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RANAT 1S064TET { Nalional Axsaesmant Canbre Sarices - U
EMTRY DATE & TIME: tROSI01H 13.73
SUBMITTED BY: Jacksan Hio Zhaa Tean

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2018 13:41

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3 information provided must be as ruihful and accurale as possible. Any wilful misrepresentation or witholding of mettarial Tacls may allow insuancs comganss 1o

repudiate policy adility

A The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the parl of the insurance companies

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

& This report will Do forwarded by the insuners of the GlA Reconds Management Centre established by the General Insurance Associabion of Singapare (GIA) for
archiving and that copies of thiz report will, for a fes, be made available wpon application by interested paries.

T H',.' the lodgement of this report 1o 1he Inserers. you heredy conseni o the archiving of this repoer a1 the gentre and 1o copes of the report bzing made available

aforasaid

Date Of Repor
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/05/2018 13:23

03052018 16:45

JUNC MOUNTBATTEM RD & MICOLL HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
MRIC No

Email Address

Mobile Phone No
Afternative Phone No
Vehicle Particulars
Manufaclurer

htodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Nole Numbear

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FBASE18T

LEE SHE FENG
S023144806G

NOEMAIL

(LOCAL) +65-82721233
OFFICE-92721233

HONDA
CBX 250 M

PRIVATE USE

WO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S0B0G0BE5T-01

LEE SHE FENG
502314486

DSH05/1954

INDOOR

15/04/1976

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92721233

OFFICE-92T721233
NOEMAIL

Papge 1 af 15



BLK 114 LORONG 3 GEYLANG
#0g-63

Posteode 381114
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Address

Vehicla Registration Number of Driver's COwn .
Vehicla s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any ofher matanal or properly damaged? YES
| hau_e been appmacl_‘ued by L:nl-mnwn_persﬂn{a:l NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? YES

If ¥es, Please state which Police Station
Police Station Mame KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 | POSTCODE: 330072
COUNTRY: SINGAPORE

Police Slation Contact TEL NO: 1800-2269299 - FAX NO: 62837659

Was notice of intended Prosecution given? MO

Palice Station Address

If ¥es, against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180504/2054. VEHICLE HAS BEEN SOLD.
Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJR2379G

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage
Page 2 of 15



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame LEE SHE FENG
Approximate Age

Injuries Sustain HAND

Injured person in which vehicle? FBASB19T
Wera seal belts womn?

Was this injured convayed to hospital by

- MO
ambulance?

Address

Postocode

Page 3cd 15



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spoed 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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liakility an the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you herchy consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. 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 Singapore ("GIA*) may/are permitted ta callect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurar {eollectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

{i] processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the malling of correspondence, statements, iAvoices, reports or notices to me,
which could involve 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) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may//are permitted
to collact, use, disclose and/er process my Personal Informaticn 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 one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile elalms 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

4
X
/ J|// N
fJi M
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame: 1

Date & Time: MRIC/FIN Na.:

A bAc L etchiFianenem v
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pefic 4o palce repord- T|2015 0% g f30gy.
| | : ! i !

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

'FSn-:-.-hume-F'; Signature Driver's Signature Reporting Centre P!ﬁclTnel's Signature
Date & Time: {If driver is not the policyholder) Hame:
Date & Time: WRIC/FIN No.:

o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kolam Ayer NPF

72 Geylang Bahru #01-3038 SINGAPCORE
330072

Tel No: 1800-2969999

REPORT OF A TRAFFIC ACCIDENT

(AW DRRIT

T/20180504/2094

1of3
Report No. T/20180504/2054

Date/Time Report Made: | Vide Report No.. Station Diary No.:

04/05/2018 16:05 ! 18

Iinformant's Particulars

Mame of Informant: Address:

LEE SHE FENG APT BLK 114 LORONG 3 GEYLANG #08-63 SINGAFORE

381114 — =

DType/IDNo: Contact No

NRIC NO / 502314486 B Home/Office: - ~ Mobile: 82721233 -
“Nationality: Email:

