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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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1. Mibase meport

Thea Forrm el B compiotod &

repudialo policy lsbility — ==

i na meue ang acceplance of Tue Foom By insunanos comganmeas 8 nod an admisson of polioy ey on e parl of The nescrancs compansss

5 Juy false reporting may be roferred to the Police for investigation

B This repait will be forasrded by b e of the' GO Recoeds Managaimoen) Cantte axiablished by ihe Genaral insurance Association of Singapose [SEA) o
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.' ACCIDENT STATEMENT

Dt OF Report 21/07/2020 16:18

Date Of Accidean| 1407/2020 08:45

Esact Location Of Accident TRE (FIE) AFTER AR API FLYDVER
Countny/State of Loss SINGAPORE

Vehicle Registration Numbar FEOT430H
InsurediPolicyholder

Néme Of Reghslerad Ownai SIMEKIAN TONG

MG No SXAXA0GC

Emall Addrass NOEMAIL

Mibile Phana No (LOCAL) +65-97334063
Allernative Fhone No OFFICE-S7834063

Vehiele Particulars

Manifacturer LAMBRETTA

Mirdel Y200 SPECIAL FLEX CVT ABS

Exact Purpose for which vehicle was being used at i -
e i PRIVATE USE
tirre of accident

Arm you claiming under your own insuranoe policy NO
for repair to your vehicla?

I Mo, Please state action o be taken THIRD PARTY

Vahicle Categary MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fieet Policy NG

Polley Mumber MSDAYMSM9-4078TT-CA

Caover Nole Mumbear

Driver

Name af Driver SIM KIAN TONG

NHEIC Na Sa0O0XS080C

Date Of Birth 22121860

Oczupation OUTDOOR

Cate Of Driving Pass o7 oar1a8

Driving Expanence 38 YEARS AND 4 MONTHS

Gander MALE

Mobile Number (LOCAL) +65-97834063

Fax Mumbaer

Contact Numbar OFFICE-9T834063

ENail Address MNOEMAIL

Pogne 1 of 15



" BLK 425 PASIR RIS DRIVE B
Cldrass 205.91

Posicode 510425
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number af Drivar's Own -
Vehicie =

Insurance Company of Driver's Bwn Vahicle

Guoneral Infermation of the Accident

Type 1 Acgident COLLISION - CHANGE/CROSS LANE

Wesathar Conditions CLEAR

Read Surfaca DRY

Other Information

Was any foreign vehicle Involved in this acciden? NO

Number "."I v-_rhzcled..; {indluding owr viehlclks) 2

involved in the accident

Was any body injured in the Accident? YES

Was any Injured torveyed 1o hospital by YES

ambulance?

Was any pther material or property damaged? YES

| have been appm’ar:heu by unknm-f'n parson(s) ND

so/leiingloffering acciden! claims assistance.

Mumber of Passengers {Including Driver) 1

Detalls of Police Action

Ws'the sccident repirtad (o the police? ¥ES

If Yes, Plaasa siate which Paolice Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Slation Address RGAD 10 UIBJ AVENUE 3 ., POSTCODE: 408865 . COUNTRY
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO

Was nallce of Infended Prosecution given? NO

If Yes,against whom?

Ci‘cumstances of Accident
REFER TOD POLICE REPORT - 17202001 16/7032

Attachment(s}

Are accident pholos avallable for atiachment? YES
Wits there any video captured by Car Camera? MO

Weis there any audio recarded? NG
Venicle Realstration Number PC1TT3C

Venicle MakeModel/Colour

Dataiis Of Properties

Venicle Category BUS
Nama ol Driver

MNREIC/Passport Number

Contact Numiear

Address

Poslcode

Insurance Company Name

Page 20l 15



Walure Of Damage
i1, Of Passenger (Including Driver)

N 1
DETAILS OF INJURED PERSON 1

Nima SIM KIAN TONG

"'\x| Iproimag f'\'ﬁl':

Inuries Sustair BODY
fmjured person ir which vahicla? FBQT430H
Were saat balts wormn7?

Was thiz injured conveyed to hospital by
ambulance?

Atldress

Prist

i1 5]

Paogsd ol 15
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whith zouie inleve discidsure of cefin personal das sbout me 1o bring vbout delivery of the same as well us on the
eslerrul tover of emidlopeadmil pachagesl: xndlor

(V) cormpiying with epaficable Taw/in admimmtaring, precessing. handling ana/or dealing with my clains Icollestivety the
“Purporm’ |

(i all maumet i) who have insleed vehiclels) inkolvad in thic azgident pnd the Inturen” W'WW e permiied
e callecs, i, tstitis anier pracom my Rersoral nformation for one or mare of the abicve Slrpoes, and
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DESCRIAE CIRCUMSTANCES OF THE ACCIDENT

Ow AL dwied date and rﬁiwt I Cvehicle k) wat

vell W_ﬂw ml:m@ TPE (lowavds PEE )
Lty \gﬁp\ BVAY Mul hicle (B) cwr
Lo wewrwie abmpﬁ,- 24 A ht ol colidel.
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I/ derlarat hr:{nm. gt Culnry are trus 0 ey resmrcl P
-
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ACCIDENT STATEMENT
ACCTIDENT DATE N’ 01, wwnﬂrnmwmr: TIME: L__& Ur; HHHAAM|
\ocanion: 10 UNWMJ PLE ) ﬂr{;{'.!v &Pt Pﬁﬂ 'F‘lcgww

