SKON247B000D-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 11/07/2024 17:50 (SGT)

SUBMITTED BY: Helen Pou Hwee Leng

VERSION: 2 (12/07/2024 15:33 (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 completed by the Policyholder and/or the Actual 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 First Submission
Reported by

Date of Accident

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

11/07/2024 17:50 (SGT)

Both Policyholder and Actual Driver
10/07/2024 19:30 (SGT)

Singapore

PIE (CHANGI) BEFORE TOA PAYOH LOR 6
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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FBV9635U

No

PERWRIE OSMAN HILL
S1713496E
WIRAHILL@GMAIL.COM
(Phone) +65-90016152

Yamaha
T155

No - Claiming third party
Motorcycle

Auto

155

MSIG Insurance (Singapore) Pte. Ltd.
A301066899VMP

PERWRIE OSMAN HILL
S1713496E

25/09/1965

Outdoor
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Driving Pass Date 16/08/1988

Driving experience 35 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90016152

Alt. Phone Number -

Email Address WIRAHILL@GMAIL.COM
Address 152 JALAN TECK WHYE #01-15, S680152
Address complement -

Postcode _

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD7285H
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Taxi
Name of Driver LIM LI LI
NRIC No S7419966F
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 PERWRIE OSMAN HILL
Gender Male

Phone No (Phone) +65-90016152
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBV9635U

Were seat belts worn? -

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

SKETCH PLAN

IMPORTANT NOTICE

2,
3

Please report eorrectly the detalls of the accldent to specid up the chabms process
This Form miust be campletod by the Policyholdes andfor the Authorised Driver,

Information pravictad must be as teuthiut and dceurate ds possible Any wilful misrepresentation of withholding of matenal
facts may atfaw insuraace companics to repudiate policy liabitity.

The issue and dzceptance of this Form by insurance companies is not an admission of palicy halality on the part of the insurance
companies,

Any false reparting may be referred to the Palice fac investigation,

. The report will be forwarded by the insuress af the GIA Records Management Centre cstablished by the Geaeral Insurance

Associavion of Singapare (GIA) for archiving and that coples of this report will for 3 fee be made available upon application by
interested parties.

. Dy the lodgment of this ceport to the insurers, you hereby consent to the archiving of this repart at the eentte and o copies of

the repaet being made availasle aforesaid,
Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknawledge, agree and consent that:

{3) My insurer, my workshop and the Geaesal Insurance Association of Singspore {“GIA™) may/are permitted to collect, use,
disclose and/or prozess my parsonal datafpersenalinfarmation set out in this [foem) aad any other parsenal informatian
provdes by me o passessed by my insurer (collectwvely the *Personal information™) and disclose and transler such
Peesonal Informatian ta 31l insurer(s) wha have insured vehicleds) involved in this accident {all insurer(s) who have insuted
velvdlels) involved in this accideat shall be catleetively relerred to a3 the “Insuzers”), the Insurers! lavyers/law firms, the
Monctary Authority of Singapore aad any celevant gevernment ageacy/authority (such as the police). for the purpase(s)
of:

() prozessing. handkng andfor dealing with my claims including the cettiement of the claims and any necessary
nvestigations relating to the clalms;

() investigating the azevdent and/or my claims;
{in}carrying out andfor daaling with my insteuztions of responding 10 any enquiries by me;

[w) sdministering my ¢laums (nefuding the maling of cozrespendente, statements, Invoices, (epors or aclices 16 me,

which cauld involve disclosure of cortan personal data about e ta bring sbout delivery of the samse as well a3 an the
external caver of cavelopes/mail packages): andfor

(v} comglying with apalicatie laws in administering, protessing, handling andfor dealing vath my ¢lsims {collectively the
“Purpotes”)

(b} Jllinsurer(s) who have insured vehiclels) invelved in this accident and the Insuzers’ avapersflaw firms, may/are permitted
to tellect, use, diciose andfor process my Persanzl information fer one o mere of the above Purposes: and

