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SUBMITTED BY. Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correctly the defails of the accident 1o speed up the claims process

Z. This Form musi be completed by the Policyholder andior the Authonsed Driver

4 Intarmation proviced must be as ruthiud and accurate as possible. Any wilful misrepresentation of wholding of material facls may alkw nsurance companies 1o
ropudiate policy hability

1, The lssue and acceplance of this Form by insurance companies is not an admission of policy kabdty on the par of the insurance companies

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

. This report will be forwarded by the insurers of the GLA Records Management Cenlre establishad by the General Insurance Assocsation of Singapora (GIA) for
arohiving and that copies of this roport will. for a fee, be made available upon application by interested parties

7, By the lodgerment of this repart to the insurers, you heraby consent to the archiving of this report at tha cantre and to copies of the report baing made available
aloregaid,

ACCIDENT STATEMENT

Date Of Repont 14/12/2018 17:24
Date Of Accident 13/12/2018 13:05
Exact Lacation Of Accident PaYA LEBAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBE75395
Insured/Palicyholder
Mame OFf Registered Owner TAN ¥IT LiM
MRIC Mo 526573621
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-97532022
Allernative Phone No OFFICE-97532022
Vehicle Particulars
Manufacturar YaMAHA
Madel T136
:'I::qicl‘r:’;g;:ésecnjnr which vehicle was being used at PRIVATE USE
Arg you claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category MOTORCYCLE
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO
Policy Mumbar MSDAMSI1B-356108-CA
Cover Note Mumber
Driver
Mame of Driver TAN YIT LIM
NRIC No 526573621
Date Of Birth 23011963
Oecupation QUTDOOR
Date Of Driving Pass 28/04/1995
Driving Experience 23YEARS AND 7 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-97532022
Fax Mumber
Contact Number OFFICE-97532022
EMail Address NOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle invelved in Lhis accident?
Mumber of vehicles invalved in the accidem

Was any body injured in the Acciden!?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 10 the police?
If ¥es Please state which Police Station
Police Station Name

Police Station Address

Folice Station Contact

Was notice of intended Prosecution glven?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181213/7006.
Attachment(s)

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

Was there any audio recorded?

BLK 27B JALAN MEMBINA
#09-128

164027
WO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

WO
2
YES

NO
YES

0]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENLIE 3 , POSTCODE: 40B8E5 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Wehicle Make/Model/Colour
Daetails Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea

MNature Of Damage

SJFE050R

PRIVATE CAR
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MNa. Of Passenger (Including Driver) 1

Name TAN YIT LIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBET75395
Were seat balls worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode
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SKETCH PLAN
IMPORTANT NOTICE

Plasse report gorractly the detads of the accldent 1o spend up the clalms process,

L. This Form must be complatad by holdar a Bt
3. Infermation provided must be g5 fruthful and sceurate g3 possible, Any wilful rlsrepresontation ar withhalding of matarlal
Tenudists palley fiablifty,

facts may aliow Insurance compenles to
¥ Insuranee companles is not an adrmlsslan af policy liablIty an the part of the ksurance

o

A, Tha Issue and accaptance of this Form b

campanias,
> Anyfalse raporting may be reforred g the Polica for bnvastigation, o
nagement Centre established by the General nsurance

B. The raport will be forwarded by tha Insurers of the GIA Records Ma
Assoclatlen of Singasare [G1A) far archiving and thar copias of this repart will for 2 fe be madg avallable upon spplication by

Iaterestad parties,

By the ladgmeant of this repoet to the Insurers, you hereh
the raport balng made avallable aforasald,

¥ corisznt o Ehe archiving of this raport at the cantrs ond to coples of

4. Conssrt under the Personal Data Fratection Act (PoRA)

| undarstand, ackn owfedge, agrea and consent tha t:

{al My Insurer, my werkshop end the Goneral Insurance Assodatlan of Singapare (“E1A") mav/are parmitted te eolect, use,
dizclaae and/ar process my personal dute/persanal Infarmation sas aut n this [farm] and any athor personsl infarmation
Frovided by me or passessed by iy Insurer (collectively the “Parsanal Informatlan®} and disclose and transfar such
Perscnzl information ta all insurer|s) wha have insured vehiclafs) lnvalved in this sccident fall Insuraris) who have fnsured
verlcie{s) bvolved In this accident shajl be collecthvely referred ta as the “Insurars"], the nsurers’ lawyers/law firms, the

Manetsry Autharity of Singapore end any relovant government sgency,/autharity {sueh as tha palice), far tha purposs(s)
of:

fi} processing, handling and/er dealing
investigetions ralating to the dalms;

(1] Invasdgacing the sccldant and,for my clalins;

(i} carrylng out and/ar deallng with my tnstructians or responding to any anquiries by me:

(v} adminlaterlng evy clatms th:[u'dln‘ the mallng of corfe
which could Invedve disclesure of cortaln pursanal duta
eitarnal cover of envelopes/mal packages); and/or

teving, processing, handling and/or daaling with my clalms. (enflacthvaly the

whth my clalms ficluding tha sattement af the clobms and any necassary

iv) comphylng with applicabils law in adminls

“Purposes”)
(B} all lnsurers) wha have Insured vahicle({s} Invohved In this sccident and the Insurers’ lawyers,law firms, may/are permitied
te collacy, use, discioss and/or procass my Persanal Infermation for one o mare of the abovs Purposes; and

my Parsanal Information may/can be diselusad by any of tha Insurers and/ar GIA to thair thlrd party service providers or
Azentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapare, for ang or mare of the ahove Purpazes.
{9} my Persanal tnformation will alsg be callected and used to complle clzlms hlstary for the purpase of fraud datectlon ' "
investigation and managamant In proseqtand all future clafms,

the infarmatlon se calloctad undar {d] above mey ba shared / disclasac:

partles that nsstit In evaluating, lnves tgating, cantroliing or managing froud,
fred for the purpasas stetad, or

il

{e]

