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MNATIB131074 | Natanal Assessmont Cenire Servicas - Ukl

ENTRY DATE & TIME; 091 V2018 18:11
SUBKTTED BY- Liaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report cormectly the details of the accident 1o speed up the claims process,
2. Thes Form musl be complated by the Policyholder andior the Authorised Driver.

3. Information provided musi be as truthfid and accurate as possible, Aniy wilful misrgpresentation or witholding of material facts may allow insurance companess to

repudiate polcy liakility.

4, The meue and acceplance of this Form Dy MEurance companies i not an admission of pofioy liskility on the pan of the insurance companies.

5. Any false reporting may be refaerred to the Palice for investigation,

E. Thie report will be forwarded by the insurers of the GiA Records Managemen! Centre established by the General Insurance Association of Singapora [GIA) for

archiving and that copies of this repor will, for & fee, be made available upon application by interested partias.

7. By the lodgement of this report to the insurers, you haraty consent 1o the archiving of this report at the centre and to copses of the report being made avadable

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownear
MNRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbaear

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
0910/2018 16:11
09/10/2018 09:20
TUAS ROUNDABOUT
SINGAFPORE

DETAILS OF OWN VEHICLE
FBG1204L

LIM SAN HOON
S1172067F

NOEMAIL

(LOCAL) +65-92317056
OFFICE-92317056

PIAGGIO
VESPA PX 150

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NG
5058989919-05

LIM SAN HOON
S1172067F

1901/1956

OUTDOOR

05101979

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-02317056

OFFICE-92317056
NOEMAIL
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Address
Postoode

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

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditians

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 malerial or property damaged?

| have been approached by unknown personis)
soliciting/oflering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported Lo the police?
If Yes, Please state which Police Stafion
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT.
Attachment(s)

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

BLK 277 TOH GUAN RD #06-171
600277

MO

OWNER

COLLISION - ROUNDABOQUT
RAINING
WET

NO

YES
WO
YES

NG

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:;
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Cetails Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Cantact Number

Addrass

Posicode

Insurance Company Name

Mature OFf Damage

XD1996P

COMMERCIAL VEHICLE
CHEW

GT606936R

284301033
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No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
LIM SAN HOON

BODY
FBG1204L

NO
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be ferwarded 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 ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of
the report being made available aforesaid.

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

fa} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insurer(s) wha 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 Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
of

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

{ii) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

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

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

e} theinformation so collected under [d) above may be shared [ disclosed:

(i} toallinsurers 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 pu rposes stated, or

[} for complying with requirements under any regulations, laws or caurt orders.

A
Policyhalder's Sign#ure Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver Is not the policyhalder) Mame:
Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple e e Refe 42
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DECLARATION |

If'We declare the hfreguing particulars are true in every respect.

lt"'\-u-"\_ ==
Poliwhﬂlde?"s §ig naju re

Driver's Signature

(If driver is not the policyholder)
Date & Time:

Date & Time:

Reparting Centre Personnel’s Signature
MName:

MRIC/FIN No.:




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police Division HC

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20181009/2104

1aof3
Report No. T/20181009/21 04

"Date/Time Report Made:
09/10/2018 15:10

Vide Report No.- Station Diary No..

Informant's Particulars

Name of Informant: Address:
LIM SAN HOON APT BLK 277 TOH GUAN ROAD #08-171 TOH GUAN VIEW
o e SINGAPORE 600277 :
ID Type / ID No.: Contact No.:
_NRIC NO / $1172067F Home/Office: Moabile: 92317056
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
_Male 62 19/01/1958 Rider
Race: Language: } Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_Crane operator (port) . Class: Date of Expiry:
General Information of the Accident il e i e Wl |
Non-Injury Drink Date/Time of Type of Location:
Ppiﬂfr ' Drive: Accident:
i | No 09/10/2018 09:20
Location: ‘,
Along Road 1
TUAS STREET
Lag;;unaagm OF STREET 41
Weather: Road Surface: I Road Speed Limit:
Raining | Wet
Traffic Flow: | Traffic Control: ( Traffic Volume:
Type of Collision: | Anyone conveyed byj
ambulance:
|__ No
Details of Vehicle Involved ]
Vehicle No., [ Type Make Model Color Condition | No of Pas&engai(
| FBG1204L |' Motorcycle | PIAGGIO I‘;IEGSPA PX |Blue 0
| [15
E(D‘FQQEF' Lorry SCANIA P380CB8X4 | 0
MHZ | |
Details of Vehicle Insurance = e = S
Vehicle No. | Insurance Company | Insurance No _Effective | Expiry Date
FBG1204L | NTUC Income Insurance Co-Operative

} 5058989919-05 26/03/2018 ' 25/03/2019




‘.

SINGARORE TN A
POLICE FORCE T/20181009/2104
Police Station Of Origin: i
Traffic Police Division HQ Report No. T/20181009/2104
10 Ubi Avenue 2 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name LIM SAN HOON ID No. S1172067F
Related Vehicle | FBG1204L (Motorcycle) Contact No.| 92317056
{_Huspitahfcﬁnic LIGHTHOUSE CLINIC AND SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
- Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
Driver
MName CHEW ID No. G7606936R
Related Vehicle | XD1996P (Lorry) Contact Mo.| B4301033
Hospital/Clinic MIL  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 Details.

