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MNAL 0089100 | National Asseosmiant Canira Sarvices - Bl Merdh

ENTHY DATE & TIME: 1210/2020 10:02

SUBMITTED BY: ROSLIAIN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/10/2020 16:29

SINGAPORE ACCIDENT STATEMENT

1. Pleasa rapart :nna[:llx the detalls of the acoidant 1o speed up the claims pOCess
2, This Farm must be completed by the Polleyholder andiar the Authorised Drivar.

i, Infarmaban provided must be as truthiul and accuraie as possiblo, Any wilful misreprasentation or witholding af material fag
el b i

repudiate poboy Rability

4, The issue and acceplance of this Form by insuranca campanies s not an admission of

5. Any false reporting may be reforred to the Police for investigation,

&. This repart will be forwarded by fhe Insurers of the GIA Records Managamant Centre astabilished b

archiving and that copéas of this feport will, for a lee. be made avallable upon application by interasted paries

7, By lhe fedgement of this ropar ta the Insurers, you haraby consent to tha archiving of this report at

aforesnid

Date Of Report

Dato Of Accidant

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
NRIC No

Email Address

Mabile 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
Mame of Insurance Company
Type O Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiance
Geander

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

12/10/2020 16:02

23/08/2020.22.00

ALONG NEW UPPER CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FBH5180P

LING KIM CHWEE
SXXXX226E
QAAQLING@GMAIL.COM
(LOCAL) +65-87192705
OTHERS-87192705

YAMAHA
MIC |-125CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE {SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDIVMT/20-413708-CA

LING KIM CHWEE
SXKXA226E

28/02/1953

QUTDOOR

11/05/1984

36 YEARS AMD 3 MONTHS
MALE

{LOCAL) +65-87192705

OTHERS-87192705
QAAQLING@GMAIL.COM

palicy liabiily on the part of the insurance companias

15 may allow insurance companies to

y the Ganaral Insurance Association of Singapora (GIA) for

ihe cantre and 1o copies of the repon being made available
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Address

Postocode
Was driver an employae of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Numbaer of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

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 athar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver)
FPassenger 1

Details of Police Action

Was the accident reparted to the police?
If Yes.Please state which Police Stalion
Police Station Name

Police Station Address

Pollce Station Contact

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

Circumstances of Accident

BLK 117 PASIR RIS STREET 11
#09-525

510117
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

NAME:
GENDER:

: SOZIMA SILUG JULIAN
FEMALE

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 4659676 , COUNTRY,
SINGAPORE

TEL NO: - FAX NO
NO

PLEASE REFER TO POLICE REPORT G/20200901/7046

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

SLTa8530L

PRIVATE CAR

Page 2 of 17



Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passanger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LING KIM CHWEE

SERIOUS INJURIES
FBHS5180F

DETAILS OF INJURED PERSON 2
SOZIMA SILUG JULIAN

SERIOUS INJURIES
FBH5180P

YES

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

Purass mepart corredtly the derads of Ve geciden ! o spesd up the clasm proce

P hi Forem et be completed by the Policybolder andfor the Authorsed Driver.

infeirmation provided must be as trethiol and accurate o posgible. Any wiitul meregresentation of wiihhglang o matetial

facts mayaliow insurance comparies 1o fepudiate policy lability.

4 Thalisue and scceprance of thiy Form By it inee conmmnes b il an adrissis of pehey lakiing onthe par) ofihe mupnece

(T2

FOTTRATILES
ny f H " iy tiomn.

W

5. fhe cepart will bieforaarded by thie Insurgrs ol the GiA Recol ds Managemant Centraestablished by the General Insurance
Agsociotion of Singapore {GA) Tor anchiving and that copeesof this regart will Tor a fee be made avaiable upon apilie st Ley

mierested parties
7 My the Indgnsent 2f g r2poi 40 the insurers, you haraby conbent ta the archiving of this report at the centre and ta copies af
the report being madesvalable aloresaid

2 Consent under the Perdonal Data Protection Act [POPA)

| understand, scknowdedege, agree and consent thaty

{af My insurer, my workshep and the General Insurance Assocation of Snghpare ("GIA) mayfara permitted to colisel e,
disclose andfor procose my personal datafpersonal idlarmation set out in this [form] and any other pevsanal infarmation
provided by ma or podssised By my insuiee [collectively the “Parconal Infarmation”) and disclose and transfer weh
parsenal infarmation toall maurer{s) who have msured veshiclsts) invoived in this acoident (all insurerfs) wiho have miured
vehiciefs] invalved in this acoident shall be collectively referred 1o o the “Insurers™), the Insureiy favnpers/Law firma, the
Manatary Authority of Singanare and any relevant government sgency/autheeity (such as the palice), for the purpoieds)
of
[} processing, handling sndfor dealing with my claimy cluding the witiement of thie tams and any negetsary

invesd gaticns relating to the claims;

