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MNABOITROL | Matonnd Assessmenl Caniie Sanoces - Bukll Merah
ENTRY DATE & TIME JOM2018 00:30
SUBMITTED BY: ROSLE BN ASOUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 20/03/2018 09:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa ropon l:.l.’.-'r&E-llf the delads of the pccident to spesd up the claims procesa.
2 This Form must be compleled by the Polioyholder andior the Authorised Driver

3. Infarmation previded must be as trulhiul and accurale as passible, Any wilful misraprasentatian or wihalding of matarigl facts may allow Insurance companies to

rapudiata palicy ability,

4. The issug and acceplance of ths Form by insurance companies is nol an-admisslon of poley lasbility on the pat of the meurance companies

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

6. Thas raport will be forwardsd by the Insurers of the GIA Records Management Centre sstablished by the General Instrance Assaciation of Singapors (GIA) for
archiving and that copies of this repart will, for a fee, be made availabie wpan spolication by Imlarestad partiss

7- By the indgemsnt of this repart fo the insurers; you hereby consent 1o the grchiving of this report 8t the centre and to coplies of the report haing made Fvailable

aloresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/03/2018 09:20
11032018 14:45

ALONG NICOLL HIGHWAY TOWARDS ESPLANADE DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Numbsar
Insured/Policyholder
Mame Of Registerad Ownear
NRIC No

Email Address

Mokile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exac! Purpose for which vehicle was being used at
time of accident

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

If Mo, Please siaie action 1o be taken
Vehicle Calngaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumbear

Contact Number

EMall Address

FBGS7B0M

LIEW BENG SENG (LIAD BINGCHENG)
562393886
SEANBSLIEW@RGMAIL.COM

(LOCAL) +65-86975270
OTHERS-968T5270

CUCATI
HYPERMOTARD 11003-1.1 (M)

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

HOBR2E2005-01

LIEW BENG SENG [LIAD BINGCHENG)
582393890

0B/12/1982

INDOOR

16/02/2017

1 YEAR AND 0 MONTHS

MALE

(LOCAL) +85-86975270

OTHERS-86975270
SEANBSLIEW@GMAIL.COM

Page 1of 32



Address

Posteode
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Regisiration Numbar of Driver's Own
Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type OF Acciden

Waeather Conditions

Road Surface

Other Information

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

Was any body Injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

I have been approached by unknown parsan(s)
sulicitingloffering accldent claims assistance,

Murmber of Passengers {Including Driver}
Details of Police Action

Was the accident reported lo the police?
If ¥Yes Please state which Police Station

Folice Station Mame
Police Station Address

Folice Station Contact

Was notice of intended Prosecution givan?
If ¥es.against whom?

Circumstances of Accident

38 DOVER RISE
#1505

138684
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

AIRPORT FOLICE DIVISION

ROAD: 35 AIRPORT BOULEVARD , POSTCODE: B15645 , COUNTRY

SINGAPORE

TEL NO: 65480000 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20180311/2109

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

YES
NO
MO

BLF7031R
HONDA VEZEL

PRIVATE CAR

Page 2 of 32



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIEW BENG SENG (LIAQ BINGCHENG)
Approximate Age

Injunes Sustain SLIGHT INJURY

Injured person in which vehicla? FEBGSTBOM

Waere seal belts worn7?

Was this Injured conveyed 1o hospital by -
ambulanca? YES
Address

Postoode

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiz!
facts may allow Insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance camgpanies is not an admission of policy llability on the part of the insurance
companies,

. Any false reporting ma erred to the Police for inves ion.

. The repart will be forwarded by the insurers of the SIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples.of this repart will for & fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby tansent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer]s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurars”), the insurers’ lawyers/law firms, the
Meonetary Autherity of Singapore and any relevant government agency/authority (such as the palice), far the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims, {collectively the
"Purposes”|

[} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases.

