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MMAMT RIS/ Matinnal Asspdament Cening Servoms - Bukit Maroh
ENTHRY Dy & TIvVE 1203510 06408
SUBMITTED BY: ROSL BIN ABOUL WaAsHAR

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT MOTICE

1. Ploasa report cotrectly the detsils of the ascidaent to speed wp the cliims [rOCess
d

! Thes Formmust be complotod by the Palicyhaldar andles the Autharised Driver

- Infarmation privided must be 8 rulhiul 3nd acolirate as possible, Any wilul misrepresanitian or withalding of materal facts may allew INsUrancE comoanles o
rapudiata policy hatilily

& The msuo and acoepiance of thee Form by insuranca companies s nol an admission af policy kability on tha pa of the nsgrance compatiay

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

H. Thia taped will bo forwarded by the insurers of the GIA Aocords Management Centre osiablished by ihe Genoral Insutancs Assaciation of 5 noagan (G1A] for
archiving and thal copies of this report will, for 2 (22, be made avallable upon npplication by Interesied partios

7. By the lodgament of this report tothe insurers. you heroby corsant Lo [he archiving of thés repan i the canfre 2nd 15 coples of the reoan B#ing made avalabie

aforesied

Ciate Of Report
Date Of Accident
Exact Location Of Accidant

Country/Stale of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
MName Of Registered Ownar
NRIC No

Email Address

Maobile Phone No

Alterrative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purposs for which vahicle was being used at

time of accident

Are you claiming under your own Insurance policy

lor repair to your vehicle?

If No, Please stale action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coveraps
Flaat Policy

Paolicy Mumber

Cover Maote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Dszupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Mumber

Fax Nurmber

Contact Number
EMail Addross

ACCIDENT STATEMENT
18/03/2019 09:06
17/03/2019 13:55
BUGIS PLUS CARPARK EXIT INTO MANILA STREET
SINGAPORE
DETAILS OF OWN VEHICLE
SGX4649T

LIM BOON KEONG (LIN WENGIANG)
SB020474D
BATHORY@SINGNET.COM SG
(LOCAL) +85-98451392
OTHERS-98461302

SUBARU
FORESTER

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

QBE INSURANCE (SINGAPORE] PTE LTD
COMPREHENSIVE

NO

B-YO018179-MVA

LIt BOON KEONG (LIN WENCIANG)
580204740

24/06/1580

INDOOR

23/06/2003

15 ¥EARS AND 8 MONTHS

MALE

(LOCAL) +65-98461392

UTHERS-98451382
BATHORY@SINGNET COM.5G
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Address

Postoode
Was driver an employee of the Insured's Company
It No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehlce

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accidem

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

Mumber of vehicles (including own vehicle)
involved in the accidant

Was any body injured in lhe Accidant?

Was any injured conveyed to hospilal by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown parscn(s)
salicting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passengar 1

Detalls of Police Action

Was the accident raparted ta the police?
If Yes,Please state which Pollce Station
Palice Station Name

Police Siation Address

Police Station Contact
Was notice of Inlended Prosecution given?
It Yas against whom?

Circumstances of Accident

ELK B8 DAWSON ROAD
#41-43

142088
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
YES
MO

&

MAME WIFE
GENDER: FEMALE

YES

RIVER VALLEY NEIGHROURHOOD POLICE POST
ROAD: ELK 4 DELTA AVENUE , POSTCODE: 151004 , COUNTRY

SINGAPORE

TEL NO. 1800-2789904 - FAX NO: 62786427

NO

FPLEASE REFER TD POLICE REPORT T/20150317/2048

Attachment(s)
Are accident photos available for attechment?
Was [here any video caplured by Car Camera?

Was lhere any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make!Model Colour
Details Of Properties

Wehicle Category

MName of Drivar
NRIC/Passport Number
Contact Number

YES
YES
NO

FEREE46E
BMW S1000RR

MOTORCYCLE
KWOK KUuM WEI
591265004

Fage 2 of 20



Address

Pastcode

Insurance Company Nama
Mature Of Damage

Mo Of Passenger (Including Driver)
Passenger 1

2
NAME:

GENDER:

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acadent to speed up the claims process.