SINGAPORE CITIZEN | -

Sex: Age: Date of Bith: | Type of Informant:

Male 63 09/05/1954 | Rider . "

Race: o Language: _‘ Institution / School Name:

ChinESE F S—— - il piiligialu

Occupation: Driving Licence Information:
RETIRED | Class: 2B,2A 2.3 ' Date of Expiry:

5

General Information of the Accident e ;
Type of MNon-Injury Dr!nk Datllaa'T ime of Type c:f_Lc::::atinn:
Acridant: Others Drive: Accident: X-Junction
; Na 03/05/2018 16:45
Location:
Junction of Road 1 and Road 2
MOUNTBATTEN ROAD
NICOLL HIGHWAY
\Weather: ' Road Surface: Road Speed Limit:
Clear Dry I — _ . :
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Traffic Light - Waerking Light .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
g No
Details of Vehicle Imuivad R i e S e i T P
Vehicle No. | Type | Make  |Model | Color Condition | No of Passenger |
| FBAS819T | Motorcycle HOMNDA, CBX 250 M | Red Slightly |0
- S| Damaged
| SJR2379G | Car Slightly |0
' i - Damaged
MI. of Vehicle Imum"“ fi it :_, | A iR T TR il :
Vehicle No. | Insurance Gunmany P R Insurance No | Effective | Expiry Date
| FEAS819T | NTUC Income Insurance GD—Operallve 5080908257-01 221062017 | 21/06/2018
Limited i




e B 0TS TERN RAA

Folice Station O Crigin 20f3
Kolam Ayer NFF Report Mo, T/20180504/2084
72 Geylang Bahry #01-3038 SINGAPORE

430072 CONTINUATION OF REPORT

Tel No: 1800-2859989

 Details of Person invoived
| Any | F'edestnﬂn Anvolved: No

Mo, of F’eaesmans injured HIL

R AN G s [T e T B e DA
| Name LEE SHE FEN& |iE} No. :-.:DEBMABG
| Retated Vehicle | FBAS819T {_P-.ic_:-ta:u'yc-h_a]?_ S _[ Contact No.| 92721233 “"!
Hospital/Clinic | NMIL '_‘_“"'Class of | Class:2B2A23
1 Driving Date of Expiry: NIL
Licence & |
I I | ExpiyDate|
Date Treatment | NIL | Date Discharge | NIL .
No. of Days granted Medical Leave  |NIL | Degreeoflnjury [NIL ==
Brief Details.

On the 03/05/2018 at abcut 1620hrs, | was riding my motoreycle, FBASB19T, from Lower Delta Road
towards Lorong 3 Geylang to go home.

At about 1645hrs, while | was at Mountbatten Road junction of Nicoll Highway at the traffic light. When it
was green light, | was moving forward when the car in front of me, 5JR2379G suddenly filtered to the left.

| could not stop my motorbicycle in time and az such, the front of my motorbicycle collided into the
passenger side et aillight of his vehicla

Ve then got down our vehicles to take pictures of the accident, We then exchanged contact numbers.

After wihich | gave hirm my pamrulars and details but he did not gwe hiz particulars to me. He told me that
the vehicle number itself would be sufficient.

As such | am lodging this report for record and insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kolam Ayer NPF

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

Sketch Plan
Informant is not able to provide skeich plan

(MIRRI

CONTINUATION OF REPORT

MU TR

L TI20180604/209

3of3

Report Mo, TI20180504/2044

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:
Al
Sgt 2 HENG CHENG SOON, DESMOND *‘;“ﬂb )

" Signature Of Interpreter: T
Mot applicable

' Signature Of Informant:

‘Date/Time:

04/05/2018 16:05

" Officer In Charge Of Case:
TP/ GIA Y
Staff Sgt TANG SIEW PING

Classification Of Case:

