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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 25/09/2018 15:38

Date Of Accident 21/09/2018 23:15

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

Vehicle Registration Number FBC8027G
Insured/Policyholder

Name Of Registered Owner LIM HOCK GHEE

NRIC No S1631808F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91863559
Alternative Phone No OFFICE-91863559
Vehicle Particulars

Manufacturer SUZUKI

Model FU150SCD
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 THIRD PARTY

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/17-988485-WTT
Cover Note Number

Driver

Name of Driver LIM HOCK GHEE

NRIC No S1631808F

Date Of Birth 01/01/1965

Occupation OUTDOOR

Date Of Driving Pass 09/05/1985

Driving Experience 33 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91863559
Fax Number

Contact Number OFFICE-91863559

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/20180922/2064.
Attachment(s)

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

Was there any audio recorded?

BLK 23 CHAI CHEE ROAD
#12-488

461023
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO
2
YES

YES
YES

NO

YES

CHAI CHEE NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-445 9999 - FAX NO: 6244 4375
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

SHC8745X

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM HOCK GHEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBC8027G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

1. Please report comectly the details of the serident to speed up the daims protess.
2. Thie Forrm et be comph the Policyholder anmc of L S

3. Information provided must be 25 irushiul and accUrate as possible. Any WUl rsTeRT esentaTIoN of withholding of material
facts may allow [ngursnce companies ta rapudiate policy figbility.

&, The ksue and acceptance of this Parm by Insurance companies b not an admission of palicy lability on the part of the insurance
campanies,

Ary Talse Mes-Oring May o6 MeTerres Lo L HiCe Tor inwestigation

B. Theteport will be forwarded by the nsurers of the GIA Records Managemant Centre established by the General Insurance
Avsociation of Singapare (GIA) for archiving and that copies ol this report will for a fee be made available vpon application by
imterested parties.

7. By the lodgment of this repart te the Insurers, you hareby consant o the archiving of this report st the centre and fo copiss of
the report being made avallabie sforesald,

8. Comsent under the Personal Data Protection Act (POPA)
1 understand, scknowledge, apree and conserd that:

18] Wy insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to calfct, vee,
disclose and/er process my personal data/personal information set oul in this [form] and ary ather personal information
provided by me or possessed by my insures (collectively the “Personal Information”) and disclose and transfer such
Personal inforrmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all ingurers) who have nsured
vehictete) nvatved In this accident shafl ha collactively raferred to as the “Insurers”), the Inturers’ lawyers/faw firms, the
Monelary Authorty of Singapare ard ary relevant government agency/autharity (such 25 the police), for the purpaseds)
of :

1) processing, handling andfor dealing with my dlaims inciuding thy settiement of the dlaims snd any necessany
irvestigations relating to the claims;

(i} investigating the accident and/or my claiims;
(i) earrying out snd/or dealing with my instructions or responding ta sny enguities by me;

{Iv) sdrrintering my claims (induding the maling of comrespondence, stalements, invoices, reports of rotices to me,
which could rvolve disclosure of certaln personal data aboul me to bring about delivery of the ssme a3 well 35 on the
external cover of ervelopes/mail packages); and/for

|v} complying with applicante law in sdministering processing, handling and/or dealing with my claims [collectively the
"Purpmes”]

(k] all insurer(s) whe have insured vehiciels) Invalved in this accident and the Insurers’ |awyers/Law firma, may/are parmitted
i@ coflect, use. dlsclnce and/or pracess my Persanal infermation for one of more of the sbove Purposes] and

{c] iy Parsonal infarmation may/can be distiosed by any of the Insurers and/or GIA 1o thelr third party service providers or
apentafinchuding their mwyers/Taw firms], which may be vited outside of Singapore, for one or more of the sheve Purposes

i) my Persanel information wall ala be collected and used 10 compile claims history for the purpose of fraud detectian,
irvestigation and management in present and all future claims.

(2} theinformation o collected under [d) 2bove may be shared / discloced:

{1 toall ingurers and/or any other third parties that assist in evaluating, Investigating, controlling or manzging fraud,
reguiatars, lsw enforcement and gavernment sgencies as reasonably required for the purposes stated, o

[} for comalying with requirements under any regulations, laws or court prders,

A 4

Pulicyhalder's Sigrature Driver's Sigratuse Repartng Centre Persinnel’s Signature
Date & Timie: [if driver i met the poloyholder| LT T
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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DECLARATION
iIf'We daclare the foregoing panicutars sre true in svéry respect.

