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PNA T BO24E55-01 | Mational Assessmant Cendre Servces « Buki Mara
ENTHY DATE & TIME: 20200018 14:47
SUBMITTED BY, RS0 8IN ABOUL WAHAE

IMEFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2018 09:42

SINGAPORE ACCIDENT STATEMENT

1. Plaase report -'.'rJrrm:Hx the detgils of the accidant o spoed up the claims process
2. This Form must be completed by the Policyhalder andlor the Authgrised Driver.

3. Information provided must be ag truthful sand accurato 85 possible: Any witlul mistepresentation or withalding of matanal facis may allow Inswrance companiss ta

repudiale policy ability

4, The issus and acceptance of this Form by insuranca companies lg nol on admisskon of policy lUabdity on the gart of the insurance companios,

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

6. This repart will be farwarded by the insurers of ha GIA Records Managemsnt Centre esiabbshad by the General Insurance Asanclation of Singaparn (GIA) for
archiving and thalk cogaes of Bis feporl will, for 3 fee, be made avelasia upan application by interested partles

!, By the lodgerment of Ihis report to the insurers, you hereby consent 1o the archiving of this repert at the cenire and 1o copies of the report being made availsble

aforasald

Date Of Report

Date Of Ancident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/02/2018 14:47

15/02/2018 13:30

JUNCTION OF DEVOMNSHIRE ROAD/GRANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Ma

Email Addriass

Mobile Phona Mo

Altermative Phane No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
tima of accidant

Are you claiming under your own insurance policy
for repair to your vizhicla?

IF Mo, Please stale action to be taken
Vehicle Catagory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Number

Driver

Marme of Driver

NRIC No

Data OF Birth

Qeoupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Addressz

300780X

LIM YEE MING

S6989074F
ARMOURYR1@GEMAIL.COM
(LOCAL) +65-26803515
OTHERS-96803515

BMW
3201-2.0 ABS D/AB 2WD 2DR GAS/D (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

ND

B 27163537 SMP

LIM ¥EE MING

S6898074F

28/09/1969

INDODR

22104/1988

29 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06803515

OTHERS-86803515
ARMOURYR1@GMAIL COM

Page 1 of 18



63 MOUNT SINAI DRIVE
Address #09-01

Postoode 27718
Was drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Condilians CLEAR

Road Surfaca ORY

Other Information

Was any foreign vehicle involved In this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Vias any other material or property damaged? YES

I hi;.nr.a bte.uh a{:prnached by unknown _p&r50n|:5:- ND

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? YES

If Yes, Please state which Paolice Statlon

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂgpﬁ;;&LLlNEY ROAD , POSTCODE: 239572 , COUNTRY
Police Station Contact TEL NO. 1800-7359993 - FAX NO. 67331934
Was notice of intended Prosecution glven? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180218/2142
Attachment(s)

Arg accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO

Was there-any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWHN

Yehicle Make/Modal/Colaur
Details Of Properies

Wehicle Category MOTORCYCLE

Name of Driver SHEIK ALLAUUDIN BIN DAWCOD ABDUL MAJID
MRIC/Passport Number S9616901E

Contact Number 97114157

Address

Postcode

Insurance Company Name
Mature Of Damage

Page Z.of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

i, The issue and acceptance of this Form by Insurance companias is not an admission of palicy liability on the part of the insuranca
companies.

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

6. The report will be forwarded by the insurersof the GIA Records Management Centre established by the General Insurance
Assoctation of Singapaore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment 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.

&, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{2) 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/persanal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer{s] who have insured vehicle(s) invatved in this accident (all insurer(s) who have insured
vehicle(s) invoived In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of |

)} processing, handling and/or dealing with 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 with my Instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoices, réports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/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/ar GIA to their third party service praviders ar
agentsiincluding thelr wyers/law firms), which may be sited outs|de of Singapore, far one ar mare of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history far the purpose of fraud detection,
Imvestigation and management in present and alf future claims,

{e] theinfermation so collected under (d) above may be shared / disclosed;

(Il toall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements undeér any regulations, laws or courl orders

A'%e . f’\ L\ 2 ﬂ}/ e

—_ |
Palicyholder's :S.ignature Driver's Signature - I "ﬁepﬂr‘ting Centre Pel nel's Signatuge
Date & Time:! A l 1 l E 4 | g.l [If driver is not the pollieyholder) Mame:
i Date & Time: NRIC/FINNo.: ,

