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MNASIB01E082-01 ¢ Katonal Assessmant Cantna Services - Buld Marah
ENTRY DATE & TIME: OROI01E 10 43
SLIBMITTED BY: ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizasa reper cormactly the detaids of the accident 1o speed Up the elaims procass
2. This Form must ba completed by the Pollovholder andior the Authorsed Oriver.

3. Informalion provided must be as fruthful and accurats as possible. Asy willul misreprasssialion o withoiding of malarial lacts may allow insurances companies 1o

repudiate policy abifity,

4, The lssue and acceptance of thia Farm by nsuranoe campanies i not an admission of polley liabiity an the part of the Insurance companies,

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

B. This repor will be forwarded by Ihe nsurers of the GLA Records Mana gamant Centre establistied by the General Insurance Assoclation of Singapare (GIA&) for
archiving and that coples of this report will, for a fee, be made available upen application by interested parfies

7, By the lodgamant of e repar 19 the ingurars, you heraby consonl Lo the archiving of this repor af the cenire and 1o coplex of the repor being made avallable

aloresaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/Statle of Lozs

ACCIDENT STATEMENT

0&/02/2018 19:43

02/02/2018 18105

ALONG AYE TOWARDS CITY BEFORE EXIT 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternalive Phana No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance palicy
for repalr to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeeupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBDSE30J

CHOY HOONG DAMIEN
28415675J
DAMIENCHYZ2@HOTMAIL. COM
(LOCAL) +55-80661925
OFFICE-30661925

HOMDA
CBR15DR-150CC

GOING HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

SOEDTEE597-04

CHOY HOONG DAMIEN
88415675

30/04/1994

INDOCR

19/06/2013

4 YEARS AMD 7 MONTHS
MALE

(LOCAL) +65-9066 1925

OFFICE-B0661925
DAMIENCHY2@HOTMAIL.COM

Fage 1 of 28



BLK 111B DEFOT ROAD
#23-107

Postoode 102711

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Oriver's Own -
Vehicle =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any forelgn vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

VWas any body injured in the Accident? YES
Was any injured conveyed lo hospital by

ambulanca? NO

Was any othar material or properly damaged? YES

| haurEI bean appruach;d by unknown personis) NO

solicitingloffering accident clalms assistance.

Mumtrer 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 QUEENSTOWN N.P.C

Police Station Addrass gﬂgPSGC;LéEENSW#.Y #01-03 | POSTCODE: 148073 , COUNTRY"
Police Station Conlact TEL NO: 1800-4718939 - FAX NO.
Was notice of intended Prosscution givan? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLIUCE REPORT T/20180205/2117
Attachment(s)

Are accident photos available for attachment? YES

Was thers any wideo capiured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number slp4z42p

Vehicle Make/Madel/Calour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YEE GUAN CHOONG
NRIC/Passport Number

Contacl Numbar 97482242

Address

Postcoda

Insurance Company Name
MNature Of Damage

Page 2 of 26



Mo, Of Passenger (Including Driver) 1

MName CHOY HOONG DAMIEN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicla? FBOSG80.)

Were seat bells womn?

Was this injured conveyed lo hospital by

ambulance? NO

Atldress

Postcode

PFage 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

1, Please repart correctly the details of the accldent ta &peed up the claims process.

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

3. tntormation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow |nsurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companles is not an admission of palicy lishility on the part of the insuranca
companies,

5. Any false reporting may be referred to the Police for in tigation,

6. The repart 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
imterested partios,

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

5. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association af Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set aut in this [farm] and any other personal Information
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclase and transter such
Personal Information to all insurer(s) who have insured vehicle|s] Involved In this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be coflectively referred to as the “Insurers”), the |nsurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of .

