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SUBMITTED BY: Jackson Ha Thao Tise Actual E-Fi"ihg Submission Date & Time: 01/09/2018 15:23
SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor cnrr-::r.'.lr the delails of e accident i speed up he Claims process,
2. This Form must be compleled by the Policyholder andior the Authorized Driver

3. Informatien provided musl be as truthful and accurate as possible, Any wilfl misrepressntation or witholkd g of materal facts may allow insurance companies io
rxpudiate pobcy abdity

4. The issue and acceptance of this Farm by insurance companis is nol an admession ol policy Fabdity an the parf of the msurance companies.

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

Gi. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of ths repor will, for a fee, be made available upon application by intarested partes

7. By the ldgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at (he centre and to copies of the repor being made avaikable
atoresaid

ACCIDENT STATEMENT

Date Of Report 01/08/2018 15:10

Date Of Accident 21/08/2018 12:00

Exact Locafion Of Accident JUNC CTE (CITY) & AMK AVE &
Country/State of Loss SINGAPORE

Vehicle Registration Number FWW 38424
Insured/Policyholder

Mame Of Registered Owner LM HOCK LYE

MRIC Mo 511119838

Email Address MOEMAIL

Mabile Phane No (LOCAL) +65-87313181
Alternative Phone Ne OFFICE-87313181
Vehicle Particulars

Manufacturer HONDA

Model CB4005FHY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are yuu_claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY

Fleat Policy NO

Policy Number MSDNMTIT-885639-WTT
Cover Nole Number

Driver

Mame of Driver LIM HOCK LYE

MRIC MNe 511119838

Date Of Birth 17/05/1955

Occupation INDOOR

Date Of Driving Pass 27105/1978

Driving Experience 40 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97313181
Fax Mumber

Contact Numbaer OFFICE-97313181

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's COwn
Vebicla

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign 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
ambulanca?

Was any other matenal or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
FPolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - TI20180822/2028.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 631 HOUGANG AVENLE 8
#13-14

530631
MO
OWHMER

NO COLLISION
CLEAR
DRY

NO

YES
YES
YES

MWD

¥ES

HOUGANG NEIGHBOURRHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128080
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

MWature Of Damage

PC2209Y

BUS
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName LIM HOCK LYE
Approximate Age

s Siistain FRACTURE OM THE NOSE, BRUISE ON THE FACE & LEFT ELBOW

SWOLLEN
Injured person in which vehicle? FW3g42a
Were seat belts worn?
Was this injured conveyed 1o hospital by YES
ambulance?
Address
Postcode
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SKETCH PLAN

T NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2.
3.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue 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. 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 a fee be made available upon application by
interested parties.

7. By the lodgment 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.

g Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta collect, use,

disclose and/or process my personal data/personal infermation 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 Information ta all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authaority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of

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

{ill) investigating the accident and/or my claims;

[iiiycarrying 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 or notices to me,
which could invalve 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/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer|s) whe 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 one or more of the abhove Purposes; and

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

id}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims,

{e} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toall 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

(i) for complying with requirements under any regulations, laws or court orders,

- |
™ Moa
Policyhalder's Signature Driver's Signature Reparting Centra Persunneﬂ"s Signature
Date & Time (If driver is not the policyholder) Mame: |

Date & Time: MNRIC/FIN Ma.: l



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
.-,-, ",h_ Tl ) - -I.r Ii 1o |8 ol 33 .': 1 paf -
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
_ . . R,
Policyholder’s Signature Driver's Signature Reporting Centre Personnells Signature
Date & Time: (If driver is not the pelicyhalder) Name:

Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE(2| /& /1% )oD/mmpvyry), IME: Y90 )(HH:mMm)
tocanon:_dne  C1E( CA?};,:' § Avc pue s

