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HhA4 1 BIA4E38-02 | Naional Assesamant Cenire Sanvices - Bukit Marah Your NCD will be affected due to late reporting
ENTAY DATE & TIME: DI04GNH 1881 -
SLIBMITTED: BY. ROSLI BN ARDLUL WAHAB Actual e-Filling Submission Date & Time: 03/04/2018 19:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plemae repon ooreclly the delaiis of the accident ba speed up the glarns process.
o

2 This Farm must be comploted by the Policyhalder andior the Authorised Driver
1

|nfarmation provided must be as truthiul and sccurate s possible. Asy willul misrepresentation of withoiding of matenal facts may allow insurance compan|es 12
rapudiale pokoy ability

4 The saue and scceptance of this Form by insurance companies is nol an gdmission of pollcy leblity an the par o the
5. Ay false reparting may be referred to the Police for investigation.

f. Thiz-report will o8 forworded by the insurers of the GlA Records Maragement Cenfre established by the General Insurance Assocralion of Singapore [(GIA) los
arcniving and that copies of ihis report will, for & fee. be made avaiadle uposapp! calion DOy interested paries

BWNOE COMPENSE:

7, By the Indgameant of this repor! i he ingurers. you hereny consant to he #reniving of fhis report 8t the centre and to copies of the repon Delng made avallat:ie
aforagasd
ACCIDENT STATEMENT

Date Of Report 03/04/2018 18:31
Date Of Accident 27/06/2017 01:05
Exact Location Of Accwdan KPE EXIT TOWARDS PIE JURDNG
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehltle Registration Mumbaer FBL4101D
Insured/Policyholder
Name Of Registered Ownar CHIA KIM CHOY
MRIC No S251007T5A
Email Address ADRIANLIMZ2591 T@mGMAIL.COM
tMobile Phone Mo (LOCAL) +85-91216975
Alternative Phone No OFFICE-812164975
Vehicle Particulars
Manufacturar SYM
Model JOYRIDE 200 A-171CC (A)

Exact Purpese for which vehicle was being used al

Gt of Aocidant GOING BACK HOME

Are you claiming undar your own nsurance paticy

far repair to your vehicle? N

If Mo, Please state action to be laken REPORTING ONLY

Wehicle Calegory MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTR,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFRT

Fleel Policy NO

Policy Mumber MSDAMS!1B-352589-CA

Cover Nate Number

Driver

mame of Ciriver LIM CHEE SIONG ADRIAN (LIN ZHIXIONG ADRIAN)
NRIC Mo S72484411

Cate Of Birth 29/11/1972

Oeooupation INDOOR

Oate Of Driving Pass
Briving Experignce
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Addrass

25/03/2004

13 YEARS AND 3 MONTHS
MALE

(LOCAL} +85-01218975

OFFICE-81216875
ADRIANLIMZE11@GMAIL.COM
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Address

FPostoode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's-Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accigent

Weather Candiions

Road Surface

Other Information

Was any foreign vehicle involved in this accidem?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damagsd?

| have been approached by unknown personis)
soliciting/affering accident claims assistanca,

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If ¥es,Please state which Police Siation
Was nolice of intended Prasgcution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (NOTE THE RIDER SAY BIKE WAS TAKEN BY THE OWNER)

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details O Proparlies
Wehicla Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Namea
Wature Of Damagea

No. Of Passenger {Including Driver)

BLK 710 PASIR RIS STREET 72
#02-67

510710
ND
FRIEMND

SIDE SWIPE
CLEAR
DRY

NO

YES

MO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

N
NO

SdJ1208R

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

LIM CHEE SIONG ADRIAN (LIN ZHIXIGONG ADRIAN)

Page Zal T



Approximale Aga

Injunes Sustain

Injured parsan in which vehicle?
Ware saat balts wom?

Was this Injured conveyed to hosplital by
ambulanca?

Address
Postoode

SLIGHT INJURY
FBL4101D

NO
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SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the details of the acoident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance comganies is not an admisston of policy llability on the part of the insurance
companies.

Any false reporting may be referred to the Polica for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made avallable vpon application by
interested parties,

By the lodgment of this report to the Insurers, you hereby copsent 1o the archlving of this report at the centre and to copies af
the report being made available aforesaid,

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

[a} My insurer, my workshop and the General Insuranice 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 persenal infarmation
provided by mie or possessed by my Insurer {collectively the “parsonal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Monetary Authiority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ¢

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necassary
investigations relating to the claims;

i) investigating the acoident and/or my claims;
(11} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inyolces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delwvery of the same as weli as on the
euternal cover of envelopes/mail packages); and/or

{v] complying with applicable faw in administering, processing, handiing andfor dealing with my claims [collectively the
“Purposes”|

(b} allinsurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms; may/are permitted
to coliect, use, disclose and/ar process my Personal information far one or more of the above Purposes; and

(€} my Personal information may/can be disclosed by any of the Insurers and/for GlA to thalr third party servics providers or
agentsiincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims

{2} the Infarmation so collected under (4} above may be sharad [ disclosed:

i) to all iInsurersand/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with requirements under any regulations, laws.or court orders.