Authentication Stamp
NF’:ﬁa P
| [

Contact No.: 85476430 |
L
| e

b

| i | |
: (R Sianaiure: _________}__._..,,. ——
- ]
o Palice F L--,,irr-:: ¥

o
& Ty Nt T
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mocle differsnt

Our Ref; MT/CA/TP/001/0993833-001/TTK/VU
10 May 2018

LEE SHE FENG

BLK 114 #08-63
LORONG 3 GEYLANG
SINGAFPORE 381114

Dear Policyholder

CLAIM NUMBER: MT/0993833-001
ACCIDENT INVOLVING FBAGB19T / SJR2379G on 3 May 2018

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses' statement

b.  information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim an your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC incume insurance Ce-operative Limited
Income Centre 75 Bras Basah Road Singapore 189557 - Tel: G7A8 1777 - Fax 6338 1500 « Email: csqueny@income.com.sg - Website: www.meome.comn,sg

an MTUC Social Enterprise m—
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Land Transport Authority

10 5in Ming Drive Singapore 575701
winw.tagov.sg

Ourrelfl 09051 82004N0 14748985
(4 May 2015
Imizrs2
I.EE SHE FENG
APT BLK 114 LORONG 3 GEYLANG
#B8-63
SINGAPORE 351114

Dear MR LEE SHE FENG

NOTIFICATION ON REQUEST OF NEW VEHICLE PIN AT LTA FOR FRASS19T
Transaction Reference No. 20180509102758729517

We wish to inform you that your request for a new Vehicle PIN for your Vehicle No.
FBASBIOT has been successfully processed. The Transaction PIN has been given to you/vour
authorised representative over our LTA counters.

Z. Your PIN should be kept confidential as it is your key to access and perform ownership-
related transactions on your Vehicle. Please note that your PIN has no expiry date and is valid for
one-time use only. Your PIN will be void upon the successful completion of the transaction that
requires its input. or transfer or de-registration of the vehicle.

3. Flease contact our customer service officers at tel: 1800-CALL LTA (1800-2255 582) should
you require further assistance.

4, Thank vou.
Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that requires no signature.)

From 15 February 2017, you do not need to display road tax disc on the windscreen of your vehicle,
LTA has stopped issuing physical road tax discs as part of our efforts to streamline our processes,
Please ensure that your original motor insurance certificate is readily available in your vehicle at all
times. If you are driving into Malaysia, you are advised to carry printed proof of the validity of your
road tax in your vehicle,



LTy

Land Transpor‘QAuthnrity

10 Sin Ming Drive Singapore 575701
W Laagov.sy
Our ref  1205180501N001022766
12 May 2018
LEE SHE FENG
APT BLK 114 LORONG 3 GEYLANG
#O8-63

SINGAPORE 381114

Dear MR LEE SHE FENG
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO, FRASR10T
We are pleased to inform you that your application to transfer ownership of the above-

mentioned vehicle has been approved. You are no longer the registered owner of the vehicle with
effect from 12 May 2018, The details are as follows:

Vehicle No. : FBASBI19T
Application Date » 12 May 2018
Effective Transfer of Ownership Date  : 12 May 2018
Vehicle Make : HONDA
Vehiele Model : CBX 250 M
Chassis No./Trailer Chassis No, : DC2IMOC3IS005R500939 / -
Engine No/Molor No, : MC35E5500939 / -
2. Please contact our customer service officers at tel: 1800-CALL LTA (1800-2255 582) should

you require further assistance.

;A Thank you.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that requires no signature. )

From 15 February 2017, you do not need to display road tax disc on the windscreen of your vehicle.
LTA has stopped issuing physical road tax discs as part of our efforts to streamline our processes.
Please ensure that your original motor insurance certificate is readily available in vour vehicle at all
times. If you are driving into Malaysia, you are advised to carry printed proof of the val idity of your
road tax in your vehicle.
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I |
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=, P
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LEE SHE FENG  S0Z3144BG  GMC

¢ Change Language

Date of Accident

Search

Ciover Type

Third Party

Continwe

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Vehicle
No

FRAZRLST

Page 1 of 1

GeneralClaim

* Change Password b Log Dut

03052018 16:45

Insurad
Object

FEASALIST

Commence
Date

2Z/0GFI01T

Expiry Date

21 DB T18

18/5/2018
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