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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 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. 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 28/11/2018 15:45

Date Of Accident 23/11/2018 18:00

Exact Location Of Accident ALONG NEWTON CIRCUS TURNING INTO ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG947H

Insured/Policyholder

Name Of Registered Owner LIM HUAY KWAN

NRIC No S1532849E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98285352
Alternative Phone No OTHERS-98285352

Vehicle Particulars

Manufacturer PIAGGIO

Model GILERA RUNNER-198CC ST 200

Exact Purpose for which vehicle was being used at

. ) ON THE WAY HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/18-380070-CA
Cover Note Number

Driver

Name of Driver LIM HUAY KWAN

NRIC No S1532849E

Date Of Birth 10/08/1962

Occupation OUTDOOR

Date Of Driving Pass 02/08/1988

Driving Experience 30 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98285352
Fax Number

Contact Number OTHERS-98285352

EMail Address NOEMAIL
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BLK 59 STRATHMORE AVENUE
#17-97

Postcode 142059
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181126/2101 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD7113X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM HUAY KWAN
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBG947H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to spead up the claims process
2. This Ferm must be comg

3. Information provided must be ﬂmmw Any willul 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 i not an admission of palicy liability on the part of the ingurance
companies.

6. 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 report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, vou hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other persanal infarmiation
provided by me or possessed by my insurer (coliectively the “Personal information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer]s} whao have insured
vehicle(s] involved 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 agencyfautherity {such as the police), for the purpose(s)
of§

{i} processing, handling and/or dealing with my claims includimg the settlement of the claims and any necessary
investigations relating to the clams;

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

(W} admimistenng my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me 1o 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, handiing and/or dealing with my claims. [collectively the
“Purposes”)

(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

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

{(d] my Personal information will also be coliected and used to compibe 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} toall insurers andfor any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders.

Z. ;@'/ﬁ/ WLy

Policyholder's Signature Driver's Signature lupnrlu-g cEnu el ]
Date & Time: {I¥ driver is not the policyholder)
Date & Time HRIUHH Nu gl
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Accident Sketch Plan
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DECLARATION
I'We declare the foregoing particulars are true in every respect.

2

Policyholder's Signature
Date & Tima:

Driver's Signature
(IF dirier (5 not the palicyholder)
Date & Time:

/ot
T
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ma: 85470000

POLICE REPORT

(A

TiRo1B1126/2101

1of3
Report No. T/20181126/2101

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
26/11/2018 15:14
— ———————————— — - — ——
Informant's Particulars
Name of Informant: | Address:
~LIM HUAY KWAN - 59 STRATHMORE AVENUE #17-97 SINGAPORE 142059
ID Type /1D No.: Caontact No.:
NRIC NO / 51532849E Home/Office: Mobile: 88285352
MNalionality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 56 10/08/1962 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
HOUSE RENOVATION Class: 2B,2A Date of Expiry:
e =
Type of Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident:
iz Ng 23/11/2018 18:00
Location:
Along Road 1
NEWTON CIRCUS
- Turning into Orchard Road
Waather; Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by |
ambulance:
Yes
Detalls of Vehicie involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBG947TH | Motorcycle | PIAGGIO GILERA White 0
RUNNER 8T
200
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBGR4TH MSIG INSURANCE (SINGAPORE) MSDSMT18380070| 22/03/2018 | 21/03/2019
PTE. LTD,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide skatch plan

IMPORTANT: Please attach a copy of your vehicle'
the certificate with you now, please fax a copy to 6

O O

Tr20181126/2101

dola
Report No. T/20181128/2101

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have
5474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
SEBASTIAN NG JING PEI

Signature Of Informant;

-

Signature Of Interpreter;
Not applicable

Date/Time:
26/11/201B 15:14

Officer In Charge Of Case:
TP/GIT/
Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID
47

