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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carreclly the detads of the accident lo speed up the claims process

£, This Form must be completed by the Policyhclder andfor the Authorised Driver,

3. Information pravided must be as truthlul and accurate as possible. Any willul misrepresentation or withalding of material facts may allow Inswance companies o
repudiate policy liabdity.

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,

. This report will be forwarded by the insurers of the G4 Records Managemant Centre established by the General Insurance Association of Singapore {(GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by imerested partes

7. By tha lodgement of this report 10 the insurors, you hereby consent bo thearchiving of this repart al the centre and to copies of the repo being mada availabla
aloresaid,

ACCIDENT STATEMENT

Date Of Report 23/03/2020 11:20

Date Of Accident 10/01/2020 16:50

Exact Lecation O Accident ALONG PIE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ322U
Insured/Policyholder

Mame Of Registered Cwner LIM KAl CHUAMN

MRIC Mo SHAXXE03]

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +85-84991030
Alternative Phone No OTHERS-245991030
Vehicle Particulars

Manufacturer YAMAHA

Model FZ1-5-888CC (M)

Exact Purpose for which vehicle was being used at

1
time of accident Rk s

Are you claiming under your own insurance policy

for repair to your vahicla? NG

If Mo, Please state aclion fo be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

MNarne of Insurance Company M3IG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flaet Policy NO

Policy Number MSDWVMT/19-400748-CA
Cover Note Number

Driver

Mame of Drivar LInM KAl CHUAN

MNRIC Mo SHXXHEDZ

Date Of Birth 31/03/1956

Oecoupation INDOOR

Date Of Driving Pass 22/08/1985

Driving Experience 24 YEARS AND 4 MONTHS
Gandear MALE

Mobile Mumber (LOCAL) +65-94991030
Fax Mumber

Contact Number OTHERS-84981030
EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Palice Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 377 BUKIT BATOK STREET 31
#23-16

650377
NO
OWMER

NO COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

MO

YES

HONG KAH NORTH NEIGHECQURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

TEL NO: 1800-56793949 - FAX NO: 85652508
NO

PLEASE REFER TO POLICE REPORT T/20200212/2173

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was lhere any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passport Number
Contact Mumber

Addross

Postcode

Insurance Company Mame

SFZ2288R

FRIVATE CAR

Fage 2 ol 16



MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please raport correctly the details of the accident to speed up the claims progess.

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 withhelding 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 palicy liability on the part of the insurance
companies.

5. 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 report will for a fee be made available upaen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclase and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation”} and disclese and transfer such
Personal Infarmation 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 firms, the
woneatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructians ar responding to any engquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively 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 process my Personal Infarmation for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mere of the above Purposes.

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

{e] theinformation so collected under {d] above may be shared / disclosed:

{il ta allinsurers 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,

/ | B3l033070

Puli-:yhnf:te r‘:-SagF;clture Driver's Signature Regorting Centre Personnel’s Spnatyre
Date & Time: 2 - = -k = [If driver is not the palicyholder) Marme:
o g Date & Time: MNRIC/FIN No.:

'/,I:_(-_. = _,?




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PUate. Bre Jo Blick Bupoel 7, /99%9%}/%7%

o

DECLARATION
I/We declare the fpfegoing particulars are true in every respect.

ariver's Signature
{If driver is nat the policyholder)
Date & Time:

Pn!it-,'hi:rlde.r's Signature

Date & Time! 5.5 -5 —2F &

R

;ag/ 03[020

rting Centra Per
ame:
MRIC/FIN No.:

s%‘f{ig\ atu rf %



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

T

1aof3

Report No. T/20200212/2173

Date/Time Report Made:

Vide Report No.: [ Station Diary No.:

12/02/2020 22:03 | £9

Informant's Particulars

Name of Informant: Address:

LIM KAl CHUAN APT BLK 377 BUKIT BATOK STREET 31 #23-16 SINGAPORE
i 650377

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

NRIC NO / S1152603l Home/Office: Mobile: 84991030

Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 31/03/1956 Rider

Race: Language: Institution / School Name:
_Chinese Chinese o

Qccupation: Driving Licence Information:

FORKLIFT DRIVER Class: 2B,2A.2 Date of Expiry:

General Information of the Accident

' PAN ISLAND EXPRESSWAY

PIE towards TUAS

Type of | Non-Injury Drink Date/Time of | Type of Location:
Accident: | Others Drive: | Accident: ‘ Straight Road
' ' Mo . 10/01/2020 16:50

Location:

Along Road 1

PTE: LTD:

\Weather: | Road Surface: | Road Speed Limit:
Clear | Dry '

Traffic Flow: | Traffic Control: Traffic Volume:

| Not Controlled Heavy
Type of Collision: Anyone conveyed by
ambulance:
| Mo

Details of Vehicle Involved

Vehicle No. | Type Make | Model Color Condition | No of Passenger
FBJ322U | Motorcycle | YAMAHA FZ1-S Black | 0

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective [ Expiry Date
FBJ322U MSIG INSURANCE (SINGAPORE) MSDTMT‘IEM{}O?-:‘@BI 22/06/2019

‘ 21/06/2020
| I




SINGAPORE T A

Police Station Of Origin: L3

Hong Kah North NPP Report No. T/20200212/2173

370 Bukit Batok Street 31 #01-207

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679959

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider o

Name LIM KAl CHUAN 1D Noe. 511526031

Related Vehicle | FBJ322U (Motorcycle) Contact No.| 94991030

Hospital/Clinic | NIL Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On10/01/2020 at 1850hre, | was riding my motorcycle bearing plate number FBJ322U along PIE towards
Tuas. | was riding along the spit lane of lane 1 and 2. While | was riding, there was a black car, | do not
know the registration plate number, and my right pedal (for pillion to rest the feet on) side swipe onto the
car's front wheel. | managed to gain control of my bike and | did not fell. | stopped and hand signaled the
driver to tell him that I'm fine. The driver did not alight from his car. When | see the driver did not alight
from his car. | then signaled him to move on as the traffic was heavy. | was not injured and my bike was
not damaged.

