MNA118042679 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/03/2018 17:50
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2018 18:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

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.

5. Any false reporting may be referred to the 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 Report 29/03/2018 17:50

Date Of Accident 27/03/2018 20:30
Exact Location Of Accident TECK WHYE LANE TWDS CHOA CHU KANG CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH5528X
Insured/Policyholder

Name Of Registered Owner LEE, KAH SENG

NRIC No S8412418D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81265441
Alternative Phone No OFFICE-91071630
Vehicle Particulars

Manufacturer HONDA

Model WW150
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number MC/00232489/02

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE JUN CHENG
S8412418D

28/04/1984

OUTDOOR

18/08/2010

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81265441

OTHERS-91071630
NOEMAIL

Page 1 of 22



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 102 GANGSA ROAD
#05-25

670102
NO
OWNER

SIDE SWIPE
CLEAR
WET

NO

YES

NO

YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180328/2162

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLJ3426R

PRIVATE CAR
CHENG TIM SOON
S0030309G
93863939
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE JUN CHENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBH5528X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly ihe details of the meoxdent b spoed Up the clasms process.

7 This Farm mist be pompheted by the PORCYHONT 3 BT 1Z Adithorized Driver.

1. Information provided must be us trithviul and sccurate as possible. Any willul misrepresentation o withhelding of material
facts may allow insurance cnmpaniles Lo repudiate policy lubllity,
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7. By the lodgmnt of this repart to the insurers, you hereby consant to the srchiving of this repart at the centra and to coples of
the report being made available aforesald.

& Consent ander the Parsonal Data Pratection Act (POPA)

| il nratand, acknowledge, agree and consent that:

{a) My insiarer, my workshop and the General insurance Associkation of Singapore [GIA™) may/are permtied to colluct, use,
@isciose andfor process my personal Im}p-ﬂulmmnulhulhm]ﬂmmwm
provided by me or possessed by my Insures wmmm-ﬂmm transfer tuch
Personal |nlwmmw-umwlmmmﬂ vehiche(s) Irvalved in this socident {all insprer(s) wha have Inswred
vehiclajs) Invabved in this aceident shall b= collectively Mﬂnuh1mmwmﬂ‘hﬂmh
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposes)
of :

{n mhmu-ﬂnmmmdmmhwﬂﬁudﬂmﬂ Ay nEcESEAry
irvestigations relating to the claims;

(i} irenstigating the accident wnetdfor my clalmi
1I||I]¢in1lﬂ|m-ﬁnrdulh|uih wmmhuﬂmnmmmwﬂm

(i} administaring my claims {inchuding the malling of correspondence, stalements, nvolces, reports or notices 1o ma,
which coulsd invobee disclosure of certain personal data Mnuumlhuutmahmum a1 on the
exterral cover of envelopas/mall packages); snd/for

[w} comphying with wmwmumm muﬂ-mmmmlmm
“Purposes”)

()} &l insurer(s) wha have insured vehiclels) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colect, m.m:nﬂrpmmpmmi Infarmation for ahe ar more of the above Purpases; and

{e]  my Personsd information mmavyfean bir dischosed by any of the Insurers and/or Gl 1o thelr third party service providers or
agents(including thelr Wmtmmmmmﬂm for one or more of the abowe Purpaies,

() my Personal informatien will uuhwnmwwwmmfum purpose of fraud detection,
rwestigniion and management in present and all future caims.
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Sketch Plan #2
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DECLARATION
1w declere the farogolng particulars aa trus (n every respect,

1

Driver's Signature

{1f rives s ot the pelieyholder]
Dato & Time:
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Sketch Plan #3

SINGAPORE Lﬁ"“ﬂ!ﬂgﬂ!ﬂ!ﬂﬂ““

POLICE FORCE

Z2of4

Puolice Station Of Ongm:
Report Mo, TROMBNI2E2162

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 877738

Tel No. 1800-8928008 CONTINUATION OF REPORT
 Details of Person Involved = if i
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL____ = Lhauf?adm_ﬂriml:rpn_ni_ : MA
Rider e R T o e | T e e
Mame LEE JUN CHENG ID No. 584124180
Related Vehicle | FBH5528X (Motorcycle) Contact No.| 81265441
“HospialClinic | NG TENG FONG GENERAL HOSPITAL | Class of Ciess. 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Dats |
Date Treatment | 26/03/2018 ! Diate 2B/0372018
No. of Days granted Medical Leave 08 [e of Inj Slight
Diiver po L _-Z‘,-'-'_:-.:r_--_-"-__.-:_ﬂ_-_".___-a;'{;‘.__}"i;.,'H'- SR P e e
MName CHENG TIM SOON ID Mo, 500303086
Relatad Vehicle | SLJ3426R (Car) Contact Mo, | 93863939
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
| No. of Days granted Medical Leave [ NIL Degrea of Injury | NIL
Brief Details. [

On 27th Mar 2018 al around 2015hrs, | was ummamewmwmcmchunm
Central on my motorcycle, FBHS5Z8X. | was travelling alone on the left lane.

While | was passing through an uncontrolied T-junction, just beside the lemple, a8 white car (SLJ3426R)
dklmimupﬂthuﬂnpimmdquulrmwndwlwﬂn]um. I honk at him however it was too late. |
tried to jam brake and my mmwmulmmwddmmmm moved out from the

junction.
| fell to my left side and rolled for about 2 meters. The vehicle went off after making a right turn and
stopped at the opposite side of he road.