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims;

(ii} investigating the accident and/or my claims:
(il carrying out and/or dealing with my instructions ar responding 1o any enguiries by me;

{iv] administering my claims {including the malling of correspondence, statements, Invoices, reports or notices 1o me,
which could involve disclosure of certaln personal data shout me to bring about delivery of the same as well a5 on the
external cover of snvelopes/mail packages); and/or

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

iB) &l insurer(s) whao have insured vehicle{s] involved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Information far ane ar maore of the abave Purposes: and

(€} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one af more of the above Purposes,

[d} my Personal Infarmation will also be collected and used to complle claims history for the purpase of fraud detectian,
Investigation and management in present and all future claims.

(2] the information so collected under |d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government dgencies as reasonably reguired for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

s
(- N ﬂs—/ﬁ’%ﬁ z’% 20

Palicyhalder's Signature Driver's Signature REFMing Centre Personngl's Signaturs
Gale & Time: (If driver is not the policyholder] Name: w ﬂ,

UR Date & Time: NRIC/FIN No.:
&[0y




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

B

Palicyhalder's Sigrature Driver's Signature ﬂe/pnrting CentreMersonhel's Signatur
Date & Time: 0502 ]E [IF driver is not the policyholder] Namg: 1||r ﬁ,

Date & Time: MRIC/FIN No.»



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Queenstown N.P.C

3 Queensway #01-03 SIN
Tel No: 1800-4719999

GAPORE

REPORT OF A TRAFFIC ACCIDENT

LT

Tr20180205/2117

li

1of3

Report No. T20180208/2117
148073

Date/Time Jiepnri Made:
05/02/2018 18:16

-||_'-..nde Report No.: | Station Diary No..

| 69

Informant's Particulars

L

Name of Informant:
CHOY HOONG DAMIEN

APT BI__HEBEEF‘DT ROAD
Contact No.:

| Address:
#23-107 SINGAPORE 102111

—_—

ID Type /1D No.-
NRIC NO / $9415675 | Home/Office: Mobile: 90661925
Nationality: | Email:
SINGAPORE CITIZEN |
Sex:; Age: Date of Birth; | Type of Informant: a
Male | 23 30/04/1994 Rider
Race: Language: Institution / School Name:
Chinese e SMU
Occupation: | Driving Licence Information:
STUDENT | Class: 2B Date of Expiry: o
General information of the Accident 3
Type of | Injury ' Drink  Date/Time of | Type of Location: |
Accident: | Others Drive: Accident: | Straight Road
! 02/02/2018 18:05 1y A
Location: |
| Along Road 1 |
AYER RAJAH EXPRESSWAY |
Alon _ﬁlmaM_sCﬂzbﬂf..__ﬂge.xim-____
Weather: | Road Surface: | Road Speed Limit:
gz:h‘ng | Wet - |
Traffic Flow: | Traffic Control | Traffic Volume:
I_Dual Carriage Way o Not Controlled | Heavy —
Erpe of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
N
S N
 Details of Vehicle involved . Ee)
| Vehicle No. | Type | Make [Model | Color Condition | No afPas.aangar{
| FBD5680 | Motoreycle | HONDA |CBR150R M| Black Seriously | 0
| = Damaged |
SJP4242P | Car | HONDA Grey | Slightly |0 |
Damaged
leys of Vehicle Insurance .
Vehicle No. [ Insurance Company | Insurance No Effective
NTUC Income Insurance Co-Operative | 5060766597-04

|I FBD5680J J

Limited
B -

I 29/04/201

| Expiry Date
7 | 28/04/2018 |



I)), Police rorce R AT

T/20180205/2117
Police Station Of Origin: 2913
Queenstown N.P.C Report No, T/20180205/2417
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719989 CONTINUATION OF REPORT
Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians |Injurad: NIL | Use of Pedestrian Crossing: NA

Rider .

Name CHOY HOONG DAMIEN ID No. 59415675

Related Vehicle | FBD5680J (Matorcycle) Contact No, | 80661925

Hospital/Clinic SHALOM CLINIC & SURGERY Class of Class: 2B
Driving Date of Expiry:
Licence & | 05/02/2018
Expiry Date

Date Treatment | 05/02/2018 Date Discharge | 05/02/2018

_No. of Days granted Medical Leave | 03 Degree of Injury | NIL
. Driver :

| Name r YEE GUAN CHOONG ID No. | NIL

Related Vehicle | SJP4242P (Car) Contact Nn.‘ 07482242
!
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 Details.

