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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 01/09/2018 15:10

Date Of Accident 21/08/2018 12:00

Exact Location Of Accident JUNC CTE (CITY) & AMK AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number FW3842A
Insured/Policyholder

Name Of Registered Owner LIM HOCK LYE

NRIC No S1111983B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97313181
Alternative Phone No OFFICE-97313181
Vehicle Particulars

Manufacturer HONDA

Model CB400SFHV
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy NO

Policy Number MSD/VMT/17-985639-WTT
Cover Note Number

Driver

Name of Driver LIM HOCK LYE

NRIC No S1111983B

Date Of Birth 17/05/1955

Occupation INDOOR

Date Of Driving Pass 27/05/1978

Driving Experience 40 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97313181
Fax Number

Contact Number OFFICE-97313181

EMail Address 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

REFER TO POLICE REPORT - T/20180822/2028.
Attachment(s)

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

Was there any audio recorded?

BLK 631 HOUGANG AVENUE 8
#13-14

530631
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

YES

YES

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

NO

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

PC2209Y

BUS
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM HOCK LYE

Approximate Age

Injuries Sustain gsVAOCL'II'_UEIEE ON THE NOSE, BRUISE ON THE FACE & LEFT ELBOW
Injured person in which vehicle? FW3842A

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

3. Information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy labillity.

4 The issue and acceptance af this Farm by insurance companies s not an admission of podicy llabilfty on the part of the insurance
compankes

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assaciation of Singapase (GIA) for archiving and that copies of this repart will for a fee be made available upen applcation by
Intérested parties

7. By the lodgment of this repost to the insurers, you hefeby consent ta the archiving of this report at the centre and to copies of
the regort being made available aforesaid,

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

fal My insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA®) may/are permitted 1o collect, use,
disciose andfor process my persanal dara/personal informatian set out in this [form] and any other personal Information
provided by me of possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Personal information to all insurer|s] who have insured vehicle|s) involved in this accigent (all insurers) who have ingured
vehicleis) invahoed 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 agendy/authority (such as the pofice), for the purpass(s)
of:

{i} precessing, handling and/for dealing with my chaimas including the settiement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
(ki) earrying out and/or dealing with my instructions o responding to any enguiries by me:

[} administering my claims (including the mailing of correspondence, statements, inwoices, reports or notices to me,
which could imvolve disclosure of certain persanal data about me to bring about deflivery of the same as well as on the
paternal cover of envelopes)/mail packages); and/for

[v) complying with applicable law (n administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b) af insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect. use, disclose and/ar process my Persanal infarmation for one or mare of the above Purposes; and

{e] my Personal Information may/can be disdosed by any of the Insurers and/or GIA to their third party service providers of
agents|including thelr lawyers/law firmsz), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} vy Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[@] the information o callected under (d) above may be shared / disdlosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, lsw enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court ordeds.

A
|
% L Aad
Policyholder's Signature Drviver's Signature Reporting Centre anﬁiﬁ!umm
Date & Time: (If driver is not the palicyholder) Name:
Dt & Time: WEIC/TIN Mo :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in svery respect Y,

L N

I
|.'l..-"\.m

|
Polcyholder's Sgnature Driver's Sgnature Reporting Ccnlrchr'r-mndi!ylnlluﬁ
Date & Time (If dewver is not the policyholbder] Wame:
Date & Time; IRRIC/FiN No.;
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SINGAPORE
POLICE FORCE

Palice Station OF Qrigin:
Hougang N.P.C

Police Report

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

TrA0 18082272028

16f3
Repart No, T/20180822/2028

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

22/08/2018 10:39 3

Mame of Informant: Ammw

LIM HOCK LYE APT BLK 631 HOUGANG AVENUE 8 #13-14 SINGAPORE
530631

1D Type ! 1D MNo.: Contact No.;

NRIC NO /511119838 HWD‘F‘I’I:&_ Mobile: 97313181

Nationality: Email:

SINGAPORE CITIZEMN

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

Male |63  |17/0511955  |Rider

Race Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence Information:

UNEMPLOYED Class: 2B,2A.3 Date of Expiry:

| Location:
Junction of Road 1 and Road 2
CENTRAL EXPRESSWAY

| ANG MO KIO AVENUE 5

“\Weather. Road Surface: Road Speed Limit |
 Clear Dry =
| Traffic Flow! Traffic Control: Traffic Volume:
Traffic Light - Working Heavy |
Tyne of Collision: Anyone conveyed by |
Self-skid embulance: |
Yes |
WL s L= e L i
Veh Irype
FW3B42A | Motorcycle HOMDA CB400SFHY| Silver ]
| PC2208Y | Bus/Coach/Mi| ISUZU 0
nibys

. PTE. LTD.

MSH_-‘. !NSUHANGE{SING.QPDRE}
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Police Report

SmeE AR R

Police Station Of Origin- 0L
Hougang N.P.C Raport No. T/r2018082272028
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-48908848 CONTINUATION OF REPORT

Details of Person Involved

 Any Pedestrian Involved: No N === e .
No. of Fedeslmna Injured. NIL J Usa of F‘ednstnﬂn Cros sing: Nﬁ.

Rider i =y e e s =
Name LIM HOCK L‘I‘E !D MNo. 511119&33

Related Vehicle | FW3B842A (Motorcycle) Contact No.| 87313181
HospitaliClinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B,2A3

| Driving Date of Expiry: NIL
Licence &
o F Expiry Date

Date Treatment | 21/08/2018 Date Discharge | 21/08/2018
| No. 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 molorcycle FW3842 an the right beside a private bus PC2209Y. While moving, | seif-
skidded on my motorcycle.

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

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4880909

Sketch Plan
informant is not able o provide sketch plan

Tr20180822/2026 .

Jofa
Report No, T/2018082272028

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/
Sgt 2 YAP WEI YANG

Signature D*ll.“lﬂfnnnant'

4

|
|

Signature Of interpreter:
Mot applicable

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MOHAMED HUSNUL TAUFIC BIN MD
YUSOF

Contact No.. 85476358

Date/Time:
22108/2018 10:389

Classification Of Case

Authentication Stamp
NPiG68
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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 14 of 23



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

Page 22 of 23



Accident Photo
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