MNA120093081 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/10/2020 15:58
SUBMITTED BY: Roslinda Binte 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

Country/State of Loss

ACCIDENT STATEMENT

23/10/2020 15:58

22/10/2020 19:25

BKE TWDS DAIRY FARM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLJ2753C

LIM SOK KEOW

SXXXX444D
INTLOO7TDONE@YAHOO.COM.SG
(LOCAL) +65-97514997
OTHERS-97514997

MERCEDES-BENZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 300307472 QMY

LIM SOK KEOW
SXXXX444D

30/12/1959

INDOOR

28/02/1978

42 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97514997

OTHERS-97514997
INTLOO7TDONE@YAHOO.COM.SG
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32A DUKU ROAD
#03-05

Postcode 429266
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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) 2

Passenger 1 NAME: : SHARON LIM LILY

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 1 TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20201022/2112

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 FBC4472E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORT 1

1. Piease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed B

3. Information provided must be as truthiyl and acourate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rability,

4, The izsue and acceptance of this Form by insurance companies |5 not an admission of policy kabllity on the pari of the insurance
companies,

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

6. The report will be forwarded by the insurers af the GI& Records Management Centre established by the General insurance
Assosistion of Singapore (GiA] for archiving and that copies of this report will for a fee be made available upen application by
mterested parties.

T. By the lodgrnent of this report to the insurers, you hereby consent to the archiving of this report at the centre and %o copies of
the report being made avaiable aforessid

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{&) My Ingurer, my werkshop and the Genersl Insurance Associstion of Singapore (“GIA”) may/sre parmitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my ingurer (coligctively the "Personal Information” | and disclose and transfer such
Personal Information 1o all insurer(s) wha have insured vehicles) involved in this accident (201 insurer{s} who have insured
vehiclels) invalved in this accident shall be coflectively refarred to as the “insurers”), the insurers’ lawyers/law firms, the
sonetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of ©

(1) processing, nanding and/or dealing with my claims inclugéing the settiement of the claims and any necessary
Investigations refating to the daims;

{ii} nvestigating the accident and/or my claims;
{iil) carrying st and/or dealing with my instructions or responding bo any enquiries by me;

{iv) soministering my ciaims [Including the mailing of correspondence, s1slements, invaices, reports o notices 1o me,
which could involwe disclosure of certain personal data about me 1o bring about celhvery of the same as well as on the
external cover of envelapas/mail packages); and/or

vl complying with applicable law Im administering, processing. handiing and/or dealing with my claims (collectively the
“Purposes”|
{B] &l Insurer(s) who have insured vehicle|s) involved in this acadent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; ang

€} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
agentslincluding their lawyers/law firmsi, which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal information will alse be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared [ disclosed:

{1} toall insurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulatars, law enfarcement and government agenties as reasonatly required for the purposes stated, or

{il} for camphying with requirements undar any regulations. sws or caurt orders,

~

M\M aING ’f;&w 33/te f20

l:fhulue'r 5 5~J,11-il|.r-rl Drrver's SSgnature Iupor!u Fentre Parionnel's Signature
TI'M: (H driver & not the policynoldar) Name.
Date & Timae: HRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
LKE ThE LRy raem

rfﬁﬁ
|

1- crTIP82C v | TS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ff’iy P v fas f‘:ﬂf( 7 /020 00D f3022

DECLARATION

I'We deciare the foregoing particulars are true in every respect.

' -“n\;\ : A 32fes (a0

Pod -rl'n:'d_dﬂ's Enatdre Driver's Sigriature Rapart entre Personnel’s Signature
Date - [If driver is not the policyhobder] Narme:
Dste & Tima: NEICIFIN Ma.:
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Individual Statement

