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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o spead up the claims process

2. This Form must ba completed by the Poboyholder and/or the Authorised Driver,

3. Information proveded must be as ruibiul and accurale as possiole Any witful misrepresantation or witholdng of matenal facts may allow Insurance companies o
repudiaie policy Bability

4. The igsue and acceplance of this Form by insurance CoMpanies s not an agmission of pokcy liability an the par of e INSUrance comanes

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

6. This report will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gl for
anghiving and thal copies of thas report will, for a fee, be made availabke upon application by interested pares

7. By the lodgerment of this report 1o the insurers, you heraty consent 1o the archiving of this repor al the centre and 1o copies of the report baing made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 27082019 13:40
Date O Accident 19082019 00:30
Exact Location Of Accident SIMS AVE TWDS PAYA LEBAR

Country/Slate of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBJTB48Z
Insured/Policyholder

MName Of Registered Owner LIM SIONG INN

NRIC No S275T108E

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-90683122
Alternative Phona Mo OFFICE-90683122
Vehicle Particulars

Manufacturer YAMAHA

Meodel JUPITER MX {HC)

Exact Purpose for which vehicle was being used at

time of accident IR EE

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

If No, Please state action to be laken THIRD PARTY

Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MS3IG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fieat Policy MO

Policy Mumber MSDAVMS/19-503101-WTT

Cover Note Number

Driver

Mame of Driver LIM SIONG INN

NRIC No S275T108E

Date Of Birth 180211964

Oecupation INDOOR

Date Of Driving Pass 20/09/2002

Driving Experience 16 YEARS AND 10 MONTHS

Gandar MALE

Mabile Mumber (LOCAL) +65-00683122

Fax Number

Contact Number OFFICE-90683122

EMail Address MOEMAIL
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BLK 72 CIRCUIT ROAD
#03-11

Fostcode IFO0OTE
Was driver an employea of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Waeaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of -.-eh'ru:.les_ (including cwn vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by u:_'bknnwn person(s) NG

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Palica: Station Addrass gﬁlgiF;iDURL:EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Slation Conlact TEL NO: 63470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es, against wham?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190825/7007,

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? MO

Vehicle Registration Number SHCE781D

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM SIONG INN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJT848Z

Ware seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Fostcode

YES
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)
5)
&)
7)

B}

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

This form must be ted rs

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy llability on the part of the
insurance companies.
Any false reporti (] e rin .

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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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 avallable aforesald.

Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal 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) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Meonetary Authority of Singapore and any relevant Bovernment agency/authority (such as police), for the purpose(s) of :

{1y Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} Administering my claims (induding the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as
on the external cover of envelops/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 vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d) My personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:;

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
n For complying with requirements under my regulations, laws or court orders.

A

Policy holder’s signature Driver’s signature reporting centre persdnnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time: '

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
— REYEL To  piolIcE  PEpoT -
DECLARATION
I/We declare the foregoing particulars are true in every respect.
A

WMHMN Driver's signature

Date & time: (if driver is not policy holder)
Date & time:

reporting centre personnel’s
NRIC/FIN No.:

%’cnature



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the clalm process.
This form must be filied up by the policy holder and/or authorised driver,

Ll -

companies to repudiate policy liability.

L

Any false reporting may be referred 1o

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

Thee issue and acceptance of this form by Insurance compankes s not an admisskon of policy liability on the pan of the Insurance companies,

the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 19 Aug, 2019 (DD/MM/YY)
Time of accident 123041 (HH:MM)
Exact location of accident SIM AUE  CRoss TuNETZoN

e o

DETAILS OF VEHICLE

Vehicle registration number FRI1784k Z
Vehicle make and model A HAH A
Type of vehicle Saloon o MPV O CRV O Van o
Lorry O Bus D Motorcycle & Others:

Vehicle category

Private & Commercial o Motorcycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

Yes O Noo
Third part claim o

if no, please select:
Reporting only o

INSURANCE INFORMATION

Insurance company

M54

Policy number

L05T L Y440

Type of policy

Comprehensive o Third party fire & thefto TPonlyo

INSURED / POLICY HOLDER

Name

LM STIoNG INA Male gf Female o

NRIC / Fin / Passport number

SZ2 IS TVIOEE

Contact

Y048 &122

Address

72 CLIRCLIT

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Male o Female o
NRIC / Fin / Passport number
Contact
Address

| Email address

| Date of birth

| Occupation

-
indaqp—:i/ Outdoor o

[ Driving date pass
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Was driver an employee of
the insured’'s company?

