persons entitled to drive
i, The Pelicvholder.

h

Provided that the person driving is permitted in accordance with the licensing
it tain oo meeulutions to drive the Motor Vehicle or has been so permitted

and is not disqualified by order of a Court of Law or by resson of any eaacument
or regulation in #has behalf from driving the Motor Vehicle. And provided further that
oo Mborer Yebis e o8 ristesal 2nd Tiosased nader the Road Traffic Act and its
registration und ficensing under the Ro Traffic Act has not been cancelied ui ilie
time of the accident loss or damage.

6. Limitation as w0 Use

Use for social domestic and pieasure gurpcses 2nd in
comsection with the Policyholder’s business or orofession,

. The Policy does not cover

1. Use for hite 2r rewird,
9, Use for racing.pace-mawing,reliability trigl or soeed-testing,
1 lse far the tatrizag of goods ‘ether than samples) in
connection with any tTrade o DUSingss.

4. s lor sny pusnose in sonngstior with the Meter Trade,

= [imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Riche and Cammnppention] Act (Chaprer 1893 and Secrion %3 of the Road Transport
Act, 1987 (Malaysia), are no1 10 be Includeu wiici” i e aoiaiings.

YWE HUKED Y CBiRIIFY des the Dolicy @ whisd: whis Certificare relates is

issued in aceordance with the provisions aﬁf M Vehicles (Third-Party Risks

and Comnenssiion) Act {Chapter. 189) and Pyt RY ¢ Road Transport Act, 1987
(Malaysia) or any Amendmeiit, Act oF ﬁﬁ & T Spbescedion thersol”

COMME CY PTE. LTD
A A ; 1 thokneerite aent
30106 20 3 it gvoent
c:,é"'_ 33"[0533? thel ForMS Ins@ncatslngapore) #te. Ltd.
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