TrRO201022/2112

Police Station Of Origin: 2ot4
Bukit Timah NPP Report No. TI20201022/2112
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4680998 COMNTINUATION OF REPORT

pe— == L T il
T N T e o
B | [

SLJ2753C 300307472

MSIG INSURANCE (SINGAPORE) 01/06/2020 | 31/05/2021
PTE.LTD
Details of Person In
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Mame LIM SOK KEOW ID No. 513824440
Related Vehicle | SLJ2753C (Car) Contact Mo.| 97514997
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date i
Date Treatment | NIL Date Discharge | NIL
MNoe.of D Meadical Leave NIL of Inju MIL
Mame Sharon Lim Lily 1D No. 51610897
Related Vehicle | SLJ2753C (Car) Contact No.| 98313233
HospitaliClinic | NIL Class of Class: NIL
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 the 22nd of October 2020 at around 1825hrs, | was driving my black car bearing the registration plate

41LY235% L number SE425736 along BKE towards Dairy Farm Road. My sister namely Sharon Lim Lily was in the

i

p-008T *PL

cREELY

ajodeduls
aujien

oN

aBle¥y

g0y 2pEIEd

front passenger seat.

As | was driving on the first lane in between ERP 54 and Eco Link, | tried to filter to the lane on my left. |
spave signaled for quite some time and | saw in the distance that there were two motorcycles about to
Yeach me.

=2
%s | was making my way into the left lane, a motorcycle horned at me and thus | stopped filtering, The
first motorcycle cleared away, however the second motorcycle bearing FBC4472E homed and collided
fiito my front left bumper. It was around 1928hrs. My sister was alert during the incident and she managed
# take down the rider's registration number. Initially | thought that the motorcycle would stop as there was
Foud sound during the collision however he just sped off.

~
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Individual Statement

SINGAPORE |ﬂ|]|||!|ﬂ!!£!!}!ﬂ[lﬂ“

POLICE FORCE

Police Station Of Origin: Jof4
Bukit Timah NPP Report No. T20201022/2112
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4680999 CONTINUATION OF REPORT

| then made my way 1o a safer spot to check on my vehicle. There were damages to the front left
bumper, in which it almost came off. | am lodging a report to pursue the matter and also for insurance

claims purposes.
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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







SINGAPORE
POLICE FORCE

Frlca Station OF Qrigin:
Bukil Timalk HFPP

Police Report

TROOHEAT 12

1oid
Hppot Mo [0t 112

1 Tet ¥i Dreva #01-130 SMNGAPORE 815N

Tal Ma! {BDI-AGHSE0D

REPCRT OF A TRAFFIC ACCIDENT

DuateTime Report Made
FaM 0200 20:56

Hame o [rfarmant:

Sigtior Diary Mo
46

Andrass
LIt S0H KEQOW 324 OUKEU ROAD #I3-05 BINGAPORE 428256
TID Typa i 1T Mo Camiaet k.
MRIC KO/ 513324440 | Home!Office: Maobile: G7514597
hahomality: Emal;
SINGAFORE CITIZEN ) )
=T Apa. | Dateof Bisn: | Type of Informant:
Femalg | 80 301 21958 Driver s
Raca; Languag: institulicn ¢ Schaol Mame:
hinesa ; i A
Occupabion: Dirvirg Licance Informalicn:
Ratires | Class: 3 Date of Expiry.

4 r|..|rgu|'|-

CaabeTire of Type of Location:
Scident Hit apd Run Cirm: Bccidant: Sieght Road
][] Z21 2020 1925

Lealion

BLIKIT TIMAH EXPRESSWAY

Neather Foad Surlaca: | Raad Spesd Linit:
LClear Diry : ¥

Trafic Fow Traffe: Controt Traffic Volume
[ Dne Way Mot Contraliad - Heavy

Twpa af Colision: Aayone oonvayed by

Between Maving Vehicles - Sida Swipe - Sama Dinectian amfuance

Mo

;'.'EE hiatantyeds
[SLi2T53C  Car MERCEDES |GiB0 | Edack Slightly 1
BENZ AVAMTEAR Demaged
DE {R17 |
LED!
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Police Report

R AT AR

I TRmceR2 IR
ddle
Folice Station OF Oiigin:
Buki Timsh MNP Rt Mo TEOZHI02H2112
1 Toh ¥l Drsee #11-130 SINGAFORE 15
Tal Mg 1 RO45RIEGS CONTHLATION OF REPORT

