MSK119164164 / ST Engineering Land Systems Ltd - HQ

ENTRY DATE & TIME: 13/12/2019 13:46
SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

13/12/2019 13:46
12/12/2019 20:55

JUNCTION OF PASIR RIS DRIVE 3 & PASIR RIS DRIVE 4

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SHC7337Y

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-65508768

TOYOTA
PRIUS TAXI-1.8 (A)

NO

REPORTING ONLY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

LIMLYE KIEN

S00451501

01/08/1949

OUTDOOR

02/04/1970

49 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96169664

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/20191212/2218
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

APT BLK 323 TAMPINES STREET 33 #08-164
SINGAPORE

520323
NO
OTHER - RELIEF

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES

YES

SD CARD WITH IO
NO

FBF3207X
MOTORCYCLE

MOTORCYCLE



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Name UNKNOWN MOTORCYCLIST
Approximate Age

Injuries Sustain
Injured person in which vehicle? FBF3207X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 28



Accident Sketch Plan Pg. 1

SKEYCH PLAN

IMPORTANT NOTICE |

1.

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

2. This Form must be coquleted by the Policyholder andfor the Authorised Driver.

3. Information provided myst be as truthfid and accurate as possibie. Any witful misrepresentation or withholding of materlal’
facts may ailow Insuranece eompanies to repudiate policy liability,

4. The issue and acceptange of this Form by insurance companies is not an admission of policy liability on the palrt of the insurance
companies.

5. Any false reporting ma ‘be referred to the Police for Investigation,

6. The report will be forwanded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Association of Singapor =l(GIA} for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties. . .

7. Bythe ladgment of this feport to Lhe insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made gvailable aforesaid.

8. Consent under the Perslona'fﬁata erotaction Act (PDPA)
| understand, acknowleéige, agree and consent that:

{a) My insurer, my wqrkshop and the General Insurance Association of Singapore {(“GIA"} may/are permitted to collect, use
disclose and/or priicess my personal data/personal Information set out in this [ferm)] and any other parsonal information
) provided by me oij possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
; Parsonal Informatlon to all insurer(s) who have Insured vehicle(s) involved in this accident {allinsurer{s) who have Insured
vehiclels) Envolved{% this accident shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary AuthorEty of Singapere and any relevant government agency/autharity {such as the police), for the purposets)
of: vt
|
{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigatlons t‘%la‘ting to the claims; '
{ii) Investigating the accident and/or my claims;
{iti) carrying oux ar%d/or dealing with'my instructlons or responding to any enquiries by me;
(iv} administering#ny claims (including the malling of cor’respondence, statemants, Invoices, reports or notices to me
. . - N 1
which could involvé disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover bf envelopes/mail packages); and/or '
(v) complying withiappiicable law In administering, processing, handling and/or dealihg with my clairﬁs.(collectiveﬁy the
“Purposes”) : ; v . :
(h)  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discjase and/or process my Personal Information for one or more of the above Purposss; and
{c} my Personal Information may/can be disclosed by any of the Insgrers 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 to corpile clalms history for the purpose of fraud detection
investigation and management in present and all future claims. '
{e) theInformation soicollected under (d) above may be shared / disclosed:
(1) toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or manag'lng fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{ii} for complying With requirements under any regulations, laws or court orders. )
i o /
E | / N/
' ; -/
! L/
Y TV
P \' :
Policyholder's Slgnature ' Driver's Sifinature . Reparting Centra Persbnnel's Signature
Date & Tlme: {If driver Is not the policyholder) Name: 4 .

[rate & Tine: NRIC/FIN No,:
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Accident Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

|/We dedare the foregoing particulars are true in every respect,
=) N

Policyholder's Signature * Driver's Signatdre Reporting C&*ntre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name: Vé‘ﬁ {
Date & Time:

CUAORAC EL e vl e U2

NRIC/FIN No.:
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POLICE REPORT Pg. 1

DOLICE PR UMV T QRO ED
POLICE FORCE ' T/20191212/2218

Police Station Of Origin: 1of3
Pasir Ris N.P.C Report No. T/20191212/2218
" 1 Pasir Ris Drive 4 #01-01 SINGAPORE ' '
519457

Tel:No: 1800-5852999

" . REPORT OF A TRAFFIC ACCIDENT o : _

-Date/Time Report Made; " | Vide Report No.; S Station Diary No,:

12/’1 272019 23:33 107

Name of Informant Address:

LIM LYE KIEN APT BLK 323 TAMP[NES STREET 33 #08-164 SINGAPORE

. . 520323

ID Type /D No.: Contact No.:

NRIC NO / 300451501 Home/Office: . Mobile: 96169664

Nationality: Email: '

SINGAPORE CITIZEN

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

Male 70 01/08/1949 Driver

Race: Language: Institution / School Name:

_ Chinese f
Occupation: Driving Licence Information:

TAXI DRIVER Class: 2B,2A,2,3 .. Date of Expiry:

Type of Injury- Date/Time of - Type of Location:
Accident: Attended by Police Drive: Accident: . - 7" | X-Junction

: i No 12/12/2019 20:55 _

l.ocation: o : o ‘

Jungtion of Road 1 and Read 2

PASIR RIS DRIVE 3

PASIR RIS DRIVE 4

Junction of Pasir Ris Dr 3 and Pasir Ris Dr 4. turning right into Pasir Ris Dr 4 . i _
Weather: ' Road Surface: o Road Spesd Limit:
Clear Dry :
Traffic Flow: o | Traffic Control; Traffic Volume:.
Two Way : Light '
Type of Collision: o S Anyone conveved by
Between Movmg Vehicles - Head On : ambulance:
Yes

FBF3207X | Matoreycle | B

SHC7337Y | Car Slightly 0
- ' Damaged

)Any Pedestrian Involved ] No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

SINGAPORE AR A
POLICE FORCE ' T/20191212/2218
Police Station Of Origin: : o 2 ors
Pasir Ris N.P.C ) Report No. T/20181212/2218
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

“Name LIM LYE KIEN iD No. S00451501

Related Vehicle | SHC7337Y (Can) | Contact No.| 96165664
HossitaiGinie | NiL T [ Claseof | Class: 2B,2A,2,3
‘ ' Brivitg Pate of Bxpiry: NIL
Livanos & S
) it ot Bxpiry.Dgte} - - v o
ri)at g tment NIL , i Qat@ Dmcha e, NIL,.
"N, nf Days ardited Medmalimve CTRILTTTTT Degree of Injury | NlL. .. By

Brief Details. '

On the above mehtioned date time and logation, | was intending to turn right from Pasir Ris Drive 3to
Pasir Ris Drive 4 as 1 was oh the way to prckuup a passenget. The right turn was a dlscretlonary right
turn, and before | executed my right turn | ensured that there were no pedestrians and no incoming
vehicles. | then saw that the road was clear as such | proceeded to make the turn. Alf of a sudden |

- noticed that a motorcycle had just sped right in front of me { tried to react by braking however the
motorcycle had collided to the front right portion of my car.

The motorcycle then eventually fell somewhere on the opposite side. | then got cut of my car and made a
check on the motorcyclist and noticed some slight injuries on the arms and legs. The pillion was fine
though. 1 then called for the paramedics however they informed that their resources were already on their
- way. Co ‘ _ .

Shortly after the paramedics and traffic.police arrived. The motorcyclist was conveyed to the hdsbital and
the motorcycie was towed away. The police took the SD card of my in front camera and | was advised to
lodge a police report on the accident. :
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POLICE REPORT Pg. 3

5INGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

KRR MR

Report No. T/20191212/2218

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
sketeh Plan
Informant is not alle to provide sketch plan
\\,

IMPORTANT: Please attach & eopy of your vehicle's insurange Cattiflcate 1o this rf@g&eﬁ. if yau dop't have
the certifieate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Offrcer Recording The Report:

‘Signature Of informant:

G/ P
Sgt 2 MUHAMMAD KHIRUL NA'EM BIN .
KHIRUDIN
,/:/ /;’
Signature Of Interpreter: Date/Time:
Not applicable 12/12/2019 23:33

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65478252

Classification Of Case:

Authentication Stamp
NP168
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POLICE REPORT Pg. 4

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: 6//%)(61 (ZiQf @/l Q {
g - =594 %Lﬁﬂ

{Recipient's Name‘:,Contact No. / NRIC or Passport No. / Rank and No.}

of i KJ? Hﬂ/

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mzr;ic‘)iid items of:

; /
, 0 /

o i e gopysisaT  9Hc FBIFY
(Name, NRIC or Passport No. / Rank ané No.)

g/&lﬂ Propbe 33 3% ARof-(6H.

from

) {Address / Police Station / NPC / NPP)
on \/2("27{4\ Coat ’Z’\L”?h

{Date) (Time)

Witnessed by / * Handed over by: Received by:
{* Delete if applicable)

%nature) [/ o Ignature
{Name, NRIC or Passport No. / Rank and No.) - {Name, Contact No. / NRIC or Passport No. / Rank and EE.)

Other Remarks:

NP 323 (2/16)
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Accident Photo
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Accident Photo

L
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Accident Photo

Page 12 of 28



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

Page 17 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

=

W SHC 7337Y45
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Accident Photo

Page 22 of 28



Accident Photo
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Accident Photo
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Accident Photo

Page 25 of 28



Accident Photo
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Accident Photo
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Accident Photo
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