MNA418099024 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 31/07/2018 16:57
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/07/2018 16:57

30/07/2018 18:15

LENG KEE ROAD (OPP EUROKAR SUPERSPORTS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

FBM9739B

CHUA YEE YIN
S9605238C
Y-EEYIN@HOTMAIL.COM
(LOCAL) +65-98002276
OTHERS-98002276

HONDA
FS150F-149CC

GOING HOME FROM WORK

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/18-992516-WTT

CHUA YEE YIN
S9605238C

12/02/1996

INDOOR

05/07/2016

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98002276

OTHERS-98002276
Y-EEYIN@QHOTMAIL.COM
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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 451 CHOA CHU KANG AVENUE 4
#16-153

680451
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
NO

PLEASE REFER TO POLICE REPORT T/20180731/2005 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
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

SJK2911G
MAZDA 3

PRIVATE CAR
TAN SIEW MUI
S7101433I
81001013
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER: :

DETAILS OF INJURED PERSON 1

Name CHUE YEE YIN
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBM9739B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

MPO TICE
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Please report gorrectly the details of the accident to speed up the claims process,
This Farm must be ¢on

Infarmation provided must be as trythful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The ksue and acceptance of this Form by insurance companies is not an admissian of palicy lability on the part of the insurance
companies,

The report will be forwarded by the Insurers of the GIA Records Managoment Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made avallable upon appiication by
interested partios.

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:

(3} My insurer, my werkshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set sut in this [fatm] and any other personal Information
pravided by me or possessed by my insurer {callectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurers) who have insured
vehicle{s) mvolved in this accident shall be collectively referred to as the “insurers™], the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment 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 daims;

{ii} imvestigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the tamo as well a4 on the
external cover of envelopes/mail packages); and/or

ivl complying with applicable law In administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

() all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Infarmation far one or more of the ahove Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

id]  my Personal information will alse be collected and wsed to compile claims histary for the purpose of fraud detection,
myestigation and management in present and all future claims

le) the information so collected under (d) above may be shared / disciosed:

(i) %o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's e Diriver's Signature
Diate B Tima {If driver i tot the policyholder)

Date & Time: NRIC/FIN Na
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Accident Sketch Plan
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

;;I}: M@M
P'DTII:'."PBH!P‘S Signature Driver's Signature /E‘Mrﬂﬂl Centre Personnel s Sgnatyre
Date & Time: {H driver s not the palicyhalder) HName: I

Date & Time: MRIC/FIN No.
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SINGAPORE
POLICE FORCE

Paolice Station OF Onigin:
Clementi N.P.C

POLICE REPORT

TrRO1807FA12005

1of3
Report Mo, Ti20180731/2008

20 Clementi Avenue 5 SINGAPORE 128858
Tel Mo: 1800-8728994
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
31/07/2018 01:01 D/20180730/0107 13

Informant's Particulars ¥ ! I
Name of Informant: | Addmss
CHUA YEE YIN APT BLK 451 CHOA CHU KANG AVENUE 4 #16-153

. SINGAPORE 680451
IO Type / ID No.: Contact No.:
NRIC NO / S8605238C Home/Office: Mobile: 38002276
Mationality: E mail;
SINGAPORE CITIZEN
Sex: Age: Date of Birth Type of Informant:
Female 22 12/02/1996 Ridar
Race: Language: Institution / School Mame.
Chinese English
Dccupation: Driving Licence Infarmation:
OFFICE ADMIN Class: 2B,2A Date of Expiry:

General Infc of the Accident S : i
Type of Injury | Drink DataiTime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

' : . Mo 30/07/2018 18:15
Location:

Along Road 1
LENG KEE ROAD
Along L nf T Hong Cen
Weather: | Road Surface: | Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
Mo |
FS150F White Seriously | 0
- Damaged |
Slightly |2
Damaged | |
Detail o e T 4 1
| Vehicla Sural et Wikl ' W‘iﬁ d-'lu Eﬂ'ﬂva A :
| FBEMS7388 @ MSIG tHEL.thNCE {SLHGAFQREJ MSDSMHEQEEEW] 05/06/2018 | 04/06/2018
PTE.LTD.
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POLICE REPORT

: \
i VAR (AN
T/20180731/2005

POLICE FORCE
Police Station Of Origin: 20f3
Clementi N.P.C Report No. TI20180731/2005
20 Clementi Avenue 5 SINGAPORE 129858
Tal No: 1800-8729988 CONTINUATION OF REPORT

Lelals of Per _._' \ ed
Any Pedestrian Involved: No
edestrians Injured. NIL

T A T T e T

E et -
s N e e e e e

£ 1 =

Name "CHUA YEE YIN
"Related Vehicle | FBM3739B (Motorcycie) Contact No.| 98002278
Hospital/Clinic NUH Class of Class: 2B,2A
leng Date of Expiry: NIL

Date Treatment 30/07/2018
Mo. of Days granted Medical Leave

I'l'lﬂ Tan Siew Mul
Related Vehicle | NIL Contact No.| 81001013
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry. NIL
Licance &
| Expiry Date |
Date Treatment | NIL_ __| Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL o/
Brief Details.

