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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correclly the datails of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3, Information provided musi be as truthful and accurate as possible. Any wilful misrapresentation or withalding of material facls may allow insurance companbes Lo

repudiate policy liability.

4, The issue and accepiance of this Form by insurance companias is nol an admission of policy labiity on the par of the Insurance companes.
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Cenlra established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appBcation by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of ihe report being made available

aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23112020 10:17

20M11/2020 15:30

PIE TWDS TUAS ENTERING BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SGB2B

TANG CHEUK CHEE
SXXXX193E

NOEMAIL

(LOCAL) +65-B2287888
OFFICE-B2287888

BEMNTLEY
CONTIFS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

B300319166MPP

LIM KIM LEONG (LIN JINLONG)
SHHHH420C

09/08/1972

QUTDOOR

18/07/1996

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81007675

CFFICE-B100T675
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicla)
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)
solicitingf/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 Police Station

Police Station Mame
Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 168 PETIR ROAD
#12-132

670168
YES

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

MO
2
YES
NG
YES
NO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

TEL NO: 1800-278595999 - FAX NO: 62786427
NO

REFER TO POLICE REPORT - T/20201120/2122 & T/20201121/2033.

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 Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

GB.J1843B

COMMERCIAL VEHICLE
MOHD FAIROZ BIN SALIM
SHXXT16E

g7816667
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MNature Of Damage

Mo. Of Passenger (Including Driver) 1

MName LIM KIM LEONG (LIN JINLONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGB2B

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3 of 38



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

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 repart will for a fee be made available upon application by
interested parties.

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

. Consent under the Personal 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/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Muonetary Authority of Singapore and any relevant government agency/autherity (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;

{1} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be 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 maore of the above Purposes,

{d} my Personal Infarmation 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] theinfermation so collected under (d) above may be shared f disclosed:

[i} toallinsurersand/or any other third parties that assist in evaluating, investigating, contraolling 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 arders,

Palicyholder's Signature Driver’s 5ignatuie Reporting Centre Personnel’s Sighature

&

Gy A
t

Date & Time: {1f driver is not the policyhalder) MName:

Date & Time: NRIC/FIM Na.:



SKETCH PLAN

-S| T2
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DECLARATION
I/wWe declare the foregoing particulars are true in every respect.

%

Policyholder's Signature Driver's SigHature Reporting Centre Personnel’s S’%namre
Date & Time: [If driver is not the policyholder| Mame: /
Date & Time: MRICSFIN No.:

SRS seerh Pl e YL

1




ACCIDENT STATEMENT

ACCIDENTDATE 2 /11 / T )(DD/MMAYYYY], TiME:(_(S :3O-HHJ-L*MMJ_
tocanon__ PIE dwds Maus m4ec BIE .

1.

e ﬂﬂ passen g
l: I CJUd'-'iinﬂ C{ndir".}

DETAILS OF VEHICLE
Q| VEHICLE NUMBER: SOR1LE.
bJINSURANCE COMPANY:____ (VRI
c)POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8 MODEL:__ . .

ATYPE:(SALOON / COUPE /MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: (Dn uhlg .

I ARE YOU CLAIMING unng@up OWN INSURANCE (YES/HG)

IF NO, PLEASE STATE (THIRCYPARTY CLAIM / RERORTING ONLY)
INSURED / POLICY HOLDER

ME: 9 Q]eq!g g]_?é%
ypioas & CDNTAE:':JT@E ' FE@'? 2187838 -

b) NRIC/FIN/P ASSPORT; DE,
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER . .

Q] NAME: / FEMALE]
bINRIC/FIN/PASSPORT: CONTACT__§[00HIZS
c) ADDRESS: :

*d)DATE OF BIRTH: | S / }{DD/MM/YYYY)

€] OCCUPATION: (INDOOR / OUTRQOR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? é} / NO)

8.
o W,
1‘5:' i L 1 3 1|\:~ Seoey RN

k_ Tncler ’t:nc_] c'i.-.-l'-.'-tr':'l
(L) o

"‘*1“* ef paszagee

Clnduding dvivec) ) NRIC/FIN/PASSPORT: CONTACT:..