Yes &

If no, relationship of the driver and insured:

GENERAL INFORMATION OF THE ACCIDENT

No o

Accident captured by camera? | Yeso  No=
Weather condition | Clear@  Raining o Others: .
Road surface B Dry @  Wetno
| No of passenger | @1 {Inclusive of driver) ’
Name
Gender | Malec  Femaleo B
PASSENGER 2
Name B
Gender Male o Female o

Name

| Gender

Male o

Female o

PASSENGER 4
Name =
Gender Male o Female o

Name

Gender Male o Female o |
PASSENGER 6

Name

Gender Male o Female o

Was anybody injured?

Yesef”

OTHER INFORMATION
No o

| l
|

Was other vehicle damaged?

Yes o

No o

Reported to police?

Yes g

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Police station name

-_—

Name

Nanle :

Ay
k)
ka



THIRD PARTY VEHICLE 1

Vehicle registration number

SHC 67¥%1 D

Vehicle make model

Name

NRIC / Fin | Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

[

Name

NRIC / Fin f/ Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

| NRIC / Fin / Passport number

N
=]
=
w
a

Vehicle registration number

THIRD PARTY VEHICLE &6

Vehicle make model

Name

_ NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Fage 3



Name

INJURED PERSON 1

Injuries sustained

L gmnj Il_m_

Which vehicle person in?

Fb1 78482

Were seat belts worn?

Yes O

No o

Woas injured conveyed to
hospital by ambulance?

?‘nfigdm-’ No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
|_hospital by ambulance?

Name

Yes O

No o

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to
hospital by ambulance?

| Yes O

No o

L)

Name

INJURED PERSON 4

| Injuries sustained .
' Which vehicle person in?

Yes O

No o

| Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

No o

| Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured coﬁ;e*,red to
_hospital by ambulance?

Yes O

No o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No, T/20190825/7007

Date/Time Re
25/08/2019 1

Made:
55

Vide Report No.:

Station Diary No.:

'L,t 5

R

s or R

Address:

LIM SIONG INN APT BLK 72 CIRCUIT ROAD #03-11 SINGAPORE 370072
"ID Type /D No..; Contact No..
NRIC NO / S2757108E Home/Office; Mobile: 90683122
Nationality: Email:
MALAYSIAN huey_shan0205@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 55 18/02/1964 Rider
Race: Language: Institution / School Name:
Chinese English
" Occupation: Driving Licence Information:
Food processing and related trades Class: 2B,2A,2,3 Date of Expiry:
workar nec (eg 2, lit pickler)
" o : R B e AT ey
' Injury ' Dnnk = Datef‘l‘]me uf Type nf Lﬂf‘.&tlﬂﬂ
Jlih Attended by Police Drive: [ Accident: X-Junction
2 No 19/08/2019 00:30
Location:
SIMS AVENUE
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Caollision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
g
VehicleNo. | Type | Make_ |Model = iColer . =~ No of Passenper |
FBJ7848Z | Motorcycle | YAMAHA JUPITER Red Seriously [ 0
MX (HC) Damaged
SHC8781D | Car Kia Slightly |1
| Damaged
‘Mﬁ‘mmmm s R BT BRER bR
BNo | i - .Insurance. 3 ' : xpiry Daté
| FBJ7848Z E‘?IG FNSUHANCE (SINGAPORE) 60872460 16/08/2019 | 29/1 0/2020
E.L




sicapoRE T

2577007
Police Station Of Origin: 2083
Traffic Police Report No. T/20190825/7007
10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 85470000
CONTINUATION OF REPORT

g of Person Involidd R T G e S R e
Any Pedestrian Involved: No
No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
: ' R A SR e R R R T R g
Name LIM SIONG INN ID No. S2757108E
| Related Vehicle | FBJ7848Z (Motorcycle) Contact No.| 90683122
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
| No_of Days granted Medical Leave [03 Degree of iniury Serious
Brief Details.

On 19 aug 2019 at around 1230am | was travelling on sim ave toward paya lebar. Approaching a traffic
light at sim ave, suddenly i felt a huge impact from the left. A taxi (SHC6781D) suddenly cut my lane and
hit my bike (FBJ78482).



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R R

B25/7

Jof3
Report No, T/20180825/7007

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. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/08/2019 12:55

Officer In Charge Of Case:
TP /TPHQ /

ONG CHEE HIEN

Contact No.: 65476437

Classification Of Case:

Authentication Stamp
NP168
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| Indes mark and Regisration Number of Vehicle  FRJ7844




