MNA418044639 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/04/2018 19:15
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 19:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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. 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 Report 03/04/2018 19:15

Date Of Accident 30/06/2017 22:20

Exact Location Of Accident SELETAR WEST LINK TOWARDS TPE LAMPOST NUMBER 41
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL4101D
Insured/Policyholder

Name Of Registered Owner CHIA KIM CHOY

NRIC No S2510075A

Email Address ADRIANLIM2911@GMAIL.COM
Mobile Phone No (LOCAL) +65-97687218
Alternative Phone No OTHERS-91216975

Vehicle Particulars

Manufacturer SYM

Model JOYRIDE 200 A-171CC (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at GOING HOME

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number MSD/VMS/16-352589-CA

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM CHEE SIONG ADRIAN (LIN ZHIXIONG ADRIAN)
S72464411

29/11/1972

INDOOR

25/03/2004

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97687218

OTHERS-91216975
ADRIANLIM2911@GMAIL.COM
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BLK 710 PASIR RIS STREET 72
#02-67

Postcode 510710
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN(NOTE: THE RIDER SAY THAT THE BIKE TAKEN BY THE OWNER)

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name LIM CHEE SIONG ADRIAN (LIN ZHIXIONG ADRIAN)
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? FBL4101D

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process
This Form must be ¢o

Information provided must be as truthful and accurate as possible. Any witful misrepresentation ar withholding of material
tacts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
CoiTipanies,

The 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 2 lee be made available upon application by
Interested parties.

By the lodgment of this report 1o tha insurers, you herelry consent to the archiving of this report at the centre and to coples of
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 Insurance Assaciation of Singapore (“GIA™) may/are permitted to collect, use,
disclosa and/or process my personal data/personal information set out in this [form] and any ether personal information
provided by me or possessed by my insurar (callectively the “Personal information™} and disclose and transter such
Personal information to all insurer(s] who have insured vehicle{sh invohed in this accident (all insurer(s) who have inssred
vehiche(s) involved in this accident shall be collectively referred to s the “insurers”). the Insurars’ [avweypers/law firms, the
htonetary Authornty of Singapore and any relevant government agency/authority {such as the potice). for the purpose(s)
of :

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

{i} investigating the accident and/or my clalm;
(ili) carvying out and//or dealing with my instructions or respanding ta any enquiries by me;

(i) administering my claims (including the maifing of correspondence, statements, invaices, rEports or notices to mea.
which could involve disclosure of certain personal data about me to bring about delivery of the same 53 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 elaims.{callectively the
“Purposes”)
(b} @l insurer(s) wha have insured vehicle(s) invelved in this sccident and the Insurers” lawyers/law fiems, may/are permitted
to colbect, use, disclose and/for process my Personal information far ane of more af the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GiA ta thelr thicd party service providers o

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Infarmation will also be colected and vsed to compde claims history tor the purpose of fraud detection,
investigation and management in present and afl futura daims,

{&} the information so collected under (d) above may be:shared / disclosad:
i) to all insurers andfor any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencees as reasonably raquired for the purposes stated, or

(i} for lying with reguirements under any lations, laws or court arders

ﬂ,?/al{/ﬁﬂ (4

ieyhalder’s Sllnﬂu'r; Drlwar's Signature mrql:-nu el 5533;m:uru
Date & Time: (I drlwesr 14 mat the policyholder) Name
Dane & Time: ch.-'ﬂﬂ Ma.:
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Sketch Plan #2

SKETCH PLAN

DESCRIBE mncuysmi&s OF THE ACCIDENT
"__r"

< YOV
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Déefer's Signature porting Cen

tra
[If drever is not the policyholder) jllf W
Date & Time NRIC}'FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin;,

Choa Chu Kang NP.C

20 Chea Chu Kang Streel 52 #01-02
SINGAPORE 689288

Tel No: 1800-TE50099

REPORT OF A TRAFFIC ACCIDENT®

Sketch Plan #3

LI TN A

8011372080

143
Repart Na. T/20180113/2080

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/01/2018 14:12 Fi20170630/0262 43
Informant's Particulars
Mame of Informant: Address:
LIM CHEE SIONG ADRIAN APT BLK 710 PASIR RIS STREET 72 #02-67 SINGAPORE
510710
ID Type /ID No.; Contact No.:
NRIC NO f 572464411 Home/Office: Mobile: 93432188
Nationality: Email: o
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant
Male 45 28/111872 Rider o o
Race Language: Institution / School Name:
Chinese
Occupation Driving Licence Information;
UNEMPLOYED Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Drink DateiTime of | Type of Location:
Aockinnt Conveyed By Ambulance | Drive: Accident: ' Straight Road
g Mo J0/06/2017 22:20
Location:
Along Road 1 Traveling Toward Road 2 ,
SELETAR WEST LINK |
TAMPINES EXPRESSWAY
- Lamp Post Number: 41
Weather: Road Surface! Road Speed Limit;
Clear . | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Not Controlled
Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |
Details of Vehicle hmlnd
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBEL4101D | Motorcycle . 0
(Mot
_Accurate) | |
Details of Person Involved M|
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crassing: NA
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Sketch Plan #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang

NPC

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689288

Tel No: 1800-7659929

i

CONTINUATION OF REPORT

2018011372080

T

2afd

Report No. T/2018011 372080

Rider P =
Name | LIM CHEE SIONG ADRIAN | 1D No. $7248441|
Related Viehicle | FBL4101D (Motorcycie) Contact No.| 93432188
HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/06/2017 Date Discharge | 13/08/2017 |

No. of Days granted Medical Leave | 80

Degree of Injury | Serious

Brief Details.

On 30/6/2017 at about 2217hrs, | was exiting from Seletar West Link towards TPE when all of a sudden,
a vehicle hit my from behind. | had passed out from the incident and when | woke up, | was at the Khoo

Teck Puat hospital, | had sustained multiple fractures and abrasions and | was given 80 days of
hospitalization leave. | was then informed by the traffic police to lodge an accident report regarding the

matter when | am able and as such, | am now lodging this accident report. | am also lodging this accident
report for insurance claims.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE BA892858
Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

T A

07801132080

3ol3

Report No. T/20180113/72080

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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart:
J/
Sgt 2 YAD MING YANG, CASIMIR

1

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time: . \
13/01/2018 14:12

Officer In Charge Of Case:
TRIGIT/

Contact No.:

Classification Of Casa:

Authentication Stamp
MP168
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