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SUBMITTED BY: LKK Auto PU

VERSION: 1 (15/11/2022 08:45 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/11/2022 08:45 (SGT)
Both

25/10/2022 15:45 (SGT)
Singapore

UBI AVE 3 B4 EUNOS LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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FBG7812S

No

LIM CHIEW KEE
SXXXX769F
xionglim@hotmail.com
(Phone) +65-97925361

Yamaha
JUPITER 135 MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

134

MSIG Insurance (Singapore) Pte. Ltd.
A 300493092 VMP

LIM CHIEW KEE
SXXXX769F
21/05/1953
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20221025/7078

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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22/09/1975

47 YEARS AND 1 MONTH
Male

(Phone) +65-97925361
xionglim@hotmail.com

BLK 139 LORONG AH SOO
#13-195

530139

Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

GBJ5882L
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM CHIEW KEE
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? FBG7812S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Mwmﬂ&:ﬁuﬁwde'adsmhoacwonuosoeed uptheclah\sproce
2. This Form mus! be conplete

3. Information provided must be as WWQ Any wirul misrepcasentation or withholding of material facts may allow
insurance companies lo repyudiate policy lisbEty.

The Issue and acceptance of this Form by insurance companies s nol an admission of policy liabiRty on the part of the insurance companies.

Any false r ing may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assogiation of

Singapore (GIA) for arctiiving and thal copies of this report vill for a fee be made available upon application by interested parties.

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 avaiiable aforeszid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that.

(a) My insurer, my workshop and the General insurance Association of Singapere ("GIAT) maylare permilted to collect, use, disclose

andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or

[ < by my i (colk Ty the "Personal Information”) and disdiose and transfer such Personal Information to all insuren(s)

who have insured vehicie(s) invelved In this accident (ali insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 10 as the “Insurers”), the Insurers' lawyersfiaw firms, the Monet y Authority of Singapore and any relevant

govenment agency/authodty (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims inciuding the setllemant of the claims and any necessary investigations relating lo
the claims;

(i) investigating the accidem andior my claims;
(iil) carrying out andior dealing with my instruclions o7 resgending to any enquiries by me;
{iv) administering my claims (including the mailing of correspordence, statements, invoices, réports or noticas to me, which cowd invelve

disclosure of cerlain personal data about me to bring aboul delivery of the same as well as on the extornal cover of envelopes/imasil
packages); anior

(v) complying with applicable law in administering, processing. handling andlor dealing wilh my claims,
{collaclively tha “Purposes”)

(b all insurer(s) who have inswed vehicie(s) invoived in this accident and the Insurers’ lar yors
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the [nsurers andior GIA to their third-parly service sroviders or agenls

(including their tawyersiaw firms), wiich may be sited oulside of Singapore. for one or moce of the above Purposes.

()Q\,’( 8 [/('4\\1/0/ w os/ifn

Polizytnalders SIgmu;e {Oalo ( Time Crivar's Signature (if driver is not tho pelicyhwider) / Date
& Time

firms, maylare pamitied 1o coliect,

vmnas“d'by Reperting Contre Perscans!
(Name as In NRICAD card)

)

Sketch Plan T

\7
Finos
L k P

(A) FBG T&12 &
®) ¢RI SE8IL

_ﬁ i
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SKETCH PLAN #2

Describe Circumstance of the Accident

ps)

Fls /P;/cf‘ to Folee Kepord e :
/

/ /
’1“1/30-2-3/0_;25/ 7¢7E -
1
S

F/Qoxz ] 303 |
)

Declaration
/We deciare the foregoing particulars sre true in every respecl

(XL\X\/M m\/c*/ ’P%» ts(uln

Palicyhoidor's Signaturo / Date & Timo Drivor's Signature (if driver is nct the polcyhoidor) / Date
& Time

wilnass@f ¥¢ Repeeting Corwre Personnel
(Name ag in NRICAD carg)
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SKETCH PLAN #3

SINGAPORE ‘ '
SIvCAPORE AL

Police Station Of Origin: 2003

Traffic Police Report No. T/20221025/7078
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBG7812S | MSIG INSURANCE (SINGAPORE) 300493092 20/11/2021 | 19/11/2023
PTE.LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Rider A
Name LIM CHIEW KEE ID No. ' S0203769F
Related Vehicle | FBG7812S (Motorcycle) Contact No.i 97925361 '
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/10/2022 Date 25/10/2022
No. of Days granted Medical Leave | 14 Degree of Slight
Brief Details.

Riding along Ubi Ave 3 towards Eunos link. Lorry (GBL5882) cut to the left from outer lane to middle lane
without checking and collided into me. LTA officer and ambulance arrived on scene around 1610H
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SKETCH PLAN #4

4
SSARORE I
POLICE FORCE L T
1of1
POLIC
‘ E REPORT (NP299) Report No. F/20221 114/2031
Police Station Of Origin
;ig;:g.ang NPP
ougang Avenue 7 #01-805
SINGAP%RE 530357
Tel No: 1800-2869999
Date/Time Report Made Vide Report No. Station Diary No,
14/11/2022 12:59 T/ 1 7
Name Of Informant Address
LIM CHIEW KEE APT BLK 139 LORONG AH SO0 #13-195 SINGAPORE
OV 1B —————a e B30 g S
ID Type / ID No. Contact No.
NRIC NO / S0203769F Home/Office Mobile
23 =% e 97925361 o
Nationality Emall Address
SINGAPORE CITIZEN e: 5 £ =
Occupation E ﬂggx ) 9_8_

Date/Time Of Incidé?
25/10/2022 1545

— Male 60 [21/05/1953

~ Ipate of Birth [Raceh
[Chinese

Language

Location Of Incident

Brief details.

lUBI ROAD 4 SINGAPORE

With reference to T/20221025/7078. | am lodging this report to state that the correct vehicle registration

plate number
purposes. That is all.

