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WRAA Y EIRIGSE / Mabanal Assssean] Cartrs Sarvices - Bukii Margh
ENTRY DATE & TIME: 28062018 17114
SUBMITTED BY: ROGLI Bisy ABDOUL YWAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa rapart carrecﬂ.x' the details of the acoden! 1o speed up the cisimEe process

2. ThisForm must ba complated by the Policyholdar and'or the Authorsed Driver

1, infarmaton provided must be as trathful and accusale s possible. Any wilful misrepresantation or withalding of matesial facts miy allow mGurance CoMpanes o
repudiata policy abiity,

4. The issue and scceptance of this Form by (nsurance companies is nat an admission ol poficy liabidity on the part of the insuranca companes.

5, Any false reporting may be referrad to the Police for investigation,

&, This raport will be forwarded by the insurers of tha GlA Records Managemen! Genlre eslabiished by he General Insurance Asscoialion of Singapore (GIA] o
archiving and that coples of this reporl will, lor a fee, be made avallable upen appization by intereated parjes

7, By the lodgampnt of tnis report 1o the insurers. you hereby conserl bo the archiving of this repart a1 the cenlre and 19 coples of tha report baing made avallaksie
afaresaid

ACCIDENT STATEMENT

Crate OF Repart 28/06/2018 1718
Date Of Accident 2710812018 16:00
Exact Location Of Accident SLIP RD JLN BUKIT MERAH TO CTE/SLE LAMPOST (9383A)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber SLW2541D
Insured/Policyholder
Mama Of Registered Ownar LEE LIAN PENG
MRIC Mo S17686944
Email Address CHOOKANGSIANGEYAHOO COM.5G
Mobile Phane Mo (LOCAL) +65-82185555
Alternative Phone No OTHERS-81185960
Vehicle Particulars
Manufaciurer BMW
Moaal 650144 ABS D/AB 2WD OSC HID HUD INT/S (A)

Exact Purpose for which vahicle was being used al

L FETCHING BOSS SON
time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle? NO

If Mo, Please state aclion to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE

Flaat Policy NO

Policy Number B 27154205 SMP

Cover Mote Mumber

Driver

Mame of Driver CHOD KANG SIANG
NRIC Mo S00191308

Date Of Birth 28/08/1953

Dooupation QUTDOOR

Date Of Driving Pass 11/05/1977

Driving Experlanca 41 YEARS AND 1 MONTH
Gandar MALE

Maobile Numbar (LOCAL) +65-82185565
Fax Numbar

Contact Number OTHERS-81185960

EMail Address CHOOKANGSIANGEYAHOO COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
It No. Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surace

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palica?
If Yes, Please state which Polica Station
Palice Station Name

Palice Station Address

Paolice Station Contact

Was natice of intanded Prosecution glven?

I ¥as against whom?

Circumstances of Accident

BLK 65 COMMONWEALTH DRIVE
#05-303

140065
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
s
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: 52786427
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT Ti20180628/2084

Attachment(s)

Are acaident pholos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recordad?

YES

YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Reqlstration Number
Vehicle MakeModel/Calour
Details Of Propartins

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Name

FEF8375X%
YAMAHA,

MOTORCYCLE
LIM CHEE MIN
ST048535D
93985868
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Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Name LIM CHEE MIN
Approximalte Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBFA3TEX

Were seat belts worn?

Was thig Injured conveyed to hospital by

ambulance? YES

Address

FPostoode

Fage Jaf 32



SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

Please report correctly the details of the accidant to speed up the claims process;

This Farm 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 companlies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance

COMmpanieg

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by tha insurers of the G4 Records Management Centre established by the General Insurance

Asseciation of Singapare (GIA) for archiving and that coples of this.report will for a fes be made avallable upon application by
interested parties.

By the lodgment of this régart to the insurers, yau hereby consent ta the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid,

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

{a)  Myinsurer, my workshop-and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out [f this [farm] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s} invalved in this accident {(all insurer(s) wha have insured
vehicle(s] invalved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant povernment agency/autharity {such as the police), for the purposel(s)
of

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

(I} Investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to #NY enguirias by me;

{iv) administering my clairms (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring abiout delivery of the same as well as on the
external caver of envelopes/mail packages): and/or

{v} complying with applicable law In administering, processing; handling and/or dealing with my chaims:{collectively the
“Purposes”|

(B} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one ar maore of the above Purposes; and

(e} mv Personal Infarmation may/can be diszlased by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future caims,

(e) theinformation so collected under (d} above may be shared [ disclased:

i) ta allinsurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government AEENCICS 35 reasonably required for Lhe purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

(T

1of3
Report No, T/20180628/2084

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ]
2B8/06/2018 13:41

Vide Report No.: Station Diary No.:

Along Road 1 Traveling Toward Road 2
JALAN BUKIT MERAH

| | 19

Informant's Particulars il i S T e TS s S =5 5 = S

Name of Informant: Address:

CHOO KANG SIANG APT BLK 65 COMMONWEALTH DRIVE #05-303 SINGAPORE

140065

ID Type /ID No.: Contact No.:

NRIC NO /S0018130B Home/Office: Mobile: 81185960

Nationality: _ Email:

SINGAPORE CITIZEN

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

Male 65 28/06/1953 Driver

Race: Language. Institution / School Name:

Chinese English

Qccupation: Driving Licence Information:

PERSONAL DRIVER | Class: Date of Expiry:
General Information of the Accident kel ey f
- Type of Injury Drink Date/Time of Type of Location
Accident: Conveyed By Ambulance | Drive: Accident: Flyover

Ng - 27/06/2018 16:00
Location:

CENTRAL EXPRESSWAY
Turning to the slip road
Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

'Detailsé-nf.-\fdhi:{n:lmulvﬁdgn__ pall A TR e ZE4)1_ - I i
VehicleNo. |Type '~ [Make - [Model  [Color | Condition No of Passenger
FBDB375X | Motorcycle SPARK 135 | Red Slightly |0

A Damaged
SLW2541D | Car BEMWW 6501 AT ABS| Brown Slightly a

'D/AB 2WD Damaged

DSC HID

HUD




SINGAPORE
POLICE FORCE

LR UL

T/20180628/208

2of3
Report Mo, T/20180628/2084

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2788998 CONTINUATION OF REPORT

Details of Person.involved e —

Any Pedestrian Involved: No

No. of Pedestrians Injured NIL 5 Use of F‘edestnan Crossing: NA

i Riden i e i I s it .

Name LIM CHEE MIN | ID No. 5?0455350

Related Vehicle | FBDB375X (Motorcycle) Contact No.| 93985868

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL . | Date Discharge | NIL

No. of Days gzantad Medical Leave | N!L. Degree of Injury | NIL

Driver il

Name CHDU KANG SIANG ID No. S0019130B

Related Vehicle | SLW2541D (Car) Contact No.| 81185960

Hospital/Clinic NIL Class of Class: NIL
Oriving 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 27/06/18 at about 16800hrs | was driving my Brown BMW Vehicle(SLW2541D) along Jalan Bukit
Merah turning to the slip road to CTE/SLE(jalan bukit merah Flyover). Atthe slip road | brake and stop 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 left side of my bumper and came down to check | saw a Yamaha motorcycle(FBD8375X) hit my
vehicle. | then called 999 for an ambulance as he was in pain. The police also came down to the scene.
The ambulance came and conveyed the motorcyclist to the hospital. | was then given a report number.
(A/20180627/0078). The |O-In charge of this case is |0 Mariah Ctt:65476433

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



SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NFP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-278999¢9

Sketch Plan
Informant is not able to provide sketch plan

RN AR

T/20180626/2084

Jofd
Report No. T/20180628/2084

CONTINUATION OF REFORT

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

Signature Of Officer Recording The Fie?rg:

E/ e

Sgt 2 TEE PENG SHENG

| Signature Of Informant:

o

L

“Signature Of Interpreter:
Mot applicable

DatefTime:
28/08/2018 13:41

Officer In Charge Of Case:

TPI/GIT/ SiEUBARE

Sgt 3 MARIAH BINTE ZAKARIA RRLHCR R

Contact No.: 85476433 ( '
' I

Authentication Stamp |

f
NP188 === Ein

-+ Classification Of Case.
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Witnessed by / * Handed avear by:
(* Deleta if applicabla)

_ (e

S {Eiﬁnaturah - Signatuns
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. ACCIDENT STATEMENT
ACCIDENT DATE( LT / €% WD jiop/mmprrey), tMELLL ;8 j(HHMM|
g ~_‘51'.|1;, wad Sa B Weraw 4o r;*;i;{stE lamp oot ay 435530

LOCATION:

1, DETAILS OF VEHICLE
Al VEHICLE NUMBER:_SLW 15| )
-B|INSURANCE COMPANY._ W3]

“c|POLICY NUMBER;_B 11154105 sm{
djFOLCY TYFE: {COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODET_ MW __To01 AT ARG, DJpk 2wD 954 Hip HAD

~ fITYPE:(SALOON HCOUPEY MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE :DF USIMNG AT ACCIDENT TIME: ety boss st

- 1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEE/NO)

= [F MO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY)
2. INSURED / POLICY HO DEHH

AJNAME:_ L22 \ian | . (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: 5 lf-;HrL Ib9LP coNnTAcT:_821€ HAbE

c]ADDRESS_Mis 14 kwn S fd g3l-obk Twio :'qu!;,n{.l-j

0 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
I‘%‘Hu LY pasene a,. DRIVER )
! 2 Choo kang Sang (MALE / Fn;v{[ﬂl':]

f-h\tfu:{m. {ﬂp‘ﬂq"j QJN&ME g -,
e 7 BINRIC/FIN/PASSPORT:_~ _ Sevi§ o h CONTACT:___80454 LT
(21> c)ADDRESS; BNy Gemmbawealtl. Urwe WouR-3e3d - (1kabb)
*d)DATE OFBIRTH: (___ /1 H(DD/MM/YYYY)

