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SMNOSZ1CKI0M / National Assessment Centre Services |408933]
ENTRY DATE & TIME: 20/12/2021 1813 {SGT)

SUBMITTED BY: Renoe

VERSION: 1 (2001272021 1813 (8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase mpon comectly the detalts of the accicent to speed up the claims process

2 Tnis Form must be completed By the Policyhokier andier te Auttorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate
palicy Hability

4 The ssue and acceptance of this Form by Insurance companies |s not an admission of pelicy lability on the pan of the insurance compankes

5. Any false reporting may be referred to the Police for Investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Cemne estabished by the General Insurance Assoclathon of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied pares

7. By the lodgemant of this repor 1o the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20212021 18:13 (8GT)
19112/2021 08:00 (SGT)
Singapore

BANGKIT RDAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reqg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exacl purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Palicy Mumber

Cover Note Number

CRIVER

Mame of Driver
MNRIC Mo

@ Accident report SN0921CK00O

GBF2277A

Yes

STARHUB CABLE VISION LTD
THHHHXHI0EC
kamsini@starhub.com

(Phone) +65-92707758
+65-92707758

Missan
Mv200

Private use

Mo - Reporting only
Commercial vehicle
Manual

1461

India International Insurance Pte Lid
Comprehensive

Mo

D1SMFLOO000E2 02

KAMSIN BIN MUDRICA
SXXXXADSD
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Date Of Birth DB/08/1968

Occupation Dutdoor

Date Of Driving Pass 10/07/1992

Driving experience 29 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-92707758

Alt. Phone Number .

Email Address motor@km.com.sg

Address BLK 921 TAMPINES STREET 91
Address complemeant #08-191

Postcode 220921

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver !

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidemt Collided inte Matoreyclist
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yeag
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
Was any other vehicle or property damaged? Yas
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN WEHICLE 1

Vehicle Registration Number JOXE379
Vehicle Calegory Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No {(Phone) +65-18002449959

Alt. Police Station Phone No (Fax) +65-6244 7258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT : T/20211220/2042

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JOxE379
Vehicle Manufacturer -

& Accident report SN0921CK000I Page 2 of 22



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@ Accident report SNOS21CK000I

Motorcycle
LIM KING HUI
(Phone) +65-81252761

Page 3 of 22



SKETCH PLAN

me TN

1. Please report correctly the details of the accident (o speed up the claims process,
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability
4. The issue and acceptance of this Formby insurance companes = not an admission of policy liabilty on the part of the insurance
companes.
5 Any false reporting may be referred to the Police for investigation.
5. Tha rapart w ill be forw arded by the insurers of the GlIA Recards Managemant Cantre establishad 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 o the insurers, you hareby consent to the archiving of this report at the centre and to copies of the
report beng made available aferesaid,
8. Consent under the Personal Data Protection Act (PDPA}
lunderstand, acknow ledge, agree and consent that .
(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal inforration provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
w o have msured vehicle(s) nvolved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers' law yeraflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :
(1 processing, handling and/or dealing w ith my claims inclueding the setfliement of the clarms and any necessary investigations ralating fo
the clams;
(#) investigating the accident andfor my claims;
(Hi) carrying oul andfor dealing with my instructions or responding to any enguiries by me,
(i} administering my claims {including the maifing of correspondence, statements, invoices, reporis or notices to me, w hich could invalve
disclosure of certain personal data aboul me o bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages), andior
(v} complying w ith applicable kaw in administering, processing, handkng andfor dealing w ith my claims.
{collactively the "Purposes”)
(b} all insuree(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or pracess my Personal Information for one or more of ihe above Purposes; and
() my Personal Information may/can be dsclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Furposes,

P ¢ vl
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Poleyholder's Signature f Date & Driver's Signature (If driver is not the policy holder) / Date Vitnessed by Reporting Centre
Time & Tirre Persannel

Sketch Plan
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Describe Circumstances of the Accident

r - ] -'. oy .f.".-. __.: -.-, o 0 ¥ g

Declaration

I'We declare the toregoing particulars are true in every respect,

b, o
. =

Ecyholder's Signature { Date & Driver's Signature (¥ driver is not the policyholder] / Date
Time & Time

Witnessed by Reporting Centre
Parsonnel




Folice Station Of Origin:
Bedok North N.P.C

SINGAPORE
POLICE FORCE

TR0 AW

Ti20211220/2042

| of 4

Report No. T2020 122002042

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;

20/12/2021 13:52 41

Informant's Particulars

Name of Informant: Address:

KAMSIN BIN MUDRICA APT BLK 921 TAMPINES STREET 91 #08-191 SINGAPORE

1520921 o

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

NRIC NO / S6831405D | Home/Office: Mobile: 92707758

Mationality: Email:

SINGAPORE CITIZEN - kamsin@starhub.com B

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

Male 153 _L[_]l_ﬁ{gﬁf 1968 Driver -

Race: Language: Institution / School Name:

Indonesian English -

Occupation: Driving Licence Information:

Engineer Class: 2B,3 Date of Expiry:
General Information of the Accident

Type of Non-Injury . Dr@nk Datgr’T ime of WPPT of Location:

Arciderit: Foreign Vehicle Orive: Accident: service road
| st No 19/12/2021 08:00

Location:

BANGKIT ROAD

Weather: Road Surface: Road Speed Limit:
__Clear | Dry R —

Traffic Flow: Traffic Control: Traffic Violume: |
| Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make 'Model Color | Condition | No of Passenger

GBF2277A | Van NISSAN Grey Slightly |0

e I | Damaged
JQX6379 Motorcycle | Black \‘Siightlyr 0
y | Damaged

Details of Vehicle Insurance |

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |
'IGE!FEET?A INDIA INTERNATIONAL INSURANCE A D19MFLO000082_0| 01/01/2021 | 31/12/2021

PTELTD 2 :




R

T/20211220/2042

Police Station Of Origin: 2old
Bedok Morth M.P.C Report Mo, T/202 1122002042
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

| Details of Person Involved

Any Pedestrian Involved: No - . ____ ) B )
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA -
Driver
Name | KAMSIN BIN MUDRICA ID No. S6831405D
|
Related Vehicle | GBF2277A (Van) [ Contact No.| 92707758
"HospitallClinic | NIL B Classof | Class: 283 ]
Driving Date of Expiry: NIL
. | Licence &
o _ o Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Rider
Name | LIM KING HUI ID No. NIL
Related Vehicle | JOX6379 {I"J'r-otorcy_cle} o Contact No. | 81252761
Hospital/Clinic | NIL ' Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
. - ) B Expiry Date |
Date Treatment | NIL | Date Discharge | NIL '
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 19/12/2021 at about 0800am, | was alone, driving my company van reg no: GBF2277A at service road
at near Blk 274 Bangkit Road.

As | was making a right turn, suddenly a motorcycle approached from my opposite and hit onto my van,
right side door and side mirror.

| stopped my van and alighted from my van to make a check on the motorcycle rider,

The motorcycle rider was conscious and did not fall to the ground.

The motorcycle rider told me that it was my fault however | told him that he was riding towards my
direction.

He told me to what as he called his friend. Subsequently the friend came and negotiate with me asking
whether | wish to pursue or settle the matter privately.

The motorcycle rider told that his right arm pain however no visible injuries, | told him to proceed to the
hospital if he wish to.

Eefore leaving, | took photos the motoreycle and my van damages. We exchange particulars.

About an hour later, | decided to settle the matter privately by calling him a few times however he kept

telling me that he was busy.
As such, on 20M12/2021, | informed my company (Starhub ) about the matter and was advised to proceed

to the company workshop. At the workshop, | was informed by the IDAC to lodge a traffic accident report.
Damages to my van, right side mirror break and right door scratches.

The motorcycle damages, as claimed by him that can't start, brake pedal dented.

| also wish to state that there was no road line indication at the said location.



T/20211220/2042

) CoLicE FoRcE AR

Police Station Of Origin: Jol4

Bedok North N.P.C Report No. T/20211220/2042
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT



T .

SINGAPORE
PDL'EE FDRCE Ti20211220/2042
Police Station Of Origin: Yof4

Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2445999

Report Mo, T/20211220/2042

CONTINUATION OF REPORT

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.

Signature of Officer ﬁecording The Report Signaturg Of Informant:

GI’ .' ____. -
S| ZULKANAIEN BIN ENDRA L
/ II. '(; | Q '\-Jg__\_
:f, / o \ .
Signature Of Interpreter: ' Date/Time: )

Not applicable

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN
_Contact No.: 65476404

| 20M12/2021 13:52

Classification Of Case:




ACCIDENT STATEMEN

ACCIDENTDATE /7 / /0 / '/ \(DD/MMANYYYY], TiME 25 .+ © {HHMM)

. LOCATION; Bangbt  Pandl (ﬂhﬁ"