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ Fly15 UDA
b)INSURANCE COMPANY:_ M1 4
CJPOLICY NUMBER:_MID -¥#7 | 13 98T 639 - W1
SIPOLICY TYPE: [COMPREHENSIVE / THIRO'PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: —
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: __ 2rwafe _n)(
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQY)
IF NO, PLEASE STATE (THIRD FARTKZLAIM / REPORTINGS ONLY)
2. INSURED / POLICY HOLDER
AJNAME__Um Hetle We ALE 7FEMALE)
BINRIC/FIN/PASSPORT: /11 | &3 R, CONTAGT 4313 1§
cJADDREsS: Ble 631 Porace buetve 7§ 5-14
L

i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ef passengg: DRIVER

Ciodudieg dyivar) CINAME ' [MALE / FEMALE)
[T A0 NRICFIN/P ASSPORT: CONTACT:
o ) ADDRESS:
“d)DATEOFBIRTH: (_(2 / T/ 143 HoD/MM/YYYY)
=) OCCUPATION: (IN / OUTDOOR

fIYEARS OF DRIVING EX¥FRERIENCE: =20 =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_2\Wwner
5. o|WEATHER CDNDIm: {GLEAR / RAINING / OTHERS |
/

BIROAD SURFACE: / OTHERS —_ : '3 ﬁﬂ, et bl
4. WAS ANYBODY INJURED I NOJ MY anta frictare , biJt 70 T f’ar’}.m
7. «|REPORTED TO POLICE (YES / NO) 20 ¥ e

IF YES, PLEASE STATE WHICTH POLICE STATION:
8. THIRD PARTY VEHICLE

SMC &) pussragsr @) VEHICLE NUMBER: PC3 204 4 MODEL:
L lnduding elviver B) DRIVER'S NAME:
( .L ;’5I ~ €} NRIC/FIN/PASSPORT: CONTACT:
5 - %. THIRD PARTY VEHICLE
%Mo o} pacaany. O VEHICLE NUMBER: __ MODEL:
oo PR TIE L o) DRIVER'S NAME:
L lad waing iy ) fl  NRIC/FIN/PASSPORT: CONTACT:
Chail =

\ipke =



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

18082272028

1of3
Report No. T/20180822/2028

Date/Time Report Made:
22/08/2018 10:39

informant's Particulars

| Vide Report No.:

Station Diary No..
3

Address:

Junction of Road 1 and Road 2
CENTRAL EXPRESSWAY
ANG MO KIO AVENUE 5

Name of Informant:
LIM HOCK LYE APT BLK 631 HOUGANG AVEMUE 8 #13-14 SINGAPORE
| 530631
ID Type /1D Mo Contact No.:
NRIC NO /S1111983B Home/Office: Mobile: 97313181
“Nationality: Email: _
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 63 17/05/1955 | Rider
Race: Language: Institution / School Name:
Chinese Mandarin
Occupation Driving Licence Information:
UNEMPLOYED Class: 2B,2A.3 Date of Expiry:
General Information of the Accident : i i :
' Typeof Injury _ Dn:nk Date/Time of Type of Location:
Adcident: | Attended by Police Drive: Accident: T-Junction
_ | Mo 21/08/2018 12:00
Location

| PTE. LTD.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
3 Traffic Light - Working | Heavy
Tyne of Collision: Anyone conveyed by
Self-skid ambulance: |
Yes B
Details of Vehicle lﬂvolved %t f i3 win
Vehicle No. | Type TMake ||| [Model i [ Color. T [condtion [No of Passen ger
| FW3842A | Motorcycle | HONDA CB400SFHV/ Silver 0 ]
Po2z00Y | Bus/Coach/Mi| ISUZU 0
nibus
Details of Vehicle Insurance ks : e e i : ;
| Vehicle No. | Insurance Company el rance No& i L | Expiry Date
| FW3g4za | MSIG INSURANCE {SINGAPDHE} MSDTMT17985639| 23/08/2017 | 22/09/2018




g LA
POLICE FORCE T/20180822/2028
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20180822/2028
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Details of Person Involved : B L R T L
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Cmssing NA
| Rider h S, R e SR Tt et T e H
| Name LIM HOCK LYE ID Ng. 81 1 119836
Related Vehicle | FW3842A (Motorcycle) Contact No.| 97313181
‘Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B 2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/08/2018 Date Discharge | 21/08/2018 N
Mo. of Days granted Medical Leave | NIL Degree of Injury | Serious

Brief Details.