(<}

my Fersanal Inforemation may/can be disclosed by any of the Insuters andfor GIA ta their third party seevice providers or
gentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the atove Purpascs.,
{d)  myPessonal information will %o be collected and used 1o compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{¢] theinformaticon so collected under {d) above may be shared / disclosed:
{1 toaltinsuress and/or any other third parties that dssistin evatuating, investigating, contreling or managing fraud,

regulators, law enforcement and goverament agencies as reasenakly required for the purposes stated, or

G} for complying with requiremants under ary regutations, laws or court orders,

ot ‘
7 /\\\q\\(.)._ S

Palicyheider's ség)."a:ure Driver's Sigeature Regorting Centre Perionnel’s Signature
O3te & Timre. (i éreaer is not the policyholder) Name;
Date & Time: RRIC/RIN No :

Scanned with CamScanner
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SKETCH PLAN #2

SKETCH PLAN

e ;Af:ft?-m}:é.},fé?u.;
1 A A e Y O A |
vk

I B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReLer o P_gl'.ce re'por-f.

DECLARATIO
1/We decyre thd foregaing particulars are trudin evify respect.

P W \q qu(i‘.‘s

Pcl-cyhovd:v's\znaturc orreer'slsk:alme Repertirg Centre Personnel’s Sigadtuee
Cate & Time: (1¢ driver 1s'mot the pelicyholcer) Name:
Oste & Time: NRIC/FN Na =

Scanned with CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL

10f3
Report No. T/202407 11/7080

Cate/Time Repor Made: Vide Report No.: Station Diary No.:
11/07/2024 15:29

Infermant's Particulars

Name of Informant: Address:

PERWRIE OSMAN HILL 152 JALAN TECK WHYE #01-15 SINGAPCRE 680152

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

NRIC NO / 81713496E Home/Cffice: Mobile: 90016152

Nationality: Email:

SINGAPORE CITIZEN WIRAHILL@GMAIL.COM

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

Male 58 25/09/19685 Rider

Race: Language:

Eurasian English

Occupation: Driving Licence Information:

Chauffeur Class: Date of Expiry:
General Information of the Accident

. | Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Others No 10/07/2024 19:30 Straight Road
Location:

LORONG 6 TOA PAYOH

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collisien: Anyene conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved

Vehicle No. |Type Make Model Celer Condition  |No of Passenger
FBVS835U  |Metorcycle YAMAHA Y16 White Slightly 0

Damaged
SHD7285H |Motor car HYUNDAI lonig Blue Slightly C
Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance N¢ Effective Date | Expiry Date
FBVEeB35U MSIG INSURANCE (SINGAPORE) PTE.

LTD.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65473000

T

CONTINUATION OF REPORT

20f3
Report No. T/202407 1177080

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Rider
Name PERWRIE OSMAN HILL 1D No. S1713496E
Related Venhicle FBVSE3EU (Motorcycle) Contact No. | 90016152
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 10/07/2024 Date Discharge 10/07/2024
No. of Days granted Medical Leave (MC) | 07 Degree of Injury | Slight
Driver
Name LIM LILI iD No. S7419986F
Related Vehicle SHD7285H (Moter car) Contact No. | NIL
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 (MC) | NIL Degree of Injury | NIL

Brief Detail

I was travelling on the second lane of the four lane road when a taxi from the first lane suddenly cut into my path
and collided infc me. As a result of the impact, my bike and | were thrown to the left. | sustained abrasions all over
my body including my face. | was given 7 days of medical leave from Ng Teng Fong. There is a witness by the name

of Adrian 81002855.
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POLICE REPORT #3

i AT I

2024071

Police Station Of Crigin: 3043
Traffic Police Report No. T/202407 11/7080
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recerding 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 11/07/2024 15:29

Officer In Charge Of Case: Classification Of Case:

NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay 418.00 Singapore 048580

Tel (65) 6224 CO10  Fax {65) 6224 0030

Operating Hours : Monday 10 Friday, 09:00-17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: MAD0017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo .SK0N24780000 Vehicle Registration No: FBVO635U

Name(as shownin NRIC) : PERWRIE OSMAN HILL NRIC/FIN/PassportNo : S1713496E
{(*Vehicle Driver /Vehicle Owner} {*) Please delete as appropriate

Adirass . 152 JALAN TECK WHYE #01-15, Singaporef80152

Contact (Tel) ; Mobile No. ; 90018152
Email Address . WIRAHILL@GMAIL.COM

Date of Accident  : 10/07/2024 Time of Accident : 19:30
place of Accident : PIE (CHANGI) BEFORE TOA PAYOH LOR 6

Insurance Company: MSIG Insurance (Singapore) Pte. Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

To amend vehicle manufacture and model to YAMAHA / T155

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.: W( 0‘3’(1‘?