1. DETAILS OF VEHICLE :
Q) VEHICLE MUMBER: ﬁ& 'Q\*LJ'}GH
& NSURANCE COMPANY___ WISIO,
cIFCLICY NUMEER:,
gjPOLICY TYPE: [cﬁmpnsrﬁmnﬁ’ %}gﬂu THIRD PARTY FIRE LTHEFT)

8| MAKE & MODEL .
f|TYPE: (SALOON / COUPE | MPV /V AN / LORRY / J OTHERS)
o) VEHICLE CATEGORY! {PRIVATE/ WMMWU om:v

hlPUEFGSl: OF USING AT ACCE!EHT TIME:,
UE OWHN MUEAHGE (YES

[F NC, PLEASE 5TATE (TWIR!
2. INSURED [ |-+:::rr.|~~'."é7 msb A 'TD%

A)NAME:
BINRIC/FIN/PASSFORT.___ 3 140404
c]ADDRESS. Pas Yy A

'CMTﬂ!d‘FDﬂNﬂAmWHﬂDEE

Hils of -Hm,ﬁ;, DRIVER |
) NAME: __{MALE [ FEMALE) ¢
contact__ 438 L

'1- Pl o .
GI“ Aeivee) ) MRIC/FIN/F ASSPORT:
C ) e ADDRESS:

*g)DATE OF BIRTH: (22 4 |2/« L6
6] OCCUPATION: (INDOOR / SUIPOOR
nmumnmmﬂma&___._ _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o WEATHER CONDTION: / RAINING / GTHERS )
BJROAD SURFACECDRY)/ WET / OTHERS : —J
& WAS AWYBODY INJURED {YESY NO]
7. GIREPORTED TO POLICE (YED / NO) | )
[F YES, PLEASE STATE WHICH POLICE STATION: Q‘ﬁ_‘?’%ﬂi

B. THIRD PARTY VEHICLE mlq’%c :

S of prsengee o] VEHICLE NUMBER:
( nduding deie) Bl DRIVER'S NAME: :
0! ) c) NRIC/AN/PASSPORT: CONTACT:
= 9. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: - MODEL:
o of prsmeger ) ponErs NAME: |
CONTACT-

U”‘““"’?""""" 1] NRIC/FIN/PASSPORT:
¢




!51 15

1013
Repon Mo Trena001167032

REPORT OF A TRAFFIC ACCIDENT
Dale/Time Report Made: 2 [Siation Diary No.:

16/01/2020 18:14

Add — ~ — -
APT BLK 425 PASIR RIS DRIVE 6 #08-91 SINGAPORE
D 71D No.: ntact No.:
NRIC NO / $1408809C Home/Oftfice: Mobile: 97834063
Matlomﬂ&: Emall: o
SINGAPORE CITIZEN ﬂmmlm
“Bex: "Age: of Birth: | Type of Informant:
Sec | A% | Doivice0 | Rer
Race: 3 Institution / School Name:
Chinese Iémm
oac;mnt Dﬂmmlmm: _
Bus driver Class: 28,34 Date of Expiry:




Police Station Of Origin: 2013
Traffic Police Report No. T202001 167032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 .
CONTINUATION OF REPORT

Related Vehicle | FBQ7430H (Motorcycle) Contact No. | 97834063
HospitaiClinic | CHANGI GENERAL HOSPITAL Classol | Class: 2B3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/01/2020 % 16/01/2020
No. of Days granted Medical Leave | 30 ' | Serious
Brief Details.

Dn the stated date and time, imskmraﬂl_;?sc MTFEMMHE] Apl Api Flyover,
‘a minibus vmtctammmm1 ) cut Into , resulting ;

mlm'admmﬂvwadmalghtbyummmcm Ganuml spital.



Police Station Of Origin:
Trafiic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TrR0200116/7032

3oi3
Report No. T/2020011677032

CONTINUATION OF REPORT

“Signature Of Olficer Recording The Repon:

“Signature OF Informant:

Not applicable The Identity of the n making this report has
been mmmpmggm signature is
required.
“Signature Of Interpreter: Date/Time;
Not applicable 16/01/2020 18:14
Classification Of Gase:

Officer In Charge Of Case:

TP /TPHQ/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp
WP 168
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ige for hire or Fewdld;
s for racing,oace-saking raliability tragl or speed-testing.

y . yss for the carrisge of goods (other than samples) fa
2 -onnaction with any trade of business.
i, Usa for any purpose in connecfion with the Metor Trade.
o pimitatims rendered avprerative Try Section 8 of the Masor Viehiofes ( Thind-Purty
Hishs and € onpensation) At tChapter, 139) and Sectish O3 of the Roed Tromsport
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wiud Compensation ) Act (Capser, |59 and Pant W of the Road P ot A, 1987
' i Malay sia) of ahy Amendiment, Aot or ACts P " rubal_lim._m."
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