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Dale: \Hﬁ Decwntos 37 @

Your Ref;_

- ,ﬂu—affum &K(ﬂ@\/ :
_ f;m /e & A ﬂé'% O
In/‘-/'o

M—& W /Q‘?I)&L

Motor Claims Depariment

Sotda Swhurnihlask Surwraniy Pl LA
ev Sadll dft A oNT-00
T o A Buleg 3

_"__gwd:qw_ XTI

Dear Sirs,

REAGCIDENT INVOLVING (RS S'%7H ano_THD 773K ALONG
Nawfon ¢M'q‘umh:&9 m%: Biadarol RAQN 3-17-d0/8 AT, /Lo

Please be informed that the above-sald motorcycle bearing registratian no: F’g & P¥) R
was sg’ri'ously damaged during the above-sald-accident and'was beyond econoric repair. .

Kindly ?rranga for y{:r.':r surveyor to survey the abdve-mentioned ,mot'orcyde at Blk
1606, Bt. Merah Lane 2, #01-1 9.-{S_ingap6re 169762. (Tel. 62730369) '
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Thaﬁldpg'yo'u‘ In adviance,

yours Eaithfuily,
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Tel . Faw 6% wilt
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Ny

Addresa BLK $9 STRATHMORE A\IENUE

#T7-97
Postaade 142058

Whas driver an employee of the Insured's Company NO
If No, Relatlonshlp of the Driver with the Insured OWNER

Vehicle Raglstration Number of Drivar's Own “
Vehicla -

-

Insurance Company of Drlver's Own Vehicle

JUGTHL SN AR T '_:._I : ¢ Rt R '
*G"“’m&m ‘,,le,,gg WS‘AGEI ﬁﬂ‘.ﬁ“ '. ‘\".:-..‘.};'{*n‘.'.'l‘.'éln"t\'.i.-.i‘.v.'au:."r, 'V? “F” SN ..f fiif ‘11;3 A _.R‘J‘J“}’ ‘*‘w\‘ u"g iy :‘.,
Type Of Accldent COLLISION = HEAD TO REAR
Waeathar Conditlona CLEAR
Road Surface DRY

T e

Was any forelgn vehicls involved In thll accldent? NO

Number of vehlicles Involved In the accidenl 2
Was any body Injured in the Accldent? YES
Was any Injurad conveyed to hospllal by YES
ambulance?

Was any other materlal or property damaged? YES

| have baen approached by unknown person(s) NO
sollclting/offaring accldant claims asslstance.

Number of Paasangers (Including Drlver)

L o

Waa the accldent raparted to the police? YES
If Yes,Pleasa state which Police Statlon
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
T — ROAD: 10 UBI AVENUE 3, POSTCODE:408885 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

. Was notlce of Intended Prosecution glven? NO '

If Yos,agalnst whom?

MR A

a .n. |' i (G R '." il N Al 1k L
PLEASE REFER TO POLICE REPORT T/2018112312101 (TYF’E OF COLLISION IS HEAD Td SIDE) " —
y SR i:"': T R
PRGBS

A A T R B

Are accldent phatos avallable for attachment? YES
Was thars any video captured by Car Camera? NO
Was thera any audlo racorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reglatration Number SHD7113X
Vehlcle Make/Model/Colour O dtnl. Sdervofiomal, Do snce, TR Lol
Dastalla Of Properlies é"]b Loeak A .f— H o - wv
vehicle Category TAXI
0 | o8 §udla~
ame of Driver g "
NRIC/Passport Numbar )4“":9 ey 9 ¥
Conlact Numhesr
Address T?JL L’M ful o
Postcode “_ LAy (7 t

Insurance Company Name
Nature Of Damage -
Page 20 22
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A , (ym' HUIAH,I
MNMimsdzau‘Ianl?nnl Aunsumn@ Canlre Servicas - Bukit Marah Your NCD wlil be affected dua to late reportlng
SUSMTTED BV: RO BN ABDLL WAHAD Actual e-Filling Submission Dste & Time: 28/11/2018 17:17
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plamea mpuﬁ oamaix the datalla af the accident to spesd up ha clalme pracess.
2, This Form must be compleled by the Polloyholder and/or the Authorised Driver.

4, Information provided muat be a3 truthful and accurate as poselble. Any wilful mlsrepregentallon ar witholding of matar|al facte may allow [neurance compenies lo
repudiate polloy llabllity.

