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« MNAL 0001887 | NaBiornal Assessmen Canire Sanioes - Bukil Mar#h
ENTRY DATE & TIME 10/ 1062020 1818
SLIBATTED BY: ROSLI BiN ABDLN WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the sccident ta speed up tha claims process.
2. This. Farm must be compleled by the Palicyhaldar andior the Autherlsed Driver,

3, Infermatlen pravided must be as lrathful and accurple ss possiblo.

repudiate policy lisbility

4. The issue and sccoplance of this Farm (31

Any wilful misrepresontation or whhalding of material facts mav allow Insurance oompanies ba

¥ MNSUMBNGE companies [& not an admission of pebcy iability on the part of the insdrnes comoa nilees

-5 talse reporting may be referred to the Polica for investl ation,

6. This repo will ba forwardid by the insurers of tha GIA R
archiving and that copies of this report will, far & fos,
7. By the lndgemant of inis report to the insurars yeau

alaoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Counfry/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad 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 Mo

Data Of Birth
Oecocupation

Date Of Driving Pass
Driving Experlence
Gender

Mobile Mumbar

Fax Mumber

Mamtact Mmkar

acords Managameni Centre eslablished by the Gonaral inautance Assoclalion of SBingapare (S8 far
be made dvalable upon application by Interesiod partios

heray consent td he archiving of this repor al the centre and to coples of the report being made avallabls

ACCIDENT STATEMENT
19M10/2020 18:18
18/10/2020 12:00
BLK 138 TAMPINES STREET 11 DROP OFF POINT
SINGAPORE
DETAILS OF OWN VEHICLE

GBG2748C

GREEN CARE SERVICES PTE, LTD.
2XXHXXTBAC
STACY@GREENCARE.SG

(LOCAL) +65-88258510
OFFICE-86268510

NISSAN
NV200

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

ND

A 300327117 MKC

LIM LOY HOCK
SXXXX5321

16/08/1961

OUTDOOR

22/08/1979

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88268510

ATUEDS AAYRAE1N



BLK B728 TAMPINES STREET 88
Address #1175

Postocode 522872
Was driver an employes of the Insured's Company YES
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 forelgn vehlcle involved in this accident? NO
Numbar of vehicles (including own vehiclg)

Involved in the accident ‘

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

I ha'.rle been aj_:pruachuu by unknown person(s) NO

solicitingfoffering accident claims assistanca,

Number of Passengers (Including Driver) 4

raonger NAME:  : WIFE

GENDER: : FEMALE

Passenger 2

MNAME: : MOTHER IMN LAWY
GENDER: : FEMALE
Passenger 3 NAME: . SON
GEMNDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yas, Pleass state which Police Station
Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
" ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Pollce Station Address SINGAPORE
Police Station Conlact TEL NOQ: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accldent
PLEASE REFER TO POLICE REPORT T/20201018/2034
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NGO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBLBTS9E



Detalls Of Properties

Vehicle Categary

Name of Driver

NRIC/Passport Number

Contact Number

Address

Faostcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger ({Including Driver)

MOTORCYCLE



IMPORTANT NOTICE

Pl

Date & Time; Iq

Please report carrectly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Autharised Driver.

Information provided must be as truthful and ac ihle. Any wiiful misreprasentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The lssue and acceptance of this Form by insurence companies is not an admission of palicy liability on the part of the Insurance
companies.

e reporting may be referred to the Police for stigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will far a fee be made available upon application by
Interasted parties,

. By the lodgment of this report to the insurers, you hersby consent ta the archiving of this reporl at the centre and to copias of

the report being made avallable aforesald,
Cansent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all Insurer(s) who have insured vehiclels) Involved in this accident {all Insurer{s) who have insured
vehicle(s) Involved In this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such asthe police), far the purpose(s)
of |

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

{il} investigating the accident and/or my claims:
(i) carrylng out and/or dealing with my Instructions ar respanding to any enguiries by me;

{iv] administering my claims (including the malling of correspondence, statemaents, invalces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my tlalms {collectively the
“Purposes”)

(B} all Insurer(s) who have insured vehicle(s) involved in this accidentand the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my parsanal Information for one or more of the above Purpases; and

(¢ my Personal Informatlon may/can b disclosed by any of the Insurers 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 Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e) the Information so collected under (d) above may be shared / disclased;