M

Polfeyheider’s Signarure Driver's Slgnature Beporiing Cente onnel’'s Sigrature
Date & Tirme (iFdriver [ nat the oolicyRaider] MNamre
Date B Time: MR FIN No
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Police Report

SINGAPORE
POLICE FORCE

Tr20180922/2064

Tof3
Repart Mo, T/20180922/2004

Police Station Of Origin:

Chai Chee NFPFP

35 Chai Chee Avenue #01-256 SINGAPORE
461035

Tal No: 1800-4450208

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/09/2018 12.57

Vide Raport No.: Station Diary No.:

8

Mame of Informant: Address:
LIM HOCK GHEE APT BLK 23 CHAI CHEE ROAD #12-488 SINGAPORE 461023
ID Type / ID No Contact No.:
NRIC NO | S1831808F | Home/Office Mobile: 91883559
Nationality | Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth Type of Informant:
Male 53 | ©1/01/1985 Rider
Race: Language: Institution / School Name:
Chinese English =
Oeccupation Driving Licence Information
Other car and light goods vehicle Class; 2B 2A 3.4 Date of Expiry
_drivers nec
[; i tion of the Accid
i Type of Injury Drink DatyT ime of Typ-g of Location:
Apcidant: Conveyed By Ambulance | Drive: Accident: Straight Road
No 210001823156 | |
| Location:
| Along Road 1 Traveling Toward Road 2
| PAN ISLAND EXPRESSWAY
| PIEt hangi after Steven Road Exit on the 3rd lane from the right.
: Weather Road Surface; | Road Speed Limit:
| Clear Wet 80 Km/h
| Traffic Flow: Traffic Contral: | Traffic Volume: =
| One Way Not Controlled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Diraction | ambulance:
Yas
'I""ilil"’-l_i':il".‘l'mf__lm Model Col "Condition | No of Passe
FBC8027G | Motorcycle | SUZUKI FU1S0SCD | Blue Seriously (0
. | | Damaged
| SHCB8745X | TAXI I ; Slightly |0
L . | A Damaged |
| FBCBO27G | MSIG INSURANCE (SINGAPORE) 80779360 11/01/2018 | 10012018
' PIE. LTD. |
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Police Report

Police: Station Of Origin: i
Chai Chea NPP Report No. T/20180322/2064
35 Chai Chee Avenue #01-226 SINGAPORE

451035 GONTINUATICN OF REPORT

Tel No: 1 BOO-4458898

Any Pedestrian Invelved: No

SINGAFDRE T o | '
POLICE FORCE MR VAU Wy -

No. of Pedestrians lnjured. Nil | Use of Pedestian ¢
"] LIM HOCK GHEE
i Related \Yehicle | FBOA0275 (Motoroysle) | Contact Ma.| 318535859
, .
i Hospital/Clinic | TAN TCOK SENG HOSPITAL Class of class D233 4
| Driving Data of Expiry: NIL
! Licence 5
- LRy ] ]
| Date Troatrent | 21/084201 3 Date Discharge | 22/03/2018
| We. of Caye granted Medics| Leave 02 Degree of Injury | Serious
Brief Dotails.

On the abava mentoned data time, | was nidirg my motercycle 2earing plate FECB127G along PIE
towards Chargi on the 3rd lane form the right The Expressway has 4 lanus. | was from Bukit Timah
heading back homa ta Chai Chee. Somewhere at the exit from Mount Pledasant Road, a Taxi bearing
olate SHC8745X that was travalling on tha left 41h lans form the s/ip road of Mount Pleasan: Road exiting
onto PIE.

Sugdeniy, The said tax! filtered abruptly from the extreme left lane inte my lans, thus causing the right
front pertion of the taxi to hit onto the left side of my motorsycle, Upan the impant, | fell towards to my right
side and rolliad onta the read. After | fall and was lying motionkess on the road, soma passerby came and
azsisied me and cartied me to the road shoulder as there were a lot of oncoming vehicles.

Someone thea callsd for an ambulancs and | was later conveyed o TTSH. | was treated as an outpatient
and was given 2 days of MC. | wished to inform that | suffered abrasion and bruises on all over my body
and fece | was given bandage and medicine.

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

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Chal Chea NPP

35 Chai Ches Avenue #01-258 SINGAPORE
451035

Tel No: 1800-4459909

Sketch Plan
Infarmant is not able to provide sketch plan

Tr20160822/2084

3ol 3
Report No, T/20180822/2084

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: /|
G J .. I
Sgt 2 MUHAMMAD SHAHREL BIN ALI

| | Signature Of Informant:
|

Signature Of Interprater:
Mot applicable

Date/Time:
22109/2018 12:57

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact Mo.: 65476185

| Classification Of Case:

Authentication Stamp
NF168

/
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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
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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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