(@) my Personal Infarmation will also be coliected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(] theinformation so eollected under (d) above may be shared [ disciosed:

[il toallinsurers and/or any ather third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulatars, law enfarcement and gevernment agencies as reasonably reguired for the purposes stated, ar

(i} for complylng with requirements under any regulations, laws or court orders

- i /
-
¥
/I - Fa 3 / / / i !.-;
Ny = e
l'-./ S : = /ﬂ T /-? -ﬂfl.&:}—
Paolicyholder's Signature Driver's Signature Reperting Centre Pafsghnet Signature
Date & Time: (If driver is not the palicyholder| Name: . / {a ﬁ
Date & Time: | & 4988 Joiy (T2 NRIC/FIN No.- ) '
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DESCRIBE CIRCUMST ANCES OF THE ACCIDENT

/ KJU/ -~ \\\ P

DECLARATION

IWe declare the faregaing particulars are trug in every respect '

- J /
> / / ',

| ,., ﬂ/«f y i}ln"'i:_*j" :}ff |
W

F
Policyholder's Signature Driver's Signatire Ftemﬁrsn Centre Persaangl's iiﬂnntun)z,
Date & Time: {If driver is not the policyholder) Marm: AT :‘rf

Date &Time: SZIPM 157 PHRE XY NRIC/FIN Neo.: G <



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Airport Police, Airport Police Post

35 Airport Boulevard SINGAPORE 818645
Tel No: 1800-5480000

REPORT OF A TRAFFIC ACCIDENT

ORI

Tr20180311/2108

1of 3

Report No. T/20180311/2108

“Date/Time Report Made: \ide Report No..

|"Station Diary No.:

11/03/2018 22:39 NE{]‘IE‘-DNH@B‘I _ S 44
Informant's Particulars
Name of Informant: Address:
LIEW BENG SENG 18 DOVER RISE #15-05 SINGAPORE 1386884
“ID Type / 1D No.: Contact No.:
NRIC NO / $8239389G Home/Office: Mobile: 96975270
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 35 06/12/1982 Rider
Race: Language. Institution / School Name:
Chinese English ,
Occupation: Driving Licence Information:
_Product designer Class: 2B.2A 2,3 Date of Expiry.
iGeneral Information of the Accident
| Type of Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident. Bridge
- - :. No | 11/03/2018 14:45 |
Location:
Along Road 1
NICOLL HIGHWAY
Along Nicoll Highway towards Esplanade Drive
| Lamp Post Number: 67F
Weather: Road Surface! Road Spesd Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: ] Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Yes ]
Detalls of Vehicle Involved
Vehicle No. | Type | Make Model | Color Condition | No of Passenger
FBGS5780M | Motorcycle DUCATI HYPERMOT| Red Seriously | 1
ARD 11005 Damaged
SLF7031R | Car Slightly | 4
| Damaged |
Details of Vehicle Insurance |
Vehicle No. | Insurance Company I Insurance No | Effective Expiry Date
"FBGS5780M | NTUC Income Insurance Co-Operative 5088252005-01 07/03/2018 | 06/03/2019
- Limited




B o e AWK AT

T/20180311/2109
Police Station Of Origin: &0
Airport Police, Airpart Police Post Repart No. T/20180311/2109
35 Airport Boulevard SINGAPORE 819645
Tel No: 1800-5460000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
|Ridﬂr = e ST -~ . P —
Name LIEW BENG SENG ID No. S8239389G
' Related Vehicle | FBG5780M (Motorcycle) Contact No.| 86875270
| Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A,2.3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/03/2018 Date Discharge | 11/03/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above mentioned date, time and location, | was travelling at a speed of 30 km/hr at 3rd lane of the
road and the white in colour Honda Vezel was travelling behind me at the 2nd lane. As the lane that | was
travelling was merging to the main highway, the Honda Vezel came from the rear and side swipe onto
me. During that point of time, | felt my right thigh was touching at the left side of the car and it hit onto my
handle bar in which caused me to lose control and fell down from my bike.




it FoncE R RMARA AR AR

Ti20180311/21089
30f3
Police Station Of Origin:
Airport Police, Airport Police Post Report No. T/20180311/2109
35 Airport Boulevard SINGAPORE 818645
Tel No: 1800-5460000 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:
APD /

Sgt 2 HO JIAN HUI _
Signature Of Interpreter. Date/Time:

Not applicable 11/03/2018 22:39
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SSI 2 YEQ GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
NP168



Claim Handling( Claim Task )

Claim Handling
Accidant MT/ 0888184
Poicy Mo
Falicyhetder Name
Product Code
Contoon ko, {okes |
Email Adaress
WM
NCD Prozectos

& Adcident Detalis
Bmport Dats
Date of Ascident
Reporting Cerire
Apckila Locatean

= Benefits

@ Excess
Own dmage Escess
Unnamed Deiver Esiwie

Third Purty Estasé

= GST Hegistarad Information

BT Rogistarod
G8Y Reglytration WMo
Hoadifiiatioe Higiory

= Palicyhoider Malling Address

Adddress |
Asdrang 4
it Mo
= O Driver Infn
U_hﬂr Haife

Liniirsd Qrivere Same

Regisaer Dale uf Criver License:

Copmaet Mo-[abiis)
Ajareie §

Airees A

unit N

Doses fie Gt @ Sinyacore
Ragiclened Lar?

