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MHAT1BI0G03E | Natioral Assassmant Cerare Serdces - Ll
ENTRY DATE & TIME 18012018 13:38
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corraolly the details of the accident bo apeed up the claims procass.
2. Tris Form musi be completed by the Pollcyholder andior the Authorised Diriver,

3. Information provided mus! be as truthiul and accurale as possible. Any wilful misrepreseniabon of witnolding

repudiate policy ability.

4. The issua and acceptance of this Form by inswance companies 15 not an admission of policy Eabdty on the part of the insurance companies.

5. Any false reporting may be referred o the Police for investigation.

of material facts may allow insurance companies ko

&, This repart will e forwardad by the insurers of tha GIA Racords Managerment Centre established by the General Insurance Association of Smgapens (GlA] for
archiving and 1hat copées of this repon will, for a fee, be made available upon application by interesied parties.
7, By the lodgement of this repert bo tha inaurers, you hereby consant i the archiving of this repor al the centre and to copies of the repon being made available

aforesaid,

Date Of Report

Date OFf Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/01/2018 13:38
17/01/2018 18:50
STEVENS RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FEEB442E

MG WEE KIAT
SBT2049B8F

NOEMAIL

(LOCAL) +65-91884898
OFFICE-91884898

PIAGGID
VESPA LX150 CVT

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5072873972-02

MG WEE KIAT
SAT20408F

20i09/1987

OUTDOOR

2310712014

AYEARS AND 5 MONTHS
MALE

(LOCAL) +65-91884898

OFFICE-91884898
NOEMAIL

Page 1 of 14



Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Read Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

V¥as 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 personis)
soliciting/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 Stalion

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s}

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

\Was there any audio recorded?

BLK BD4 CHAI GHEE RD #10-616
460804

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
MO
YES

NGO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vaehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Drivar
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SIN1ZTIK

FRIVATE CAR
CHUA HAN HUI
SB738800Z
96743845

Fage & of 14



No. Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame WG WEE KIAT

Approvimate Age

Injurles Sustain LEFT LEG SUFFERED AMKLE SPRAIN AND SWOLLEN AND ABRASION
Injured person in which vehicle? FEEB442E

Were seat belts worn?

Was this injured conveyed 1o hospital by

NO
ambulance?

Address

Postocode

Page & af 14



SKETCH PLAN

IMPORTANT NOTICE

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

. Thie Farm must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMPAnies,

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

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report 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 report 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 Association of Singapare [“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 information
pravided by me or possessed by my insurer [collectively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmatien to all Insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™], the Insurers” lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpase(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;

(i} investigating the accident and/or my claims;
(iil} 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, invaices, reparts or natices 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/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b)  all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 ane or more of the above Purposes.

{d) my Personal Information 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 theinformation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time:; MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ol —— .
Pleese Refey 1o Palice {t,ﬂ” rt

DECLARATION
I/We declare the foregoing particulars are true in every respect.

4

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting {:ent:!e Personnel’s Signature
Name:
MRIC/FIM Ne.:




Police Station Of Origin:
Bedok South N.P.C

SINGAPORE
POLICE FORCE

A

Ti20180118/2023

10f3
Report Mo, T/20180118/2023

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/01/2018 10:27

Vide Report No.: | Station Diary No.:

| 13

Informant's Particulars

Name of Informant: Address:
NG WEE KIAT APT BELK 804 CHAI CHEE ROAD #10-616 SINGAPORE
460804
ID Type /1D No.: Contact No.:
NRIC NO / S8729498F Home/Office: Mobile: 91884898
‘Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. | Date of Birth: | Type of Informant:
Male | 30 | 20/09/1987 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
BANK Class: 2B,3 Date of Expiry:
General Information of the Accident
— Injury ‘ Drink Date/Time of | Type of Location:
Nesldent: Others Drive: ‘ Accident: Straight Road
_No 17/01/2018 18:50
Location:
Along Road 1
STEVENS ROAD
U TURN AREA
Weather: | Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Not Controlled Moderate |
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
FBES442E | Motorcycle | PIAGGIO VESPA Black Slightly |0
LX150 CVT Damaged
SIN1271K | Car 0 |
|
Details of Vehicle Insurance R
Vehicle No. | Insurance Company insurance No Effective Expiry Date
| EBE8442E | NTUC Income Insurance Co-Operative 5072873972-02 01/10/2017 | 30/09/2018
Limited |




i TR

T/20180118/2023

Police Station Of Origin: 20of3
Bedok South N.P.C Report No. T/20180118/2023
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448998 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider ' :