On 21 August 2018 at about 1200 hrs, while making a right turn from CTE onto Ang Mo Kio Avenue 10, |
positioned my motorcycle FW3842 on the right beside a private bus PC2209Y. While moving, | self-
skidded on my motorcycle,

Traffic Police was also at scene. My motorcycle was towed by them and was adwsed to lndge a traffic
accident report. | was conveyed to Tan Tock Seng Hospital as | suffered from a fracture nose

g3z (902




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

TN

LA TnE

Ti20180822/2028

dof3
Report Mo, T/20180822/2028

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi
Sat 2 YAP WEI YANG

Signature Df|='lnfﬂrmant:

|

"

Signature Of Interpreter.
Not applicable

Officer In Charge Of Case:
TP /GIT !/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Contact No.: 65476358 I

Date/Time:
22/08/2018 10:39

Classification Of Case;

Authentication Stamp
NP168
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698218
M5IG Insurance (Singapore) Pte.\Ltd. (o reg o 2004322120
MSIG 4 Shenton Way, # 21-01, SCX Cenke?, Singapare 068807
Tel =65 6827 7888, Fax +65 6827800
Wi Msig.com.sg

(_CERTIFICATE OF INSURANCE )

Routd Transport Act, 1967 {Maslaysia)
The Mastor Vehleles (Third Party Wisba} Hules, 195% (Frderation of Malaysia)

Fhe Motur Vieldebes ( Third Panty Risks snd Compensation) AcL0CAL. 189 of the Revised Editina) (Repuhblic of Siegapore)

The Muler Vebickes | Third Party Bisks and Conspensationl Rules, 199 Edition [ Mepublic of Singapore )
O any Amendment, Act or Aets pussed in ssbstiution (hereof,

CERTIFICATEND NSD/VNT/17-985639-NTT AB633-001/%0803
SLM INSLRED 0L
EXCESS : NIL
SL1119338
1o Index mark and Registration Number of Vehicle FW38428
HONDR CEARG 398 ¢.c.

2. Name of Policybolder  LIN HOCE LYE

3. Effective date of the Commencement of Insurance

for the purposes of the Act GORLAN 23 09/2017
4. Duate of Expiry of Insurince 12/09/2018

3. Persons or Classes of Persons entitled to drive

“a. The Follcyholder,

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualitied by order of o Court of Law or by reason of any ensctment
or regulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration und licensing under the Road Traffic Act has not been cancelled at the
time of the accident Joss or damage, ;
6, Limijatdon as tp Us | ;

fse for""soclaY "domestic and . pleasure purposes and [n

connection with the Polleyholder’s business or profession.

b

7. The Policy does not cover
1. Use fof hire or reward.

1. Use tor racing,pace-making,rellability trial or speed-testing.
1. Use for the carriage of goods [other than gamples) in

connection with any trade or-business. .. i
{. Use tor any purpose [n connection with the Motor Trade.

¥ Limitations rendered inoperative by Section 8 of the Mator Vehicles | Third-Party
Rishs and Compensation) Act (Chapter 189) and Section 95 af the Road Transport
Aer, FOST { Malaysial, are rent to be incliided snder thiese Trecdings,

UWE HEREBY CERTIFY that the Policy 1o which
issued in accordance with the provisions of the Motor
and Compensation) Act (Chapter 189) and
1987 (Mulaysia).

is Certificate relates is
icles (Third-Party Risks
Road Transport Ace,

I;?fdl;ﬂ}_'inlljﬂ (k) Frr MSIG Insurance



