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ENTRY DATE & TIME: 24/10/2018 17-14
SUBMITTED BY: Lww' Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be compbated by the Policyheddor and/or the Authorised Driver.

&, Infarmation provided must be as Truthful and accurate as passible. Any wi

repudiate policy lability

4, The issue and accestanca of this Farm by insurance companies is nol an admesson of policy

% Any false reporting may be referred to the Police for Investigation.

&, Thig reporl will ba forwarded by the msurers of the GIA Records Managemen! Cenire astablished b

archiving and that coples of this report will, 1or a fee, be made available upon appkcation by interested parties.
7. By tha lodgement of this ropor 1o the insurers, you hereby consent 1o the archiving of this repor at the cendre and to copses of the repart being made avakable

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
24/10/2018 17:14
24/10/2018 12:50

AMOY ST 53 NEAR TEMPLE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBMZ28278
Insured/Policyholder
Mame Of Registered QOwner LIM SO0M KIAT
NRIC No S1124965E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91721730

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of aceident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo. Flease siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Numbaer

Cover Note Number

Driver

Mame of Criver

NRIC No

Data Of Birth

Ocoupation

Date OFf Driving Pass

Drving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-91721739

HONDA
FS150F

FRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102977252

LIM SOON KIAT
51124965E

17/07/1955

OUTDOOR

28/01/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91721739

OFFICE-21721739
NOEMAIL

liability on the part of the insurance companies

lful misrepreseniation or withaldng of material facls may allow insurance companies 1o

y the General Insurance Association of Singapare (GLA) for
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Addross

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 fareign vehicle involved in this aceidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o 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 reparied to the police?
If Yes, Please state which Police Station

Palice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 924 PIPIT RD #06-91
3roe2

NO

OWNER

COLLISION - OPENING DOCR OF VEHICLE
CLEAR
DRY

YES
18]
YES

WO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-74459599 - FAX NO: 65476366
MO

¥ES
WO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperios
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

SLJ34232
NOT ACCURATE

FRIVATE CAR

Page 2 of 24



Mo, OFf Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1
LIM SOON KIAT

CUTS & ABRASION ON BOTH ARMS AND LEGS
FBmz2az7B

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companics 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
COMmpanies.

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

B. 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 repart will for a fee be made available upon application by
interested parties

7. By the lodgment of this report ta the insurers, yau hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald,

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

la] My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, 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 [callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicles) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my claims [including the mailing of correspondence, statements, invoices, 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 on the
external cover of envelopes/mail packages); and/or

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

(b} ailinsurer(s) who have insured vehicle(s) invelved 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 above Purpases; and

{e) my Personal Informatian may/can be disclosed by any of the Insurers and/or GlA 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.

{d}  my Personal Information 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} the information so collected under [d) above may be shared / disclosed:

(il teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Pulicvht’fﬂé?‘s Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time:; (I driver is not the palicyholder) Name:
Date & Time MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pless e Reder 44 Police Ren,r4
T
1

DECLARATION

/

IfWe declare the foregeing particulars are true in every rﬂ/pect.

Yk

F‘nhcﬂﬁﬁr's Signature Driver's Signature
Date & Time:

{If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:

MRICSFIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

I AR R

/20181024/2002

1of4
Report Mo. T/20181024/2002

Date/Time Report Made:
24/10/2018 14:57

Vide Report No.: Station Diary Né.:

Informant's Particulars ] 5

Name of Informant: Address

LIM SOON KIAT APT BLK 92A PIPIT ROAD #06-91 SINGAPORE 371092

ID Type / 1D No.: Contact No.:

NRIC NO / S1124965E Home/Office: Mobile: 81721739

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 63 17/07/1955 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DELIVERY MAN Class: Date of Expiry:
[ e oy e : .