G4L% A
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,
ﬂ /v Jglo J"/Jﬂ (¥

\
. _1| : "-I_ : \.\
Driver's Signature pnrhng Centre Personnel Ejgnature
i MName /%Q |"|

Policyholder's Signature
| [If driver is not the palicyhaider)
NRIC/FIN No.:

Date & Time: 5 . | 4 | Jo
' : 2 Time:
61T Date & Time




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20180219/2142

Report No. T/20180210/2142

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/02/2018 19:47 122

Informant's Particulars

Name of Informant: Address:

LIM YEE MING 63 MOUNT SINAI DRIVE #18-01 SINGAPORE 277116

ID Type / ID No. Contact No._:

NRIC NO / S6999074F Home/Office: Mobile: 66803515
Nationality: Email:

SINGAPORE CITIZEN

Sex: } Age: | Date of Birth: | Type of Informant.

Male 48 28/09/1969 Driver

Race: Language: | Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:

LAWYER Class: 2B,3

Date of Expiry:

neral Information of the Accident .- ' =l =
Type of Injury Drink Date/Time of Type of Location
Accident Others Drive: [ Accident: Y-Junction
: Mo 15/02/2018 13:30
Location:

Traffic light junction extreme left lan

Junction of Road 1 and Road 2
DEVONSHIRE ROAD
GRANGE ROAD

e and first in line.

Weather: Road Surface Road Speed Limit:
Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision:

Anyone canveyed by

Moving against stationary motorcylist ambulance:
| No
Details of Vehicle Involved = R pemed St
Vehicle No, [Type = [Make Model | [Color .  [Condition No of Passenger |
SDD760X | Car Nao 0
L Damage
Details of Person Involved ; ]

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE FORCE TR AR o

T/20180219/2142
Palice Station Of Origin: R0
Orchard N.P.C Report No. T/20180218/2142
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 GONTINUATION OF REPORT
Do TR ik et & B A Rl 4T et el P P
Name LIM YEE MING | ID No. S6999074F
Related Vehicle | NIL Contact No.| 96803515
Hospital/Clinic | NIL Classof | Class: 2B,3
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 the 15.02.2018 at about 1330hrs, | was driving my car SDD780X (BMVW/grey colour) along
Devonshire Road. | then stopped at the extreme left lane traffic light junction to Grange Road just after
111 Somerset and the light was red at that point of time.

While waiting for the light to turn green, a large red/white motorcycle moving from my left side. The rider
then veered slightly into my path and stopped in front of me more to the left side. The rider was then
removed his handphone from the holder and appeared to be texting.

When the light turns green, the rider did not move and continue to do his texting. So. | veered my car to
the right to avoid him, passed him and proceeded to turn left into Grange Road, Subseguently, the same
rider caught up with me when | stopped at the next traffic light junction, Grange Road and Irwell Bank
Road.

Through my front left window, the rider yelled, 'your tyre touched my leg’ and asked to stop ahead so we
could speak. | agreed and then | stopped my vehicle after the junction along a service road to minimize
the obstruction to other traffic,

Later. the rider kept saying that 'your tyre touched my leg'. On seeking clarification, | realized that he was
claiming that my front left wheel of my car had run over his left foot. And there is no other contact between
other parts of my car and the motorcycle parts. He claimed that his foot is hurt. When he removed his
Crocs sandal to show me, | did not see any visible injury. He then said that he would be seeking medical
attention at a hospital, but no hospital name was given.

We then exchange particulars, by taking photographs of his driving licences. He is one Shek Allaudin bin
Dawood Abdul Majid, S9516901E, HP; 87114157 Unfortunately, | had overiook in taking the motorcycle
number plate. We then moved our separate ways.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard NP.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359809

Sketch Plan
Informant is not able to provide sketch plan

BT

T/20180215/2

Jaf3
Report No. T/20180219/2142

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:

E/
Staff Sgt NAZRI BIN AHMAD ‘{ A

F
e

Signature Of Informant:

|

Signature Of Interpreter:
Not applicable

Jl_;’\L_ N
Date/Time:

19/02/2018 19:47

Officer In Charge Of Case:
TR/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.- 65476151

Authentication Stamp SN 172

NPIGE"
| ;"| ’__,il "
e r \I.r.lfr'—'_

Classification Of Case:
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 AGCIDENT STATEMENT:

#CCIHEHTMTE:'.{“- / {ﬂf Jud :[DD;MMMW}, nmz-_{_.‘5- :_%_'?_HHH:HMJ

(DCATION.