- This Form must be completed by the Policyhalder and/ar the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

Tho lssue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
comparties,

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

. The report will be furwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapure {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By thelodgment of this report to theinsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid,

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

{8} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out (n this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information toall insurer(s) wha have insured vehicle(s) involved In this aceldent {all insurer(s) who have insured
vehicles] Involved In this accident shall be collectively referred ta as the “Insurers”), the Insurars’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purposels)
of:

{i} processing, handling and/or dealing with my clalms including the settiement of the claims and-any necessary
investigations relating to the claims;

(i)} Investigating thie accident and/or my claims;
(iil) carrying out and/or dealing with my instructions ar respanding ta any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, Invoices, reports or natices 1o me,
which could involve disclgsure of certain personal dats sbout me to bring about delivery of the same as well as anthe
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling and/ar dealing with my claims (callectively the
“Purposes”)

{b)  all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyersflaw firms, may/are peemitted
ta collect, use; disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

icd  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 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 1o compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

(e) the information so collected under {d) sbove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, nvestigating. cantrolling or managing fraud
repulators, law enforcement and government dRENCies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders,

123 55

Palicyholder's Sipnatura Driver's Signature

Beparting '&ETI-EFE rsopnel’ s Fignatu
Date & Time: (I driver js not the policyholder) Name: 2
Date & Time; NRIC/FIN Ne.: 4 @



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|f\We dectare the foregoing particulars are true in avery respect.

/oot

Paolicyholder's S:Enah:re Driver's Signature
Date & Tima; {if driver is not the pohcyholder)
Date & Time:

eparting Cant
Narme:
NRIC/FIN Mo

Wl'sﬁlgnawﬁ
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2788989

REPORT OF A TRAFFIC ACCIDENT

T

Ti20180317/2048

10f3
~ Report No. Tr20180317/2048

Date/Time Report Made; [ Vide Report No.: Station Diary No.;
17/03/2019 14:48 22

Jnienmant's Particulars
Name of Informant. Address.

LIM BOON KEONG APT BLK 88 DAWSON ROAD #41-43 SINGAPORE 142088
ID Type / ID No.: Contact No.:

NRIC NO / S8020474D Home/Office: Mobile: 98161392
MNationality: Email:

SINGAPORE CITIZEN

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

Male | 38 24/06/1980 Driver

Race: Language: | Institution / School Name:
Chinesg

Occupation: Driving Licence Information:

COORDINATOR Class: 2B,3 Date of Expiry:

General information of the Accident — . S =i |
Type of Non-Injury Drmk Date/Time of | Type of Location: |
A Others Drive: Accident: Straight Road

' | No |17/03/2019 13:55 |

| Location:

"MEMILA STREET

Eums F'us carpark exit into Manila Street

Weather: Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume.
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
No
| Details of Vehicle Involved = A |
Vehicle No, | Type | Make TModel  [Color | Condition | No of Passenger |
FBKBB46E | Motorcycle | BMW S1000RR | Black Slightly |1 ‘
Damaged _
SGX4649T | Car SUBARU FORESTER | White Slightly |1
2.0XT CVT Damaged |
| AWD SR | |
[ Details of Vehicle Insurance s s
| Vehicle No. | Insurance Company == 23 Insuranﬂa Na | Effective Expiry Date
2(3X4849T ‘ QBE Insurance (Singapore) Pte Ltd V0018179 19/07/2018 | 18/07/2018




iy (T

Police Station Of Origin: e

River Valley NPP Report No. T/20190317/2048
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: N!L | Use of Pedestrian Crnss_g NA
Briverssyiies aiire N 5 AnEs I ) o ' : :
MName LI[‘I.-'I EDDN KEUNG 1D No. SEDEM?4D
Related Vehicle | NIL Contact No.| 98161382
Hospital/Clinic NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | NIL : Date Discharge | NIL
No. of Days ranf,er:! Medical Leave | NIL D_grae of Ir‘qur;.r NIL
Dirivs ST T e e T [ s T
Name KWOK KUM FE! ( iD Nc S9126500A
Related Vehicle | NIL \ Contact No. | NIL
Hospital/Clinic | NIL | Class of Class: NIL
Criving 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 the 17/03/2018 at 1354hrs, | was exiting out of Bugis Plus carpark into Manila Street when | met with
an accident.

My car (SGX4648T) exited out of the carpark and turned right into Manila Street.
Out of a sudden, a bike (FBKE6B46E) appeared from the right and we collided.
The front of my car knocked onto the side of the bike.

There was no injuries to all parties and no government property was damaged.

| am lodging this report for insurance claims.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
CONTINUATION OF REPORT

Tel No: 1800-2789999

Sketch Plan
Informant is not able to provide sketch plan

TR X

T/20180317/2048

3of3
Report Mo, T/20180317/2048

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.