4, The lssus and avceptance of thia Form by Ineurance companlas ls not ah admisslan of palley liabllity on the part of the Insurance sompanies.

. Any falze reporting may s refarrad to the Police for Invastigation,
@, Thig rapart will be ﬁmuﬁaa by the insurers of e GIA Recards Mansgsmani Cenire eslsblished by the Genaral Inaurance Asanolallan of Singapore (QIA) for

arehiving snd thal eoples of this report wil, for a fee, bo made avaliable upon appiioation by Inlereated paries.

7.8y lhs:s lodgemant of (s report 1o |he Inaurers, you hereby consant to the archlving of thle reporl al (he cantre and lo ¢oples af the reporl bsing meda avallable
aforesald.

ACCIDENT STATENENT

Daie Of Report 28/11/2018 15:48

Date Of Accldent 23/11/2018 18:00

Exact Location Of Accldent ALONG ORCHARD ROAD TURNING INTO ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBGS4TH ‘ :

TN ARG IR P o LRI Bl AL G N R S A
A e S o R SR
Name Of Reglstared Owner J LIM HUAY KWAN

NRIC No 51532849E

Emall Address NOEMAIL

Moblle Phone No (LOCAL) +85-88285352

Altarnatlve Phone No OTHERS-98288362

X 5 ¥ D R AT 2 ISR ik (358 JI J Al g L1 / bddat Yol SN AG Y. T : d PTH
L R b R R
Manufacturer PIAGGIO

Model GILERA RUNNER-198CC ST 200

Exact Purpase for which vehicle was belng used at

tims of accldent . ON THE WAY HOME

Are you clalming under your own Insurance pollcy o
for rapailr la your vehicle?

If No, Ploage state action lo ba taken THIRD PARTY

Vehlgle Category MOTORCYCLE - e A
Name of Insuranca Company MSIG INSURANCE

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Flaet Policy NO

Pollcy Number MSD/VMS/18-380070-CA

Cover Note Number

iR S T R e SRR
Nama of Driver LIM HUAY KWAN

NRIC Na 51532849E

Date Of Birth 10/08/1962

Occupation OUTDOOR

Datas Of Driving Pags 27/06/1968

Driving Experience ‘ 30 YEARS AND 6 MONTHS

QGender MALE

Moblle Number (LOCAL) +85-88285352

Fax Number

Contact Number ’ OTHERS-282B5362

EMall Address NOEMAIL

Paga 1of 22
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No, Of Pagsenger {Including Driver)

DETAILS OF INJURED PERGON 1

Name LIM HUAY KWAN
Approximete Age

Injurles Sustaln SERIOUS INJURY
Injured parson In which vehicle? FEGRA7TH

Waere seat belts worn?

Was this Injured conveyad to hoapltal by YES
ambulance?

Address
Postcode

Pege Sof22
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SKET LAN

IMPORTANT NOYICE

1. Please report gorrectly the detalls of tha accident to speed up the claims procass.

2, This Form must be gompleted by the Pollgyholdar and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate g3 possibla. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to Iat '

4, The Issue and acceptance of this Farm by Insurance companles Iy nat an admisslon of polley llabllity an the pert of the Insurance
companles,

5. Any falsa reporting may be referred to tha Pollce for Investigation,

6. The report wlll ba forwarded by the Insurers of the GIA Racords Management Centre astablishad by the General Insurance

Assoclatlon of SIngapore (GIA) for archiving and that coples of this report wil) for a fee be made available upon appllcation by
interested partles.

7, By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this repert at the eentre and to coples of
the report being made avallable aforesalel.

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

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapora (“GIA”) may/are permlitted to collact, use,
disclose and/or process my personal data/personal Informatlon set out in this [farm) and any other personal Information
provided by me or possessed by my Insurer (collectively the “Persenal Information”) and disclose and transfer such
Perscnal Informatlon to all Insurer(s) who have Insured vehlcle(s) Invelved In this accident {all Insurer(s) wha have Insured
vehicle(s) invoived In this accldent shall be collectively referred ta as the "Insurars”), the Insurers’ lawyers/law flrms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(I} processing, handling and/or deallng with my clalms In¢iuding the sattlement of the clalms and any necessary
Investigatlons relating to the claims;

(1) Investigating the accident and/or my clalms:
{Ill} carrylng put and/or dealing with my instructions or raspanding to any enquiries by me;

(Iv) adminjstering my claims (including the malling of correspondence, statamants, Involces, reports or natlces to me,
which could Invelve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complylng with appllcable law In administering, processing, handling and/or dealing with my clalms.{collectively tha
“Purposes”)

{b) allinsurer(s) who have Insured vehlcle(s) involved In this aceldent and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclosa and/or process my Parsonal Information for one or more of the ebove Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents(including thelr lawyers/law firms), which may be slted outslda of Singapore, for one or more of the above Purposes.