On 02/02/2018 at about 1805hrs, | was riding my bike, registration number FBD5680J, along AYE
towards City, near to exit 11B, travelling at the extreme right lane. During that point of time, the weather
was drizzling, road surface was wet and the traffic volume was heavy. There was a grey car which was in
front of me about two car length. Suddenly, the said car signaled left and switched lane at the same time
| tried avoiding by swerving a bit to the left. However, | could not avoid completely and hit on to the rear

left of the said car. | fell to my right and my right leg was pinned by the bike and it causes me to skid
forward few metres.

The driver stopped but did not assisted me. We managed lo exchanged particulars. | suffered abrasions
an my right elbow, right hip and right knee due to the accident. | was given MC for 3days.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719899

Sketch Plan

DO DA

Tr201802062117

Jof3
Report Mo, T/20180206/2117

CONTINUATION OF REPORT

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:

D/ 2 L

Staff Sgt NOORHIDAYAT BIN WAHID Lﬂ

e

“Signature Of Interpreter: e | Date/Time:

Not applicable 05/02/2018 16:16

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/ |

S| DZUL HAIRIE BIN RAMLI -

A NG ABATER0R Lo e e ‘\

R — /S, 5hA46 |

Authentication Stamp LS FORCE

NP16B |




Claim Handling(accident reporting Claim Task )

Claim Handling
Acciden BT/ ORELOS0

Pl No.
Palicyhalder Mama
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Ermall dddress
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Dok he uwa @ Segapore
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Mudificaton Bistory

‘Clalm 001 E‘"I
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Clam Descriptisn
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Ot REgistered
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Artachment

-

Aczidani o,
LAST Do, Nefeiven

Page | of 2
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Claim Handling(accident reporting Claim Task )
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TTMERAH}) um 05 Fedl JO1E 20008

NAC_BUKIT_MELAN_BO0GTE; NATIONAL ASSESSHENT CENTRE SERVICES [Huk
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RAC_BLMIT MERAN_NODGTE! NATIONAL ASSESESHMENT TENTRE SERVICES (8ul
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_ AGCIDENT STATEMENT:

ACCIDENt DATE( 02 7Bk / 203 (OO /MMAYYY), g L8 1 O |iHHMM]
\OCATION: ﬁhn% AYE Tuade (ity befre et 11 v

I

5ido v U i o

f,: el
()

i diver )

7

4 of ?«:5;#&5:-."

C,'Ihr.'mdinrgj cl-rlw.rD;

o)

9 1o ol passngir
{:Hﬁ-:luﬂ.:l'rﬁ_:ll-'-"rvw [l NRZ T3 AS5PORT

C

S—

)

¥,

DETAILS OF VEHICLE
o|VEHICLE NUMsER,___ FBD ECR0]
b)INSURANCE COMPANY:__ NTUC Trwreg
C|POLICY NUMBER: -
d)POLICY TYPE: | COMPREHENSIVE /(THIRD PARDDY THIRD PARTY FIRE KTHEFT)
eMAKE & MODEL:__ (BR 150R e .
(|TYPE:(SALOON / COUPE [ MPY /V AN / LORRY ;@&gﬁiomfns]
g VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL ORCYCLE) -
RIPURPOSE OF USING AT ACCIDENT TIME__tedmg home
IJARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NC]

IF NO, PLEASE STATE [THIRD PARTY CLAIM ( RERORTING ONLY]

. INSURED / POLICY HOLDER

AjNAME__ Domign  (hoy Vaora FAMLEN FEMALE]
B NRIC/FIN/P ASSPORT:___S4IHSCTET CONTACT . H0ci41t
ciaooress: LB Deapt Rogd #23-lo7

