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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plagss mepon GOI‘THCHE the delass of the acodant to speed Up tho claims process.
2. This Form maust be completec by the Policynoloer andfor the Authorised Drivar,

3. informalon provided must be as truthful and accurale as passible, Any wilful mesrepresentation or withalding of material facts may allow insurance eompanies to
reputiate policy liabdity,

4, The igsus mnd soceptance of this Form by insurance comparnies is not an admission of policy kabillty on the past of the inssrance companies

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

&, This repar will be forwarded by (he insurers of tha G4 Records Management Centre established by the General Insurance Association of Singapars ((514) far
archiving and thal coples af this report will, for o fee, be made avaitable upon application by Interested paries,

TI‘ By ‘h':l'“dﬁ*"""“'": of this report 1o tha Insurers, you faroby corsent o the archiving of this repart 81 the canire #nd 16 coples of the report being mads availatle
wloresai

Date Of Report 28/11/2018 15,45

Dates Of Accident 23/11/2018 18:00

Exact Location Of Accidant ALONG ORCHARD ROAD TURNING INTO ORCHARD ROAD
Country/State of Loss SINGAFORE

Vehicle Reglstration Number FBGO94TH

Insured/Policyholder

Mame Of Reqistered Owner LIM HUAY KWAN

NRIC No S51532845E

Email Address MOEMA|L

Mobile Phone No (LOCAL) +65-98285352

Alternative Phone No OTHERS-082B85352

Vehicle Particulars

Manufacturer PIAGGIO

Model GILERA RUNMNER-198CC ST 200

Exact Purpose for which vehicle was being used al

time of aceident ON THE WAY HOME

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE.-LTD.
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleat Policy NO

Policy Mumber M3D/NVMSE/18-380070-CA
Cover Nole Numbar

Drivar

Mame of Driver LI HUAY KWAN

MNRIC Ma 51532848E

Cata Of Birth 10/08/1982

Occupation QUTDOOR

Date Of Driving Pass 27/05/1988

Driving Exparienca 30 YEARS AND 5 MONTHS
Gander MALE

Mobile Numbar (LOCAL) +655-98285352
Fax Mumber

Contact Number OTHERS-98285352

EMail Address NOEMAIL
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Address 32.;(;5? STRATHMORE AVENUE

Postcode 142059
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Reqistration Mumber of Driver's Own -
Vehicle Z

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accldent 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 2
Was any body injured In the Accident? YES
Was any injurad conveyed to hospital by YES
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciing/offering acoident claims assistance. Wik

Mumber of Passengers (Including Driver) 1

Details of Polica Action

Was the accident reported o the police? YES

If Yas, Please state which Police Station

Pualice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Palice Station Address gﬁl’gﬂp;P!GDRUEEI AVENUE 3, POSTCODE: 408865 , COUNTRY;
Faolice Station Contact TEL NQ: 65470000 - FAX NO.

Was notice of Intended Prosacution given? [ ]

It ¥Yes,against whom7?

Clircumstances of Accident

PLEASE REFER TO POLICE REPORT T/201811268/2101 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident pholos available for attachmeant? YES

Was thare any video captured by Car Cameara? MO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumbar SHOT113X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAX]
Name of Driver
MRIC/Passport Mumber
Contact Numbear
Address
Postcode
Insurance Company Mama
Mature Of Damage
Paga 2 of 22



Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM HUAY EWAN
Approximate Age

Injurias Sustain SERIOUS INJURY
Injured person in which vehicle? FBGI4TH

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

YES

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims procéss.

2. This Form must be compl e Policyholder and/or the Authorised Driver

3. Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar 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.

B. The repart will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copigs 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 repart at the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ere permitted to collect, use,
disciose and/or process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persenal Infarmation” ) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels] invalved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), Tor the purposels)
af:

(i} processing, handling andfor dealing with my clalms 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 respanding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invaices, reparts or notlces to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclels| invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more af the above Purposes: and

(e} my Personal Information 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 ane or more of the above Purposes.

