MNA420091597 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/10/2020 18:18
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

19/10/2020 18:18
18/10/2020 12:00
BLK 139 TAMPINES STREET 11 DROP OFF POINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG2748C

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

GREEN CARE SERVICES PTE. LTD.
2XXXXX784C
STACY@GREENCARE.SG

(LOCAL) +65-88268510
OFFICE-88268510

NISSAN
NV200

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300327117 MKC

LIM LOY HOCK
SXXXX532l

16/08/1961

OUTDOOR

22/08/1979

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88268510

OTHERS-88268510
STACY@GREENCARE.SG
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BLK 872B TAMPINES STREET 86
#11-75

Postcode 522872

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : MOTHER IN LAW
GENDER: : FEMALE

Passenger 3 NAME: : SON
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201018/2039

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBL8759E

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
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Accident Sketch Plan
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1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be go

LMOCESCE LV .

3, Information provided must be a truthful and sccurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy Habiliy.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy Hability on the part of the insurance
companies.

6, The report will be forwarded by the insurers of the GLA Records Management Centre extablished by the General Insurance
Assockation of Singapare [GIA) for archiving and that coples af this repart will for a fee be made avaitable upon application by
imtarested parties.

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

B. Consent under the Personal Data Protection Act [FDPA)
| undirstand, acknowledge, agree and consent that!

(a) My insurer, my workshop and the Genaral Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] end any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclase and transfer such
Persanal information to all insures{s) who have insured vehicie(s) invelved in this sccident (al Inswrer{s) who hava insured
wvehicie(s) Invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
af:

(i} processing, handling and//or dealing with my clalms including the settiement of the claims and any necessary
|mwestigations relating to the claims;

(ii] invastigating the accident and/ar my clalms;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v] administering my clalms (including the malling of correspondence, statemants, [nvolces, reparts of notices o me,
which could invalve disclosure of certain personal data about me bring about delivery of the same as well a5 on the
gaternal cover of emﬂnmfmﬂ!paduwhmdfm

{v] complying with applicable law in administering, processing, handling and//or dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle[s) invelved in this accident and the Insurers’ [awyersizw firms, may/are permitted
to collect, use, disclose and,/or process fy Parsonal Information for one or more of the above Purposes; and

{c} my Personal information may,/can be disciosed by any of the ingurers and/or GLA ta thelr third party service providers ar
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{dj my Personal Informatian will also be coliected and used te compile clalms history for the purpese of fraud detection,
imvestigation and management in present and all future ctaims.

{e] the information sa collected under {d) above may be shared [ disciosed:

(i} toal insurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
\aw enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regutations, laws or court orders.

Lo phere g sy
Ll p

Date & Tirme: < RICFIN Mo,
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Accident Sketch Plan
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Police Station Of Origin;
Tampines NP C

6 Tampines Avenue 4 SINGAPORE 520882
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LTI

TiRRO2010182038

10of3
Rapan Mo, T20204018/2008

Date/Time Repert Made:
181072020 14:10

Mdmsr

Vide Report No.:
G/20201018/0154

LiM LOY HOCK APT BLK 872B TAMPINES STREET 86 #11-75 SINGAPORE
. 522872 =

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

NRIC NO / 51489532 Home/Office; Mobile: 88268510

Nationality: Email,

SINGAPORE CITIZEN limdaniellh@gmail.com

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

Male 59 16/08/1961 Drivar

Race: Language: Institution / Schoal Mame:

Chinese English

Oecupation: Driving Licence Information:

CLEANER SUPERVISOR Class: 3 Date of Expiry:

ST £
ocation:

TType of
Drop off point

Location

TAMFINES STREET 11

Weather: Road Surface; Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Nat Controlied

Type of Collision: Anyone conveyed by
Lﬂpnnad car door and hit motorcyclist ambulance;

Yas

FBLB7SOE

GBG2748C

Black

Any nln. u

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

S
i WA

Police Station Of Origin: 2of3
Tampines N.P.C Report No. T/20201018/2038
6 Tampinas Avenue 4 SINGAPORE 529682

Tel No: 1800-58T7 15958 CONTINUATION OF REPORT

LIM LOY HOCK ' ID No. S1489532|

| Related Vehicle | NIL Contact No.| 88268510
| .
HospitalClinic | NIL Class of Class: 3
| Driving Date of Expiry; NIL
Licence &
| Expiry Date
_Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave MIL | Degree of Injury | NIL

Brief Details,

On 18/10/2020 at about 1200hrs, | was driving GBG2748C and | was at the drop off point near to block
139 Tampines Street 11, There was a taxi in front of me that was alighting passengers. My mother who
was sitting at the rear left passenger seat then wanted to alight from the van,

She then opened the door, but there was a motorcyclist, FBLB759E, that was coming from the left of my
van. As such, he hit the van door and he fell. The motorcycle fell onto his left leg and he was in pain. |
immediately called the police and ambulance for him.

Traffic Police came to take his particulars, and also gave me a case card, reference Gf20201018/0154
{officer in charge 10 Intan, tel: 654764 15). The motorcyclist was also conveyed to the hospital by the
ambulance.
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POLICE REPORT

POLICE FORCE (AR oy

Pelice Station Of Origin: bl
Tampines N.P.C Repart No. T/20201018/2039
6 Tampines Avenue 4 SINGAPORE 520882

Tel No: 1800-5871900 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

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 3 copy to 65474885 stating the report number as reference

Signature Of @fficer Recording The Report: ' |'Signature Of informant:
G J - =3
Sl NURUL HUDA BINTE HASHIM

—
Signature Of Interpreter; DatefTime:
Mot applicable 18M10/2020 14:10
Officer In Charge Of Case: Classification Of Case:
TP/GITY
SI YEQ CHUM JIAN

Contact No.: 65476213

Authentication Stamp
NP164
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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
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