{d) my Personal Informatien will also be collected and used to compila clalms history for the purpase of fraud detaction,
Investigation and management In present and all future clalims.

(e) the Infarmatlon so collected under (d) above may be shared / disclosed:

{I) to allinsurers and/or any other third partlas that assist in evaluating, Investigating, cantrolling or managing fraud
regulators, law enforcement and government agencles as reasonably required for tha purposes stated, or

(I for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drlvet's Slgnature /Repur:lng Centrg-fersofinel’ySignatyre
Date & Time: (if driver I3 hot the policyholder) Name: / W

Date & Time: NRIC/FIN No,i

DUARRAE St nllasnbee e A
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*  SKETCH PLAN
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PECLARATION
I/We declara the foregolng particulars are true In every respect,

Z

wdluloott

Drivar's Sighature
{If driver Is not the policyholder)
Date & Time!

Policyholder’s Signature
Date & Tima!
Forw

WAL ey

porting Centrd Bersafnel’s Signature
=~ Nama: /
NRIC/FIN No {
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B

@) smeaeom: AR AR
Police Statlon Of Origin: Tof3
Treffle Pollce Report No. T/20181126/2101

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Raport Made: Vide Report No.; Station Diary No.;
26/11/2018 15:14 )

Name of Informant: Address;

LIM HUAY KWAN 59 STRATHMORE AVENUE #1 7-97 SINGAPORE 142059
ID Type /ID No.: Contact No.:

NRIC NQ / §1532849E Home/Offlcs; Mobile: 98285352
Natlonallty: Emall:

SINGAPORE CITIZEN

Sex; Ags: Dato of Birth: | Type of Informant:

Male 56 10/08/1962 Rider

Race: Language: Institution / School Name:
Chlnese

Occupation: Driving Licence Information:

HOUSE RENOVATION Class: 2B,2A Date of Explry:

€L L T 1) (O AR
Injury

N Dateeof Type oancatlon

Type of

. Conveyed By Ambulance Accldent:
Accldent; 23/11/2018 18:00
Locatlon:
Along Road 1

NEWTON CIRCUS

| Tuming Into Qrehard Road

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffle Volume:
Type of Colliston; ' Anyone conveyed by
ambulance:
Yes

FBGE47H | MSIG INSUHANCE (SINGAF’OHE) MSDSMT'[BGBOO?O 22/03/2018 | 21/03/2019
PTE. LTD.
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Loy SRR

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

[:DetdiistofiRersoninvalved s
Any Pedestrian Involved: No
N 'f edstrls ln ured : NI
(ISR o e Wi o R R
Name S1532849E
Related Vehicle | FBG947H (Motoreycla) Contact No.| 98285352
Hospital/Cilnlc | NATIONAL UNIVERSITY HOSPITAL Class ot Class: 2B,2A
Driving Date of Explry: NIi.
Licence &
Expliry Date
Date Troatment L Data Discharge | NIL
No. of Days granted Medical Leave | NIL Degrese of Injury | Serlous

Briet Detalls.

| was traveling along Newton Clrcus turning into orchard Rd when suddenly & texi collided and hit onto my
left slde and | fall down and was conveyed to hospital,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 4083865
Tel No: 85470000

Sketch Plan
Informant |s not able to provide sketch plan

FAX 62746614 Southern wWind Motor

IR

30f3
Repon No. T/20181126/2101

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats to this report. If you don't have
the certlficate with you now, pleese fax a copy to 65474885 stating the report number as reference.

Slgnature Of Offlcer Recording The Report;
TP/
SEBASTIAN NQ JING PE|

Signature Of Informant:

Z_

Signature Of Interpreter:
Not applicabie

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

Officer In Charge Of Case:

TP/ QIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

Classlfication Of Cass:

_Contact No.: 65476247
Authentlcation Stamp
NP168

@010/010



