MNA418083658 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/06/2018 17:19
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/06/2018 17:19

27/06/2018 16:00

SLIP RD JLN BUKIT MERAH TO CTE/SLE LAMPOST (93S3A)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLW2541D

LEE LIAN PENG

S1768694A
CHOOKANGSIANG@YAHOO.COM.SG
(LOCAL) +65-82185555
OTHERS-81185960

BMW
6501-4.4 ABS D/AB 2WD DSC HID HUD INT/S (A)

FETCHING BOSS SON

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27154205 SMP

CHOO KANG SIANG
S0019130B

28/06/1953

OUTDOOR

11/05/1977

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82185555

OTHERS-81185960
CHOOKANGSIANG@YAHOO.COM.SG
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 65 COMMONWEALTH DRIVE
#05-303

140065
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62786427
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180628/2084

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBF8375X
YAMAHA

MOTORCYCLE
LIM CHEE MIN
S7048535D
93985868
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM CHEE MIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBF8375X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident 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 b

3. information provided must be as truthful and & pssible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to Wﬂm

4. The issue and scceptance of this Form by insurance companies is not an admission of policy Rability an the part of the insurance
Cosmpanies.

6. The repart will be forwarded by the insurers of the GIA Records Managemeant Centre establiched by tha General Inwirance
Association of Singapore [GIA) for archiving and that copies of this raport 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 ta the archiving of this repart at the centre and to copies of
the report being made available aloresaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coliect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other personal infermation
prowvided by me or possessed by my insurer (collectively the “Personal information”) and discloss and transfer such
Personal information to all insurer{s) who have Insured vehicle{s) invelvied in this accident (all insurer(s) who have Insured
wehiche(s] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purposeis|
of:

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements; invoices, reports or notices o me,
which could imeohve disclosure of certain personal data about me to bring about delwery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in sdministering, processing, handling and/or doaling with my claims. [callectively the
Irh'ml]
(B8] all insuren{s) who have insured vehicials) Invelved in this acelident 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

(e} my Personal Informatian mayican be disclosed by any of the Insurers and/for GIA ta thair third party senvice providers ar
agentsiincluding their lawyers/law firms ), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claims history far the purposs of fraud detection,
imvestigation and management in present and all future claims,

(e) theinformation so collected under (d] above may be shared / disclosed:

(i) o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

Loe 16 0B /ég(i
w Chet Cars Fam

Palicyholder’s Sgnature Dwiver's Signature g-porljn,. ce n'ﬂ
Date & Time: {if driver ks not the palicyholder) MName:
Date & Time! MRIC/FIN MY
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Accident Sketch Plan
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DECLARATION

I"We declare the foregoing particulars are true in every respect

o j;tl!'h'l;:g

Lhet h.ﬂq & mn.
Paolicyholder's Signature Dwtver's Signatune
Date & Time: {If driver ks not the policyholder)
Cate & Time
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POLICE REPORT

E
%ﬁggggm AAFYERARMEITE v

Police Station OFf Origin: 10f3

River Valley NPP , Report Neo. T/20180628/2084
4 Delta Avenue #01-02 SINGAFORE 161004
Tel No: 1B00-2789989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

28/06/2018 13:41 19

T L e e P T R N e e e

Nam-& uf Irrl‘nrmanr “Address:

CHOO KANG SIANG APT BLK 85 COMMONWEALTH DRIVE #05-303 SINGAPORE
; 140085

IO Type /1D No.: Contact Mo.:

NRIC NO f S0019130B Home/Office; Mobile: 81185960

Nationality: | Email:

SINGAPORE CITIZEN

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

Male 65 2B/06/1953 Driver

Race: Language: Institution / School Mame:

Chinese English

Occupation: Driving Licence Information:

PERSONAL DRIVER Class: Date of Expiry:

Typa nf Lcmhﬂn |

Ed:fm: | Conveyed By Ambulance Flyover

Lacation:

Aleng Road 1 Traveling Toward Road 2

JALAN BUKIT MERAH |

CENTRAL EXPRESSWAY '
_Turning to the slip road

Weather: Road Surface: Road Speed Limit:

Clear Dry :

Traffic Flow: Traffic Contral Traffic Volume:

One Way Mot Controlied Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

'FBDB375X | Motor " |SPARK 135 | Re

A Damaged
S5LW2541D | Car BMW 6501 AT ABS| Brown Slightly |0

D/AB 2WD Damaged

DSC HID

HUD
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POLICE REPORT

SINGAPORE
POLICE FORCE FUTTHAE Ry

Tr2018062872084
Police Station Of Origin: ' 2013
River Valley NPP Report No. T/20180828/2084
4 Delta Avenue #01-02 SINGAPORE 161004
Tel Mo: 1800-2789999 CONTINUATION OF REPORT

ﬁ.n]r Padashan tmnwadﬂn

Mo ufPedestnana In red: NIL g: MNA
e e e ] e e e T S N é‘?"-_.' E‘”“ﬁ"! o dablg =y
Narnu | LIM GHEE M!N ID Mo, | 570485350
|
Related Vehicle | FBD8375X (Motorcycle) Contact Nn.i 83985868
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
 Date Treatment | NIL Date Dlmﬂrg_a NIL
No. of Days granted Medical Lmu.ra i NIL

I"F't“ prm— 'F | 'i "E.IJ.'-;.-_" -rlr'l-rrrr

. .-'f ' ..

Name CHOO KANG SIANG IDNo. | S00191308
Related Vehicle | SLW2541D (Car) | Contact No.| 81165960
Hospital/Clinic | NIL Class of Class: NIL
Diriving 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 27/0B/18 at about 1600hrs | was driving my Brown BMW Vehicle{SLW2541D) along Jalan Bukit
Merah turning to the slip road to CTE/SLE(jalan bukit merah Flyover). At the slip road | brake and siop at
the slow down line. To see if there is any in-coming traffic from the right side. | then heard a bang on my
rear [eft side of my bumper and came down to check | saw a Yamaha motorcycle(FBDB3T5X) hit my
vehicle. | then called 899 for an ambulance as he was in pain. The police also came down to the scene.
The ambulance came and convayed tha motorcyclist to the hospital. | was then given a report number.
(A/201B0B27/0078). The 10-In charge of this case is 10 Mariah Cti:65476433

My car suffer scratches to the left rear bumper. | have a in-car camera in my vehicle.
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POLICE REPORT

SINGAPORE
SNSAPORE, A0 R

Police Station Of Onigin: o3
River Valiey NPP : Report No. T/20180628/2084
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2788969 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this raport, If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Repprt [ Signature Of Informant:
) -7 .
Sgt 2 TEE PENG SHENG - y
'!E}-Lw—i'
: / = e
Signature Of Interpreter. Date/Time:
Mot applicable ; 28/06/2018 13:41
Officer In Charge Of Case: - —— “Classification Of Case:
TP/ GIT / SAPORE.
Sgt 3 MARIAH BINTEZAFAH L

Contact No.: 65476433 '

| ||
Authentication Stamp _ & —
NFP15E | IGMATUR
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POLICE REPORT

U wanviaia
66423

. t '
UoHE Bl MDY o GAPORE POLICE FORCE
peuidnd ) ACKNOWLEDGEMENT SLIP

7. pubHmeehi tTB (iLE #obay | om0

Ref: Report No:

i 4H s
molL Dimayy, A4
%k 'bﬁ Bt S tRecipiant's Name, Contact Mo, / NH'I'.‘.:_ar Passpart o, / Han;nr:'l Noj

e

of .
(Address / Police Station | NPC / NPP)

hereby acknowledge receipt of the below mentioned itame af:

ML Pl o G micwo 4 cavd  csan Dick )

1
2
3
4
&

~l

wn (W00 kavy  dlang L0044 1206 N
{Ma RIC or Passport Wo. / Fank and Nea.)

of P /_5'5 Lommgy wealfn pL < 6f-30% ( (vob6s

w 23 el RS

{Dain) [Time)

Wilnessed by / * Handed over by:

[* Dwlute o applicabia)
B
 (Signatwre) " S " Bignatue
39C1a1% B ¢11g59bD Cltlay,(
(Name, NRIC or Passpon No. / Renk and No.) MNarna, Contact No. / NRIC or Passport No. / Rank and e,
Other Remarks:
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

I

7
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

. . .
Logistics & Services Pte Lic
Tel: {HLH‘.SH!&'H Fax 7ES E215HITD

'i_:_ +
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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