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:_ : ,
B)INSURANCE COMPANY:_ Trcfin  Tdernodoral
&/POLICY NUMBER: __
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FlRE LTHEFT]
SMAKE & MODEL;. M =iy Do, (; _
TYPE:(SALOON / c‘r::UPE / MPV IV ANJ LORRY / MOTORCYLCLE / OTHERS)
G)VEHICLE CATEGORY: [PRIVATE | COMMERGIAL / MOTORCYCLE]
NJPURPOSE OF USING AT ACCIDENTTIME_____ [("Vabe . wie |
NARE YOU CLAIMING UNDER YOUF OWH INSURAMCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM FREPORTING ONLY]

2.. INSURED / POLICY HOLDER i
AINAME - Stachub  Cable \NSian (4 (MALE / FEMALE|
b NRIC/FIN/P ASSPORT;__ 199 033 77 CONTACT:. 270 77
c) ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pssengd DRIVER -

Chududing Aviva,y CINAME_Komin € Mudrica (MALE / FEMALE]
o e BINRIC/FIN/PASSPORT:_S (8 2/45D CONTACT: £y, FIS)
iy ) cJADDRESS;_ &8l 92 TEwpine. g p e 2= -9 5

“d)DATE OF BIRTH: (O F /08 ; /9Lp (DD/MM/YYYY)

&)OCCUPATION: (INDOCR / ©UTDOOR)- )

[IYEARS OF DRIVING EXPRERIENCE: (Q/Z /1992 3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 3

5. G|WEATHER CONDMION: [CLEAR / RAINING / OTHERS

DIROAD SURFACE: (DRY / WET / OTHERS__
8. WAS ANYBODY INJURED (YES /NO}-
7. O|REPORTED TO POLICE [YES /NO)|

IFYES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE x ot = ;
S e of Jesseaqzr @) VEHICLE NUMBER: L G 65 7T MODEL;__[sbrycle =F
Chncluding ebiver) B) DRIVER'S NAME,___ Lim fing Fhui
£ N 7' ©] NRIC/FIN/PASSPORT: : CONTACT:
—_ 9. THIRD PFARTY VEHICLE
'%m ; Fq';'i”ﬂ’"’ d] VEHICLE NUMBER: MODEL:
: ‘ €] DRIVER'S NAME:
Clmdludion. deber) ' ric/r/pAssromT CONTACT::.
(>
Cmatl = o Shrhab - o




Ineoia MDA INTERMNATIONAL INSURANCE PTE LTD

Cin. Hurg M JRHTORTOLR | O5T Bop Moo M2 -007TRAN X

e €& - I nTERMATIONAL
ol | Vvl Segeet | 004§ 2075 | 200002 | 0H Building | Sugapore 039
( Insuranice Mk TESTRSATON0. | Bl sl i 4
VAN AFON D Y oy i ETERAL
. . WGSIEZTONITE  Wobkive WeAvMLcom.ie

Srryreg e rrppes wisr 1637

CERTIFICATE OF INSURANCE

MOTOR, VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 159}
MOTOR VEHICLES {THIRD=PARTY RISKS AND COMPENSATION) RULES. 190 ROAD TRAKSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES. 1939 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMFLOOODOR2 02

COVER: Comprehensive

L. Index Mark and Registration Numb<er of Vehiele GHFI2TIA
Chassis No VEKYBAMDZO12T117
2. Name of Policyholder STARHUB CABLE VISION LTD
3 Effective date of Insurance 01 Jan 2021
4. Expiry date of Insurance 31 Dec 2021
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving s permitted in accordance with the heensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified 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®
(1) Use in connection with the Policyholder's business,

{2) Use for the carriage of passengers (other than lor hire or reward) in connection with the Policyholder's business.
{3) Use for social, domestic and pleasure purposes.

The Policy does not cover

(1) Use for hire or reward or for racing, pace-making, refiability trial, or speed-testing.
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%jand Section 95 of the Road
Transpaort Act, [987 (Malaysia), are not to be included under these headings.

Excess Section | L SGD 50000
Excess Secrion 11 o BGR 500,00
Windserden Excess 1 BGD 100,
Hire Purchase Company CONA

FOR DRIVERS BELOW 2| YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN | YEAR DRIVING EXPERIENCE, EXCESS OF 851000 - ON
SECTION [ & 581500v- OMN SECTION 1l WILL BE APPLICABLE.

IM'We HEREBY CERTIFY that the Policy ta which this Certificate relaies 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).

Agent/Broker : BODIUD B COMFORTDELGRO INSURANCE BROKERS PTE LTD
Drate of lssue COTAL2020 16:13:32
M.Z, 300C - GOODS CARRYTNG(Company's use)

Far India International Insurance Pte Lid

.

Authonsed Sugnatory

hueywen07/12/2020 16:13:32 O/ 122020 16:15:12