- &)OCCUPATION: :rr«znooramumoom

HDATE OFDRIVING  pALT - - PN A T

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ Nﬁ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Fh

5. G)WEATHER CONDITION: (CLEAR / RARING fC:-IH'ERS
bROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / bOS)
a|REFORTED.TO POUCE (YES / hi®)

IF YES, PLEASE STATE WHICH POLICE STATION:_Ewex U""-""“'H NP
B. THIRD PARTY VEHICLE

o) VEHICLE NUumaer:_E&b §3F5 X

bj DRIVER'S NAME: Liwy Chee Wwn
" €] NRIC/FIN/PASSPORT:__SF043935D  conract:_9%4%5848

B IR €8

MODEL: '-"'}!‘-"l?"v\.ﬁhck Me kil

HI'+-:'| S0tk 2y

“EL Y o THIRG PARTY VEHICLE
i oh pesanme. O VEHICLE NUMBER: 4 _MODEL:
SO NPT o) DRIVER'S NAME: Z
HIsien ) ) NRIC/FIN/P ASSPORT: CONTACT:

Ohnatl = chooXangaeng @ jaheo Lew 59

L] ¥
.Pﬂ_ T



REPUBLIC OF SINGAPORE
IDENTITY caRp No, SO0019130B
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MSIG instrance (Singaporz) Ple Lia - e eanaral Pre L0
3 Snanton Way, # 2101, 56X Centre 2, Singgpace 058807 Brokers (SINyeP- e
Tai =65 5A27 7088, Fax <55 5827 7200 . Tal: =235 a2
Cp. Reg Mo, 200412212G - G5T R2g. e 204722120 el -

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES, 1906 EDITIDNéREF‘UEI.LIC OF SINGAPORE]

OR ANY AMENDMENT, ACT OR ACTS PASSED IN-SUBSTITUTION THEREOF,
Form M. X.1 SIME MOTOR PRIVATE
Individual Dwnecsitif Cumpr&hqn:lv&

Certificate Mo: 3 Z712430

1
I
g

Excesks: 5303 ,008
1. Index Mark and Registration Number of Vehicle

BGIES55Y

2, MWame of Policyhaolder

tee Lian Peng

1.  Effective Dete of the Commencaement af Insurance for the purposes of the Act
I8 08/2017

4. Date of Expiry of Insurance
27/06 /2018

& Persons or Classes of Persons entitled to drive®

Lesa: Lisn FERd

Foon Seng Fatt

Any other person proyided he is driving an the Policyholder's grder or with tha
policyholder's permission,

* Brovided that the parsan driving s permitted In accordance with 1ha licensing or cther [aws or laws or regulations 12 orive
tha Moler Wehicle or has besn s permitted anc & nat disqualified by orcer ot & Court of Law or by reazon of any
anactment or regulakion In that benall fram driving thie Molor Vehicis

6. Limltations as 1o uss”

Tes only for social demestic: ard pleasurs PUXRCSEE and for cke
Pelicyholder's Duginess.

The Policy doss not cover ues fer hizs oF reward racing pace-making
reliability trial speed-testing the carriage cf goode ‘ocher than
samples in connecticn With any trade or business or uee f[oT any
purpose in commection wWith the Motor Trade,

* |imitations rendered Inoperative by Section 8 of the totor Vehicies (Third-Party Risks and Compengation) Act (Chapler
18 and Sectian 85 of the Road Transpan Act, 1987 (Malaysia). are not to be included urder fheea headings.

PLEASE NOTE ALL CLATIMS RELATED REPATR CAN BE CARRIED CUT AT FERFORMANCE
MOTORS LTD OR AT ANY WORKSHOP OF ¥YOUR CHOICE.

This Certificate |5 riot transfarabie to a new owner of the vehicie, If for any reasan ihe Peolicy is terminated during It currency, Ine
Cerfificate must be relurred 1o the Insurer within 7 days of the termination or if the Cerificate has been lost or destrayed &
Statutory Declaration io that effecl must Be made. Failure to comply with this cbligation i an offence undar the Mator Venicles
[Thirg-Party Risks and Compensation) Act {Cap. 189}

IWE HEREBY CERTIFY that the Policy to which this Cerificate ralates is issued in accordance with tha provisions of the Mator Vehicles
(Third-Party Risks and Compensation] Act {Chapter 188 and Part |V af the Road Transport Act. 1887 (Malaysia) or any Amendman, Act

or Acts passed in substitution thereol

MSIG Insurance |Singapore) Pte. Lid.
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