Manificanan Histony

Clabm 082 Lxu_'{_

Claim Tyoe
LONERCT Mo | Mobae]
Ermall Addreas
Claim Descripmion

Fretrrred Weewahog Cantac)
L HN

Hequirs Finalaatian
D= Hegiatered
Eeport Taken By

Arert AR etinr

fccdent be,

Lagt Doc. Heceived

Page 1 of 3

BEAHINIO05-08 yanics Ko FHEETEIM GET Regimration b
HEW BENG SEMG (LMD BINGCHERG] Falgytaider FAIC
MOTOELYCELL 1NSRANCE Cowes Typa Trira Parry, Firm K Thedl Loating
L Conback Mg, O Chatary ho. [Home)
Snecal Remes snow
4 No ¥y TOA i ho Tes =Ciele Faanon
Mo PO Ermilunment] =) 0 Private Hirg
15002098 1543 dctidene Mepart Whke 28 brs - Yo Ao Type
LA 201 Firrie of ACLidmnl hhimm 1500 Coantry of Arcident
Orange Force ICH M.
ALLSG MICDILE HEGHWAY OUTEIEE NATICHEL STAD s
a.m anatinnsl Excess Winiurean Edcam
Outsde Singapore (1 Eroedi
o.og DiAsie ErﬂgumeFEbfﬂii
Na GET Regietanion Cas
EET Status werfien e
35 COvER FISE Ardress 2 w1508 DOVER PARKVILW Agdress 3
Aoz Trpu Singapors addreid Fust Tode
Aetated Poiicy Mumbeer SIEELA2005-01
Criwes Type:
Chrreer NHEE Drinar DOB
Drivar &gu Cortwrmy Expariance
Contatt Mo, | s Coitact Mo (Home]
Lddresy X Acdmcs ¥
Edevess Tyoe Foreiym pisiress Paat Tnde
Yum e Mo Orivar Yeiticie b, Drimwsi: Lk ree Compary
ooHE - Trwuredt Warma [LrEw HnG SEnG (kG BiNGT| Bitkired MEIC
[pparazre 1 Centack P, [Homi| SFERF L 1 Cantact No.DMea |
i = 0 Vehutin Muinar FHGS M I TR Waliice Mumber
fFilsTRIM ; SLFTEALA S 11 Mar 3968 = | b ot Pretered Warkiup
| | inaured Lindilitg = Hat ;1“50.1“: -
Vin - Prefurered Rupalr Dption Praferred Wowwsnan, Namn unsnown *  GlA repart
|#tifoa/anm Ty Claen Chosa Dile : | it Hiecasvred
ROIGEL WhAHAT
FAT/NBE] T4 Claim Na o0
B yex T Mg \ipiand Date 023010 U941

Snrh *

Category *

(B [ERMH] remsn swiect
[ Biowse__| [Eistr] Fena Sewc
[Browss,, | [Elear| siase seiec
(Bsie) (] e o

Confidentas] AIrgpirncy

Marral

Fgrmal

http://giclaim income com.sg/ges/icm/eclaim/claimantEdit. do?caseld=2442605&object... 20/3/2018

fint mvsiahie

e Swpe
Singapare



Claim Handling( Claim Task )

[Browss_ | [Eieaf | =eais Saiect

|

= ArLsCient Lise

Attnchmsed)

Sl el NIRRT e P R R S

]