AT STATED DATE, TIME AND LOCATION,

| WAS AT THE ROUNDABOUT AT STREET 41 HEADING TO TUAS ROAD. AS | WAS HEADING
STRAIGHT, A LORRY DID NOT STOP AT THE GIVE WAY LINE AND PROCEEDED WITHOUT
STOPPING. | SOUNDED MY HORN TO SIGNAL TO THE LORRY DRIVER BUT HE STILL DID NOT
STOP. | TRIED TO BRAKE AND AVOID THE LORRY BUT DID NOT MANAGE TO STOP IN TIME. TO
AVOID DIRECT CONTACT, | FOLLOWED THE FLOW OF THE LORRY BUT HE SIDE SWIPE ME AND
CAUSED ME TO LOSS BALANCE OF THE BIKE AND CAUSED ME TO FELL OF THE BIKE. THE
LORRY DRIVER DID NOT NOTICE THAT HE HAD HIT ONTQO ME UNTIL THE MOMENT | HAD
FALLEN TO THE GROUND. SOME OF THE PASSER BY ASK ME WHETHER | NEED TO CALL FOR
POLICE, BUT | TOLD THEM THAT | COULD STILL WALK AND ITS NOT NECESSARY TO CALL FOR
THE POLICE. | JUST TO THEM THAT | WOULD BE MAKING A POLICE REPORT.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

0ROV A

T/20181009/2104

( 3of3
Report No. T/20181009/2104

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.

Egnature Of Officer Recording The Report:
T

MOHAMED ANWAR BIN MOHAMED IBRAHIM

| Signature Of Informant:

e - t/"

Signature Of Interpreter:
Not applicable

Date/Time:
09/10/2018 15:10

Officer In Charge Of Case:
TP /GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

/

Authentication Stamp
NP168

o
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Hello, HAE_._PAN'A_UB]_BUMQI

My Daesktop

Policy Search

GeneralClaim

" Change Language * Change Password ' Log Out

Policy Query
Motice of Loss T
Palicy Mo, 1
Vehicle No.[For Motar) FEG1204L
2 Certificate Palicyhoier
Select  Policy No Number
5058585919
05

hitps:igiclaim.income.com sg/gesficm/eclaim/ICMpolicySearch.do

Date of Accident -DEIEH‘ZNB 15_:515 _ _
| Certificate Number |_
| Search |
p=aareh. |
Mliﬁynl]?:ldcr Product Cover Type Vehicle Insured Commence

No, Dbject Date Expiry Date

C117HETE GMC Third Party,

Fire & Theft FBGL204L FBG1204L  26/03/2016 25/03/201%9

ti.}ﬁbll'll.le o

Lk



10Mvz018

Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/ 1015017
Policy Ko SOSEREI15-05 Wehicke Mo FRG104L GST Eegigtration ka,
Certifcate Na.
Palicyhakler ames LIM SAN HOGN Palicyhoider NRIC 51172
Product Code MOTORCYCLE INSURANCE Caver Type Third Party, Fire B Thaft Leading ]
Cortact No.[Mobie} Q2IIT05E Contact Mo.{Oige) Contact Mo.[Home
( 1
Email Ackiress Spadal Remark elode Mo T
KFK = NO Tas TCA = No Wis eCoe Rpasan
NCD Protection He HCD Entalement(f) 15 Privaie Hire o
W Accident Details
Report Date 10/10/2018 08;51 Accigent Repart Within 24 hrs Yes Accidant Type Dthary
Date of Acgident 0%/ 1002018 Time af Acoodent Rhzrmm 330 Country of Accident Singag
Reparting Centre Qrange Forge 1CM o,
Accdent Location TUAS ROUNDAET
W Excoss
Cwe darage Bxoess oo Additional Excess Windsireen Eacens
nnamid Driver Fxoess Dutsioe Sivgapore OO Excess
Sirey
Third Barty Excess 0,00 Cutside Sirgapore TP Bxcess
= Benefits
¥  GST Reglstersd Information - - - ) -
GST Reghtaned N GST ﬁtg-uf.r;'un_n Crate -
GET Begrlratmn Mo, G5T Status Verified Es
Modification Histery
w Pelicyhalder Mailing Address
Address 1 BLK 277 #06-17) Address 2 TOH GUAN BEAD Address 3 SINGAI
Andress & Addvess Trpe Singapore address Past Coce EOD2T!
Unit Mo, Related Policy Mumbser SOERSRGS16-05
0T Driver Info
Drvver Name LIM SAN HOGN Driver Type [P — .
Uraiised driver Same Driver HRIC 11720070 Drrver DOA 101r
Register Date of Driver Licerse 051001975 Driver Age [ Diviirg Experience 39
Contact Mo Mabile) I FO5E Contact MNo.[Cifice) Comact No.{Home)
Addraes 1 BLK 277 206-171 Address 2 TOH GUAN ROAD Adiiress 3 SINGAI
Address 4 Address Type Singapore addness Fost Code &0027
unit Ho.
Does he own a Singagare YEE w MO Dver Vehicle Mo Drivier Trmuner Compa
Ragistered car? . i s m
Dackaration
:;:::';f"' o Blood Test amg Ay injury? w¥es Mo
Modification Higtesy
Clalm 001 ﬁuma
Cisim Type * [oo-mx v ] josetd Lim san woon
Comtact
Contact Ma.[Mobis) [paz17058 |ne,  [sB9aBass
(Husmr)
o
Email Address [ | wericie P‘HEENL
Humbar
Claim Desiription Fecaz4L MD15I6P ON 9 Oct 2018
Prafarred
Workshop k rﬂ,’,‘;‘,ﬁ__‘;"‘" LIabiY ot at Fauit 1
F!IIME !sutt:::' !_"I'u R-H;l.r‘ | Preferrad Workshap, Name unknown *] i LF.i:uInd- *] i
Date Registered [1o/10/2018 08258 | Close
Date
Report Taken By |LIEW SHAN HUI ]
< Print AK letter
[Sove ] [subme
Attachment
-
Accident No. MTi1015017 Claim Mo, a0y