Today, | received a traffic police letter informing to lodge a traffic accident report at the nearest police
station, with ref to TP/IP/05327/2020.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

1
¥

TR

3ofd
Report No. T/20200212/2173

CONTIMUATION 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

L

" Signature Of Officer Recording The Report:
J/
Sr Staff Sgt DANNY ANG JUN XIONG

|

e R

| Signature Of Informant:

Signature Of Interpreter.
Mot applicable

Date/Time:
1210212020 22:03

Officer In Charge Of Case:
TP/GIA/ 0 T

Staff Sgt WONG SIEULUL (¢
Contact No.: 65476151

| Classification Of Case:

Authentication Stamp ;
MP1568
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M3I1G Tel =G5 5827 T30%, Fax +65 £827 7800
Wi milg.contsg o

((CERTIFICATE OF INSURANCE )

L Read Tranapert A, V9RT (Madaycia) K
T Maier Yilioeo (Lird Parly Ishal Rules, 1357 (Fudvrtian of Molgysaf
Tre wiuiar Yehicles (Third Pams Bisks eno Cantpeadsdant actiCal, 189 of ihe Revisol Faicking ( Mepubite of Sngapore
Fhe Mater Vehuzles Third Funy Bivke aed Cispencsilan) Rules, 0926 Edilon (Bepubds of Singapere)
Uronr Amendmend, Ai) et dols peesed la culsiiucion thereal,

~ CIHIEEAGEND. | USD/YUT/13-800T46-Ch  AOOT4=001/10110 -
SLM NSLRED THL

i EXCES: HiL b

W Fag 1 Indew murk uml Bepisteztan Number of Mehele FBJEF?U -k

L TAMAHA 998 ¢.c R

7 Name of Poligyholder LIM MAT CHUAY

- A Effecuve dare of the Commeneement ol Insurance K
for the purpuses i the Acr 1025AK  22/06/2019
4. Date of Expiry al Tnsurance 21/06/2020

Mot 5. Persons or Classes of Persons eatitled ro drive g

&, The Policyhglder,

Frovided &t the person driving 1§ permitted [0 accordance with the Licensing .
e ur other laws ar regulutions Lo drive the Mator Vehlele or he been sa permitied b’

and ig net disgualificd by order of » Court of Law of by reas 1 of any enuctment

or regulation in that bebslf from driving the Mator Vehicle, Ar - Seovided fumher thut

the Motor Vehicle is registered and licensed under the Ror " “Traffic Act and its

L registraton and licensng under the Bodd Troffic Act by nue oeen cancelled r the L
ume of e accident loss or dumuge,

pfed & Limiation asto Use WEin

e Use for secial domestic and pleasure purpesss and in w

conngction with the Policyholder's business or profession.

7. The Policy ducs not cover

1. Use for hire ar reward,
2, Use tor racing,pace-zaking,relizhility trizl or spred-1esting,
s 3. Use tor the carriace of goods lather than samples) in W
connection mith sny trade or business.
4, Use for any purpose in conmection with the Kotor Trade.

o’ ® bimitations rendered inaperarive by Section § of the Metor Vehicles (ThirdParty -
Rigles andd Comperration) Ac fChapter {39 and Seation B3 af the Reud Trangor
LRy Act, V9T { Malaysi), are norio be included wnider these heudings, PR
' I/WE HEREBY CERTIFY fhut the Fuliey to which this Cenificute relules is 5l

issued it accardence with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapeer 189) ond the Koad Transparl Act,
1987 {Malaysia),

! COMMERCIAL AGENCY PTE. LTD.

Undarwriting Agant
| tﬂ{gﬁ,ﬁ?i‘]g (e6) Fior MSIG Insurance (Singapore) Pte. Ltd. \ ‘E'i‘]‘ _
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SINGAPORE ST
POLICE FORCE Singapore 408865

Tel 8547 Q000
3 Fax . 6547 6259

Your Ref

ENinaRtaanmdEl OurRef : TPIP/05327/2020

LG
LINM KAI CHUAN
APT BLK 377 BUKIT BATCOK STREET 31
#2318
SINGAPORE 850377

Dear Sir / Madam,

CASF OF TRAFFIC ACCINENT IKNVOALVING FRAZZ21! 2L ONG PAN IS AND FYPRESSWNAY O 10
JAN 2020 @ 4.50 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course,

2 IF you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the =aid
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via
Singapore Police Force Electronic Police Centre { http:/fenww. police. gov.salepe).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP1GRR)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the

investigation, you are advised to contact the Investigetion Officer within 2 weeks of this letter to arrange for
an appointment,

- You may contact the Investigation Officer NEQ ZHI YUAN at his / her office number: 85478079 or
the supervisor TAN CHIN Y ONG at 654768425 if you have any further queries

5 Thank you.

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER

INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature,

A FORCE FOR THE MATION