= Wides List

Upmoaded Oy /Cas

NAC BUR[T F'IE"IH_-BL"IJEJ'M NATIOMAL ASSESSMENT CENTRE SERVICES (HUK
TT MERAH)) 60 20 e 2018 09141

NAC_BUKIT_MERAM_0CO8Th] HATIONAL ASSESSHENT CENTRE SERVICES (8L
IT MERARY) on MM JOLA (908

WAL BUKIT SERAR, BOOSTE NATIONAL ASSESSHENT CENTRE SEAVICES [HUE
T MERAM)] an 20 Mar F318 09:41

MALD_BUNIT MERAH_BODGTG] NATIOMAL ASSESSHENT CENTRE SERVICES (AUK
IT MERAM)] on 20 Mar 2018 05:41

NAC BURIT SMERAH_BODGT (] NATICRAL ASSESSMENT CONTRE SEAVICES THUS
IT MERANM)) an 20 Mar 2018 09:41

WAC_BUIT MERAR BOOETH NATINAL ABSESSMENT CENTRE SERVICES [Bux
IT MERASY] an 20t Mar 2018 09:4]

RAC_AUKIT MERAH BOOGTH] NATILMNAL ASSESEMENT CENTHE SERVICES [BLUE
IT MERAH)) on' 20 Mar 1018 0847

WAL HLRIT MERAN_BODATE] NATIONAL ASSESSMENT CENTRE SERVICES (i
I MERAH]) un 30 Mar 0 E8 0B0A ]

WAL _HUKIT SERAM_DO00TE] NATICNAL ASSESSMENT CENTRE SERVICES (Bux
ITMERAR)] on 20 Mar 2018 06:4]

MAC _BUAIT_WERAR_BOOATE] NATIONAL ASSESSMLNT CENTRE SERVICES [Bu
IT'HMERAH)] on 20 Mar JO18 09-40

WAC_SURIT_HWERAH_BODGTE NATIDNAL ASSESSHENT CENTHE SERVICES [BuUx
IT MERAH)] on 20 Mar POLE (340

AL _ LI T T ME R _BO06 6] NATIDNAL ASSESSMENT CENTRE SERVICES (B
TT MERAM)] an 20 Mar FIES (0 40

RAC_ BURIT MERAN_BODETE| NATICHAL ASSESSMENT CENTRE SERVICES [y
IT MERAM)) an 20 Mar LS 0540

WAL SLIRIT MERAR BOUSTR NATIGNAL ARSESSMENT CENTRE SERVICES [Bus
1T MERAHYY an 20 Mar 2008 03-d0

MAC_BUKIT HERAR _BONGTE] NATIONAL ASSESSHENT CENTRE SERVICES (B
IT MERAN)) oo 20 Mar FES 0940

MAC BUKIT HERAM BO06TE NATICMAL ASSESSHENT CENTRE SERVICES flix
IT MERAH] [ on 20 Mar TO18 03:440

WAL DUMIT WERANS BO0ETE] MATIONAL ASSEGSHMENT CENTAE SEEVICTS (Bux
17 MERAHY] on 20 Mar JO 1A 03-40

RAC_MURIT MERAN_BODETH NATIDNAL ARSESSHENT CENTRE SERVICES (B
1T MERAHY) an 26 Mar JOL8 DE-40

WAL _SusIT_WERAR BODGTE] NATIDNAL ASSESSHENT CENTRE SENVICES [Bus
1T MERRH)] @n 20 Mar J0E8 0640

WAC BURIT, SR _BON&TE] NATIONAL ALSESSHENT CENTRE SERVICES [BOW
ITMEREH]] on 20 Mar #1158 03iad)

HAC_ BUlf MERAH BODGIG] NATIONAL ASSESSMENT COMTRE RERVICTS (BLK
ITMERANH an 0 MAr 2050 &4 40

NAL_BURIT MERAH_BICE /G| SATIONAL ASSESSMENT CENTRE SERYICES [BUK
IT MEREHT| e 268 Mar 2058 S840

NAC_ BT _MFRAH_BIOGTa] NATIONA|L ASSERSMENT CENTRE SERVICES (BUX
IT MESAN ]} oo 20 Mar JT10- 05140

NAC_BUHTT. MERAH_BO0HTE] MATIONAL ASSESSMENT CENTRE SERYICES (RN
ITMERAH |} ois 30 =ar 2018 0540

NAT BURIT MERAH_B0G0M{ NATIOMNAL ASSESSHENT CENTRE SERVICES (BUK
ITMEREH |} o 39 Mar J008- 0938

NAC BURTT_MERAH_S00GTR] NATIONAL ASSESSMENT CEMTRE SEHVICES (8L
IT MERAHY) Go) 20 e JO1H 05:1%
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Claim Handling( Claim Task ) Page 3 of 3

pikaded By /Cate Frdars [Lats Filn Kams :' Saur

Oispiay in Hew Window | Scan and opasding |
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