SN0822150002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/01/2022 15:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/01/2022 15:33 (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

05/01/2022 15:33 (SGT)
03/09/2021 16:20 (SGT)
Penang Rd, 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

Accident report SN0822150002

FBE6348H

No

SOO KOK LIANG
SXXXX760C
klsoo@ymail.com
(Phone) +65-88684884
+65-88684884

Honda
Cb4008;j

Employment

No - Claiming third party
Motorcycle

Manual

399

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No

MSD/VMT/21-424652-CA

SO0 KOK LIANG
SXXXX760C
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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/20210909/2036

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

Accident report SN0822150002

14/06/1972

Outdoor

08/04/2016

5 YEARS AND 5 MONTHS

Male

(Phone) +65-88684884
+65-88684884

klsoo@ymail.com

BLK 211 BOON LAY PLACE #06-149

640211
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Bukit Merah East Neighbourhood Police Centre

(Phone) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

No

Yes
No
No

SMJ4312S
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Vehicle Category Private car

Name of Driver TANG WEI YANG, HENRY (DONG WEIYANG, HENRY)
NRIC No SXXXX374A

Contact Number (Phone) +65-98777190

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 SO0 KOK LIANG
Gender Male

Phone No (Phone) +65-88684884
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBE6348H

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. Tnis Form must be completed by the Policyhelder 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 kability 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 hsurance Asscciation
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 1o copies of the
report being made avaiable 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
andlor 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 (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) precessing, handling and/or dealing with my claims including the setliement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims;
(iii) carrying cut andfor dealing with 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 coukd involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages); and/cr

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permited to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third parly 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.
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Puﬁholder's Signature / Date & Oriver's Signature (if driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect,
D%/m/ 20T /
» 0516 (302>
cﬁﬂfyholder's Signature / Date & Driver's Signature (¥ driver is not the pclicyhokler) / Date %essed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

PR

POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 381 New Bridge Road Pclice Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369599

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE IIIIIIIHHlIﬂIllll‘lﬂ;llg[lﬂllllj)lﬂllﬂ[[ﬂﬂili i

il

lof3

Report No: 7202 100092036

Date/Time Repert Made: Vide Report No.: Station Diary No-:
09/09/2021 12:45 61
finformantsiParticulars i e O a7 2 b
Name of Informant: Address.
SO0 KOK LIANG APT BLK 211 BOON LAY PLACE #08-149 SINGAPORE
840211 = —_
ID Type / ID No.: Contact No.:
NRIC NO / S7268760C Home/Office: Mobile: 88684884 ALz
Nationality: Email: ST
MALAYSIAN - i ¥
Sex: Age: Date of Birth: Type of Informant:
Male 48 14/06/1972 Rider =R
Race: Language; Institution / School Name:
Chinese Chinese
Occupation: | Driving Licence Information: ¥
DELIVERY RIDER | Class: 2B.2A,3.4.5 Date of Expiry: * ©
General Generalllnformation of the Accident = oo e R
Type of Injury Drink Datefr ime of Type of Location:
: : Conveyed By Ambulance | Drive: Accident: X Junc.ton
Accident: No | 03/08/2021 16:20
Locaticn: S A |
PENANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
TrafficiElow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy
Type of Collisicn: Anyone ponveyed by
‘Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L = Yes

Details of Vehicle Involved =

~ | Conditichi|No’

| \Vehicle No. | iTyp vakeM Model. . [:Colo
FBE6348H | Motorcycle | HONDA CB4008JM | Black Seriously
iy | Damaged
Bmans JQar .~ | HONDA Blackz | Slightlye 0
! Damaged

»J(lnsurance.No )

=ffé“cﬁve3'%§ *Eiiiifiv Date'

FBE6348H MSIG lNSURANCE (SINGAPORE)
[sPTENLTO I 1

| MSDTMT21424652| 06/07/2021 | 05/07/2022 |
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i EE SirE i S|iExpiyiDate [T ARY I
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' No.o ﬂ)rlf’k\[\»j,lﬁljn led Medical Leave | 19 [\Degreeofinjury [ESerious @i = |
| Name | TANG WEI YANG, HENRY (DONG |'ID No. |33u;'§myﬁ-\
| IWEIYANG, HENRY) © = 17,, i
'Related Vehicle J NIL | ContactNo.| 98777190
| e L g A S el | BB R
| Hospital/Clinic | NIL. PR s (Classof | Class:3
: | i }@mﬂ*@ l_,a(,(flsbji]jﬁf[ JVIL
ICt | '34)1“/051%:_'__,
~ [ Date Discharge | NIL ] o
NI | Degree of Injury ['NIL v
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POLICE REPORT #3

@, mmpmm

“’JIL @L-'Jﬂ(_]f@“gm
l_}‘l]di N Nerah East N.P.C

1 New Brid dge Road Police Ca MO:lulm
(C*’mulb ¢ SINGA q“(]‘q.‘ 088762 |
- Tel No: 1800-23693389

IMPORTANT: P tach )‘/’aﬂ{-'/ém?\"(Wei(jf,llm‘i_u? e Certifi thig report. If you doi

he certificate with you now, please ax a copy to 865474885 stating th ort number as reference

I F\’){"ji ‘;i t:}@r?ﬁ'sf(yl Tal \\ g

‘ &
// ,../t / ,/_,".
/ ’//ﬂ(a’/ ,//./,,6’(,’,{[’,,

ﬁL)| nature "é)z' |~.‘]>(:):«:;-;v;\|';)-

NOt ()o

Authentication Stamp
NP16E

@Accident report SN0822150002 Page 25 of 25




