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ENTAY OATE & TIME: 0B/0BZ0TS 15:28
SUSMITTED BY: ROSL! BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raper corractly tha detais of the acidant i speed up the Glams process
2. Thiz Form must be completed by ihe Policyholder and/or the Authorised Driver.

1 Infasmation provided must be 85 truthful and ocurate as possible. Any witlul misrepresamation or withal2ing of material fac

repudiate poficy ability

4. The lesue and agceptance af this Form by Misurance comparies & notan admission of palicy labllity on the part of the insurance campanias.
5 Ay false reporting may be refarred to the Police for investigation.

&. This repert will bo lorwarded Dy the insurers of the GlA Records Management Cenire establishad by the General Inguranca Assoaiation of Singapore (GIA) for

archiving and that copies of this repar will. for & fee. ba made ava
1. By the Indg@ment of this regart io the Insurers, you herey cons

wlaresald

Date Of Repart
Diata Of Accldeant
Exact Location Of Accidant

ilabée upon application by miefesied partins.,
ant i the archiving of this repan at the canire and 1o copies of tha repart being made availabis

ACCIDENT STATEMENT
DE/OR/2018 15:28

04/08/2018 08:00
JALAN AMAK BUKIT AFTER EXITING FROM FIE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FW23825
Insured/Policyholder
Name Of Registered Owner LIM SIEW HUAT
MNRIC No 525596084
Email Address MOEMAIL
Moblle Phona Mo [LOCAL) +85-97713182
Altarnative Phone Mo OTHERS-87713102
Vehicle Particulars
Manufacturer HONDA
Modai FHANTOM-197CC TAZ200

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance poliey
far repalir to your vehicle?

if Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experance

Gender

Moblle Numbser

Fax Number

Contact Numbar

EMail Address

OM THE WAY TO WORK

NOD

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSDAMT/18-377791-CA

LIM SIEW HUAT

52559608

28/06/1962

INDOOR

15/08/1985

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97713182

OTHERS-37713192
NOEMAIL

Page ¥ of 21
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BLK B76 WOODLANDS AVENUE 8
#08-260

Posicode T308TE

Address

Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWHMER

vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface ORY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any bady injured In the Accidant? YES

Was any injured conveyed io hospital by NO

ambulance?

VWas any other material or property damaged? YES

| hr_wle been appmacr_'led by urjknuwn_parsom;s} NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver} 1

Detalls of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Statlon Name QUEENSTOWN N.P.C

B Siation Adirass gﬁﬁ Filﬂ%kéEENSWAY #01-03 , POSTCODE: 148073 . COUNTRY:
Police Station Contac! TEL NO: 1800-4719899 - FAX NO
Was notice of intended Prosecution given? NO

if Yes,against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT T/20180804/2054

Aftachment(s)

Are accidant photos avallable for attachment? YES

Was thara any video caplured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Reqlstration Number SJA12325

Vehicle Make/Model!Colour
Detalls Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver LIM KIM SAM
NRIC/Passport Number 512943884
Conlact Number

Addrass

Postcode

Insurance Company Name
Maturs Of Damage
Page 2 of 21



MNo. O Paszenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM SIEW HUAT
Approsvimate Agea

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? FW23825

Were seat belts wom?

Was this Injured conveyed ta hospital by i
. NO
ambulance?

Address

Pasicode

Page 3ol 21



SKETCH PLAN

IMPORTANT NOTICE

Lo B

o

R
ijﬁfﬂ{.‘-l der's 51gnature

Please report correctly the details of the accident to speed up the clalms 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 wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issup and acceptance of this Form by Insurance companies 8 not an admissian of palicy liability an the part of the Insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2}

(b}

{e]

(d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA" ] may/are permitted to collect, use,
disclose and/or process my personsl data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) 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’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purposels)
of |

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

(i) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as 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 claims.{collectively the
“Purposes”)

all insurer{s) whe have insured vehlelels) 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 more of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be eollected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the Information so coliected under {d) above may be shared / disclosed:

[i] to all insurers and/for 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 or court orders.

M@EWM

Driver's Signature ;u:rﬂng Centrerfers nnel's Slgnaturc
Dite & Time: (M driver is not the palicyholder) Mame: j
Date & Time: NRIC/FIN N



SKETCH PLAN

Tﬁ U--F"f’-bh. r_f,.mﬂ'“f!n'flf Kol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| RIS bulc(

F
e

DECLARATION - ;
|/We declage the furee\fiins partitulars are true in every respect /-/
e rd
) % \k""‘\.\ 4 A (J
i i b ]
ARV N 2 oblpd] %0
B =
Palicyholders Signatur \\_ Driver's Signature Fl'!’p’-l':}rtrr:g Centrg Persopnel Ss;nar.J
U.!ng_&ﬁme: * {if driver s not the policyholder] Name: ' & Z& .
Date & Time: NRIC/FIN No.:




SINGAPORE BRI

POLICE FORCE T/20180804/2054

Police Station Of Origin: 1af3

Queenstown N.P.C Report No. T/20180804/2054
4 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. | Vide Report No.. | Station Diary No