R

Sgt 2 KIANG KOK SUAN

Signature Of Informant: /}
=]

i
i

Signature Of Interpreter:
Not applicable

Date/Time:
17/03/2019 14:49

Officer In Charge Of Case:
TPIGIA/
Staff Sgt WONG SIEU-LWI

Contact No.: 65476151 SN 069

Classification Of Case:

Authentication Stamp

MF168 ?‘




ACCIDENT STATEMENT

ACCIDENT éna_rs;f 12,95, 419 [DD/MMAYYYY), TIME:(_12 - o4 T J(HH:MM)
LOCATION: Mowila " Greet |

1. DETAILS OF VEHICLE
Q) VEHICLE Numeer:___ SGX_ Yh44 1
b)INSURANCE COMPANY: Qe
CIPOLICY NUMBER: __ ¥ 9o (3139
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©|MAKE & MODEL;__ Subavu Fovestey 2-0«T Vi Awp <2

JTYPE:(SALOON / dc:up /VAN / LORRY / MOTORCYCLE / el
A

Q) VEHICLE CATEGORY: (RRIVATS / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT DENT TIME:
] ARE YOU CLAIMING UNDER
IF NO, PLEASE STATE ((SDPARTY _
2.. INSURED / POLICY HOLD
A]NAHE:I‘ Lim Egﬁﬂh t‘«‘-'ﬁ“ﬂ, (MALE/ FEMALE)
DINRIC/FIN/PASSPORT: __ SBOJOWRWD  cona Ad4k 13[4
c|aDoRess:__BIE B Davcon td #41-25 Sl lo i)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Ko of paseanga, DRIVER -

Cineluding diver) SINAME__UW Boon Eegng (@ALE) FemaLe)
duding drivar) b NRIC/FIN/P ASSPORT: 3 CONTACT: 1592
(%) c|ADDREss.__Blc 38 Dewigon ¥d o 41-4% | \482088)

*d]DATE OF BIRTH: _24 / ol LJ{DDJMMNYYY]

©/OCCUPATION: (IKDOOR / O UTDOOR)
NDRTE oforiviNG ~PAg 2 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f

IF NO, RELATIONSHIP G@?MUER WITH INSURED:__ Qwwev

5. c|WEATHER CONDTION: (QLEAR/ RAINING / OTHERS )
bJROAD SURFACE: (GRY) WET 7 OTHzRS e | =

& WAS ANYBODY INJURED (YES /(D) "

7. QJREPORTED TO POLICE (YES)/ NO)
IF YES, PLEASE STATE WHICH POUICE STATION: :

8. THIRD PARTY VEHICLE

4 Me o Passenger o) VEHICLE NUMBer:_ B bIUWLE mopeL:__ BMW S 100DEE
¢ 'Ir\d.;lsifma ﬁlrﬂuﬁ!r\} B} DRIVER'S NAME:

' EWOK Fum wei
(¥ ) el NRIC/AN/PASSPORT:__ SA12LS00A  contacr =

7. THIRD FARTY VEHICLE

s gl - cl) VEHICLE NUMBER: - MODEL®
N o PR o) DRIVER'S NAME:

éma'-ri 3 ‘oo-thwu]@ S Cimget - (om 59
| \IDED |
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QBE Insurance (Singapore) Pte Ltd
A member of the worddwido OBE Insurance Group « Uinigua Entity No. 188401353¢

1 RafMes Quay, #29-10 Soulh Tower, Singapore 048583
Tel, B5-6224 6633 Fax: 65-6533 3270

GST Registration No.: M200644018
www gbe com sg

TAX INVOICE

B

Name and Address of the Payor
LIM BOON KEONG JOE

BLK B8 DAWSON ROAD

#41-43 SINGAPORE 142088

Policy Number Period of Insurance

Account Numbar

Date 22/08/2018

e —— R W

B8-VOO18173-MVA 19/07/2018 to 18/07/2018 01000769
(Both Dates Inclusive) LCH LOCKTON PTE. LTD

Premium Information \v SGD

Premium B62.80

GST@ 7.00 % - :‘\ 60.40

Total Due R 923,20

Ay
AN

Payment Slip

Important Notice

= Allinformation must be completed 1o aveld any delay in payment processing,

= Pleage do nol submil twice to avoid double deductions,

= Any cancellation will ba rafunded Io EOLICY HOLDERanly.

Account number Policy number Invoice date

01000768 B-VOD18178-MVA 221062018 Total Due 923.20

D Chegue/Bank Draft Enclosed

For chegue payment, cheque should be erossed and made payable to "0BE Insurance (Singapare) Pie Lid"

Please mail to the shove address,

[ Credit Card payment is QNLY APPLICABLE TO PERSONAL LINES.

Card Holdor's Namg:

Card Number,

State relationahip to policy holder If cardholdar is not (he insured:

VISAMASTER {delate when apptoprista)
Expary Date: (MM/YY)