Type of Injury Dr@nl{ Datgﬁ"ﬁme of Type of Location:

Aceident: Others Drive: Accident: Straight Road

; No 24/10/2018 12:50

Location:

Along Road 1

AMOY STREET

 AMOY STREET 53. NEAR A TEMPLE

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working :

Type of Collision: Anyone conveyed by

LEFT PASSENGER DOOR HIT MOTORCYCLE ambulance:

No

Details of Vehicle Ini*ulvﬁid """ A e

Vehicle No. | Type Makaﬂm' ~ |Model | Condition | A

FBM2827B Mntﬂrcycle HONDA FS'IEE'F Sllghtly

Damaged

SLJ3423Z | Car No 0

(Mot Damage
L Accurate)

Dﬂhﬂé nf Vahlr.ia Insuranca P
No. | Ins T | 2 INC :

FEMEBE?B NTUC Income Insurance Co Dperatwe 5102977252 08/09/2018 | 07/09/2019

Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

W ARG

l\
2of4 )
Report No. T/20181024/2092

CONTINUATION OF REPORT

Details of Person Involved

TR

e

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | gsel of F'ec_lestrian
Rider i i1 PR iy Hhbe -—h":';"ﬁ@ﬁm_ ' it
Name LIM SOON KIAT ID No.
Related Vehicle | FEM2827B (Motorcycle) Contact No.| 91721739
Hospitalrélinlc: NIL 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 | Slight
Driver . e T T T e o A D A i A
Name JOSEPH TAY ID Na. NIL
Related Vehicle | SLJ3423Z (Car) Contact No.| NIL
Hospital/Clinic | NIL 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.

On 24/10/18 at around 1250hrs, | was travelling in my motorcycle (FBM2827B) as | was sending some
goods. | was riding in a one way, one lane road when | was approaching a vehicle (SLJ3423Z) that was

stationary. | wanted to overtake and as such,

| went over to the left side of the vehicle as there was ample

space for me to do so. When | was approaching near the vehicle, | suddenly saw the left rear passenger
side door open and the door hit onto me which caused my vehicle to fall over and eventually | fell down as

well,

| sustained several cuts and abrasions on both my arms and legs due to this. | later then found that one
female passenger alighted from the vehicle and she informed me she did not properly check her
surrounding and apologized to me. She also informed me that she took a grab car however after the
incident, she closed the door and the driver drove off immediately without helping me. | am not sure if the
driver is aware regarding this incident. There was no police or ambulance at scene as well and | will be
seeking medical attention after | lodge this report.

Female passenger details:
Flora
9170 7068

Driver name:
Joseph Tan



POLICE FORCE R T T

Ti20181024/2092

Police Station Of Origin: 3of4

MacPherson NPP Report No. T/20181024/2092
54 Pipit Road #01-82/84 SINGAPORE

370054

CONTINUATION OF REPORT
Tel No: 1800-7449999




SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

ORI o

T/20181024/2002

4 of 4
Report No. T/20181024/2092

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/ )
Sgt 2 CHANG JUN KAl &M_

Signature Of Informant:

) S&
/4./’

Signature Of Interpreter:
Mot applicable

Date/Time: -
24/10/2018 14.57

Officer In Charge Of Case:

TP/ AEIT /

SSI 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

‘/"“-.
Authentication Stamp
NP168 uj\
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{fincome

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES | THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 [MALAYSIA|

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number -~ 5102977252 Cover : Third Party
1 Index mark and Registration Number of Vehicle - FBMZB278
Chassis Number ¢ PMEKC27A0HBO0A329
2. Name of Palicyholder LIM S00N KIAT
3. Elfective Date of Insurance 08 Sep 2018
4. Expiry Date of insurance ¢ 07 Sep 2019
5. Persons of Classes of Persons entitied to drived

[al Mamed Drver(s) Only
Frovided thal the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Motar Vehicle or has been so permitted and is not disquaified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle
| B Limikbtions as to Usel
wl Use far sacial domiestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
la} se for hire or reward
Ib) Use tor racing, pace-making, reliability trial or speed-testing.
ey Use tar the carnage of goods (ather than samples) in connection with any trade or business.
) Use for any purpose in connection with the Motor Trade.