Date:
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OTHER DOCUMENTS

@ vsic

RSIS Insurance (Singapore) fle, Lid,
4 Shenton w%;&zlm. $GXCenlro 2, Sngapore OG3E0T7

Tel465

£327

CoReg Ho. 2001122126 GST Reg. No. 20-04122126
AMarmtecot ETRTEN] Msu<angs ohun

CERTIFICATE OF INSURANCE
ROAD TRANSPORT AZT 1507 (MALAYIA), ROAD TRANSPORT {AMENDMENT) ACT 2013 {MALAYSIE)
VHE MOTORVEMCLES (TRAD-PARTY RSAS) RULES, 1552 (MALAYSLA)
THE MOTOR VEXSCLES (TILRD-PARTY RSXS AND COMPENEATION) ACT 1650
(REPURLIC OF SHGAPORE)
THE MOTOR VEHCLES (T4RD-PARTY RISXS AND COLIPENSATION; RULES, 1936 EDITION {REFUBLIC OF SINGAFORE)
OR AY RMENDIENT, ACT GRACTS PASSED IN SUBSTIUTION

MOTORCYCLE
Third Party Fire And Theft
Certiticate No. A 201066859 VIP Excess : SGD300
Yindscreen Excess @ NiL
1. Index Mark and Registration Number of Vehigle
FEV2635U
2. Hame of Policyholder
PERWRIE OSMAN HILL
3. Effectlve Dale of the Commencement of Insurance for the purposes of the Ast
15/01/2024
4. Date of Expiry of Insurance
1470172025
5. Persons or Classes of Persons entilled lo drive®
PERWRIE OSMAN B
“Provided thal the prracadriving i permitied [n 3zcoedance with Lhe Beerzing e clher s of lews F repulalions 1o dreve Lhe Mator Viehule or
has Been 33 permitled and i not disqualdied by crder of a Court ol Lxa o¢ by re2ssa ot 7y enxcimenl or cegulalion in that Be Nl feom ¢erang
the Ifolor Vehstle.
6. Limitaticns as to Use *

This Certificats i not transterabie 10 2 new cwner of the vehale, If foe 30y reazn the Pelxy i3 leemnated during it cusrency, the Certificate must be
relurned Lo the Iesuter within 7 days of the termination of if 15 Cerdficale has been bost of deatroyed, a Statulory Declaration (o thal effect mutl ba
made, Falute Lo tomply with this ohigation 35 2n oM ense uoder the Motpe Vehisles {Third Party Roshs a0 Compentation) Act 1550,

Use for sociad domestic and pleasure purposes and in connection with the Poliryholdes's business o prolession. The Policy does
nol cover

{1) Use lfor hire or reward,
{2} Uss lor racing pace-making reliability trial or speed-testing.
{3} Uza for any purpose in tonnzction with the Motor Trade.

" lirnitations rendered inoperative by Seclion 8 of the Meotor Vehicles (Thisd-Party Ak and Coonpe ntation) Al 1950 and Chapler 93 of the Raxd
Transport Azd, 1987 (Malaysia), are not 10 be included uader thete headiogs,

IWE HEREBY CERTIFY that the Policy to which this Cerlificate relales Is issued in astordance wilh ihe provisions of the
otor Vehlcles (Third-Parly Risks and Compensation) Act 1950 and Panl iV of the Read Transport Act, 1987 (Malaysia) or any
Amendment, Azt or Acts passed in qubstitution thereof.
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SIG Insurance (Singapore) Pte. Ltd.
Apptoved Insuien

U

/

Bk Eng
Chiet Executive Officer

Scanned with CamScanner
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