05/0[( / o F

Policyhalder's 'Slg'h:‘ﬁure Driver's Signatura T

fparting Centre Pepsannells Slignature
Date & Time: {If driver is not the policyholder) Namie:
Date B Time: MAIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO!
I/We declare foregolng particulars are true In every respect.
bt )

%
/ﬁ/ &’34” f/wéf
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e o ¥
Pnllc\-hoIM'sLéig rbqturﬂ Driver's Signat}.'ke

Date & Time: {IF driver is not the policyholder)
Date & Time:

_Beﬁmng Centre Pers I's Signature
Mame: / / L’l
MNARIC/FIN No.:
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MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE; 29/0&°2017

AGENCY:  ADDT4-001-10147
COMMERCIAL AGENCY PTELTD

INSURLD:
NIIC NO: S2310075A
MAME: CHlA KIM CHOY
ADDRFSS:  BLEK 127 YISHUNST |
#03-331
SE Ta0127
BUSINESS OR PROTESS1ON: DISH WASHER

PERICD OF INSURANCE FIROM:  01/10/2016 TO J002017
09:42AM

REGISTRATION NUMDBER: FBL4I0ID

MAKE OF VEHICLE: SYM

INSURED ESTIMATE OF VALUE: PMY
PREVAILING MARKET VALUE

AUTHOIISED DRIVERS:

THE INSURED
LIM CHEE S10M0 ADIIAN ONLY

NRIC: ST2464411 DOB: 20/| 11972 EXP- 25/03/2004
ENDORSEMENTS APPLICABLE: 2C 2K 30Q 15 823 94 97 - INSURED

EXCESS: SMQFIRELETHEFT) S600(ENDT 21}

NAME OQF EMPLOYER ANIVOR
HIRE PURCHASE OWNER: BAN HON BROS (AGENCIES) PTELTD

POLICY NO: MSD/VMS/16-352589.CA

AGE: 57 DRIVING EXM 37 vrs
DATE OF BIRTH: 0207/ 950

DRIVING EXPr  26/01/1979
CONTACT NO: Q6114619

CUBIC CAPACITY: 171

YEAR OF REGISTRATION: 2010

SEATING CAPACITY: 32

PREMIUM: 210,00
GET @ 7% 14.70
TOTAL: 224.70

NO CLAINM BONUS OF 08 18 ALLOWED

Mllpl Sumltems Bsuranee Lstngnpare] Mie Lt

Approved Tngurees



i GENERAL INSURAMNCE ASSOCIATION OF 51”5#?5&&’ RECORDS MANAGEMENT CENTRE
r-[ ("*;'4 GENERAL & Raffies Quay #18-00 S:ngapote 048580
WA T) INSURANCE  7ei(651€224 0010 Fau (6516224 0040

o ASSACIAT ICH Operating Hours : Mendey ta Frigey, 09:00 - 1%:00
RECORDE MANAGEMENT CENTRE WEN S6B550020G [ G5T Reg. Noyt M30JILTTIE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Cantre
with whom yousubmitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PEHS}(}\J MAKINGTHEAMENDMENTS:

UH({,{W ‘1“1.(6’36 Vehicle Registration No: F%L Y{U; D
Nameiss shawnin NRIS) IIM (m g@ﬂ,{ﬁ gpfmumF{IE,-"F!N,“Fasspurthn ' 37)5/9@/(‘} I
@hicle Owner) [*) Please delete as appropriate

Addrass : Singapare! ]

Contact (Tel) i Mobile Ne:: q/g/ 5?7“5"

Email Address

Criginal Report No

Date ofAccldent quﬁ {ﬁ { l}ﬂ [’r Timeof Accldent: ﬂ r{ 'I G";F
Place of Accident ¢ ‘(‘,‘({/P EK{T 1%1}% P‘-K @(ZQM
Insurance Company: le (f

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like ta Include additlonal Infarmation or
make the following amendmerts:

6 ookl Momk Do Jm e Biows ggdm Lo R0 Dokt

o Iraed (Y wewmp Go  pr ek

Palicyhalder / Driver's Signature Henyﬁ/ng Centyrt Fersgnnel's SIENgLurs

Date: Nama /@ / / é
NRIC/FIN Moy g 7.
Date: é;/; @ %é}f