https:iigiclaim.income.com.sg/ges/icmieciaimireglstrationSave. do

142
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Last Doc, Reciived

Claim Handling(aceident reperting Claim Task

Path =

Choosa Fia Mo file chosen
Chiooss Fila | o fio chasen
Choose File Mo fie chosen
Chooss File Mo fie chosen
Choosa File Mo fia chosen
Choose File Mo fie chosen

Hﬂhigﬂ- il.r'u-ll

& Attachment List

Aktachment

. L
g

F Video List

Uplcaded By/Data

HAC_PaYA UBI_BGO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Ot 2018 0900

RAC_PaYs_UBI_S00601] WATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Ot 2018 0500

NAC_PAYA_UBI_BOCGE01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
1D Ot 2018 0500

HAC Pava UBI_BO0GDL] HATIONAL ASSESSMENT CENTRE SERVICES) o
10 Oct 2018 09:00

WAC PAYA_UBI_BCOGO1{ NATIONAL ASSESSMENT CENTRE SFEVICES) o
10 Oct 2018 09:00

WAL PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
100t 2018 09:00

MAC_FEYA UBI_BOO601] MATIONAL ASSESSHMENT CENTRE SERVICES) o
10 Dot 2018 08:50

WAL _FaYa LUBI_S0060][ MATIOMAL ASSESSMENT CENTRE SERVICES] @
10 Oct 2018 06: 59

NALC_PavA_UDL_BO0H01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
00 Ok 2018 0855

NAC_PAYA UGE_BOCHDT[ MATIONAL ASSESSMENT CENTRE SERVICES) o
I Dt 2018 08:59

HAC_PaYa_UGI_BOGGSOT] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Ot 2018 08:59

HAC_PRYA_LIEI_BONEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Oct 2018 0A-59

WAL PAYA_LBI_BCOROL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Oct 2018 0&:568

FAC_PAYA_UBI_SOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES] o
10 Oct 2018 06 58

NAC_PirA_LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
10t 2018 08 58

NAZ PAYA_UBI_BODG0L] MATHOMAL ASSESSMENT CENTRE SERNVICES) o
1D Ot 038 0858

HAC_PAYA_LIBI_BOOED1( NATIONAL ASSESSMENT CENTRE SERVICES) o
10 et 2016 OH-58

HAC_PaYA_UB]_BOOGOL] NATIONAL ASSESSHMENT CENTRE SERVICES) o
10 Oct 2018 08:58

Uploaded By/Date Folder Date

hitps:/fgiclaim.income.com sg/gesficmieclaim/registrationSave.do

Upkad Date

Category

MRICY Oriving Licerss

5AS

Pheins

Photos

Pholog

Fhotas

Photos

Photos

Fnotos

Photos

Photog

Photos

10101 LE 0800
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][
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[

Category = Confidential Urgargy *
Clear [Piaasn Salect v [no * | [Mormai
[coear | Fiease Salact | [no v | [ Hormal
[cear | [Piease Select *| [no v | [ hormal [
| Ciear | |P1lun5|llc|: 'llh& '||__Nnm1ll
[Coae | [planse Salect ] [no * | [Mormal
Ciear | |Please Select v|[no v | [Normal
? Lrgancy Degorption
Meernal MRALCS Driving Leensd 20186-10-10
HMaermial SAS 2008-10-10
Normmal Photos 2018-10-10
Marmal Photos 2018-10-10
Normal Phatos 2018-10-18
Mormal FPhotas 2018-10-10
Barmal Photos 2018-10-10
Marmal Pobas 2008-10-10
Hormal Frotos 2008-10-10
Marmal Phedos 301R-10-10
Harmes| Photas 2018-10-10
Marmal Phates 2008-10-10
Marmal Preates 2018-10-10
Mosrnal Phaofos 2018-10-10
Hormmal Photos 2018-10-10
Hormal Photos 2018-10-10
Hormal Photos 2018-30-18
Marmasl Phatas 2018-10-10
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