= i

LETEIC | I0A0T4TZ 011062020 | 3052621
[ | PFTE.LTE. ]

T P T R
8 [iis

| Aty Padestian Invohved:
Mo, of Pedestians Injured: MIL

IUse of Pedeshian Grossi

LIkd S08 KEDW S13Rz2444D0
“Relzed Venick | SLIZT53G (Car) Fontact No.| 57514037 _i
| —
HospitadClinic MIL Class of Class: 3

Dirirag Date of Expiry: NIL
Licaro= &
Expiry Dabe | 1

[Tiate Treatmart | WIL & Diacharge | NIL ;

P

Sharan Lim Lily 10 Mo, i SA61085T|

Rolaied Vehicke | GLJ2TSAC (Gar) Cantact No, | G8313233

Hospila#Clinie | MIL Class of Class MIL
Direaireg Dmim af Explny: MIL |
Licenca &
; Expiry Dats |
| Crachar M

Degren of Injury | WL

Brief Detalls.

O he 22nd af Celober 2020 at around 1525hre, | was driving my Dlack oar bsmaring the regetration plaka
g% 335% L nurnber SERSFRG along SKE {owards Dairy Farm Road, My sister namely Sharcn Lim Lily was i tha
frard passanges S2al,

b5 | was drivirg on the Nirst lane in batwean ERP 54 and Eco Link, | friesd b fthar 1o the |ars on rry ek |
shave sigrakd for quite some time and | saw in the distance that thers were S motorsycies aboutio

o F:hl‘l‘!‘.

F:E —

"'.% Ei:l'ﬂﬂmklmmwﬂ*ﬂm'ﬁ'ﬂmm a metarcvesa hamed =t me and thus | etapped fikering. The
£

i

[+ ]

0w

=

=

firsd maloncycle cleared away, Dowevel iha sooond moloreycis bearirg FREOL4TE harmed And o lided
1 my frenl left bumper. |Ewas around 1880, My slgtar was aler curing the incidan and she marmsgads
Eil‘h take dowr iha Fides's regeiration rumbes, inftialhy | Shought et the moereycle would #10p AR ere 'wag
T l:l:a,md gound durlng the colision hawswar he just spad pfl,
= ™
i
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Police Report

SINGAPORE (AR AN KR hAl

POLICE FORCE TENEAI2A1 1D
ptd
;ﬂ?—ﬁmﬁ-ﬁﬁ M Report o TRORCIE22112
u ma
1 Tom i Dwivg #041-119 SINGAPORE 831501
Tal Mg 1E00-45E9890 CONTMUATION OF REPORT

- i the frana left
th o e ey bo & safer spal o check on iy venioke. There wana damages r
blulrrlu:l;umf'.dwhu::rh i ;mm-. came off. | &M ladging a repert 1o pusue the matter and alss far nsurancs

claims punposas.
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Police Report

NGAPORE
SHEAPORE T R

T MnEsETE
i T
i inn O :
Eﬂu?ﬂ?nﬁuhmaw i Rmpart Mo Ti0R0HIZ2E 17
1 Tan ¥ Drive #01-129 SINGAPORE 5891501
Tal Mo {80D-4AEA50 5 CONTBLIATEON OF REFORT
Sketch Plan

irformant = nid @k fo provide skedeh plan

IMPORTANT: Pleass sttach a copy af your venite's Insurance Certificatm fo this report. If you dar't have
thie cerlificate with you now, paase fax a copy W GE4ATAORE sbaling the Peport number a2 relarenoe.

a!;m;,r.um.-c:ru::m:aarF:n:murdin;;ﬂ're.H'uafpartiiII | I'g

ol
Sgt 2 NASIL FIKR BIN AZNAN }

-Eil-nI'IBJJ.IrE O Irterpeednr
Ml applcable

Crfticar In Chamge Of Casa: Classicaian Of Case
TRiHET I

or Staft Sgp WEQ ZHI YLIAN ~

Confact Mo, GE4TEITH =

Authisadization Siemp
Eh
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