(d} my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under {d) above may be shared / disclosed,

(i) toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably requlred for the purposes stated, or

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

Z /W/;Q e

Policyholder's Signature Drriver's Signature < Reporting Centre-fersofnel’ s Signatpre
) I . - / ’
Dare & Time: {if driver is not the palicyholder) Mame ! ; / {/ﬁ' m‘;

Date B Timae: NRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Z

o ot

Policyhaldes’s Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

/ﬂpurﬂns Centre Persofinel's Slgnature
Name: J
NRIC/FIN No e L [ xl/f 7




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffiec Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LAy

T

NN

f20181128/2101

1of3
Report Mo. T/20181126/2101

Date/Time Report Made:
26/11/2018 15:14

Vide Report No.:

Station Diary No.;

e —

Informant's Particulars

Name of Informant: |

Address:

LIM HUAY KWAN 59 STRATHMORE AVENUE #17-97 SINGAPORE 142059
ID Type / ID No.: Contact No.:
NRIC NO / 51532840E Home/Office: Mobile: 98285352
" Nationality: 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:

\General Information of the Accident

NEWTON CIRCUS

Turning into Orchard Road

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
No 23/11/2018 18:00
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
| Traffic Fiow: Traffic Control: Traffic Volume:
]
Type of Collision; Anyone conveyed by
ambulance:
Yes
Detalls of Vehicle Involved |
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBG947H Matorcycle PIAGGIO GILERA White 0
RUNNER S
200
Detalls of Vehicle Insurance ; |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBG947H MSIG INSURANCE (SINGAPORE) MSDSMT18380070| 22/03/2018 | 21/03/2019
| PTE. LTD,




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR

D181126/2101

3of3
Report No. T/20181128/2101

CONTINUATION OF REPORT

IMF‘DFITANT: 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:
TP/
SEBASTIAN NG JING PEI

Signature Of Informant:

Z

Signature Of Interpreter;
Not applicable

Date/Time:
26/11/2018 15:14

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

Contact No.: 65476247

Authentication Stamp
NP168

Classification Of Case:

ol ok i(’fﬂl




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

T/20181126/2101

2of3
Report No. T/20181426/2101

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name LIM HUAY KWAN ID No. 51532849E

Related Vehicle | FBG947H (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

No. of Days granted Medical Leave | NIL Degree of Injury | Sericus

Brief Detalls.

| was traveling along Newton Circus turning into orchard Rd when suddenly a taxi collided and hit onto my
left side and | fell down and was conveyed to hospital.




ACCIDENT STATEMENT

ACCIDENT m_rs:,{%.r t 20L& oo, e (& €O gy
LocanonATME Al lon (g ly ) lybranih /P% el yd O batD

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: ‘f/";(q ivd H

b} INSURANCE COMPANY:___ NSl

c)POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE E.THEFH
8)MAKE & MODEL:

fITYPE:(SALOON / COUFE / MPV /V AN / LDER‘r / MOTORCYCLE / D‘FHERSI'

g) VEHICLE CATEGORY: (PRIVATE / COMMERC!AL IJMWLE; :

h}PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUP OWN msunmce (vesfno)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSU / UE'I'
ik ﬁ\lﬁ}f K @4515{?&3 L
CONTA

b) NH?C!FINJ’FASS PORT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

¥Ms of seccana3, DRIVER '
passe 3&- b n’g) de\_ (MALE / FEMA LE]

Clnclodin ey SINAME:
Meduding deiver) b} NRIC/FIN/P ASSPORT; CONTACT:

q_ ) ] ADDRESS:

"d)DATE OF BIRTH: | / / HDD/MMIYYYY)
e]CCCUPATION: IINDDOR.LDL[T-DUORJ__

fIDATE CFORIVING |:S A ——
4. WAS DRIVER AN EMPLDY E OF THE INSURED'S COMPANY? (YES ﬁ a &

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O)WEATHER CONDTION; (CLEAR / RAINING / OTHERS

b|ROAD SURFACE: [DRY / / OTHERS
6. WAS ANYBODY INJURED / NOJ

7. Q]REPORTED TO POLCE([YES / NO) EH H:
IF YES, PLEASE STATE WHICH POUCE STJ-“'.'I'iI:lI'kl"‘-r 1< pQU OL

B. THIRD PARTY VEHICLE

A il

S Mo of pusseager ) VEHICLENUMeer: SHOD TURY MODEL:

( Wncuding defver) B] DRIVER'S NAME:
C ) " ) NRIC/FIN/PASSPORI: CONTACT:

—_ ¥. THIRD FARTY VEHICLE

% o ob pessen o) VEHICLE MUMBER: MODEL:
1” A | T, &) DRIVER'S NAME:
Lindu ﬁ‘hﬂg} -mﬂf:} NRIC/FIN/P ASSPORT: CONTACT:

tmatl = g

\IDED
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(L CERTIFICATE OF INSURANCE )|
et Thr Mstar Vilislbes IEF::1-:;'::::uiln::;:.l:sjﬂ_‘m!;#iuum of Makaraia) b
e ot Veddtes ( Faind Farry iios and Cempinislion) Aet (LAY 185 07 (he Wevlied Hantlen) (Hrpatile of Mingrpare
‘Thir Ahsiee Vet CIRrd Party Hidke biod Camipeicsieg Kule |99 Fglian Hegablle of Slngagered)
UM vy i sialieint, b ae Aika ot b sideab il sl et
i CERTIACATERD. NED/VNESIB=220070-C4  ADOT4-001/10010 N
UM INSERED Py -
s EXCESS : JIO0{FIRESTHEFT) PE00(ENDT 2K) L

I. Index murk and Repistration Number of Vehicle FEGI4TH
w FIAGGIU |98 ¢.c. "t
1 Numeof Palicyolder 14 FUAY EWAN

“r 1 Effecuve dute of the Commencement ol Tnsutunsce s
for the purposcs of the Act 1101AK !”ﬂ:“fima
4, Date of Expiry of Insurince 21/03/ 1010
et 5 Pergony of Clusses of Persons entitled to drive o’ ‘
L. The Policyholder.
||
- or ather laws or regulations 1o drive the Mator Vehicls or his ben sa permitted

and 18 not disqualined by order of o Count of Luw or by reason of uny ensctment
o regulation in thut behulf from drivirir the Motor Vehizle, And provided forther tha
the Mator VMehicle is registered and licensed under the Rond Traffic Act nad its
et regisuation and licensing under the Road Tralfic Act has not been canoalled of the -
time of the accident loss or damage.
da=i &, Limitation 8 1o Ude

Provided that the person driving is permitted In secordance with the loenging - ’

- Use for social dosestic and plessure purposes aod in - \~
conmection with the Palicybolder's business or profession. \

7. The Policy docs not cover

1. Dse for hire or reward.
1. Use Tor recing,pace-asking,reliability trisl or speed-testing.
~ 1, Use for the carringe of goods (other than sumples) in ot ’
coapection with any trade or busisess,
§, Use lor agy purpose in congection with the Wotor Trade.

- s Dimitations rendered inoperative by Section & of the Motor Veldeles {Third- Party L
Hizks grd Compensanion Act (Chaprar 189) and Section 83 of the Reod Trangpors

avaid Any, 1987 (Malayxia}, sce nit to he dtcluded wnder tiese Neadings, rhs

) I/'WE HEREBY TERTIFY that the Policy w which this Certificule relutes i sl
jesued in accordance with the provisions of the Mortor Vehicles (Third-Pany Kisks z
and Compesngation) Act {Chapter 189) and the Rowd Trensport Act, -
1547 (Malaysin).
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