1.

4,
il

g

4 it of Passoag e

C lndwdiny d"”""‘o. b} DRIVER'S NAME

A VEHICLE NUMBER:

' 8)OCCUPATION! (INDQOR / GHIBOOR]

J-Lw\(*'-\ﬁ. oy i Jeviavit ‘f'-,-;r’l ‘s.‘-.,r' e rep -Em-"ll

DETAILS OF VEHICLE DD Ab0Y

B}INSURANCE COMPANY: TAEANS
c)POLICY NUMBER!
dIPOLICY TYPE; |COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]
&)MAKE & MODEL: ik Iy |
[ITYPE: (SALOON L COUPE [ MPY /V AN/ LORRY / MOTORCYELE [ OTHERY]
g)VEHICLE CATEGORY[PRIVAIE/ COMMERCIAL/ MOTORCYCLE)
hIPURPOSE OF USING AT ACTIDENT TIME!
[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥88/HQ)
[F MO, PLEASE STATE [THIRD PARTY CLAIM [ RERORIING ONLY)

INSURED / POUCY HOWDER 1 Ve W iV

AN AME_ Plbde04 (MALE / SEFIALEL
b)NRIC/FIN/PASSPORT_F LAAAE3AF :FNMCT: A I 2A
c|ADDRESS: 3 wiaum LA RGVE  HT4-0)

; NI b R
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER '
DRIVER ) . '
o) NAME! ne ABort (MALE | FEMALE]
b NRIC/FINP ASSPORT! CONTACT:
o) ADDRESS! _ ' i

YGIOATE OF BIRTH |_LZ_/_2A /14 &4 |DO/MM/TYYY)

D OF DRIVING PRSS _ i 12l 155 ,
WAS SRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ESH NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED |
QlWEATHER CONDINIO N (CLEAR / RAINING - OTHER o
BIROAD SURFACE! [DRY / WE--OTHERS I b =)
WAS ANYSODY INJURED (YES /NOY Ay
QJREPORTED 1O POUCE (YRS HOT Durlg s\ ~PE .
IF YES, PLEASE STATE WHICH POLICE STATION| S
THIRC PARTY VEHICLE
o) VEHICLE NUMBER! MOBREL, ey

e ALLav 2iad Bed) Bopgudnd RO

rEIETEE,
__p—-—"-—"_"'_-*

] o) NIC/FN/PasspORT_CITLLATLE CONTACT!
i-J 9, THIRD FARTY VERICLE | _
VERICLE MURKBER: . MODELY — "
% o b pumngie 0 cazars NAME: S
.C_Hlﬁcluﬂ.lnﬁl dirhrir r]' e WP A RIPORT COMNTACT!
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IDENTITY CARD NO, 559950?4F

"-

LIM YEE MING

ﬁﬁﬂﬂ

CHINESE

3 wis of R L Ll
20-09-1863 M
§ L Carwy o B

HETHERL ANDSE

—

CEra

A

gy, ow B6999074F

ﬁ Mﬂglﬂ lli e

mm SH900074F oate: CEIORZ00 po: BB04050




MSIG

Your alte, 3 .
MSIG Insurance (Singapore) Pie, Lid. VARlve-cantact:

4 Shenton Way, # EHII] d SG; é’emrg £ Singapore (HERO7
Tef +65 GRZT7 THAB, Fax +E3 BEZT 78O0 :
Co 0g No. 2004122126 GST Reg, Ne. 20-04122125 Sime Darby Insurance

Brokers (Singapore) Pie Ltd
i Tial: 6222 9944
Certificate of Insurancemon w Frieciung oy,
8.30 - 545
ROAD TRANSPORT ACT 1987 (MALAYSIA) (8.30 am - 5.45 pm)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 (FEDERATICN OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION ACT (CAP, 186 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPDR |

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1094 EDITIGNE[REF'UELJC OF SINGAPORE)
QR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M. X,: SIME MOTOR PRIVATE
InQividual Dwnsreh ip cMmh.n'hs

Cerfiticato No. B 271635317 8MP
Excass ! S4Dspn
1. Index Mark and Ragistration Numbaer of Vehicle
ERDTETN