)

IF NO, RELATIONSHIP OF THE DRIVER WITH I SUF. D:
Q) WEATHER CONDITION: [CLEAR / RAINING /O nE'H )
bJROAD SURFACE: (DRY / / OTHERS : ]
WAS ANYBODY INJURED { é}—f :
a)REPORTED TO POLICE |

IF YES, PLEASE STATE W cE staTion:___ 2P U"'”fu "'r‘*ffP

THIRD PARTY VEHICLE
a) VEHICLE Numser: B85 MODEL: _—

b) DRIVER'S NAME_ Molnd fgicez 010 luli v

" €] NRIC/FIN/PASSPORT: S¥o (X ILE CONTACT: ‘—‘11?31555‘1

TH1RD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S MAME:

Cmail = calvind? j’?@ﬂmmh' i

_(J
A =

\lipke = X



GAPORE
T

Police Station Of Origin: 1of4
River Valley NPP Report No. T/20201120/2122
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/11/2020 21:32
Ll & AN =5 il =
Name of Informant: Ad-::lress
LIM KIM LEONG APT BLK 168 PETIR ROAD #12-132 SINGAPORE 670168
ID Type / 1D No.: Contact No.:
NRIC NO / §7229420C Home/Office: Mobile: 81007675
MNationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: Type of Informant:
Male 48 09/08/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Chauffeur Class: 3 Date of Expiry:
Type of Non-Injury ‘ Datgrﬂ' ime of Type nf L-:Jcahon
At Attended by Police Accident: Straight Road
20/11/2020 15:00
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

GBJ1843B | Van Seriously |0
Damaged

SGB2B Car Seriously |0
Damaged

Any F‘destn nvc- N-:.-
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




BO8ICE FUiLE L

Tr20201120/2122
Police Station Of Origin: 20f4
River Valley NPP Report No. T/20201120/2122
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT

e R T T S
i 8 L B il

S801 )

Lt 3 et i s e

Nariie "| Mohd Fairoz Bin Salini ' ID No.

B716E

Related Vehicle | GBJ1843B (Van) Contact No.| 97816667
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of NIL

Da /s g

[Name LIM KIM LEONG

ranted Medical Leave NIL Degree of Inju

T e

[ $7229420C

| IDNo.
Related Vehicle | SGB2B (Car) Contact No.| 81007675
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
= Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 20/11/2020 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/11/2020 at about 1500hrs, | was driving my bosses car (SGB2B) along PIE Tuas towards BKE
Woodlands. After | enter BKE Woodlands through the slip road, | heard a loud bang from the rear. | then
turned my head to the right to see what happened and saw a van (GBJ1843B) coming towards me and hit

my car. | then tried to swift away from the van but | could not. After the car was hit by the van on the right,
my car was out of control and my car drifted to the left side and hit onto the concreate. | tried to counter
react but the car went back to the right and crashed into the metal railings on the side of the road.

This caused my car to sustain dents and scratches on both left and right side. The van had front its
bumper dislodged.

| then got out of my car and went to make a check on the van driver. Both of us had no visible injuries. |
observe that the van had a camera in it. It might have recorded the entire incident.

Subsequently the police and ambulance came over to scene. No one was conveyed in the ambulance
and | was issued with a case card by the traffic police.

| wish to state that | visited the doctor and was informed that | do not have any fracture but | still feel some
pain on my left back and my left thumb joints.

| am lodging this report for record and insurance claims purposes.



