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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. 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 available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/11/2019 09:09
08/11/2019 14:30
SIN MING RD TWDS SIN MING DR

Country/State of Loss SINGAPORE
Vehicle Registration Number FBH7950X
Insured/Policyholder

Name Of Registered Owner LIM SIONG INN
NRIC No S2757108E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-90683122
OFFICE-90683122

YAMAHA
JUPITER 135 MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

MSD/VMS/19-997957-WTT

LIM CHIN LOONG
G7546876N

16/12/1986

OUTDOOR

04/04/2006

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96579511

OFFICE-96579511
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191108/2122.
Attachment(s)

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

Was there any audio recorded?

BLK 34 CIRCUIT ROAD
#04-386

370034
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJA4394M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHIN LOONG
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? FBH7950X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report corrpcthy the detalls of e Bctidinit 4o speed up the caims pracess.
L This Form must be complated b

3. information arovided must be ax grughigl and accurnte as gossinie
facts may sllsw insursnes Muwm

4. The iine and acceptince of this Farm by Insuranee eompanies b nat an admissian of pebiey abillty sn the pars of the hsrance
amparniys,

Ay Wil misrepresentation or withhaiding of material

5 Y LRIV TE MAY O referred to Eha Palic

& The report will be forwarded by the insirers of the G1A Recards Managernant Cartre establithed by the S=naral mpsanse
lmhnﬂ!nnpuumrhrlrﬂﬂmﬂmmﬂu report will for 3 fee be made guallabie opon application by

Interested parties.

T mﬂ:hd;n-ntnlmurmmlhmmwhﬁmmﬂn-wmummmnmumenmwﬁuur
the repart baing mada svallabiy sforesald,

B Comsemt isnder the Persanal Data Pratection Act [POPA)

funderstand, achnowledge, agres and consert that-
in) Ity inaurer, my workshop snd m-ﬁwhmmmﬂ!w{'m‘rmmmumﬂ:edmnﬁﬂ.m

i} processing. handling and/or desfing with i chaima including the settlement of the dalms and any necessany
mmmmmm

fii) irvestigating the aceident and/or my claims;

mmummmhnrm'mqummﬁsh me;

{iw} acministaring my claims [inchuding the mailing of cormespondince, statements, invaicas, FEPAMS of natfces ta me,
m:nurimmﬂ”mmh:mbmmwmﬂhmudumm

metemal cover of envelopes/mall packages); and/or
[v} emmplying with mmhmmmwwm wiith my chilms. (caflectivery the

(&) all insurers) who have insuared vehiclelsl invgived in this Scoident and the insursrs’ lywtyrs s firms; may/fare permitted
to eolfect, use, dlstiose and/or procest my Personal Information for one or more of the sbove Purpases: and

& WWIMMWHHMNHMH'#WW“WHW thelr third oarty serics crovider or
ageritafinchuding thwir lawyers/Tow Arms), witich may be shed outside of Singapore, for ane or more of the abave Purpases.

{d} ey Personal Infarmation will alse be coffected and used to compile claima histary for the gurpese of fraud detection,
Investigation and management in present and &lf Future claims,
{e} the information s5 callected under (d] above may be shared / disclesed:

fil n‘_ulhmmqmmwmmmmmmﬁmnmpummnuwwm
reguistors, faw enforcament and government Wumwhﬂnpmmm

(0} fier complying with requirernents under any reguiations, laws or caurt ordery.

q

/ &
— LA JL
[
Polleyheiders Signature Driver's Sgrature Aezortirg Cantre ignaturs
Diste & Time: {if drfwer i nat the policgholder] Kame:

Date B Time: NRICFN Na,-
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Accident Sketch Plan

SKETCH PLAN
ol T
165 T —— = S0 i TR . i ol S =3 froeetn i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o

<4

1 ¥, =
~ ECLEP FoLIce PBEPeRT .

DECLARATION
Ifwe the faregoing particufars mme
. | - i

AU Ao r.l

Palicyhoiser's Signriure Drhusr's Sgrature ex natere
Reporiing Centra gn
Dar= & Time: (I drtwer is mot the policyhalder) Narre:
Date & Time: NRIC/EIN Mo
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Police Report

|

TN

Ang Mo Ko Sout N L - L
& T, lill‘ = Fge - A sAF -
Tal Mo | i 4
REBDAT OF 4 TRAFFIC ACCIDENT

ClateTime Report Made Vide Repat Mo Stat ary N

B2098 17 28 _ 114
Informant’s Partic ulars e

hNama of infoamant Address

LIM CHIN LOONG APT BLK 2 CIRCUIT ROAD & 11 SNGAFCOF

1D Type / 1D MNa Contact No

FIN MO | GTS4B8TEN Homa/CHtica Mobile BE5THS11
Matanality { el

!J.:ﬂ._Lﬁ.‘FEI.F-.H

Sax I Ape ?fj.il_l-ﬂ:'.ﬂﬂh E "1"3'-5._1:;! Informant :

