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ENTRY DATE & TIME: 23/11/2020 10:17
SUBMITTED BY: Jackson Ho Zhao Tian

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

23/11/2020 10:17

20/11/2020 15:30

PIE TWDS TUAS ENTERING BKE
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

SGB2B

TANG CHEUK CHEE
SXXXX193E

NOEMAIL

(LOCAL) +65-82287888
OFFICE-82287888

BENTLEY
CONTI FS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B300319166MPP

LIM KIM LEONG (LIN JINLONG)
SXXXX420C

09/08/1972

OUTDOOR

18/07/1996

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81007675

OFFICE-81007675
NOEMAIL
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BLK 168 PETIR ROAD
#12-132

Postcode 670168

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 - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name RIVER VALLEY NEIGHBOURHOOD POLICE POST
Police Station Address g&glip%RKé DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201120/2122 & T/20201121/2033.

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 GBJ1843B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MOHD FAIROZ BIN SALIM
NRIC/Passport Number SXXXX716E

Contact Number 97816667

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM KIM LEONG (LIN JINLONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGB2B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 38



Accident Sketch Plan

ANT NOTICE

1. Please report gorrectly the detalis of the accident to speed up the CRaiMS process.

2. This Form must be gome

3. infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhalging of material
facts may allow insurance companies to repudiate policy lability,

4. The kspe and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
campanies

5

& Thereport will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance

Association of Singapore |GIA) for archiving and that copies of this repert will for & fee be made avaiiable upon application by

interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent 1o the archiving of this report at the centre and to copies of
the regort being made available aforesaid,
g, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 ether parsonal infarmation
provided by me or possessed by my Insurer |collectivaly the “Personal information™) and disclose and transfer such
parsonal Information to &l Insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehiclels] invalved in this sccident shall Se collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pofice], for the purgcss(s)
of:

(I} ‘processing, hand|ing and/or deating with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/ar my claims;

ik} carrying out and/or dealing with my [nstructions or responding to any enquiries by me;

(M) adrministering my claims (Including the mafling of correspondence, statements, involces, reports or notices to me,
which could invalve disclosurs of certaln parsonal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/matl packages): and/or

(v} complying with applicable jaw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(B] sl insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyeri/low firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

[e)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their lawyers/law firma), which may be sited outside of Singapore, for one or mare of the above Purposss

(d] my Persanal Infarmation will ate becollected and used to compile claims history for the purpose of fraud detection,
invest:gation and management in present and all future ciaims.

(e} thainformation so collected under{d) sbove may be shared / disclosed:

(1) %o all insurers and/or any ather third parties that assist in evaluating, imvestigating, controliing or mianaging fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} far camplying with requirements under ary regulations, laws or court orders,

| N
I /-M
Polieyholder's Signature Drivers Signstule Reporting Centre Personnel's Shature
Care & Time: (if driver i not the policyholder) Name:

Date & Time: MRIC/FIN Ng.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebte b police Gefoc) - ffrotslitalyi @ TiR2nn i
1 -
/ e
_'_'_,.-r"'
.-'"j'..f
/ f
..--"'/
DECLARATION
|fwe declare the foregoing particulars Bre ue in every respect.
-

by 2\
Palicyhalder's Sgnature Brivar's Splature Reperting Centre Personnel's Slignature
Date & Time: {If driver s not the policyholoer) Mame: /

Date B Time: WRICIFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

Police Report

Ti0201 1202122

1af4
Report No. T/20201120/2122

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/111/2020 21:32

Vide Report No.:

Mame of Informant. Address:

LIM KIM LEONG APT BLK 168 PETIR ROAD #12-132 SINGAPORE 670168
ID Type / ID No.: Contact No.:

NRIC NO / §7228420C Home/Office: Mobile: 81007675
Mationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Bith: | 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:

bt -Ij cident

" Type of Location:

Type of nded by Pol roibing uf Straight Road

: Attended by Police : traight Ro
Accloent. 20/11/2020 15:00
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surfaca: 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

Car

Seriously
[Damaged

Tintails of P

Pedestrian Involved:

R b
L

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

River Valley NPP

Police Report

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

AR IR

CONTINUATION OF REPORT

Tr20201120:2122

2of4

Report Mo, Tr20201120/2122

Mame Mohd Fairoz EinSm 1D No. 1 13‘1"16
Related Vehicle | GBJ1843B (Van) Contact No.| 97816667
"Hospital/iClinic | 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

$7220420C

Name TLIM KIM LEONG

Related Vehicle | SGB2B (Car) Contact Mo.| 81007675

Hospital/Clinic NG TENG FOMG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/11/2020
No. of Days granted Medical Leave [ NIL

Date Discharge | NIL
Degree of Injury MIL

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 laft 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.

Thtscarl.medm:.rr.artnsustaindanuandscratchenmbnthieftandrighum.mﬁn 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.
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Police Report

SINGAPORE (T

NLICE ancE T/20201120/2122

ofd
Police Station Of Origin:

River Valley NPP Report No. T/20201120/2122
4 Delta Avenue #01-02 SINGAPORE 181004

Tel No: 1800-2788993 CONTINUATION OF REPORT
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Police Report

SINGAPORE
B WERARTAE AR

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

Tel No: 1800-2789939 CONTINUATION OF REPORT

Sketch Plan

Informant iz 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.

Signature Of Officer Recording The Report: Signature Of Informant
E/ | 4=

S Staff Sgt NADARAJAH S10 PONMUDI,  ~f /1{}7# @
Signature Of Interpreter; Date/Time: /

Mot applicable 20/11/2020 21:32

Officer In Charge Of Case: Classification Of Case.
TPIGIT/ "

S| VILTON HIA WEE SIANG

Contact No.: 65476232 )

Authentication Stamp e
o : . c—
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Police Report

" T

T JuXl 121 3os3
lof3
Report No. 1/20201121/2033
Case Summary Form (CSF For NP168)

Manual NP168 Form Seral No  T/20201120/2122
Report Number T/20201121/2033
Vide Report Number T/20201120/2122

Date/Time of Repont 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 / §7229420C
Home/Office

Mabile 81007675

Email

Type of Accident Non-Injury / Anended by Police
Drink Drive No

Anyone conveyed by No

ambulance

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

Accident Location BUKIT TIMAH EXPRESSWAY

-—#‘E*Juﬂwqﬂﬂ*ﬁm R TR
Rl o T ] e Sl e i

AnyPudaabhnlnmwedNn :
No. of Pedastrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

[N

T XX i3

2of3
Report No. T/20201121/2033
Continuation of CSF For NP168

Mame LIM KIM LEONG ID MNo.

Related Vehicle | SGB2B (Car) Contact No.| 81007875

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. -

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. | ried 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.

| 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.

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

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

Page 11 of 38



Police Report

(R0 e

T 3300121 2033
lof3
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 stafing the report number as reference.

Case Sensitivily No
Officer-In-Charge of Case TP/GIT/
VILTON HIA WEE SIANG
Classification of Case 1) NON-INJURY / ATTENDED BY POLICE
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Accident Photo
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Accident Photo

Page 14 of 38



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
u T T 1*-
\ "*lﬂ--'-“‘""f"ﬁ ?:-. s o

:'-.',:\%;,l-.‘_": ".r'... ot E E e

Page 19 of 38



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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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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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




