MNA418102299-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/08/2018 18:46
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

07/08/2018 18:46

07/08/2018 00:15

PIE TOWARDS TUAS (AT BKE TURN OFF)
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

SDM7388U

RAYMOND YUEN CHEE KEEN
$1522939Z
RAYD2GO@YAHOO.COM
(LOCAL) +65-98503577
OTHERS-98503577

SUBARU
FORESTER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096978750

RAYMOND YUEN CHEE KEEN
$1522939Z

12/11/1962

INDOOR

06/06/1980

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98503577

OTHERS-98503577
RAYD2GO@YAHOO.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?

| 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

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180807/2004

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

Was there any audio recorded?

1 MOUNT SINAI VIEW
276804

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

NO

NO

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

YES
YES
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

FBG3339T

MOTORCYCLE
SHARIN

87091914
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wiltul misrepresentation or withhalding of material
facts may allow imsurance companies to repudiate policy liability.

4, The issue and sccaptance of this Form by insursnce companies i not an admission ot palicy liability on the part of the Insurance
companies.

6. The repart 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. 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 callect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Infermation”) and disclode and transfer such
Personal Information to all insurer|s) who have insurad vehiche(s) involved in this accident (all insurer(s] wha have insured
wehicleis}) involved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the

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

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i} irvestigating the accident and/ar my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv] administering ry claims (including the mailing of correspondence, statements, invoices, reports or noetices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabile law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”|

{b)  all insurer(s) whe have Insured vehicle]s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclased by any of the insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the abave Purposes.

{d] my Persanal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation sa eollected under (d] above may be shared / disclosed:

(1) te all insurers andfor any other third parties that assist in evaluating. investigating, controlling 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,

Palicyhalder's Signature Dwiver's Signature jjﬂ;{!m

Date & Tima: |if dirivar is not the policyholder) arma:
'jf"i'ﬂ? 1L 20am Date & Time NRIC/FIN N,
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Accident Sketch Plan
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SKETCH PLAN
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DECLARATION
|fWe declare the foregoing particulars are true in every respect.

i~ }/&ﬁ g@/m
Diate & Time: HRring Ir fim%

(1 driver is not the policyhaider)
- h / It ”_"jﬂ'm Date & Time: MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

POLICE REPORT

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729968

REPORT OF A TRAFFIC ACCIDENT

Tr20180807 2004

1af3
Repon Mo, Tr20180807/2004

Data/Time Report Made:
07/08/2018 01:58

fnsif l )
e~

Name of Informant:

Vide Report No.:
F/20180807/0007

T E

Address:

el

Station Diary No.:
22

| S Y 2 RN Lol T

Y

RAYMOND YUEN CHEE KEEN 1 MOUNT SINAI VIEW SINGAPORE 276804

1D Type / 1D No.: Contact No.:

NRIC NO f $1522039Z Home/Office; Mobile: 98503577
Nationality: Email.

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infarmant:

Male 56 12/111/1962 Diriver

Race: Language. Institution / School Name:
Chinese

Occupation: Driving Licence Information:

MANAGER Class: 3 Date of Expiry:

B al M Ly > Ur e i .'~|'i-'ﬂ'*i"‘1 II":,'hr'..-p,”,if- g e v r ! i
Type of Drinke DateTime of Type of Lm:allun
dasadery, Attended by Police Drive Accident: Straight Road

. Mo Q7082018 0020
Location:
Along Road 1
PAN ISLAND EXPRESSWAY

[ALONG PIE{TUAS) 23 3km
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anmyone conveyed by
Muoving Yehicle Against - Cthers ambulance:
Mo
T = e e ey iy TR
" ~ Jcolor T

FBG3338T | Motorcycle
SDMT38BU | Car SUBARU FORESTER | Black
EMT:!BHU NTUC Inmm Insurance Coﬂp&mﬂu 5086978750 mmwzma 31#12!2&1!
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POLICE REPORT

NGAPORE
Ly RO AR

Police Station Of Origin: 203
Clementi N.P.C Report Mo, T/2018080772004
20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1B00-8728899 CONTINUATION OF REPORT

Ay n : No

No. of Pedesirians Injurad: MIL Use of Pedestrian Crossing: NA
Name SHARIN ID No. NIL
Related Vehicle | FBG3338T (Motorcycle) Contact No.| 87081814
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry; NIL
Licance &
Expiry Date

Date Discharge | NIL

Legree D‘”l‘l MIL

RAYMOND YUEN CHEE KEEN ~ 1ID No. $15229302

Related Vehicle | SDMT388U (Car) Contact No.| 88503577
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
[ Date Treatment | NIL te Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On O7/08/2018 at about 0022hrs, | was travelling along PIE towards Tuas before BKE axit. | was
travelling along the first lane. Suddenly, | noticed some grass on the road. Subsequently, | saw a
motorcycle on the ground and | tried to avoid it however | slightly hit the molorcycle on the front left side of
my vehicle, My vehicle suffered a dent on the front left side of the bumper. | stopped my vehicie to make a
check and another driver assisted to divert traffic. Afterwards, | noticed a rider in the bushes in between
the divider attending to his pillion, Subsequently, the driver who assisted me called for the ambulance as
the pillion seamed io be in a lot of pain and also the rider was bleeding. Both police and ambulance
arrived at scene.

