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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report :x:-rremr! Ihe details of the accident i speed up the claims process

2, This Form must be comaleled by 1he Policyholder and/or the Authorised Driver,

3. Infermatien provided musi be as trulbful and accurale as posside, Any willul misfepresentalion or witholding of material facts may allow INSWraNCe COMPanes o
repudiate pokoy ability

4, Th issue and acceptance of this Form by Insurance companies (s nat an admission of pokey lability on the parl of the insurance companies.

5. Any false reporting may be referred to the Police for i tigation,

B, Tnas repon will be forwarded by the insuwrers of the GIA Records Management Centre eslablished by the Ganaral Insurance Assaciabion of Singapore {GLA) for
archiving and that copies of this report will, for 8 fee, be made avallable upon apglication by ineresied pardies,

7. By the lodgement of this report 1o 1he insurers, you hereby consant fo the archiving of this report at the centre and 1o coples of the report being made available
atoresasd,

ACCIDENT STATEMENT

Date Of Report 25/08/2018 15:38

Date Of Accident 21/08/2018 23:15

Exact Location Of Accident PIE (CHANGI) AFTER STEVEN RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FBCAOZTG
Insured/Policyholder

Mame Of Registered Cwner LIM HOCK GHEE

MNRIC MNo S51631808F

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-91863559
Alternative Phone Mo OFFICE-91863550
Vehicle Particulars

Manufacturer SUZUKI

Madel FU150SCD

Exact Purpose for which vehicle was being used at

time of accident FEIMATE Uk,

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mamea of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Palicy Number MSDAMTI17-988485-WTT
Cover Nate Number

Driver

Mame of Driver LIM HOCK GHEE

MNRIC No S1631808F

Data Of Birth 01/01/1965

Occupalion OUTDOOR

Date Of Driving Pass D9I05/1985

Driving Experience 33 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91B6355%
Fax Mumber

Contact Mumber OFFICE-91863559

EMail Address NOEMAIL
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BLK 23 CHAI CHEE ROAD
#12-488

Posicode 461023
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Wehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other malerial or property damaged? YES

I 11'=.w.|_*. bean af}prnar.ljled by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported o the police? YES

If Yes Please state which Police Station
Palice Station Name CHA| CHEE NEIGHBOURHOOD POLICE POST

ROAL: BLK 35 CHAI CHEE AVENUE #01-256/258 , POSTCODE: 461035
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-445 9399 - FAX NO: 6244 4375

Was notice of intended Prosecution given? HNO

Police Station Address

It ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180922/2064.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCATASX

Vehicle Make/Model/Colour

Details Of Propenties

Vehicle Category TAXI
Mame of Driver

MEIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM HOCK GHEE
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? FECB0ZTG
Ware seal balts worn?

YWas this injured canveyed to hospital by

- b i
ambulance? =

Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorized Driver.

3, Information provided must be 25 truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hahility,

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

i

. Any false reporting may he 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
Assoctation of Singapore (GIA) for archiving and that coples 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have Insured vehicle(s) invalved In this accident (all insurer{s) who have Insured
vehicle[s] involved in this accident shall be collectively referred to as the "lnsurers®}, the lnsurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of:

(i} processing, handing and/or dealing with my claims including the settlement of the claims and ary necessary
investipations relating to the claims;

it} investigating the aceident and/or my claims;

{iit) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invaices, reports of notices to me,
which eauld involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{¥} complying with applicable law i administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)

(B} all insureris) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

[c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraed,
regulators, law enforcement and government ggencies as reasonably required for the purposes stated, or

it} for comphying with requirements under any regulations, faws or court orders.

. .
L
i -.'/1 ; r/.( 3 4_ |
Palicyholder's Sigrature Driver's Signature i Report:ng Centre Fe‘r}rﬁnnﬂ's Signature
Date & Time: {If driver is not the policvholder] Name:

Date & Time: NRIC/FIN No..
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DECLARATION
ifWe declare the foregoing particuwlars are true In every respect.
r 4 :
;’4 -%gk
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Date & Time (i driver is not the policyholdaer) Mame:

Date & Time:
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Vehicle No. FBc &2a27 64 Model / Make Sizwk, Ar®

Date of Accident 2l [eT Jif

Time of Accident 23 75 HRS .

Location of Accident e Tepaeh Chaagi dtf':"&f RN, f o exif

Exact purpose use during accident ﬁ;ﬁ{?g_ {{;L«f’- '

Name of Owner Lim  Hpck  (Glae

Telephone No. H/P: 91§& 2579 Home: Office :

NRIC § 1631508 F

Address | B2k 93, Chai Chee Kl Hiog-#E5§ CJ") AE1O DS
Claim type oD - THIRD PARTY / REPORTING ONLY

Insurance Company M2/ eh |
Type of Coverage Comprehensive < Third Pahy Third Party / Fire /Theft :
Policy No. My Mot EoTT F2é0 |
Name of Driver ([As Above IFNo, |
NRIC Any Passengers : - 4.