Classification Of Case-

Authentication Stamp
NP1ea

f)*CL,’_«yLS{ Al
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865

Tal Na: 85470000

LT

Tr2manzgazin

Report No. T/20181126/2101

CONTINUATION OF REPORT

Detalls of Person Involved

Mo. of Pedestrians Injurad: NIL

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

Brief Detalls.

| was traveling along Newton Circus turning into orchard Rd when

No. of Days granted Medical Leave NIL

Rider. | | T i

MName LiM HUAY KWAN ID No. 51532B49E

Related Vehicle | FBG947TH (Motorcycle) Contact No.| 98285352

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date |

| Date Treatment | NIL Date Discharge | NIL

Degree of Injury | Serious

left side and | fell down and was conveyed to hospital.

suddenly a taxi collided and hit onto my
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Accident Photo

Page 10 of 24



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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Accident Photo
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Addendum Sheet

¥
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Quay ¥18-00 Singapore D485E0
INSURAMCE  Tel (651 62240010 Fax [65] 622¢ 0030
AT Dperating Hours 1 Monday to Fridey, 05:00 - 17:00

RECDALS HANAGTMENT CEMTRE LN SEEEEA0T0T / GIT Rag. Mo MA01TTIE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(8)

Original Report Mo @ Mf{g}g’i[l;ﬂ Vehicle RegistratlonNo; ﬁ% ?[f/? [’1!

Mamefas shawnin KRIC § L! A I'h-l f "'f K”"-"'ﬂ A MRIC/FIN/PassportNo :
{*Vehicle Driver /Vehicle D_wheru;i Please deleteas appropriate

Address : Singapore( |
Contact (Tel) : moblle No.,_ 24386352

Emall Address -

Date of Accident :_J 2 lll[ 2y § Time of Accident ; [ €0

placeof Accident : PUSAA M Row GRauk 71’.1@&&‘5 7o Wmﬂ /29'51:)
Insurance Company:

ADDITIONALINFORMATION 7AMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional infermation or
make the following amendments:

pecormu Lethion  Ts oy M gewd  Qupyelidi e cediaio R

/,.-
puidl

Policyholder / Driver's Signature Peporting Ceptre ur: nnul Signature
Date: Name:
MRIC/FINN

Date: u&f { i 3‘*[&’
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Addendum Sheet

#

: »
G GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EHEHAL & Aaffies Cuay #1E-00 Singapore 045580
|u5um5 Tel (65) 6224 0010 Fax (55) 6234 0030
ARLELAT Dpwrating Houri | Mandey to Fridey, 09:00 = 1700
RECORDS MANAGEMENT CENTRE FIMo SESS2 20200 [ OET Nag. Ne. MABOOITFS

IMPORTANTNOTE: Please submit the completed Addendum form tothesame Authorised Reporting Centre
with whom you submitted the Original Report. "

ADDENDUM i

(A} PARTICULARSOF PERS}? MAKING THEAMENDMENTS:

Original ReportNo : / Z"Uﬁ WE,” W l? 0 Vehicle Registration No: _E/E‘é ?(I[? {1'{

Namejs shownin NRIC) © 'L! ks H\-[ﬁ"f K;Wﬂ” NRIC/FIN/Passport No
{*Vehicle I.‘:I:'Iw.n‘zri"'i"iiﬁi'v.:I'_'Ja:T:E-Tri-ﬂ!--l'ri,:“I ) Please delete as appropriate

—

Address : Singapore| ]
Contact (Tel) 3 Mablle No, ; 9"};‘; 9 ggf 2~

Email Address

Date of Accident ;)2 {H { p g Time of Accident ; /4 _€o
paceofaccident : BUSIA MIVRS (QReud Jupaunts %o o ipao It
Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned aceldent and would like to Include additional Information or
make the following amendments:

(1 fcwor)) lothion Do fnu, Uwdv_ crpeud e o0
R W

e
F.d
Fa
i
S
Policyholder / Driver's Signature feporting Cegtre Personnel'sSignature
Date: Name: z‘:‘f Yy

::::-'mengé & } }Ri[ﬁ’;’
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