(it} imeestigating the acodant andlor my daims,
{il) carrying cut and/or dealing with my Instructions of responding 10 30y enqui ey by me;

{iw) administenng my chiims {including the rmalting of correspondence, statements, ivres. reparts of notizes 1o me,
which could invalve disilosure af certain persanal dita uboot ma (o bring sbout delivary of the same as well &2 00 the
esternal cover of envilopes/mail packages): and/or

{u} complying with applicable law in adminntering, processing, handling sndjar dealing with my claims [callectively thi
“Purposes”)

{h]  allinsures(s) who have insured wehiclefs) involved in this sccident Jnd the Insurees’ Liwvers/law firms, may/are paemitied

1 collect, use, disclosie andior process my Peronal Infarmation for one or more of the above Purposes; and

{c) iy Personal Information meay/can be disclosed by any of the Insurecs andfor GiA ta thelr thind party service providees o
apents{including their lawyers/law Girms), which may be sited outside of Singagare, for ane of more af the 3bove Purphies

{d}  my Persanal information will also te collected and used to compile claims history for the pupose of lraud detection,
investigation snd management in present and all lulure cialms
{#) thenformation so collegted under (d) sbove may be shared / dicclosed:
) toall irisurers andfor any othser thind partes that assist in evaluating, mveyiigating, controliing or managing fraud,
regulators, Jaw enlorcement and government agencise as raasonably required for the purposes statad, or

[} tar complitng with requirements under any regulations, [aws or court ordels,

“ ' 1'4/‘*?/?%;

Policyholder's Sgnature E#;\-m's Signature _ Rgsgeirting Centre Fer
Date & Tima: {1F ety in e thee polyholder) Nama
Date & Time WRKFIN Na.




* SKETCH PLAN

® )%k'ﬁ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

cal S13or
@ cL1 4 %0L

lembr N W PRE
theaddy| Fet

- o o P By o & oo ool | 104G

DECLARATION
W declare the foregoing particutars are true in e

wk-

Polleyholder's Slgnature hMr' Snllrun
Date & Time: (0F edriniee ix mit thie poalicy holder)
Date & Tirme:

ﬁrn‘gfthr Igt

HIF:’TINHﬂ



, 20 ,
_H{#Qf'ﬂ Avendent i'nm-:___':""‘:_'F :._m_ [24-HE-Fomiu)

_m,w uypef cng had -

Aceident Plaee : b B

: FéH '“EOF ‘_ Makehdodel:

Diate of Acodem

Vehicls No, (Car Plate No)

nsuraee Compony ' Dty vt 51
Crvmer o Clmpany M 1 No, L!Vﬁ __K_m";_ _a1wp‘[_' -
>

Chwper ar Compuny Conuws Mo 3 E:Hq }US_ Edmer’s Hp - Company Tel

DRIVER'S Name ¢ 1€ No -._4"_"‘1_ _h_“" _.Cf-rwm,
- sefosf WL - s

DRIVER'S Dute O3 Birth 1 |- b DRIVER'S License Pass Gae — e

Relationship ol Owner & Drver  Spuouse « Parents Childien © Sibling Employeey Others:__

iF Prcir Brs Stort 11 404-5% Swgapor? son¥

DRIVER'S Address -

CEHPDY

PRIVER'S Contget NoJ Alt No. 1) SN - S =
DRIVER'S (ecupition CINDOOR Y ﬂl!'l'U(“}@iE.g. working inside or owside olfice)
Email Adldress = ‘iﬂﬁq(m’j @ W—f 'W_’H\- e S
Weather & Road Surlace - CLEAR & DRY VRAINING & WET ' AFTER RAIN & WET
Reponting Type Reporting Only [‘inif‘un}r L Thaim € Insumange

. T e >
sumher of Passengers (ncluding Diver e . N I

Was there anv video Captured by ear camera: YES - NO
Exact purpose for which vehicle was being used ot the time olsecilents Private use Work pumose
Any Injury (1T YES, Pls state): - e

Other Party Driver’s Particular (il any)

Vehicle, as 'jig'_”"’P S Vehigleo®elz. .