: ¢ 102114 -
t CONTIMNUE TO 3.d IF DRIVER ALSD POLICY HOLBER
BRIVER | '
g)NamE_ Uomiea (May Hung @r;mm}
BINRIC/FIN/P ASSPORT,__S Y6 EI5T CONTACT . d0gg1a2g

clADDRESS:_IUD Teyot Rooth  H23-137
Sianppet 102N

——

Y| OATE OF BIRTH: | 30/ ot/ 44 ) (DO/MM/YYYY)

| ol OCTUPATION! (INDOQR / CUIDOOR)
o OF DRIVING ﬁmsg C A4 den 233

WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ B

IF MO, RELATICNSHIP OF THE DRIVER WITH INSURED | —

S WEATHER CONDITION: (CLEAR / RANING / OTHERS Deiztles -~

BIROAD SURFACE! [DRY / / DTHERS :
WAS ANYBODY INJURED /No)
o REPORTED TR POLUCE ¥ MDY

e, PLEASE STATE wHicH PoucE sTATIoN._Queensbuns NEC

THIRD PARTY VEHIGIE

| VEMICLE NumeER;__SIP 42428 monel:_Hoda fFowee .

b) ORIVER'S NAME__Tee Guen Chasng

' g) NRIC/FIN/PASSPORT: contacT 11251242
THIRD PARTY VEHICLE . .
o) YEHICLE MUMBER, ' MODEL! —_ o

a| DBRIVER'S NAME ek

Eh’.ﬂﬂ * dﬁmﬁv\{;\“«jz @l"-ﬂ%n’*-ml-mm

e

'ﬁ' -

NI

CONTACTIL  ——



REPUBLIC OF SINGAPORE

IDENTITY CARD NC. S9415675J

CHOY HOONG DAMIEN

24

Bamls

CHINESE

Bwtw w BiFis T P _ﬁ
A0-04-1554 W

Counlry of e,

SINGAPORE

CEEFRE =

wecus gQ4 15675

| e i

' ap-pe-2000

&PT BLH 1118 DEPQT ROAD Liomnoe Mo
s23-107 AN

SINOAPORE 102111 HF AJBA



Policy Search Page 1 of |

eBaoTech =0 GeneralClaim
Hello, NAC_BUKIT_MIRAH_BOOGTE t Change Language  * Change Password ¢ Log Out
Hy Dashtop Palicy Query :
Maotice of Lok _ .
* Halicy NE Date of Arcadent OFOI018 1asT
Wahaha Mo, For Motar) FHOZRED]
smarch |
& Falicyhalger Folicyhouder 4 ehicle Irsursd Commenca
Select Policy M Narng HRIC Product Cover Tyoe hg. Diject Cate Expiry Date
SDE0TESSIT-4 ':HE:_:'I‘%E:"G SEAISETR]  GMC Thind Pachy  FEOSGAD)  FRDSAE0) 200002017 28/0&2018

EEI'N.II

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do 5/2/2018



- ;'-";'p GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
(‘“jrﬂ' GEMNERAL 6 Raffles Quay H1B-00 Singapore 045580
%_#HSURAHCE Tel (85) 6224 0010 Fax[65) 6224 0030
= MSUTEE Operating Hoves - Monday (2 Friday, 03:00 = 17:00
RECONDS MANAGEMENT SENTRE WEN: SE£5300200 / GIT Rep. Mo MEDOD17738

IMPORTANT NOTE:

Please submit the completed Addendum form tothe same Authorised Reporting Cantre
with whom you submitted the Origlnal Report,

ADDENDUM

(A} PARTICULARS OFPERS NMAKINGTHEAMENDMENTS:

Qriginal Reportie Ir-"'uI thnu t mgl Vehicle Registration Na: fm 56{1RO_T

Namefss shownln NAIT] | CUQV M M{W NRIC/FIN/PassportNo : SZ; ({/52)?3‘(:{

[*Vehlcle Driveh/ vehicle O (*) Please delete asappropriate

Address ! Singapore|
Contact (Tel) 1 Mablle No. ?066/924_
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