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MRATIE1024T0 § Malional Assasement Cendre Services - Uhi
ENTRY DATE & TIME GS082018 15:07
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report f‘ﬁ“lr’ﬂl':llx e detaiks of the accident to speed up the claims process
2. Tris Form must be completed by the Policyholder and/or the Authorised Driver,

3 nformation provided must be as truthful and accurate as possible, Any wilful missepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4 Tna issue and acceptance ol this Form by insurance companies is nal an admission of podoy llabllity an the part of the ingwrancs companiag,
5. Any false reporting may be referred to the Police for Investigation,

fi. Thes repart will be forwarded by the insurers of the GiA Recoros Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inferesied parlios

7. By Ihe kdgement of this report to the insuners. you heredy consend fo the archiving of this repon af the cenlre and 1o copies of the repor being made availahie

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

05/08/2019 15:07
04/08/2019 19:30
J20E EAST COAST RD

Country/State of Loss SINGAPORE

Vehicle Registration Mumber FBFBR1TA
Insured/Policyholder

Mame Of Registered Owner RLUDI MASLI BIN HADI LIM
NRIC Mo 57609403

Email Address NOEMAIL

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL ) +65-B8180775
QOFFICE-B8189775

YAMAHL
SNIPER T150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

MSDAMS/19-501735-WTT

RUDI MASLI| BIM HADI LIM
ST6e094031

280311976

INDOOR

16/08/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B1BAT75

OFFICE-BB18977S5
MOEMAIL

Page 1017



Address

Fostcode
Was driver an employes 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

Type Of Accident

Weathar Conditions

Road Surface

Other Infermation

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Pollce Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Progsecution given?

If Yes,agalnst whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190805/2002,
Attachment(s)

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

Was there any audio recorded?

BLK 633 HOUGANG AVEMNUE 8
#02-11

530633
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
WO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 80 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-48590995 - FAX NO: 63128585
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpoert Number
Contact Mumber

Address

Postcode

Insurance Company Name

SLAg257U

PRIVATE CAR
CHEW SHIM LIN
57826712G
86209854

Page 2 of 17



Mature Of Damage

Mo. Of Passenger (Including Driver) T

Passangar 1 MAME
GENDER:

Passenger 2 MAME:
GEMNDER:

Passenger 3 NAME:
GEMDER:

Fassenger 4 MAME
GENDER:

Passenger 5 MAME:
GENDER:

Paszenger & MAME:
GENDER:

DETAILS OF INJURED PERSON 1

Mame RUDI MASLI BIN HADI LIM

Approximate Age

Injuries Sustain BODY

Injurad parson in which vehicla? FEPEE1T7A

Were seal belts wom?

Was thig injured conveyed to hospital by NO

ambulance?

Address

Poslcode

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material

facts may allow Insurance companies to liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the Insurance
companies,

L

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

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 repart 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 report at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
distlase and/or process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Momatary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
af

(i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the claims:

(I} investigating the accident and/er my claims:
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statermnents, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to 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 ad ministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

lz]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(2] theinformation so collected under (d) above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i | ] |
- 2V ) Al
.r" — rr
Policyholder's Signature Driver's Signature Reparting Centre Personhel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

- Faust (0asf S IO O A G O 0 9
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
edde- F i~ o3 4 - Th-ol ggor| 20~ -
! ' - !
DECLARATION
I/'We declare the foregoing particulars are true in every respect.
P
_— /. / /’Y v,
Policyholder's Signatire Driver's Signature Reporting Centre Personfel’'s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



Police Station

SINGAPORE

Of Crigin:

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890909

REFPORT OF A TRAFFIC ACCIDENT

s POLICE FORCE

(WTIEMRACRR RN

T/20180805/2002

10f3

Report No. T/20190805/2002

SINGAPORE CITIZEN

Date/Time Report Made: Vide Report No.: ~ | Station Diary No.-

05/08/2019 00:36 17

Informant's Particulars

MName of Informant: Address:

RUD! MASLI BIN HADI LIM APT BLK 633 HOUGANG AVENUE 8 #02-11 SINGAPORE
— 530633

ID Type / 1D No.: Contact No.: _

NRIC NO / S7609403!  Home/Office: Mobile: 88189775

Nationality- Email: i

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

Male | 43 28/03/1976 Cyclist

Race: Language: Institution / School Name:
Chinese o

Occupation: Driving Licence Information:

_LOGISTIC OFFICER | Class: 2B,2A.3 Date of Expiry:

General Information of the Accident |
T f | Injury Drink Date/Time of Type of Location:
Aiﬁ%:m__ | Others Drive: Accident:

. | No 04/08/2019 19:30
Location: |
| Along Road 1 |
EAST COAST ROAD ;.
|
| Along East Coast Road, 320E
| Weather: Road Surface: Road Speed Limit:
Traffic Flow: | Traffic Control: Traffic Volume:

| Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBF8817A | Motarcycle 0
SLAQ257) | Car [ Q




POLICE FORCE (WA RN

T/20130805/2002

Police Station Of Origin: =t
Hougang N.P.C Report No. T/20180805/2002
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4830999 CONTINUATION OF REPORT

Brief Details.
On 04/08/2019 at about 1929hrs, | was at East Coast Foad nearing to 320E (Shophouses) in my
motorcycle (FBP 8817A) and everything was in order. After buying dinner, | started to proceed to the left

turn area waiting to join the main road. All of a sudden while waiting for the traffic to clear up before
proceaeding, the vehicle (SLA 9257U) behind collided onto me.