(I} toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations; faws or court orders,

i
M L f‘?}”)ﬁ“’“ AM// /Mé’f‘) y
s e i ssnecoie b W

E:Ltfph“ Date & Time: % MRIL/FIN No.: r8




SKETCH PLAN

ME 129 s lenn] 1) Hof off (|

[
5[]

CUMBTANEE.S OF THE ACCIDENT \%
fftR R U Japln) T{/’)ﬁ)ﬁ ft:(:?{/ 2039

4> 0 MRC
b) faL YKAE

N

DECLARATION

—
o 19lefop
ﬁ:'fii fiﬂ-f"ff.l q,mﬁ;"f;/"ji‘ ,@&‘Wﬁ




-~

ACCIDENT STATEMENT: i
ACCIDENT DAT‘E{'_&/ (0 ) At E{DD{MMM IIME[ 2 20O )iHeMM)-

Locanion:_ /%7, '7;.#;,,“;‘5 n,;m,j it

1. DETAILS OF VEHICLE 7¢d
Q) VEHICLE NUMBER:__ (o B(= L

B)INSURANCE COMPANY: ! *‘,fr’_
CIPOLICY NUMBER: 3 2 60327 I7T MET _
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE ATHEFT)

o) MAKE & MODEL:_ - :
ATYPE:(SALOON / COUPE / MPV (VAN / LORRY / MOTORCYCLE / OTHERS)

9)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

mﬂm | Lo h]PURPOSE OF USING AT ACCIDENT TIME:_ - 5
JARE YOU CLAIMING UNDER YOURF OWN NO,
IF HO, PLEASE STATE [THIRD PARTY CLAIM ¢ RTING ]

Wil
2. INSURED / FDUCT HOLDER
d \ AINAME - (Greenca®. @JM cea. (MALE / FEMALE]
1‘,0 BINRIC/FIN/PASSPORT;_ 2002 LTV C conract:
c]ADDRESS_
| * CONTINVETO 3.0 F DRIVER ALSO POLICY HOLDER
%Mo o AS5en g DRIVER
1o rIm:T.E | &:} GINAME:__/ I’M L0 f L{W ﬁ' - —(MA
D AREC) bINRIC/FINPASSPORT. S E TS T3 /L CONTACT:
CH.‘) c)ADDRESS;_£72 2 "’“%‘M;rquq Sremd Pl
fl="1x

“dIDATE OF BIRTH; (_/£_/ 28 7 /741 )(DOmmpvyyy)
©]OCCUPATION: (INDOOR / OUTDOOR)

IBATE OFDRIVING P 23 fu /1§14
4. WAS DRIVER AN EHPLOY E OF THE INSURED'S COMPANY? (VEs 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. c) WEATHER CONDITION: (CLEAR. f RAINING f OTHERS

b)ROAD SURFACE:! [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YEs / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POUCE STATION:_
B. THIRD PARTY VEHICLE
N Mo of [eseengsr o) VEMICLE NUMBER: SO (- C?'?ﬁf MODELZ
4. ilri(.ll.r;_i.nll ,J.rl'q,.ii'.r"} bj DRIVER'S NAME:

( ) " g) NRIC/FIN/PASSPORT: CONTACT:
S — 7. THIRD FARTY VEHICLE
e, G VEHICLE NUMBER: : MODEL:_
oo o} passagsc ] DRIVER'S NAME. :
Clnducting, doivac) NRIG/FIN/PASSPORT: CONTACT:..
i
{?md"ill =

\IDED




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

(R

TI20201018/2038

10f3
Report No. T/2z0201018/2038

Date/Time Report Made:
18/10/2020 14:10

ant:
LIM LOY HOCK

Vide Report No.:

Station Diary No.:
G/20201018/0154 56

922872

ID Type / ID 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 16/08/19861 Driver

Race: Language: Institution / School Name-
Chinese English .
Occupation: Driving Licence Information-

CLEANER SUPERVISOR Class: 3 Date of Expiry:

Type of Injury Drink Datf.-mrne of Type of Lcc;atiun:
Accident: Conveyed By Ambulance Drive: Accident: Drop off point
18/10/2020 12:00

Location:
TAMPINES STREET 11
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffie Volume:
One Way Not Controlled

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

L Yes

Motorcycl

GBG2748C | Van

Damaged

O o T T I e s oy Eg
 Details of | Person Involy

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




v

SIN
SIGAPORE R

Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20201018/2038
6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999 CONTINUATION OF REPORT

I nd o |I::; ==l ‘__ T ]
ID No. 51489532|
Related Vehicle | NIL | Contact No.| 88268510
r
Hospital/Clinic | NIL | Class of Class: 3
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.