On the 30th July 2018 at about 1815 hrs, | was riding my m/cycle along Leng Kee Road heading towards
Tanglin Road, As | was about to pass the entrance to Thye Hong Centre, a car SJK 2911 G (Mazda /
Black) travelling from the opposite directions, make as sudden right turn, attempting to anter into Thye
Hong Center. The car hit on the right side of my micycles causing injuries to my right leg and left knee.
My micycles was badly damage due 1o the impact.

| was conveyed to NUH via ambulance for medical attentions and was discharge with 7 days of MC.

To NOTE : | was able to view an in-car camera from a witness, driving behind me during the accidents.
(1 will be providing the footage to the Traffic Police.)

Page 7 of 35



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementl Avenue 5 SINGAPORE 129858
CONTINUATION OF REPORT

Tel No: 1800-8728589

Sketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

A RNARSG S AR

Tr20180731/2005

3oi3
Report No. T/20180731/2005

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:
[ })
S| FADIL BIN MASIRAN

Signature Of Informant:

Signature Of Interpret@r: L’,’
Mot applicable

Date/Time:
31/07/2018 01:01

Officer In Charge Of Case:
TP/GIT/

51 YEOQ CHUN JIAN
Contact No.: 65476213

Classification Of Case:

Authentication Stamp
MP1E8
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MC

MNational University Hospital (Singapore) Pte Lid
S Lower Kent Ridge Rosd. Singapore 115074

TEL: (85) 6779 5555
Business Reghsiralion No 1SB500843R

==NUH
W

MEDICAL CERTIFICATE ORIGINAL NUH18185851
MAME: CHUA YEE YIN NRIC: 508052380
Type of Medical Leave granted : OUTPATIENT SICK LEAVE
The above named s unfil for duty for a pericd of 7 day{s) from 30-Jul-2018 o
05-Aug-2018 insiugive
The certificate is not valid for absence from courl attendance.
The above named attended for Examination/Treatment from 30-Jul-2018 19:03 to 30-Jul-2018 22:47
i
.'-Ill.
.-IllI =1
{
GAURESH GIRISH INDULKAR \“'—-'"_.
30-Jul-2018 (16842D) ASE {
Date Issued by Location Sig
& membser of the NUHE
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MC

#_NUH

Tﬂ ‘H?DH:E Sutanal Unsseisly
TO:
MISS CHUA YEE YIN MANMNARIC : S9605238C
BLK 451 #16-153 CASE NO : 1518793281 8-00001
CHOA CHU KANG AVE 4 VISIT DATE ; 30.07.2018 18:03
SINGAPORE - 680451 LOCATION : NCAAE
INVOICE DATE : 30.07.2018
TYPE OF SUPPLY : GASH/CREDIT
GST REG NO : M2-D065885-4
PATIENT NAME : CHUA YEE YIN PLEASE PAY UPON RECEIPT OF THIS INVDICE
LOCATION : EMERGENCY
SERVICE AMOUNT
ALE Facility/Service Fea 230.00
¥R, TOE, RIGHT 25.00
Diclofenac Sod 75mg SR Tab 1.68
Total Charges 256.68
Government Subsidy 140.00-
Tatal Amount Payable 116.68
ADJUSTMENT:
ROUND DOWN FOR AMOUNT PAYABLE BY PATIENT 0.03-
PAYMENT:
CHUA YEE YIN { CASH - 30.07.2018 , RECEIPT #: NO1 2431010 116.65
TOTAL DUE AFTER PAYMENT 0.00
DUE FROM:
CHUA YEE YIN 0.00
EOR INFORMATION
Total amount payable after GST is $124.85.
Total GST lor this bill at 72 is $8.17 which is absorbed by the Government.
The amount payable by patient has been rounded down to the nearest 5 cants.
PAGESOF 0. vinicy Hospekal (5] P 2 AHI01EEI.00

¥ T | . Ricke &7 T o
petal i 1 i aar Eny Rigige Jafic -

f EEEE Fay (B51 BT7H E5TE, wiww fof.cam 19, Comp

f il @iy ire. pleme gal Tol 65 ALY 4338 Emal Bgpmeai@nh

A mamber of the MUHS
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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