| would like to add that there is an in-car camera in my vehicle that managed 1o capture the incident. |

would like to further state thal the rider and pillion was no longer at the motorcycle when | attempted to
avoid it.
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POLICE REPORT

SINGAPORE
g B AR

Police Station Of Origin: ks
Clemenli N.P.C Repart Mo, T/20180807/2004
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8728999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atlach 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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:
#

Di

Sgt 2 MUHAMMAD AIZAT BIN AMI =

Signature Of Interpreter. Date/Time:

Mot applicable 07/08/2018 01:56
Officer In Charge Of Case: Classification Of Case:

TRIGIT/
51 NG CHWEE THENG
Contact Mo,: 65476397

M"IH1 t':'.'t!_-r:a' :I‘:LL IJl L] .".-'.'-:

|
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Common Statement

L] L]

i g GEMERAL INJURANCE ASSDEIATION OF SINGAF DirlE RECORDS MLNAG!MEH! CENTRE
1;[ GEMERAL € Rafiles CQuay FLE-00 Singnoore Q4E30
L_, 1|, SURANCE  To (65162260010 Pan(6s] 2245080
o Cparating Howrs | Mendey 1o Friday, 8800 - 1100
RECORDS MANAGEMENT CENTRE ERE SEEIE0NICT [ BT Fag bpa MADERLTTIS

LY
IMPORTANTNOTE: Plaase submitthe completed Addendumformtothesame Authorised Reporting Centre

with whom mu submitted tha Original Report,

ADDENDUM

Vehicl n.Reglstra tion No: SQMJM

IC/FIN/PassportNo |

ah@m Please delete as appropriste

(4] PARTICULARSOFPERSONMAKING THEAMEN DMVIENTS:

Original Report No

N3 e [as shawn in NRIC)

(*Wighicla Driver

Address . Singapore| )
Contact (Tel) =} Moblle Ne.: ié 5_035-' ||'
Email Address

Time of Accldent : ﬁ(ﬁ rfsl

ol
“owhas Tuse ( #] Bl Tuow OFF D

Inserance Company H'N. (-r

Date of Accident

Placeof Accident

(8) ﬁanIUHALINFﬂHMATIGM‘A—F NDME

Ihave made a repert on the abwe mantloned sccldent and would ke toInclude 2 dditional infermatignor
make the following amendments:

@" ?Il‘i.‘lﬂ (o[ T E'TE-E'OH[
6 taun Pusge Bp] thodnhoy

1=

Policyholder / Driver’s Signaturs R:z’nsnl Centras Persannpel’s Signatura
Date: mafne:

MRIC/FIN ML

Date:
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Accident Photo
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Accident Photo
e-———

HKL Ly
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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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Driving License
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Accident Photo
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Addendum Sheet

i % s
GENERAL INSURANCE ASSOCIATION OF SINGARD nl RECORDS M.INAEIHIH‘I' CENTRE
__I GEHEML & Ralfles Cuay #18:00 Slagapore 048580 )
lu FHSuI.L.l_E‘ANEE Tul (85) 6228 0010 Fax (65} 61240030

% Sparsting Hewrs | Mandey 1o Pridey, 09:00 = 17:00
AECCADE HARMGEGENT CENTRE LN PRRRSSIE0T [ 8T Maj. Me MADEIETTEY .

.
IMPORTANTMOTE: Please submitthe completed Adde ndurnform to the same AuthorisedReperting Ce nire

with whom you submitted the Origingl Rzport,

ADDENDUM

(4] PARTICULARS OF PERSONMAKING THEAMENTOMENTS:

Original ReportNo : MM’; L{I’ﬁﬁlﬂ? ﬂ; Vth1c|EIRE£|ltrH1DH Ne: M‘?W .
m NF'.I'C.l"FINfP“-:pm-Ng; gfgj-}%g’fz—-

*| Please delete as appropriate

Name s shewnin NRIC)

[*Vehicle Driver #Vzhicle

Addrass 3 Singapore( }

Contact {Tel) -1 Moblie No.: ?&b ; ST’J

Emall Addrass I .

)
Date of Aecident @ Timeof Accident: &ﬂ f!:

Placeof Accident I-W M(f” W W)

Insurance Company! H,}LLL“

e —_
_— ——

(B} AODITIONALINFORMATION)/ AMENDMENTS:

| have mad& @repUrtoOn the above mentioned accident and would ke to Include additional infermationor
make the fallowing amendments:

T Jubd] Tt QuBbeL] Ropmior) o

Polizyhalder / Driver's Signature D'llnl ce e)Fe nrmnl' ture
Dae:
Nalc,fsmwc-

Date:
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