MNA418100484 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/08/2018 16:19
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2018 16:45

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/08/2018 16:19
26/07/2018 16:50

JUNCTION OF ALEXANDRA ROAD/BUKIT MERAH LANE 1

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

FW3166T

SIM BUAY KWEE

S1501820H
RONNIESIM0111@GMAIL.COM
(LOCAL) +65-91494665
OTHERS-91494665

HONDA
WAVE 125-125CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5090624066-01

SIM BUAY KWEE
S1501820H

20/11/1961

INDOOR

29/06/1982

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91494665

OTHERS-91494665
RONNIESIM0111@GMAIL.COM
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BLK 431 CHOA CHU KANG AVENUE 4
#09-575

Postcode 680431
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number 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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180803/2048 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKW225S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM BUAY KWEE
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FW3166T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Ploase report comectly the details of the accident to speed up the clalms process,
2. This Form must be comp

3. Informaticn provided must be as truthful 5 bl
facts may allow insurance companies to ility.

4 The isus and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be farwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart 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 to coflect, use,
distiose and/for process my personal data/personal information set out in this [form] and any other personal mnfarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
wehicle(s) involved in this accident thall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/'or my claims;
{lil) carrying eut and/or dealing with my mstructions or responding te any enguiries by me;

{ ) administering my clalms {including the mailing of correspondence, statements, iInvolces, reports or notices o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v} compiying with applicatile law in administering, processing, handling and/or dealing with my claims (collectvely the
“Purposes”|
(b} &l insurers) who heve insured vehicle(s) invobved in this secident and the Insurers” iawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

i€l  my Personal information may/can be disclosed by any of the tnsurers 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 claims histary for the purpose of fraud detection,
investigation and management in present and all future caims.

(&) the information so collected under |d) above miry be shared / disclosed:

{i} o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

9'/:\3 263 04 ﬁ/ﬂﬁép

Policyholder's Signature Driver's Signature rting Cenir sonnal’s Signatud
Date & Time: {11 driver is not the policyholder] me: f
Date & Time: NRIC/FEN Mo, r.l'
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

DECLARATION

IWe declare the foregoing particulars are true in every respact g
phestd
2 Qe /I/,@ /po&af’
PI-;-.I.'IDH:I':- Signature Driver's Signatuse -rf'pww Centre F'm
Date K Time: {IT driver is mot the policyhalder)
Date & Time NHIE.-’HN Mo,
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POLICE REPORT

SINGAPORE i
POLICE FORCE I LR

Police Station Of Origin: 1o0f3
Traffic Police Division HQ Aepon No. T/20180803/2048
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/08/2018 11:59 D/20180726/0103 ) —
Informant's Pgrtlzlm 3 i ol
Name of Informant: Address:
SIM BUAY KWEE APT BLK 431 CHOA CHU KANG AVE 4 #09-575 SINGAPORE
| BA0421
ID Type / ID No.: Contact No.:
NRIC NO / S1501820H Home/Office: Mabile: 91434665
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | E6 20/11/1961 Driver
Race: Languags: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
COURIER _| Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Dirirnk Date/Time of Type of Location:
Accidant: | Conveyed By Ambulance | Drive: Accident: Straight Road
| No | 26/07/2018 16:50
Location;
Junction of Road 1 and Road 2
ALEXANDRA ROAD
BUKIT MERAH LANE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Violume:
| One Way Not Controlled Light
Type of Collision: Anyone conveyed by
ambulanca:
Yes o=
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger |
FW3166T |Motorcycle | HONDA WAVE125S | Silver Slightly |0 |
DE |
SKW2255 | Car Slightly |0 |
_Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FW3166T | NTUC Income Insurance Co-Operative | 5000624066-01 26/02/2018 | 25/02/2019
Limited
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POLICE REPORT

ucaoe LT

TMTBUE'DEM}#E.
Police Station Of Origin: Z2ol3
Traffic Police Division HO Report Ne. T/20180803/2045
10 Ubl Avenue 3 SINGAPDHE 40B8ES
Tel No: 85470000 CONTINUATION OF REPORT
Brief Details,

ON THE ABOVE MENTIONED DATE & LOCATION @ ABT 1649HRAS,

| LEFT BUKIT MERAH AREA AND WAS HEADING BACK HOME VIA AYE.| was RIDING IN THE
SECOND LANE OF 4 LANE ROAD ALONG ALEXANDRA RD TOWARDS WEST COAST HIGHWAY.
SOMEWHERE NEAR TO BUKIT MERAH LANE 1,1 SAW A BLACK MOTOR CAR (SKW2258) EXITING
INTO ALEXANDRA RD.| DID NOT REALLY PAY ATTENTION TQ IT WHEN THIS BLACK CAR
SUDDENLY CUT INTO MY PATH.| waS UNABLE TO STOP IN TIME AND THE NEXT MINUTE | GoT
KNOCKED Down By THIS BLACK CAR.

| WAITED AT THE SCENE TILL THE AMBULANCE ARRIVE AND CONVEYED ME TO NUH.|
SUFFERED ABRASIONS ON MY LEFT HAND AND INJURIES ON MY LEFT LEG.| wASs DISCHARGE
ON THE SAME DAY WITH 14 DAYS OF HOSPITALISTION LEAVE,

THATS ALL
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide skelch plan

M AL

dof 3
Report No. T/20180803/2048

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 Recarding The Report:
TR/
YOGENDRAN 5/0 RAJASAKARAN

Signature Of Interpreter:
Not applicable

Signature Of Informant; —

{

Officer In Charge Of Case:
TP/ GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

Date/Time:
03/08/2018 11:59

Classification Of Casa:

Authentication Stamp
NP168

J' g SINGAPORE
, POLICE FORCE
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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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