04/08/2018 13:18 [ | 42
Informant's Particulars
Name of Infarmant: | Address:
LIM SIEW HUAT APT BLK 876 WOODLANDS AVENUE 9#08-250
- SINGAPORE 730876
ID Type/ ID No.. Contact No..
NRIC NO / 525586084 Home/Office: Mobile: §7713182 -
Mationality. Emall:
SINGAPORE CITIZEN |
Sex: Age: | Dateof Birth. | Type of Informant:
Male o6 | 28/06/1962 | Rider
Race: | Language: Institution { School Name:
Chinese |
Occupation: | Driving Licence Information:
Mator vehicle mechanic | Class: 2B.3 Date of Expiry:
General Information of the Accident |
' Type:cf | Injury Drink Date/Time of Type of Location:
et Others Drive’ Accident: Bend
No L 04/08/2018 08:00 |
Location:
Along Road 1
JALAN ANAK BUKIT
After exiting from PIE == .
Weather: | Road Surface. | Road Speed Limit.
| Traffic Flow: | Traffic Control: 1 Traffic Volume:
Light .
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance: '
. No |
[ Details of Vehicle Involved
Vehicle No. | Type | Make [Muda! Color Condition | No of Passenger
FW23825 | Motorcycle | HONDA i*mznu Blue Slightly | 0 |
— 4 Damaged |
| 5JA12328 | Car ‘ | | o |
Details of Vehicle Insurance !
\/ehicle No. | Insurance Company | Insurance No Effective Expiry Date

FW2382S MSIG INSURANCE (SINGAFPORE) MSDTMT1B377781 | 28/02/2018 | 27/02/2019
PTE. LTD. |




POLICE FORCE AR

Tr20180804/2054

Police Station Of Origin: Zofa
Queenstown N.P.C Report No. T/20180804/2054
3 Queensway #01-03 SINGAPDRE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No )

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider il

Name LIM SIEW HUAT IDNo. | 52559608/

Related Vehicle | FW2382S (Motorcycle) Contact No.| 97713192

Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 28,3
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 | Slight

Driver L -

Mame LIM KIM SAM ID No. 51294388A

Related Yehicle | NIL Contact No.| NIL

Hospital/Clinic MNIL Class of Class: NIL
Driving 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 Detalls.

On 04/08/2018 at about 0800hrs, my motorcycle, FW2382S, came to a stop along Jalan Anak Bukit while
waiting to make a left turn towards Clementi Rd. Suddenly, my rear portion of my matorcycle was hit by a
vehicle, 5141232S. 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.




PGLICE FORCE R CEAAER TR

Tr20180804/2
Police Station Of Origin: 3of3
Queenstown MNP C Report No: T/20180804/2054
3 Queensway #01-02 SINGAFORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 to 65474885 stating the report number as reference.

“Signature Of Offigef Recording The Report: Signature Of Informant:
D/ ]
Sgt HEIF| RAHMAN

Signature Of Interpreter: Dal&rTime:_
Nol applicable 04/08/2018 13:18

Officer In Charge Of Case: Classification Of Case:
TR /AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Caontact No .. 654783687

Authentication Sta
MPER
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CA 500446

MG Insurance *ﬁnﬂin‘ﬂfﬂ} Pin. Ltd, s Sy b FOO4 AR 1)
MSIG 4 Shenton Way, # 21-07, 56X Cenies, Singapare DeEE0T
Te! +0f 627 TEBH, Fav +E5 BRZT 7800
g - I'I'B'iH.EﬂI'I'I:“

\_CERTIFICATE OF INSURANCE

Plosad Trasspirt ek, 1947 1 Malug sl
Tl Mutar Vebdibes | Third Purty Riskei Rudee 19288 {Faderstim of Mslaysias
The Satur Vidhiielis Thivdl Party Bks and uisgensidiss b Ao CAE, (8 1T ibe it Fail Exfivinn | Hopubilic of Singopirai
Ther Musur ¥ whileles Third Farty Bishs am) Sohmpensation i Rubhes v Fitljion | Gepiidic o Mingnpore
O any Amenitmen, Aol or Sces sl o subhstitution therol

CERTEICATEND) - VSDOUNTILA=3TT00 =00 AD0T4=D0] /10000
SUMINSURED - L
BN -

L Index mark and Reglsirition Number of Vehigle FEI4RTS

HaNT A 187 k.
i Minne of Policyholder 11y SIEW HIIAT

-

3. Effective date of the Commencement of Iisurumce
for the purpeses of the Act LIOT &M 2R/02/ 4015
4. Date.of Expiry of Instrumce e

5 Persops or Classes of Pevsans entitled to drive
i, The HBolicvholder

Provided that the person driving is permitted In scerdance with the licensing
or other 1aws or regulations to drive the Mator Vehicle or has been so permitted
and is not disqualified by order of o Court of Law or by reason of LAY enucTiTant
or regulution in that behsdt from driving the Motor Vehicle, A provided further that
the Mutar Vehicle is registered and Ticensed under the Road Traffic Act ang irs
registrition and licensing under the Road Traffic Act hos not beeni concelled af the
time of the wecident loss o damage.

fi. Limitation ns to Use

Nee for -social domestic apd nlyazure nurposes  and
conmectyan with the Palisvanider's husiness ar priteszior

7. The !"'ﬂ'll.""l does mil cover

Use for hire ar rewvard.
Use for recine.pace-nakine.rellagility trizl or sneed-testing
Use for the carriace of geads |other than samples| ip
connectign with 4av trade or business,
%. Use lor any purpese tn congéction with the Motor Trade.
- Limirtieins rendered inoperative Iy Section 8 eof the Moo Veliteles { Thivd-Parn
Risks qoacd Cowpensation | Act {Chapier {890 and Sectio 25 of thee Boad Traispant
Act, JO8T ( Mafervsiet), are sl o I Dicfiiced snider fhese hewsidings

Ls
§;
T

I/WE HEREBY CERTIFY that the Policy to\which % Certificate relutes is
bssued in socordamce with the provisions of the Yoo O hicles i Third-Pany Risks

and Caompensation) Act (Chapter 1% N Road Transpari Act.
[987 (Malaveia),

Tesgl 00 0E Fiok=ting
CACSE (15 For MSIG Ipfurance Rte. Ltd,