Date of birth or o1 [ |96C

Occupation Cﬂ_ﬁtd_ﬂ_a_rﬁ 7 Indoor

Driving License Pass Date = ‘f /frf ff f-gf

Gender CEEET)"F Femiale 3
Contact No. H/P : Home: Office :

Address B

Driver have any own vehicle |No, If yes, Reg No. - ]
Relationship 'Employee, if no, state Qusnrs B &1'1
Weather condition C@L) Raining Other

Road Surface Dry @ED Other

Any Injuries No, f?@ha? = :

Name And Contact No. Lim %ﬁ bhee. [HIF. T(€€ 2609 )

Name And Contact No. r _ i - e

Police Report No, {:E‘fes, here?

Vehicle B No. 2LHE f_-’s‘_"]’fHE A Any Passengers :

MName of Driver : Contact No. .

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N A ; Witness Contact :

Accident Portion Kealt and 4 Gk

Camera Recorder Yes fNo) :

Email Address — |
HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING / |
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No ) ',
PARTICULAR WORKSHOP Mere X '
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Jeelre -

FAX NO 6741 0510

| WORKSHOP EmplL APDReSS | <alds @ nSi- com - 59
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TI20180022/2084
Police Station Of Origin: lofd
Chai Chee NPP Report No. T/20180822/2064
35 Chai Chee Avenue #01-258 SINGAFPORE
451035

Tel No: 1800-4459999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.; d Station Diary No.:
22/09/2018 12:57 | 9
Informant's Particulars
Name of Informant: Address:
LIM HOCK GHEE APT BLK 23 CHAI CHEE ROAD #12-488 SINGAPORE 461023
ID Type /ID No.: Contact No.:
NRIC NO / S1631808F Home/Office: Mobile: 91863559
Nationality: - Email: -
SINGAPORE CITIZEN
Sex: i Age: Date of Bith: | Type of Informant:
Male | 53 01/01/1965 Rider
Race: Language: Institution / School Name:;
Chinese English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 2B,2A 3.4 Date of Expiry:
_drivers nec

General Information of the Accident

Type of Injury Drink | DatefTime of " Type of Location:
| Accident: CEHVE}’EQ B"_I,n’ Ambulance Drive: Accident; Straight Road
! : No 21/09/2018 23:15 N
| Location:

Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY

| PIE towards Changi after Steven Road Exit on the 3rd lane from the right.

| Weather: Road Surface: | Road Speed Limit:

| Clear Wet - ' 90 Km/h

| Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled | Moderate

| Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

L Yes
Details of Vehicie Involved
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
FBC8027G | Motorcycle | SUZUKI FU150SCD | Blue Seriously |0

Damaged s
SHC8745X | TAXI ' | | Slightly [0
| | Damaged ,H__J

Details of Vehicle insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBC8027G | MSIG INSURANCE (SINGAPORE) 60779360 11/01/2018 | 10/01/2019

PTE. LTD.




- G

Police Station Of Qrigin: 203
Chai Cheaea MIFP Report Mo, TRO18D222064
35 Chai Chee Avenue #01-226 SINGAPORE

461035 GONTINUATION OF REPOR'T

Tel No: 18004459998

pmmm,ﬁsawmmmmgm

Any Pedestrian Involved: No -

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA e
SV A ﬂmmliﬁ LT T el

Mama LIM HOCK GHEE ID Na. 351631808F
i Related Vehicle | FBC8027G (Mctereycle) Contact Na.| 31853558
| Hospital/Clinic | TAN TOCIK SENG HOSPITAL Class of class: 2B.2A 3 4
' | Driving Date of Expiry; NIL

| Licence &
B Expiry Date|

Date Treatment | 21/0€/2013 Date Discharge | 22/09/2018

No. of Cays granted Medical Leave | 02 Degree of Injury | Serious _

Brief Details,

On the abovi2 mentioned data time, | 'was riding my motorcycle bearing plate FEC8027G along PIE
towards Changi on the 3rd lane form the right. The Expressway has 4 lanes. | was from Bukit Timah
heading back homsa to Chai Chee. Somewhere at the exit from Mount Pleasant Road, a Taxi bearing
plate SHCB745X that was travelling on the left 4th lane form the slip road of Mount Pleasant Road exiting
onto PIE

Suddenly, The said taxi filtered abruptly from the extreme left lane inte my lane, thus causing the right
front portion cf the taxi to hit cnto the left side of my motercycle, Upan the impact, | fell towards te my right
side and rolled onto the road. After | f2ll and was lving motionless on the road, some passerby came and
assisted me and carried me to the road shoulder as there were a lot of cncoming vehicles.