| # Limitations rendered inaperative by Section 8 of the Motor Vehicle (Third Parly Risks and Compensatian) Act
[Chajster 189) and Secticn 95 of the Rpad Transport Act, 1987 {Malaysia), are nat to be included under these

headings.
EXCESS [SECTION 1) A
EXCESS{SECTION 23 O MSA
INSURE WITH COE NfA
MARMED DRIVER |1) LIM SOOMN KIAT
NAMED DRIVER (2} o N/A
HIRE PURCHASE COMPANY N/A
SUNM INSURED LONSA

| 1w hereby Certify that the Policy to which this Certificale relates is ssued in accordance with the provisions of the Mator
Wehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part Iv of the Road Transport Act, 1987 {Malaysia)

Agoncy LEE CHIA ERNM |DOODDBOZS55)
Date of lssue 08 Aug 2018 16:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITELD

/

Autharised Officer Chief Executive

Countersigned By-




10/25/2018

Cilaim Handling(accident reporting Claim Task )

Claim Handling
Accident MT 1017074
Palgy Mg 51029772582 Wehicle No. FEMIBZTE GST Registration No
Cartificare ba,
Pakcyholder Kame LM S0O0M KAt Pulity-alder MR1C S1124%
Broduct Code MOTORTVOLE INSURANCE Cayar Type Third Party Laading :]
Cortact Mo.[Mobde| B1rziTag Contact Mo, (O} Contact Mo.(Home)
Email Address Spedial Remark =Code [nn r
KFi = Wa  wes TCA # No ves eCode Reassn
HiCD Protection M WD Enttlement[Ye) ] Private Hire Mo
w  Actident Datails
Repart Date 25 NELIE 1008 Accidart Repart Within 24 ey Yo Acoident Typa Ohirs
Bate of Accigent 241020 :h Tirne of Accident hiy:mm 1350 Counkry of Accident Singap:
Reporting Centre Crange Force ICM Wa,
Actidenl Locatsan AMOY 51 53 MEAR TEMPLE
w  Ewtess
Cwn damace Fucess .00 Agdtienal Excass Wincscraaen Exgesy
Unramed Draer Frcess Cutsice Singapore OD Excess
Third Party Excess 0.00 Dutsloe Segapare TP Excess
¥ Bonefits
% G5T Registared Information
GST Ragetered Ha GST Regeatiaton Date
GST Registration o GST Status Werfied fps
Moddicaticn Histary
= Pallcyhobder Mailing Address
Adcress § BLE G35 70691 Address 3 PIRT ROAD Address 3 SINGAI
Address 4 Agdress Typs Singapane addrops. Past Coue AT
it P, Refted Policy Number S1039TIAs2
Ol Driver Info
Driver Mame LIM SO0N KIA Driver Type Main Drivar - I
Unramed drivies Name Driver NRIC 51124%E5E Driver ZOB TR
Hngister Date of Driver Licenss FHIGLI L 9ED Diiver Age 53 Driving Experignce iE
Cormaet Mo, Mobde ) 1731739 Contacy Mo, {OMce] Contact No.[Home)
Addrenr 1 BLx 93 -5 #OB-91 Aodress 7 FIFIT RO&D Adcress 3 SINE
Address 4 Address Type Singapore adiress Fast Codle 3710w
Unit Ma,
E::::cm':;*;f?&mnm Yes o Mo Driver Vehicle N, Diiver Insurer Compary
Declaration
E:m;?nar ar Boood Test amg Avy injuiry? = Vir i M5
M fication Hstary
Tladm 001 M
Chaim Type * OD-p 7] dar®d L1 so0 KiaT
Contal
Contact No. (Mo} Biraaran | o, buazszsr
| Hiama ]
4]
Emnail Adeiress | verucie  [FamaEz7E
Numbar
Chairmn Description EBH:B:.‘!:'H; SLIZ423Z ON 24 Oct 2018
Prefgnned - &
b _Ip;l ) ) l Insured Liabily r]
9‘““ o, Fu: ? | Repair | Prefermed ‘Workshop, Mams unionown v | 2:&1: rn:nuhua b Gl
X 2 option il
Date Regeatered Esuu,.lznm 10:12 Ebu
ate
Repart Taken By L1Ew SHAN HUI |
* Prirg AK letter
Attachment
-
Accident Mo, MT 017074 Claim No. a1

hitps:igiclaim.income_com sg/gesiicm/eclaimiregistrationSave. do

W2



T2ar2ing

Lasr Do, Receives

Choase File
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7 Wides List

Claim Handling{accident reporting Claim Task )