Traffic Police and Ambulance were at scene. | was conveyed 1o Ng Teng Fong Hospital in conscious
state.

| suffered abrasions on left and ngrclhnndnrdcbnw.lbmﬂwwhﬂhm,fmdumunﬂpmum
wrist bone and also strain on back of neck. lmghnnﬁdaysdhnapiﬂlumﬂamlmmﬂngqu

Hosapital.

My motorcycle could not start at the point and some passer by assisted to push my maltorbike al the
nearest carpark
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Sketch Plan #4

SINGAPORE \ﬁi||||IITﬂm!LI!!!!IIHHIII

POLICE FORCE

dol4

Police Station OF Origin:

Bukit Panjang N.P.C Report Mo. TI201B0328162
1 Begar Road #01-05 SINGAPORE 677738

el No: 1800-8829995 COMNTINUATION OF REPORT

| do not have any camera attached to rmy molorcycle and | am not sure if there is any CCTV at the
vicinity. There were wilnesses which the Traffic Police had already took their particulars down
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPDRE
POLICE FORCE

Police Station OF Origim:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tal Mo; 1800-8820505

TR BO3ZA2 162

1old
Repo No. TR201B0G282162 ‘

REPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made Vide Raport No. Station Diary No .
28/003/201817:18 84
Informa art 30 o .
MName of Inimmnnt Address:
LEE JUN CHENG APT BLK 102 GANGSA ROAD #05-25 SINGAPORE 670102
ID Type / 1D Mo.: Contact No.:
MNRIC NO / SB4124180 Homa/Offica: Mobila: 81265441 !
Nationality: Email: '
SINGAPORE CITIZEN -

Sax Age. | Date of Bith: | Type of Informant:
Mata 33 2B/04/1984 Rider !
Race: Language: Institution / School Nama: [
Chinasa lish

Occupation: Driving Licence Information:

OIL AND GAS SERVICE Class: 28,2A.2.3 Date of Expiry:

_TECHMICIAN

Along Road 1 Traveling Toward Road 2

TECK WHYE LANE
CHOA CHU KANG CENTRAL
| NEAR TO THE TECK WHYE TEMPLE

\Weather: Road Surface; Road Speed Limit:

Cleaar Wet 50 Km/h

Traffic Flow: Traffic Controi: Traffic Volume: '

One Way Nt Controlled Light

Type of Collision: Anyone conveyed by

SELF SKIDDED ambulance: |
Yes I

2110772018
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Police Report

SINGAPORE O L e

POLICE FORCE /2018032802162

Zof4

Police Station Of Origin:
Bukit Panjang N.P.C Report No, T/ BIS2E2162
1 Segar Road #01-06 SINGAPORE BI7T38

Tel Mo: 1800-B929959 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL

Use of Padestrian Crossing: NA

o AR I B B e et e
Name LEE JUN CHENG ID No. $8412418D
Related Vehicle | FBHE528X (Motorcycie) Contact No.| 81265441

HospitallClinie | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.2,3
Criving Date of Expiry: NIL

e R :,._—._:I.l _;_\_.-:;_: 3 = ﬂ: = __' -__“‘_.__..:..'_... . i_:- =
Name CHENG TIM SOON S0030300G
Related Vehicle | SLJ3426R (Car) Contact Mo. | 83863838
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date D NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.
Bn 271h Mar 2018 at around 2016hrs, | was travalling along Teck Whye Lane towards Choa Chu Kang
Central on my molorcycle, FBHS528X. | was travelling alone on the left lane.

While | was passing through an uncontrolled T-junction, just beside the temple, a white car (SLJ3426R)
did nmumﬂuﬂnplmwmhkrrmwdmmmmwﬂm.l honk at him however il was too late. |
\ried to jam brake and mmuwmﬂmnduslmnhdmuuid the vehicle that moved out from the

junction,
Ifultomﬂattsﬂaandrd!d!urnhwl!mnm,mvmnhwuﬂnﬁnﬂarmkinuammm and
stopped at the opposite side of he road.

Traffic Police and Ambulance were at scene. | was conveyed 1o Ng Teng Fong Hospital in conscious
state.

| suffered abrasions on left and right hand and elfbow, abrasions on left knee, fracture on hip bone and
wrist bone and also strain on back of neck. | was given B days of hospitalization leave from Ng Teng Fong
Hospital.

My motorcycle could not starl at the pdmmmmpumhymudtupmhm]rmmﬁhﬂm
nearest carpark.
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Police Report

SINGAPORE ‘Il“lﬁmﬂﬂﬂmn

POLICE FORCE

Police Station Of Origin: dala
Bukit Panjang N.P.C Repod No. TR20180328/2182
1 Segar Road #01-05 SINGAPORE 677738

Tel Mo: 1800-8929890 CONTINUATION OF REPORT

| do not have any camera altached to my motorcycle and | am not sure if there is any CCTV at the
vicinity, There were witnesses which the Traffic Police had already took their paniculars down
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Bukit Panjang N.P.C

i Begar Road #01-05 SINGAPORE 677738
Tel No: 1800-B929999

Sketch Plan
Informant is not alble (o provide skeich plan

TRONBEZARZ 182

4ol 4
Roporl Mo, T/2018032802162

CONTINUATION OF REPORT

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 referance.

Signature Of Officer Recording The Report Signature Of Informant:
J1

Stalf Sgt NURSYAMIRA BINTE MAZLAN Ak %

Signature Of Interprater: Date/Time.

Not applicable 28/03/2018 17:18
Officer In Charge Of Case: Classification Of Case:
TRIGIT/ s =
51 THABAGESH JEYATHE [y ai
Contact No.: 85476232 E %- $
Authentication Stamp r#;"'ﬁ 3 : I
NP1GE v Signanne i 4 =

'% Ini‘{dpm s P :.wc Force
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