Name | NG WEE KIAT ID No. S8729498F

Related Vehicle | FBEBA42E (Motorcycle) Contact No.| 91884898

Hospital/Clinic MOUNT ELIZABETH HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &

_ Expiry Date |

Date Treatment | 17/01/2018 Date Discharge | 17/01/2018

No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

D‘H;"r' T T -. ] 1% [ i = F . t T

MName CHUA HAN HUI | 1D No. S8738800Z

Related Vehicle | SIJN1271K (Car) Contact No.| 96743845

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

Erief Details.

On 17/01/2018 about 1850hrs, | was trying to make a U turn at the Stevens Road. | wanted to drive out

but | stopped as there was a coming vehicle from the opposite direction. There was a vehicle on my rear,
trying to make a U turn as well. The said rear vehicle knocked onto me and caused my leg to be crushed
between his vehicle and my motorcycle. The car driver came down, checked on me and sent me 1o see a
doctor at Mount Elizabeth Hospital. | was then given days 5 MC and | was discharged yesterday. | do not

know whether any damages on my motorcycle as | have yet to check. My left leg suffered ankle sprain
and swollen and was bandaged by the doctor.

| also wish to state that during the conversation with the driver, he told me that he saw the fast
approaching car from the opposite direction but he still wants to beat the car, hence he did not notice me.




SGLICE FORCE T

Tr20180118/2023

Police Station Of Origin: 3of3
Bedok South N.P.C Report No. T/20180118/2023
20 Chai Chee Drive SINGAPORE 465045

Tel No: 1800-2448989 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 Recording The Report: | | Signature Of Informant:
G/ [ N ' -
Staff Sgt CHIN YONG PE|, E%%OND %
AL~
N
Signature Of Interpreter: Date/Time:
‘Not applicable 18/01/2018 10:27
Officer In Charge Of Case: Classification Of Case: L
TP/ AEIT / o #f
SSI 2 SITIMARSITA BINTE BOHARI SOLCE FORKE |
Contact No.: 65476219 E‘L\
| ' LY
Authentication Stamp UL
NP168 ' .
| '\ElaﬁlmRE
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Policy Search

GeneralClaim

+ Changa Language » Change Password * Log Dut

1182018
eBaoTech
Hello, MAE_PAYA_UBI_SO00601
My Dasktop Policy Query
Motice of Loss Folicy Na. |‘
wehicla Mo, [ For Mator) |FRERSaZE
Policyhalder