2. Name of Pollcyholdor
Lim Yee Ming

3. Effective Date of the Commencement of Insurance for the purpases of the Act
28/07/2017

4. Date of Expiry of Insurance
27/07/2018

5, Persons or Classes of Parsons antitled to drlve®

Lim Yee Ming

An}fdﬂthar Person provided he 1s driving on the Policyhelder's order or with the
Poliovholder's permission,

* Provided {hat the person driving is permiltsd in actardance with the licensing or other laws or laws or regulations to driva
the Molor Vehicla or has been so permitted and s not glsqualified by arder of a Court of Law or by reasan of any
anactment ar regulation in that bnhahFme driving the Mator Vahicle.

6. Limitations as to use*

Uee only for social domestic and pleasure purposes and for the
Policyholder's business,

The Policy does not cover uee for hirs cr reward racing pace-making
reliability trial speed-teating the carriage of goods obther than
gsamples in connection with &ny trade or business o yge for any
purpocge in connection with the Moter Trade,

* Limitations rendered inoperative by Saction 8 of the Motor Vehicles [Thlrd-ng Risks and Compensation) Act (Chaptar
188} and Section 95 of the Road Transport Act. 1987 (Malayela), are nol to be included under these headings.

PLEASE MOTE ALL CLATIMS RELATED REFAIR CAN BE CARRIED QUT AT PERFPORMANCE
MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOLCE. J

This Cerilicate |5 not transferable 1o a new owner of the vehicle. If for any rogsan the Palicy Is ferminated :Iunnﬁ its currency, the
Eurhﬂml: st be relurnied lﬁ the Insurer within 7 days of the termination or if the Cergfnr.-mu has boen lost or destroyed, a

talulory Dedaration lo thal effuct must be made. Failure 1o comply with this chiigation ks an offence under the Molor Vekicles
(Third-Party Risks and Compensation) Act (Cap. 186},

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in ascordance with the pravisions of the Motor Vehicies
( Third-Party Risks and Compensation) Act {Chapter 188) and Part I\ of the Rosd Transporl Act, 1987 [Malaysla) or any Amendment, Act
or-Agts passed in substilution thereof,

MSEIG Insurance {Singapare) Pta. Ltd.
Approved Insurers

R {4_#4
for Ghlﬁawllvn Officer

SACMZDITOTIT1114
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v GENERAL INSURANCE ABSQCIATION OF
GENERAL E-Ralfies Quay W18-00 Singapire 048sED
INSURANCE  Toi(65) 6224 0010 Fax (65| 8224 0030

LE30CIATIDN o : ] oy

] o . perating Hours | Mondey 12 Fridey, $:00- 1700

RECONDE MANAZEMERT CEN THE WEM: BEE5I00200 / G5T m.nn.:mnmm;

SINGAPORE RECOADS MANAGEMENT CENTHE

IMPORTANTNOTE: Please submitthe l:l:;r."'-plf':fd Addendumformtotie same Authorised #epnrtlng Centre
with whom yousubmitted the Qriginal Repart,

ADDENDUM

[A) PARTICULARS OF PERSON MARINGTHEAMENDMENTS]

Original Resort Na MNWIQ‘U I)'wq'g VMehlcle Reglstration Ne: %DGTE“X

MNEME(as shewnin MRS le \{M(_ WHK.LL( MRIC/FIMN/PasspartNo ¢ Sfaqqu[PF

(*Vehlcle DriverfVehlicle Owner (*) Please dzlete as appropriate

Address Singzpore|

Contact (Tel) . Mablle No, ?@bggw

Emall 4ddress ¥

Date of Accldent ¢ 15\'.:',-}\-)@\.% Time of Acciderit .l % B %

Place of Accident ¢ —af\m_[,[__'ll,ﬁm UF M“%ﬁlﬁﬂ.}j W EOﬁD
InsuranceCompany: W‘\Q‘L{i’(

(B) ADBITIONALINFORMATION AMENDMENTS:
I have made a repart on the above menticned accident and would [1ke to Include additional Information or

make the following amendments:

Bt Bopeass To GI(’MDU[‘?MQEAIHQ!{&EM

i
Policyholder / Crivert Signztire RedfBriing Centre Persofnel's S'gnatuge
Date: Name: |

MRIC/FINMND.:

b Jﬂf{%(}w']