Someone then called for an ambulance and | 'was later conveyed to TTSE. | was traated as an outpatient
and was given 2 days of MC. | wished to inform that | suffered abrasion and bruises on all over my body
and face | was given bandage and medicine.

| wished to inform that | could only remember that | was riding at & speed of 70km/h.



SINGAPORE
POLICE FORCE MR R

T/20180922/2064
Police Station Of Origin: S.0fa
Chai Chee NPF Report No. T/20180822/2064
35 Chai Chee Avenue #01-256 SINGAPORE
461035 CONTINUATION OF REPORT

Tel No: 1800-4458898

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.

A

Signature Of Officer Recording The Report: /[ | | Signature Of Informant:
G/ a _."I I
Sgt 2 MUHAMMAD SHAHREL BIN ALI f | 0

4 3 féf'ﬁ
Signature Of Interpreter: Date/Time:

Mot applicable 22/09/2018 12:57

Officer In Charge Of Case: Classification Of Case:
TP/GIT { _
Sgt 3 MUHAMMALD RIZWAN BIN KAMALUDIN A

Contact Mo.: 65476185 /

Authentication Stamp
NP168 /
%
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W701498
MEIG Insurarce [Singapare) Ptellta, comay e 2004022105
MSIG & Shenton Wiy, = #1401 S0 Cefyre? Singapore OGHANT
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CERTTFICATE OF INSURANCE )

HBosd Tresnpar: &ol, [AE7 % alagyiis)
The Mwor Yeklehen (Third Farey Hubil Kikes, 1989 (Foderaibs o ul M lavals:
Ther M dan Wehiches CThlrad Paciy Kiske and Unmpenaaiand b (087 009 o thp Dol al FallJosa) (e paiillc of Slsgupore |
The Mecsr Vikl-iod [TRIFd Party ks s Cocipemald s Biles, W0 Cdliian [Me subbie of Slags pare)
U s Arsciulient, Aclnf Aete puosed be autadiiod on 8 eesol

CERTFICATENG  : 'ﬁﬂjh‘l‘l‘fli-ﬂﬂh%i-?ﬁ CELEER T (01T

NN SRRED : 6L
ENC3§ : HIL
E1C3ZB0EF !
|, Itles mark -nd Registrtion Number aof Vehigle TECH01G
SUTUKT 147 c.c,
1, Numz of Polevholder ‘m HOCE GHEE

3. Elfective daiz of the Commencement of | nauranae

fiae the pl.l.l‘pk‘.{'\il'l'.'-lhi.'r\i.i FETARY] {1-“11’2"1!
s [ate of Expiry of insumnes 100172018
3. Peesons or Classes of Parsans entitled (o drive

3. The Bolle vhelder,

Provided that the perspn driving is permitied in accordines with the licensing
or sther lows o repgulations (o drive the Mator Veliicl: o has Been 80 parmittsd
anel 8 ast disqualiticd by order of & Cows of Luw ar By rauian of eny enactment
nr epukition in that behalf from driving e Mowr Yehizle, find provided forther dat
Ihe Motor Velizle is registered wnd heeased under the Road Traflic Act and its
registration and licensing wnder the Raud Traffic Act has not been cancelled at the
tima of the aceident loss or damase,
4. Limiciion as 1o Use
Ulge for seclal domestic and pleasure purpores and ln
connection with the Policyholder’s business o1 protesslon.

T, The Folicy does not cover
Jge Lor bire or rewatd,
3. Uge for tacing,pace-saklog,reliablilty telal or specd-tasting.
3. Use Lor the carriege of goods {ether than simples) Lo
sonnection with 2oy trede o buslness,
4. Use tor any purpose lp connectlon with the Kotor Trade,

* Liniwsions rendeeed inoperative iy Section 8 of the Morar Velivle s (Third-Party
Figks tnd Compernation) Act { Chaprer 180) and Secrian 35 of the Raad Transpors
Act, S987 (Madinvsiars, e wor to B inclisiend nonder these Beedins.

IWE HEREBY CERTIFY that the Policy 10 which this Centificate reloles is
issued in accordance with the provisions of the Motor ith cles (Thi-d-Party Risks
und Compensation) Act {Ehnp:cr (8%) and thy Foed Trunspert Ast,
1987 (lakaysia).

dep! CH: GA779368 WTT INSURANCE AG
2132017 (L) bl
ANTT -0 34 1y

t
Fror MSIG lraurance (5 m) e Lid,

T