Both drivers exchanged particulars after the accident had happened. While proceeding back home after
the accident, | felt pain at the back as such | went to see a private hospital and was given three days
medical certificate for the injury. Furthermore, my motorcycle's rear plate number and mudguard was
crushed from the accident. | am lodging this report for insurance and record purposes.

Details of the driver
S7B26712G

Chew Shin Lin
contact no: 9620 9854



SINGAPORE
POLICE FORCE

Police Station Of Qrigin.

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No:; 1800-4830999

Sketch Plan
Informant is not able to provide sketch plan

T/20190805/2002

Jofd
Report Mo. T/20190805/2002

CONTINUATION OF REPORT

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.

'Signat_uré- Of Officer Recording The Rep
Fi

' Signature Of Informant:
T.

Sgt 1 ONG YU HAN feen
Signature Of Interpreter: - Date/Time:
Mot applicable 05/08/2019 00:36

Officer In Charge Of Case:

TP { AEIT /
S MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 //v

Classification Of Case:

Authentication Stamp L/
ME16E



HEPUBLIC OF SINGAPORE

" REPUBLIC OF SINGARORE
IDENTITY CARD NO. 5?5094ﬂ3|

RUDI MASLI BIN HADI LIM -

a H : y
CHINEBE - '
Dite ot Birth.  , Bea & =
_ . 2B-03-1976 WM
~ BINGAPORE
{?ﬂﬂﬂﬂﬁlmm §% -uuu:
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1 M5IC Insurance {Singapore] Ple. Lid. o Reg.ps socaiaziza;
MSIG 4 Sheaton Way. i 21-01, 56X Cpatre2, Singapore DEBEOT

i Tel +65 GB27 T88E, Fax +65 6327 7R

mslg.com.sg '

-n \_CERTIFICATE OF INSURANCE )

Rand Tram.past Aet, 1997 |3 Leduputa)
The Mlokar Viehicles  Thisd Parey Bisksd Bubo, {05 {Federiiun of Mi3lsvila)
Hednr Viehdiles | Third Parly Ebks and Camprenation) Aot ICAP. LB of ibe Revised Esitisa} (Repmblic of Singupan
Thae Mlwiar Vasiches (Thivd Pariy Risks mnd Coanpeasstion) Rubey, 1998 Editiag ARapubilic of Slogapees)
U any Amrndment, Aot or Sets paseed Incubsiilution thoreal,

FIRCATENO - NSD/YHS/19-501735-HTT M€I1-201/W0a0)
MDOSLRED - PRV
JLESS ] §308(FIRESTHEFT] $608(ENDT )
§76@34031
. - Index mark and Registration Number of Vehicle FBEESLTA
TANAHA 158 e.c.

- Namc of Policyholder  gUD] NASLI BIN HADI LIN

Effective dute of the Commencement of Insurance

for the purposes of the Act SIAN 22/06/1013
Date of Expiry of lmurance IIHSHEH

«  Persons or Classes of Persons entitled 1o drive
v 2. The Pollcyholder.
¥

‘ovided that the persan driving is permitted in accordance with the licensing
< other laws or yepulations to drive the Motar Vehicle or has been so permitied
u is not dl-:qu:lif%cd by arder of a Court of Law or by reason of any enactment
regulation in that bebal! from driving the Motor Vehiele. And provided further that
e Motar Vehicle is registered and ﬁtcnsed uader the Road Traffic Act and its
gistration and licensing under the Road Traffic Act has not been concelled al the

ne of the accident loss or damage,

0 I8 5P Somestic and pleasure purposes and [n
connection with the Pollcyholder’s busimess or proteselon,

L ee "tal S50k Peia.

t, Use for racing,pace-waking, rellabllity trial or Epeed-lesting.

I. Use for the carrlage of goods [other than sanplez) Ip
connection with any trade or busloess.

_b Use for any purpose In conmect(on with the Notor Prade,

0 Limdtations rendered inoperarive by Secrion § af the Movor Vehicles { Third-Party
Risks and Compensation) Act {Chaprer 189) and Section 95 of the Rowd Transport
= At F987 (AMalavsial, are nof 1o be incladed nider these hendings.

@ VE HERERY CERTIFY that the Poliey 1o whi
'+ wed in accardance with the provisions of the Mata
i1 .d Compensation) Act (Chapter 189) and
7 87 (Malaysia),

[

L

:.:-:.:.:. WTT INSURANCE YA NCLES FTE LTD
L 2"

this Certificate relates is
ehicles (Third-Pany Risks
Hoad Transpon Act,