Vihigle Muke'Model: S Vehicle Make'Model:
Na IR e e Name Driver: B
[C Mo, Dewver/Cantiiets ICNa: PriverContaeys: -

* NEW - Passenger’s name & gender: Co2ima Cﬂ“fl Juir au = Fumale -



SINGAPORE
POLICE FORCE

POLICE REPORT (NP29 9)

Police Station Of Origin

Bedok Division HOQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

g

e

W

I
Tof 2

Report No. G/20200901/7046

Date/T ime Report Made Vide Report No. Station Diary No.
01/08/2020 20:11
Name Of Informant Address
LING KIM CHWEE 117 PASIR RIS STREET 11 #09-525 SINGAPORE

510117
ID Type / 1D No. Contact No.
NRIC NO / $1180226E Home/Office: Maobile:

87192705 =

MNationality Email Address
SINGAPORE CITIZEN gaaqglin mail.com _ .
Occupation Sex Age IDate of Birth |Race
Taxi driver Male 64 [gamzf 1956 Chinese
Institution/Schoaol Name Language

English
Date/Time Of Incident Location Of Incident
23/08/2020 22:00 NEW UPPER CHANGI ROAD

Brief detalls.

On the above mentioned date and time, | was riding my motorbike FBH 5180P along New Upper Changi
Road towards Changi Road direction, with 1 pillion on board namely SOZIMA SILUG JULIAN,

G78935740Q.

As | was approaching the junction of Siglap Road, | had slowed down a little to look out for oncoming
traffic, | saw that there were no cars at said Junction. As such, | continued proceeding straight.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is reguired,

Signature Of Interpreter:
Not applicable

Date/Time:
01/09/2020 20:11

Officer In-Charge Of Case:

|Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

A

[niz]
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No, G/20200901/7046

When | was about to go past said junction, a yellow car SLT8530L suddenly appeared at fast speed on

my right from the opposite direction.

SLT8530L was turning at an extremely fast speed. | attempted to Jam on my brakes and swerve but could
not avold the collision as SLT8530L was coming at me too fast.

| was flung together with my bike due to the impact. | landed on the right side of my body and my bike
landed on the inside of my right leg. The right side of my head hit the ground hard and | could not get up.
A passerby who is my witness came over to assist me. During this time, | saw my pillion lying on the

ground at the other side of the road.

Ambulance came and conveyed me and my pillion to Changi General Hospital. | suffered Mutiple injuries

with the most serious being a torn ligament in my right

middle finger and debridement of my right leq.

I had surgery on my right leg and was hospitalised from 24/08/2020 to 29/08/2020. | was given 33 days

HL from 24/08/2020 to 25/09/2020 upon discharge.

Signature Of Officer Recording The Report:

]Signatura Of Informant;

The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 01/08/2020 20:11

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:
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MOTORCYCLLE INSURANCE SCHEDULF,
DATE OF ISSUE:  |5/06/3020

AGENCY: ADGT74.00]. 1008

POLICY NO: MSDVMT 20201 1T08.CA
COMMERCIAL AGENCY PTE LLTD

INSURED:
NAME: LING KIN CHWEE NRIC N0 51 1B0226F
ADDRESS: |17 PASIR RIS ST 1) DATE OF BIRTI: 22102/ | 956 (64 v13)
£00.434 DRIVING EXP: | |/05/|984 (36 vrs)
SE 510117 CONTACT NO: 8T10270%
BUSINESS OR PROFESSION: TAXI DRIVER
PERIOD OF INSURANCE FROM: 0607 2020 T0 0507202
[2:01AM
RECISTRATION NUMBER:  FBHS51S0P CUBIC CAPACITY: |28
MAKE OF VEHICLE: YAMAHA YEAR OF REGISTRATION: 2011
INSURED ESTIMATE OF VALUE: TPL SEATING CAPACITY: 2
AUTHORISED DRIVERS:
THE INSURED ONLY,
ENDORSEMENTS APPLICABLE; 3p
PREMITM: 122,40
EXCESS: G5T @ 7o B.57
‘ TOTAL - 130.97

NOOLAIM BONUS OF 200 2 1S ALLOWED
| SAME OF EMPLOYER AND/OR

HIRE PURCHASE OWNER:

REPLACING POLICY NO: MEDNVMT/ 1 U400559.CA MSIG Ihirance (Singapare) Pre, Lid, {

Sn_l:lrl_l'fnfn'_ Limitation and Exclusion Clause

No Insurer slisll be deciied 10 provide cover nod no Insurer sliall be ¥
liable to pay any clatm or provide auy bepefit hecennder 10 the extent it
e provision of sich cover, paymient of such claim o provision of such
_benefit would expose that Insirer 1o any sanction, prohibition of
restriction under United Natiots resoliitions. or (he e or economic
- sanctions, laws or regilations of the European Union or United Kingdom ,
— = 'fm: q.lll}ﬂ! SRS Ol America Approved Insurers
r - Fa