Select Policy Mo, Name

SO72873972- G we KIAT

Date of Accident lﬁ-‘_[iﬂ?_ﬂ"l_ﬂ_‘lﬂﬂ =

[ search

Vehicke Insured Commance Expiry Daté

Product  Cover Type Mo, Dbject Date

Third Party ~ FBER&42E FBEB442E 01/10/2017 30942018

http-iigiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

Continue i .
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Claim Handling

Accident MT/OSTE4ED

Claim Handling(accident reporting Claim Task |

FREB44ZE

Pilicy Mo, S072873971-02 yahicle Mo, GST Regiatrstion Mo,
Policyhalder Name NG WEE KIAT Policyhobder NRIC LE7
Product Coda MOTORCYCLE INSLIRANCE Cover Type Third Farty Loading o
Contact Mo, Mobile) S16E4E5E Contact No.(Office) Cantact No.(Home)
Email Address Special Remark eCode ™
WK s Mo Yag TCA s Mo Yes aCode Reason
NCE Brotectian o NCD Entitiement{ %) 20 Privabe Hire Mg
7 Accident Details
Rapart Date 18/01,/2018 16:27 ficcident Report Within 24 hrs Yes Accident Type Site
Date of Accident 17/08/2018 Tierwe of Accident hh:rmm 18:50 Cauntry of Accident sing
Reporting Centre Orange Force TEM Mo
Acvident Location STEVENS RO
= Benefits
¥ Excess ) = = S e o o
;; da«rnm:e Excess o _|:|.|;||;| Addithonal Excess a Windscreen Excess
Unnamed Driver Excass Duiside Singapore 0D Excess
Thérd Party Excess 0.00 Dutside Singepore TP Excess
= GST Registered Information
lii? 'Iwglﬂtzr;d_ - ;lu : GET Registration Date
G5T Registration Mo, GST Status Verified s
Madification History
w Palicyholder Mailing Address
Bddress 1 BLK BO4 #10-616 Address 2 CHAT CHEE ROAD Address 3 SN
Aadress 4 Address Type Singapore address Post Code 460
Unit k. Helated Palicy Number SOTIRTIATE-02
= 01 Driver Info
an:r N-uma . WG WEE KIAT Driver Type Main Drnver
Unnamed driver Name Driver NRIC SETIG498F Driver DOB 2oy
Raegister Date of Driver License  13/07/2014 Drrver Agae 30 Drtwing Experience 3
Contact Na.[Mebile) o1 ER4R98 Contact No.[Office) Cantact Mo Hame)
Address 1 BLE 804 #10-615 Address 2 CHAI CHEE ROAD Address 3 SN
Address 4 Address Type Singapore aildress Prar Code A6
Unit Mo,
E:;f;m:’a:fiﬂﬂlnnm Yes = Mo Driver Vehicle Mo. Driver insurer Company
Declaratsan
mn;[;ﬁr ar Blood Test & mg Ari iy T e o = o
Modification History
Claim 001 M
Eaaien Type * [oo-mx v] Tnsured Mpme B weE kit ] Insured NRIC 87
Contact No.{Moblle) k1394898 ] Contact No.{Heme) ls2432288 ] Cartact MNa.(Ofice) [
Emeil Agdress howkET@GMAlLCOM | O Wehicle Number EB442E TP Vighicie Nurmiber fan
Claim Description FBER442E / SJN1271K ON 17 Jan 2018 | Name af Preferred Workshos [0
rreed SOrRg Eonkice G S ] Trisured Liability * [mot at Faune v]

Reguire Finalisation

[es v

Preferered Repair Opticn

[Prefaﬂvd ‘Workshap, Nama unknown

|

GlA report

E[[z]

Date Registered fi801/2018 16:33 | Claim Close Dane | ] Date Recalved
Report Taken By [l_E'ﬁ' SHAN HUT
¥ Print AKX batter
[Save || Submit

- Attachment

-
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1/18/2018
foodent No.,

Last Doc, Recened

Claim Handling{accident reporting Claim Task )

MT/097E480

% ves ! No Uplead Date

Path ®

Chogse Fil | No file chosan

| 'Ehmnu;Fl-_. Mo fde chosen

‘E‘}gﬂﬂ Mo file chosan
Choosa File | Mo file chosen
Choose File | No fle chosen
Chocse File | Mo file chosan

—
| Message Read

= Attachment List

Attachrment

T R

[ —"

5
&

Claim No.

L]
1B/01/2018 16:34

Category =

Confidential Lwgancy *

Clear | | Please Select

v|[no v [Normal

[ Plesse Seiect

+][no v | [ Normat

Claar i |F|us¢ Sesact

* | [ne ] [Mormas

" aear | [ Plensa Salact

[Ciear | | Prease select

v |ND v | [Moemal "
O o

Uplsased By/Date

MAC_PAYA_LIRI_BODEGL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 18
Jan 2018 16:34

NAC_PAYA_UB]_BO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jan 2018 16:34

NAC_PaYa_UBI_B00E01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 18
Jan 2018 16:33

MAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) ¢n 1B
Jan 2018 16:33

NAC_Pava_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jan 2018 16:33

WAC_PaYA_URI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 1B
lan 2018 16:33

MAC_PAYA_UBI_BOOG01] MATIOMAL ASSESSMENT CINTRE SERVICES] on 18
Jan 2018 16:33

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 18
Jan 2018 16:33

Uploaded By/Date Folder Date

l_t:E_rJlDﬁI:lEell:ct v | [Ho v | [mormal

Category ? - Urgency Descng
MRICY Driving Lcense Harmal MRICS Driving Lice
SAS Hormal SAS 2018
Fratos Mormal Photas 20
Photos mearmal Photes 20
Phatos Mormal Photas 20
Photog Harmal Fhotos Z0
Photes Normal Phatos 200
Phatos Normal Photos 30:

File Nama ? . i Source

[ Disiay in hew Windaw | [ Scan and unloading |
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