0 toall insurers and/or any otherthird
ragulators, law anforcement ampd Eovarnmant agencles as razsonsbly requy

(i} for somplylng with raquiremaents uisdwr any regulations, lows or court ordars,

Polteyholder's Signatury Briver's Slgnatura flaparting Cantre Porsenifal’s Signaturs
Oats & Tima: {IT drbvar I3 not the pellcyhaldar) HMome: - |.J
Cate & Thina: MAICFIN Nas
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ACCIDENT STATEMENT

ACCIDENTDATE( D / 1V / .  jOD/MMAYYYY), TIME:_13 - OF  j(HH:MM)

LOCATION: ‘pﬂ&a Lelr nd.

1.

i ]
SHe o} passen g8
£ #nr_‘il,-ai.n.j., rlv.v'zr-j

(L)

HAY Sl

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ FBE3SI% -
BJINSURANCE COMPANY:___ -1k

CIPOLICY NUMBER:
GJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: ; y
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MDTGR@:LE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Pévedfe v
'JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{0)

IF NO, PLEASE STATE (THIRD PA@ CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME_Town 4 Lim h\@LE / FEMALE)
BINRIC/FIN/PASSPORT,__526533¢3). conTACT: H3332 03
c)ADDRESS: Blle 238 Julon mit mbine M b4- | Ve € l6Yo)3

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

QA NAME: ' (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:

¢} ADDRESS:

*d)DATE OF BIRTH: (_23/_| / Dr;} } (DD/MMYYYY)
8] OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPR‘ERIENC Tﬁ!qi 15971 .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0\sn ér

QJWEATHER CONDITION: { AR/ RAIMING [/ OTHERS

BIROAD SURFACE: | WET / OTHERS

WAS ANYBODY INJURED ({ES)/ NO) - R TATF
&1 REPORTED TO POLICE (§€3y/ NO)
IF YES, PLEASE STATE WHISH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _f]lc 35 0 . MODEL;
) DRIVER'S NAME:
€} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE MUMBER: ___MODEL:
s] DRIVER'S NAME:
"f] NRIC/FIN/PASSPORT: CONTACT:.
Omatl =
il
A0 =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR T

TI20181213/7006

1of3
Report No. Tr20181213/7006

Date/Time Report Made:
13122018 15:32

Vide Report No.. Station Diary No.

Informant's Particulars

Mame of Informant: Address:
TAN YIT LIM APT BLK 27B JALAN MEMBINA #09-128 SINGAPORE
I 164027
ID Type / ID No.: Contact No.:
_NRIC NO / 82657362/ Home/Office: Mobile: 97532022
Nationality | Email:
 MALAYSIAN toweltan25@gmail.com o
Sex: Age: Date of Birth: | Type of Informant:
Male bh 23/01/11963 Rider
Race: Language: Institution / School Name
Chinese English
Occupation: Driving Licence Information:
Construction Worker Class: 2B,3 Date of Expiry:
seneral Information of the Accident .
Tuneioh Injury Drink Date/Time of ' Type of Location:
A}.; Gt Others Drive:; Accident: Straight Road .
b = Mo 13/12/2018 13:05 ]
Location

PAYA LEBAR ROAD

Weather Road Surface: Road Speed Limit:
Clear - Dry
Traffic Flow: Traffic Control; | Traffic Volume:
Two Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

No

Details of Vehicle Involved

Model Condition | No of Passenger |

Vehicle No. | Type ‘Make | Color

FBE753585 | Motorcycle YAMAHA 1 T135 Red Slightly 0

. Damaged
SJFE050R | Car TOYOTA ALTIS Black Slightly |0

L | Damaged

Details of Vehicle Insurance i e el e A y
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBE75385 | MSIG INSURANCE (SINGAPORE) MSDSMT18386108| 21/08/2018 | 20/08/20189
_ |'PTELTD:




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ukt Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

T/20181213/7006

20f3
Report No. T/20181213/7006

CONTINUATION OF REFORT

| Details of Person Involved

| Any Pedestrian Involved: No

| No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider R ik L e =i R
Name TAN YIT LIM ID No. $26573621
Related Vehicle | FBE7538S (Motorcycle) Contact No.| 97532022
"Hospital/Clinic | GALILEE CLINIC Classof | Class: 2B,3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
! Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details

On 13/12/2018 about 1305hrs, | was traveling on my vehicle FBE75395 along Paya Lebar road. | made a
u-turn at the designated u-turn lane at a junction to lane 2, when vehicle B bearing car-plate number
SJFE0S0R, coming out from the slip road on the left collided right side front to my left side of my vehicle,

R

VWe stopped by the side of the road and i realized that my vehicle was damaged. | suffered injuries on my
hand, back, coliar and leg. | was given a 5 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

Ti20181213/7006

Jof3
Report No. T/20181213/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Not applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
13122018 15:32

Officer In Charge Of Case:
TR/ TPHQ/

WONG SIEU LI

Contact No.: 65476151

Classification Of Case:

Authentication Starﬁp
NP168




REPUEBLIC OF SINGAPORE
IDENTITY CARD No, S2657362]
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