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, FBLB758E, 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,

Trafiic Police came to take his particulars, and also gave me a case card, reference G/20201018/0154
(officer in charge 10 Intan, tel: 654764 15). The motorcyclist was also conveyed to the hospital by the
ambulance.



SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your veh

LR

T/20201018/2039

Aof3
Report No. T/20201018/2038

CONTINUATION OF REPORT

icle'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.

Signature Of flicer Recording The Report:
G/ g‘u !
S| NURUL HUDA BINTE HASHIM

[ Signature Of informant;

\.—-:‘"

Signature Of Interpreter:
Not applicable

DatelTime:
18/10/2020 14:10

Officer In Charge Of Case:
TPIGIT/

SI YEO CHUN JIAN
Contact No.: 65476213

Classification Of Case:

Authentication Stamp
NP16E
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CERTIFICATE OF INSURANCE
ROAD TRANSFORT ACT 1987 MALAYEA BN TRANTOET DARNE PR N 1) AST 2416 IVLALAYIIY)
THl ABGTOE WEHICLES [THERD PARTY Ry A TS (LA AYMAY
Tl RACHTOR VEFRCLLS (TVED. PARTY S AND COMPENSATION) ACT [TAF 159 0F THE B WISED DTN
FEMEL OF UNGAPORT)
THo SACTONE WTMBCLES [TVEROLPARTTY BT R CORAPT A THONG BLA S 19 DN TITN (PR OF SnCAPTEY )
OFF AT AMDGOANNT ACT OF ACTA PRAD B LLAI THTL Facty Th gy oo

COMMERCIAL VEMICLE
Comprehomive

Ceatiflicate No AJDOIZINIT G Excess - SGDS00
Windscreen Excess - SGDI100
1 Indes Mark and Registration Number of Vehicke
CAGIT4BC

2. Name of Policyholdor

Grean Care Servicey Mo |0

| Effective Date of the Commencement of Insurance for the purposes of {he A
050773020

1 Date of Expiry of Insurance
D021

5 Persons or Classes of Persons entitied to drive®
Aery athar peron provided e B irring on the Polcytoldory crder or atth the Pod PRl ber Pt riyucen

Pk et e peruor APtre) p furt et et o mcor e st e WG O Uy Leant oF Lban o sepulalons Ao v the Motor et or
Pury Bt 1) peermritlenct et o o P iFed by covher of 5 Conat 5 | pe o By roaaw of ey snscvmend o Tepantien i It bt Prors rigtey)
e btnbor el

3 Limitation as 1o Use
Lhve |m cowrmaic ey with the Boli Phaihr s bururen U For the caei i ¥ of paraengery jolhe than for tew of P e ] ey coonewes fhony
with thi Polcyhelden s buumes U lor sockal Qomeis 3 phiars purpores The Policy disa, nal coess
(1) U et e o reade it ot TR} Pacs-making reSabsliTy Tnial or speed toting
(7Y Ui wotulnd dheabng @ 1raibor aucept the towing of arry one diabiled mechanie sity brogsSed vhicks

" Lt et inoperative by Tention K of the Mobor b b (Thes Paty Fra el Compermation Act hapte THS] st Crunbter @Y o
1 Bl Trarmpor At 1987 Madrpsal we not 1 e =000 Lrdes S hentren

This Caftificile W ! irarmberabie 4y 5 e et of e wtace B for amy Tewraon 1he Pok ¥ A lermrated dureg ih furency, e Coetifiiile st B
TRETed 10 the imsrer wThan 7 Qi of e rewrution of ¥ (M Cortficaty P been st or Sestoysd 3 SEetutory Dectaration 1o 1l fedt mos b
Prusche | ailes 1o comply ath (8 ctbgation i an oMeme Lot T Merber Ve (Third Party Biriy and Corgerrostiond A flap 195

IANT HERERY CERTIFY that the Policy to which this Certificate refates m aussd in accordance with the prreiions of the Motor
Vehicles (Thied Party Risks and Compeniation) Act (Chaptee TET) and Part IV of 1he Road T amvport Act 1987 (Malayua) or any
Amvendment. Adt or Acts passed in sibslittion thureol
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