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ENTRY DATE & TIME: 06/08/2018 15:28
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

ACCIDENT STATEMENT

06/08/2018 15:28
04/08/2018 08:00
JALAN ANAK BUKIT AFTER EXITING FROM PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FW2382S

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

LIM SIEW HUAT
S2559608J

NOEMAIL

(LOCAL) +65-97713192
OTHERS-97713192

HONDA
PHANTOM-197CC TA200

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-377791-CA

LIM SIEW HUAT

S2559608J

28/06/1962

INDOOR

15/08/1985

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97713192

OTHERS-97713192
NOEMAIL
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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 876 WOODLANDS AVENUE 9
#08-250

730876
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180804/2054

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Nature Of Damage

SJA12328

PRIVATE CAR
LIM KIM SAM
S1294388A
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM SIEW HUAT
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FW2382S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

. Please report correctly the details of the accident ta speed up the dalms process.

This Form must be co the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companios

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurange

Association of Singapore (GLA) for archiving and that coples of this report will tor a fee be made available upen application by
Interested parties.

. By the iodgment of this report to the nsurers, you hereby consent Lo the archiving af this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Persenal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al 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/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lwyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice). for the purpose(s)
of:

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

{ii} investigating the accident and/ar my clabma;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administesing my claims (including the malling of correspondence, statements, involces, reparts or notices 1o i,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externgl cover of envelopes/mail packages); and/or

Iv) complying with spplicable w in administering, processing, handling and/or dealing with my claims.jcoliectively 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 ane or maore of the above Purposes; and

{c}  my Personal information may,/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purpases

{d) my Personal information will also be collected and used 1o compile claimg history lor the purpose of fraud detection,
Investigation and management in present and all future claims,

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

(i} toallinsurers 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, ar

(i} for complying with requirements under any regulations, laws ar court orders

-"'----'-.-'-F

-
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& & Time: {If driver is not the pakeyhalder| Kame: ﬁ/

ﬂer's‘&]mum = Drinves Sipnature . _REporting ers ‘s Signature
Datg & Time: NAIC/TIN Mol x
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ing paciiilars are true in every respect. 4

Pm ;" ﬁ.;:d\ '\\ Driver's Signature msﬁ.'umngm Pgrsopnel’y Signatre
{If dhriver is not the policyholder] 'Z &/W

Date & Tieme: M RIE,H‘-IN Mo,
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POLICE REPORT

SINGAPORE |
SINGAPORE T

Police Station Of Origin: 1of3
Queenstown NP.C Rapart Mo Tr20180804/2054
3 Quesnsway #01-03 SINGAPORE 148073

Tel Mo: 1800-4715999

REPORT OF A TRAFFIC ACCIDENT B
Date/Time Report Made: Vide Repaort No.: [ Station Diary No
041082018 1318 | 42

Informant’s Particulars
Mama of Informant: Address:
LIM SIEW HUAT APT BLK 876 WOODLANDS AVENUE 9 #08-250
i | SINGAPORE 730876 —
ID Type ! 1D No.: Contact MNo..
NRIC NG/ $2559608J Home/Office;, Mobile: 87713192
Nationality: Email: :
I_SﬂiGAPDRE CITIZEN
Sex “TAge. | Date of Birth: | Type of Infarmant:
Male 56 | 28/06/1862 Rider -
Race: | Language: | Institution / School Name:
Chinese |__ |
Cecupation: Driving Licence Information;
Motor vehicle mechanic | Class: 2B.3 Date of Expiry.

General Information of the Accident |
Type of Injury Dirink | Date/Time of Type of Location: |
Accidant: Others Drive: Accident: Bend

W S Mo 04/08/2016 08.00 1

Location:

Ajong Road 1

JALAN ANAK BUKIT

| After exiting from PIE : e
Weather | Road Surface: | Road Speed Limil.

[Traffic Flow: s Traffic Control: “"Tnarﬁc Volume:

kght |
Anyone conveyed by
ambulance

| No |

Type of Collision:
| Between Moving Vehicles - Head To Rear

Details of Vehicle involved |
Vehicle No. | Type Make | Model Calor Condition | No of Passenger
FW23825 | Motorcycle | HONDA | TAZ00 Blue Sighty |0
| : | ' Damaged|
SJAa123z2s | Car | | | 0 .

Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No | Effective Ex

iry Date
|sz3525 lmsm INSURANCE (SINGAPORE) MSDTMT18377791| 28/02/2018 | 27/02/2019 |
L PTE.LTD. - l _
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POLICE REPORT

SINGAPOR
S TR

Police Station OF Origin; 20f3
CQueenstown N.P.C Repon No. T/20180804/2054
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
of Person Involved |
Any Pedestrian Involved: No =
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Rider R S e 7 T L 4l :
Name LIM SIEW HUAT ID No. 525596084
| Related Vehicle | FW2382S (Motorcycie) Contact No.| 97713182
[HospitaliClinic | SHALOM CLINIC & SURGERY 'Classof | Class: 283
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 04/08/2018 Date Discharge | 04/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Shght
[Ty g e e S s : : b : :
Name LIM KIM SAM ID No S1294388A
Related Vehicle | NIL i Contact No.| NIL
Hospital/Clinic , NIL Class of | Class: NIL
| Driving Date of Expiry: NIL |
Licence & l
Expiry Date
Date Treatment | NIL Date Discharge | MIL )
No. of Days granted Medical Leave | NIL Dagree of Injury | NIL
Brief Details,

On D4/08/2018 at about 0800hrs, my motorcycle, FW23825, came o a stop along Jalan Anak Bukit while
waiting to make a left turn towards Clementi Rd. Suddenly, my rear portion of my motorcycle was hil by a
vehicle, SJA12325. Due to the impact, my body moved forward forcefully. | alighted from my motorcycle
and exchanged my particulars with the said car driver.

As | felt pain on the back of my body, | went to a clinic for treatment. | was given 3 days of medical leave.
| wish to state that there are some damages on the rear portion of my motorcycle.
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POLICE REPORT

SINGAPORE i -
POLICE FORCE (ANTIEAR IR RRERD

TI20180804
Police Station Of Origin: 3913
Queenstown N.P.C Report No T/201B0804/2054
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Sketch Plan

Informant is not abile to provide sketch plan

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 O Recording The Report: | | signature Of In -
D/ |
Sgt HEIFI RAHMAN
.-Ir;

Signature Of Interpreter: Date/Time.
Mot applicable 04/08/2018 1318
Officer In Charge Of Case: o Classification Of Case;
TP/ AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN |
ABDULLAH ! |

_Contact Mo : 65478367 -

Authentication Sta

NPER
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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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

Page 17 of 21



Page 18 of 21



Accident Photo




Accident Photo
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Accident Photo
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