Ll Mn

L

Ha file chosen
Mo fle chosen
Mo fe chosan
Mo file chosen

Mo file chosan

chosan

Uploaded By/Date

MAC_PAYA LA S00G01] WATIONAL ASSESSMENT CENTRE SERVICES) o
25 Ot 2018 10:13

NAC_PAYA UBL SI0L0T] WATIONAL ASSESSMENT CENTRE SERVICES) o
F5 0t FI6 20113

NAL_PAYA_LIBL_BODS0Y| HATIONAL ASSESSMENT CENTRE SERVICES) o
2% tct 2018 10:13

MNAC_PaYaA_LIAI_BO0G0 1] HATIONAL ASSESSMENT CENTRE SERVICES) o
25 Cef PO18 10:13

HAC_PAYA_LIBI_ROOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Oct 2018 10:13

NAC_PAYA URI_BCOGD1 NATIONAL ASSESSHMENT CENTRE SERVICES) o
25 Oct 2016 10:12

HAC_PAYA_LBI_BCOE0L] NATIONAL ASSESSHENT CENTRE SERVICES) o
#5 001 2018 10:12

MAC_PAYA_LEL BOO601] NATIDNAL ASSESSMENT CENTRE SEAVICES) &
5 Oct 2018 1012

N&AC_PAYS_UBE_SO0G0T] KATHINAL ASSESSMENT CENTRE SERVICES) o
25 Qut 2008 10012

HAC_Pard LB BODED L] KATIOMAL ASSESEMENT CENTRE SERVICES) o
2% Ot 2013 10582

WAC_PAYA_LIBI HOOEDD | NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Ot 2018 10-13

WAC PEYA_LUBI_BCOGOLL NATIONAL ASSESSHENT CENTRE SERVICES: o
25 001 2016 10:12

MAC_PaYs U] BOOGD1] KATIDHAL ASSESSMENT CENTRE SERVICES) o
£500t 2018-10:12

MAC_PAYA_UBI_S00601| HATIGNAL ASSESSMENT CENTRE SERVICES) o
25 Oox 2098 10012

MAC_PAYA_UAL_BOCS0T| MATIONAL ASSEESMENT CENTRE SERVICES) o
15 Oct 2018 10:12

WAC_PaYa UBI_BOUGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
45 Dot 2018 1001

WAC_Pava_ LRI ACOEDL] HATIONAL AESESSMENT CENTRAE SERVICES) o
45 0et 2018 10:12

Upioaded By/Date Folder Date

hitps:ifgiclaim.income. com sg/gosiicm/eclaimiregistrationSave.da

Upluad Date I50/2010 16:1)
CRtagary » Confidential Urgarcy *

[ cinar | Prease Select v| [no v | | Hormal '||:

[Ciear|  [Piease Setect v| [no ¥ | [Hormal [

[canr |  [Pessesews | [ne v [Nerrmal [

Ciear Fiease Select — |[ne v ] [Nermal an

[Ciear|  [Frease seect 1] [o *) [homat___+][

| Clear | | Fiease Seiect *| [ne | [Hormal [

Cabegary ? Ungency Description
NRIZS Driving Lcense Hiernal MR Driving License J018-10-25
S48 Hormial RA% 2018-10-25
Photos Hormial Photos 2018-10.28
Phatas Hormeal Fhotos Z0:18-10-25
Eholos Barinad Fhatos 2018-10-25
Photos Nermal Phofios 2015-10-25
Phaitcs Hormal Phetos 2018-10-25
Phoaos Hormal Photos 20168-10-25
Photos Hormal Fhotos 2018-10-25
Photos Hormal Photos 2018-10-25
Photos Mol Enopos 2018-10-2%
Frotos Marmal Protes 2018-10-25
Prates Mol Protos 2018-10-25
Phitng Hormal Phetos 2016-10-25
Photos Hormal Photos 2018-10-2%
Ehotos Harmal Frotos Z0M8-10-25
Pratas Mormal Photos 2018-10-25
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