SINGAPORE AR TR

POLICE FORCE 120201120/2122

3of4

Police Station Of Origin:
River Valley NPP Report No. T/20201120/2122
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2788939 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

Sketch Plan
Informant is not able to provide sketch plan

T

4of4
Report No. T/20201120/2122

CONTINUATION 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 656474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/

Sr Staff Sgt NADARAJAH S/O PDNMUDI({\C_ Q

Signature Of Informant:

-

il

Signature Of Interpreter:
Mot applicable

Date/Time: /
20/11/2020 21:32

Officer In Charge Of Case:
TPIGIT/

SI VILTON HIA WEE SIANG
Contact No.: 65476232

Classification Of Case; -

Authentication Stamp
NP168



" AT D

T 20200121 2033

| of 3
Report No. T/20201121/2033
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No T/20201120/2122

Report Number T/20201121/2033

Vide Report Number T/20201120/2122

Date/Time of Report Made 21/11/2020 11:58

Place Report Lodged Traffic Police

Type of Informant Driver

Name of Informant LIM KIM LEONG

ID Type / ID No. NRIC NO / 57229420C

Home/Office

Mobile 81007675

Email

Type of Accident MNon-Injury / Attended by Police

Drink Drive No

Anyone conveyed by No

ambulance

Date/Time of Accident 20/11/2020 15:30

Accident Location BUKIT TIMAH EXPRESSWAY
Details of Vehicle Involved G i e A i
VehicleNo. [Type | Make Model ~ |Color | Condition | No of Passenger
GBJ1843B | Van Seriously |0

Damaged
SGB2B Car Seriously | 0
Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Report No. T/20201121/2033

Continuation of CSF For NP168

5 R N i SO O e e P e e
LIM KIM LEONG ID No. §7229420C

Related Vehicle | SGB2B (Car) Contact No.| 81007675

Hospital/Clinic | 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 Facts. e

On 20/11/2020 at about 1530hrs, | was driving my bosses car (SGB2B) along PIE Tuas towards BKE
Woodlands. After | enter BKE Woodlands through the slip road, firstly | heard a loud bang from the rear
but it is not from my car. | then check the right side mirror, to see what happened and saw a van
(GBJ1843B) steering to its left coming towards me and hit the right side of my car. After my car was hit by
the van on the right, my car was out of control and my car drifted to the left side and hit onto the
concreate. | tried to counter react but the car went back to the right and crashed into the metal railings on

the side of the road.

This caused my car to sustain dents and scratches on all sides. The van had front its bumper dislodged.

I then got out of my car and went to make a check on the van driver. | realize that my left back is painful
and my left thumb joints have bruises. | observe that the van had a camera in it It might have recorded
the entire incident.

Subsequently the police and ambulance came over to scene. No one was conveyed in the ambulance
and | was issued with a case card by the traffic police.

I wish to state that | visited the doctor and did an x-ray, | was informed that | do not have any fracture but |
still feel some pain on my left back and my left thumb joints. | also substantiated some abrasions on my
left thumb.

I am lodging this report for record and insurance claims purposes.
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Jofl
Report No., T/20201121/2033

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch 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 a copy to 65474885 stating the report number as reference.

Case Sensitivity No

Officer-In-Charge of Case TP/ GIT/
VILTON HIA WEE SIANG

Classification of Case 1) NON-INJURY / ATTENDED BY POLICE



MSIG

MSIG Insurance |Singapore) Pte. Ltd,

4 5henton Way, 421-01, 56X Centre 2, Singapare 068807
Tel +65 6827 7888, Fax +&5 6827 7800

Co.Reg No. 2004122126 G5T Reg. No. 20-0412212G

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE MOTOR CAR
Third Party

Certificate No. B 300319166 MPP Excess : NIL
Windscreen Excess : NIL

1. Index Mark and Registration Number of Vehicle
SGEZB

2. Name of Policyholder
Tang Cheuk Chee

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/06/2020

4. Date of Expiry of Insurance
27/06/2021

5. Persons or Classes of Persons entitled to drive®
Tang Cheuk Chee, Allan Yap, Tang Chi Ming, Lim Kim Leong Bradon
*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Mator Vehicle ar
has been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder's business. The Paolicy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 185) and Chapter 85 of
the Road Transpart Act, 1987 {Malaysia), are not 1o be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Pelicy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made, Fallure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 189),

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MS5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Cralg Ellis
Chief Executive Officer

SGSGELYMIDI005271555



