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ENTRY DATE & TIME: 17/05/2023 16:19 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (17/05/2023 16:19 (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

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 Cenlre 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

Reported by

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

17/05/2023 16:19 (SGT)

Both Policyholder and Actual Driver
11/05/2023 16:15 (SGT)

Singapore

BRADDELL ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s S SRR
Name Of Registered Owner ... SRR SR AR PR
NRIC No 3 S TR -
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant i R .
Exact purpose for which vehicle was being used at time of
accident e s e .
Are you claiming under your own insurance policy for repair to
your vehicle? .

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SL0Z235H0001

FBB9653Y

No

DARYL ONG
SXXXX434B
ongdaryl95@hotmail.com
(Phone) +65-97501011

Suzuki
Gsr400

Private use

No - Claiming third party
Motorcycle

Manual

398

MSIG Insurance (Singapore) Pte. Ltd.

A 300818997 VMP

DARYL ONG
SXXXX434B
26/06/1995
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder? —
If No, Relationship of the Driver with the !nsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehucle Owned by Dnver

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?
Translator's name e

Translator's ID =

Translator's phone number ...

Translator's email ks R
Original language used in lhe statement ...... .

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

14/01/2021

2 YEARS AND 4 MONTHS
Male

(Phone) +65-97501011

ongdaryl95@hotmail.com

BLK 552 WOODLANDS DRIVE 44
#03-24

730552

Yes

No

Side Swipe
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230512/7031

*PLEASE BE INFORMED THAT VEHICLE IS IN TP COMPOUND

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SL0Z235H0001

No
No

SKW1694P



Vehicle Model : : -

Vehicle Variant S —— — R, o ek -

Vehicle Colour ; 2 o o “

Vehicle Calegory i : ] 2 S Private car

Name of Driver e A ; . . YEOH SOCK WAH
NRIC No ey SXXXX793F

Contact Number T 45 (Phone) +65-98621862
Address =

Address complement ; ; : e o
Postcode : TR SN, 2
Insurance Company Name - — e o .
Nature Of Damage — s
Details of property damaged in acmdent &
No. Of Passenger (Including Driver) — — -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ; R P R DARYL ONG

Gender ) . o Male

Phone No : i : e (Phone) +65-97501011

Address . BLK 552 WOODLANDS DRIVE 44
Address Complement . . : oy #03-24

Post Code . - ; : 730552

Approximate Age Years Old . . z

[hjuries:Sustained’ s R SLIGHT INJURY - GIVEN 5 DAYS OF MC
Injured person in which vehtcle’? e e e FBB9653Y

Were seat belts worn? ... RN N

Was this injured conveyed to hospltal by ambulance" Yes

@& Accident report SL0Z235H0001 Page 3 of 9



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 w iful 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 w orkshop 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 “Pers onal 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho 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

(¢) my Personal Infrrmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law rs/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

d( )V [Hs|2023

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wltn‘is:?d by Reporting Centre
Time & Time Personnel

Sketch Plan EYMCJCL@H ROVA
b\“\ A- beg 9653Y
\k Y B~ Skw [6944P

= o




Describe Circumstances of the Accident

Refer 40 police Yeport .

— T[502305[2 [F31 —

Declaration

I'We declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

10f3
Report No. T/20230512/7031

Date/Time Report Made:
12/05/2023 12:59

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

DARYL ONG 552 WOODLANDS DRIVE 44 #03-24 SINGAPORE 730552
ID Type / ID No.: Contact No.:

NRIC NO / $9522434B Home/Office: Mobile: 97501011
Nationality: Email:

SINGAPORE CITIZEN

ONGDARYL95@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:
Male 27 26/06/1995 Rider
Race: Language:
Chinese English
Occupation: Driving Licence Information:
IT infrastructure specialist Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
Attended by Police Drive: Accident: Straight road with
Type of No 11/05/2023 16:15 filter lane on left,
Accident: and road on right
I\.
Location: o

BRADDELL ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
FBB9653Y |Motorcycle SUZUKI GSR400 M | White 0
SKW1694P |Car MAZDA 0




SINGAPORE
POLICE FORCE HETTRTRMAR AR

/20230512/7
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230512/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBB9653Y | MSIG INSURANCE (SINGAPORE) 300818997 01/04/2023 | 31/03/2024
PTE. LTD,
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name DARYL ONG ID No. S9522434B
Related Vehicle | FBB9653Y (Motorcycle) Contact No.| 97501011
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/05/2023 Date 11/05/2023
No. of Days granted Medical Leave | 05 Degree of Serious
Driver
Name YEOW SOCK WAH ID No. S0138793F
Related Vehicle | SKW1694P (Car) Contact No.| 98621862
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| was going straight on Braddell Road heading towards CTE when the other party filtered out from the
filter lane and cut through 2 lanes to go by the road towards Lorong Chuan. | had attempted to ebrake but
it was too late for me to react. | collided into the front right of her car and was flung off about 3 meters. |
was conveyed to hospital via ambulance.



SINGAPORE |
AR

Police Station Of Origin: 30f3
Traffic Police Report No. T/20230512/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 12/05/2023 12:59

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

NP168



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name/IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers ‘Including Driver):

: (1/05]%033  aAccident Time: 161Shrg (24-HR-Format)

Rraodell Road

FBB2¢53Y Make/Model; SY2UkKI GSRYOOM
. Msiq Policy No.:
. Dary] 0ng [ €953 434 B
: giso 1011 Owner’s Hp Company Tel
. baryl Ony

2
it loe | 1995  DRIVER'S License Pass Date f|01159%

: Spouse/Parents/ChiIdren/Sibiing/Emp|oyee/Others:
BlE S5 woodlamds Drive Wy #03-3% S(7%055))

1) 2)

-INDOOR ] OUTDOOR (e.g. working inside or outside office)
. ongdavy) 45 @ hotmaul -com

:‘CLEAR & DRYﬁ RAINING & WET \ AFTER RAIN & WET
: Reporting only \Claim Other Party } Claim Own Insurance

Was there any video Captured by car camera : YES \{NOJ
Exact purpose for which vehicle was being ysed at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: Skw l69% P

Vehicle. No:

Vehicle Make/Model: 74204

Vehicle Make/Model:

Name Driver:

Veow $0ck Wah

Name Driver:

IC No. Driver/Contact:

$§0)38F92F

IC No. Driver/Contact:

*NEW — Passenger’s Name & Gender:

yhide M




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BUEY:R INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT 1960
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION.

MOTORCYCLE
Third Party Only
Certificate No. A 300818957 VMP Excess : NIL
Windscreen Excess : NIL
1. Index Mark and Registration Number of Vehicle
FBB9653Y

2 Name of Policyholder
DARYL ONG

3. Effective Date of the Commencement of insurance for the purposes of the Act
01/04/2023

4, Date of Expiry of Insurance
31/03/2024

5 Persons or Classes of Persons entitled to drive*
DARYL ONG

*provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor 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 ariving
the Motor Vehicle.

6. Limitations as to Use *
Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession. The Policy does
not cover
(1) Use for hire or reward.
(2) Use for racing pace-making reliability trial or speed-testing.
(3) Use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act 1960 and Chapter 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act 1960.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act 1960 and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

A\,

Mack Eng
Chief Executive Officer

PQMFSPM202303031547