Mase a2 | 1AL GaE | Rictar

Race: T | Language ingtitution | School Name
Chiness

Oocupation s l Driving Licence infarmatian Z

Other commertaal and markebng
saies representalives

T TR Ty

Class: 2B .33C

Ciate of Expery 03042021

B T Tl N

Type of . Irjuny Dirink U-I.IIE_‘r_.r'nt: -.'l. "I',|_||_- of Le Caton

Accident Crtruers i A el ) Straght Road
N porraTRNIE S . . 08112019 14.30

Location

Along Road 1 Traveling Toward Road 2
| GIN MING ROAD
| 5IN MING DRIVE
[Weather [ Rioad Surface | Road Spees Lime
| Clpar - AR T - |
[ Tratie Fiow Tratfic Conrod | Trafic Yolume
[OneWey Net Cortralied Light
[ Type of Coliision Anyone conveyed by
| Bebween Moving Verscies - Sos Swipe - Same Dvection ambul gnce

Ma

[No_of Pedestrians injured NIL

TS ol Paduatian Grossing NA




Police Report

i i REPOAT
e F W—TL
_R;.d_" ¥ 3 3 ™ e BARATEN
Feams 1] 4 By MG
SOEAK [hse Contact Na pESTESY
Rglated velsia = E0X [k " e
t e = ol | Class 28.3.3C
HosptadCime | INTEMEDICAL 24 HR CLINIC tl_:r:::'g Date of Expiry
Licence & | 030472021
Expiry Date | a2 el
I Dats Treatment | 08/11/2019 ] L':a::m;f:h;rm D&r“-.l'.’l.'."-ﬂ
Mo of Days granted Medical Leave o7 Degree af |r!'ll.|rf Slight :
Wams Crnan swee Meng | 10 Mo ST5237268L
Related Vehice | SiA4354M (Car) [ Contact Mo, | 90021531
HospdalClre | ML = C.Ii-:.:._lzﬁ Y Elas:-HFL
Drmaiimg Date of Expiry, MIL
Licence & |
=¥ ! & +E _ _iSenDee] ]
Date Treatment | HIL Date Discharge | NiL =3
Ho of Days granted Medsal Lesve | NIL |Degremcdinjury | NIL____ e

Brief Details

Tn GRi1 177019 &t about 1430 hours, | was traveling along Sin Ming Road towards Sin Ming Drive an Ine
&® lare of 7 lare road | was nding beside an uniciown dark colored car Subsegquently reaching 1o 8
raarty S Meng Road B 24, the said car did nol signal left and made thi lefl tum without checking his
b 3ot Hes ket trant portsan of vehicle collided ante my Aght front porbioh on my matorcycie | Tell
trwards e rght The cad Bopped. subsequantly moved off into Bik 24 open space carpark He parwoed
s wehiche #nd walked towards me He asked me how | wan (o setiie this case. We went 10 the police
s1aton rearty Bng e oo sdvised up 1o clam ingurance. Subseqiently, he said just go for medica
and lodged & poNice repont My coleague cAme and he admitted thal he collided onta my vafcie Ve
rave @ rpcorieg of his admssion He gave ma hig panticutars and his cars plate rumber SJA4354M and

oty Bt Bef | ward 40 Intemadical 24Mr Clnie and was ghean 7 days MC from 08/11/2018 to 1471172018 )
g R Wil Bng R cEmerd wilh rme
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Police Report

_{;"-." SINGAPORE
5 J* PR FNCE AR TR R

Sketch Play

o pour vahicle's insurance Cembcate 1o Mhis repont. If you aon't have

MPORTANT Pieass anach a copy
copy 1o G54T4BSS stating the report number as ralerance

the certlicate with you now, please fax a

5-.1 ature OF Officer Recording The Report ‘Wﬂhﬂ'ﬂm s
II J
Sgt 3 ZULAIKHA BINTE MOHAMED NASIR), #as
..ll"\-.r‘
f Sigeaturs OF imerpreter. 1 DateTume
DRMY2081T28

Not apphcable

Offices In Eh.lrg-ﬁ C;u_l -

TPIAEIT/ "
] LFAZDL! i
51 MOHAMAD ZLF B J‘?J'LLAH
- -

Cantact Mo 55476204 4

—tp

- | B

] Siagapota Police F-urue\l l
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

b ThREINTW Ty L Tl
| HesE i \ i,

Lot For
idac
Vehicles

Page 18 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL 6 RufMles Quay #18-00 Simgapone DAISA0
@ME Tol {65} 6224 0010 Fax (65) 6124 D030
ALSOCUATIN

Ooerating Hours - Monday 10 Friday, 09:00 - 17-00

RECORTS MANAGTWENT CENTRE WFEN: SRESAD0I0G [/ GIT Bey. No.; Muon ] 7T

IMPORTANT NOTE: Please submit the completed Addandum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(4)

(8)

ADDENDUM
PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original Report No - MNA119148621 Vehicle Registration No: FBH7950X

Mameias shewnin waic) :_LIM SIONG INN NRIC/FIN/Passport No S52757108E

(*Vehicle Driver / Vehicle Owner) | *) Please delete as appropriate

Address : Singapare|

Contact (Tel) : Mobile No. - 90683122

Email Address

Date of Accident  ; 08/11/2019 Timeof Accident: 14:30

insurance Company: MBSIG Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend relationship with owner & driver - children

|

Policyholder / Driver's Signature Reporting Centre Pe ne!'?ﬁlgnatu;e
Date: Mame: &

MNRIC/FINMNO.:

Date:
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