éignatu?é Of 6ff~»cer Ecgrﬂmg fhe Re
F/SGT 1 Tay Yong Kiat

2

port;

for the other party’s vehicle is GBJ5882L. This report is lodged for my insurance claim

Signature—(')f lﬁfgn;éht:— %

ay

Signatt;}_e Of Interpreter;
Not applicable

Date/Time:
14/11/2022 12:59

Officer In-Char. éOfCase:
F / Hou aM N.P.C/
SI MU
Contact No.: 62180000

HELMI BIN MOHD KHALID

Classification Of Case:
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IMAGES

- Vivo X70 Pro - ZEISS -
Nov 11, 2022, 12:02

vivo X70 Pro - ZEISS
Nov 11, 2022, 12:02
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IMAGES #2

vivo X70 Pro - ZEISS
Nov 11, 2022, 12:02

@Accident report SL0Z22BF0001 Page 9 of 16



IMAGES #3
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IMAGES #4
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IMAGES #5
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POLICE REPORT
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SINGAPORE
POLICE FORCE

T/20221025/7078

1of3
Report No. T/20221025/7078

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
25/10/2022 21:29

m—— ._;p — "'S —ri - =

Name;l of I-hformant: | Address:

Vide Report No.: Station Diary No.:

LIM CHIEW KEE 139 LORONG AH SOO #13-195 SINGAPORE 530139
ID Type /ID No.: | Contact No.:
NRIC NO / S0203769F Home/Office: Mobile: 97925361
Nationality: Email:
SINGAPORE CITIZEN xionglim@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 69 21/05/1953 Rider
Race: Language: ' Institution / School Name:
Chinese English ‘
Occupation: Driving Licence Information:
Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Datng ime of Type of.Location:
Actident: Conveyed By Ambulance | Drive: Accident: T-Junction
No 25/10/2022 15:45
Location:
UBI ROAD 4
- Weather: Road Surface: Road Speed Limit:
| Cloudy Dry 60 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
' Yes

“Details of Vehicle Involved

FBG78128 otorcycle YAMAHA JUPITER Red |0
135
MANUAL

GBLS5882 Lorry Beige l 2
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POLICE REPORT #2

SINGAPORE ‘ '
SIvCAPORE AL

Police Station Of Origin: 2003

Traffic Police Report No. T/20221025/7078
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBG7812S | MSIG INSURANCE (SINGAPORE) 300493092 20/11/2021 | 19/11/2023
PTE.LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Rider A
Name LIM CHIEW KEE ID No. ' S0203769F
Related Vehicle | FBG7812S (Motorcycle) Contact No.i 97925361 '
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/10/2022 Date 25/10/2022
No. of Days granted Medical Leave | 14 Degree of Slight
Brief Details.

Riding along Ubi Ave 3 towards Eunos link. Lorry (GBL5882) cut to the left from outer lane to middle lane
without checking and collided into me. LTA officer and ambulance arrived on scene around 1610H
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POLICE REPORT #3

SANCAPORE A
POLICE FORCE T/20221025/7078
Police Station Of Origin: 3of3
Traffic Police Report No. T/20221025/7078
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/10/2022 21:29

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

NP168
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POLICE REPORT #4

4
SSARORE I
POLICE FORCE L T
1of1
POLIC
‘ E REPORT (NP299) Report No. F/20221 114/2031
Police Station Of Origin
;ig;:g.ang NPP
ougang Avenue 7 #01-805
SINGAP%RE 530357
Tel No: 1800-2869999
Date/Time Report Made Vide Report No. Station Diary No,
14/11/2022 12:59 T/ 1 7
Name Of Informant Address
LIM CHIEW KEE APT BLK 139 LORONG AH SO0 #13-195 SINGAPORE
OV 1B —————a e B30 g S
ID Type / ID No. Contact No.
NRIC NO / S0203769F Home/Office Mobile
23 =% e 97925361 o
Nationality Emall Address
SINGAPORE CITIZEN e: 5 £ =
Occupation E ﬂggx ) 9_8_

Date/Time Of Incidé?
25/10/2022 1545

— Male 60 [21/05/1953

~ Ipate of Birth [Raceh
[Chinese

Language

Location Of Incident

Brief details.

lUBI ROAD 4 SINGAPORE

With reference to T/20221025/7078. | am lodging this report to state that the correct vehicle registration

plate number
purposes. That is all.

éignatu?é Of 6ff~»cer Ecgrﬂmg fhe Re
F/SGT 1 Tay Yong Kiat

2

port;

for the other party’s vehicle is GBJ5882L. This report is lodged for my insurance claim

Signature—(')f lﬁfgn;éht:— %

ay

Signatt;}_e Of Interpreter;
Not applicable

Date/Time:
14/11/2022 12:59

Officer In-Char. éOfCase:
F / Hou aM N.P.C/
SI MU
Contact No.: 62180000

HELMI BIN MOHD KHALID

Classification Of Case:
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