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MAALVE DZIRE-01 | Navlionial Assessmant Canbre Sanvsas - Bukil Marah
ENTRY DIATE & TIME: DT/ORZ018- 1848
SUBMITTED BY. ROBLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormactly the datalls af the accident to speed wp the claims procsss
2, This Form must be completad by the Policyholder andlor the Authorised Driver.

3, Information provided must be &3 trufbful and accurale as |,1|;}B$ith_ Puﬁjl willul misrepressatiation or witholding of mat=rial facts may Bllow insurance companies 1o

repudiate palicy akility.

4, The issue and acceptance of this Farm by insurance companes 15 not an admissan of policy liability on ha padt of the insusanca companias
5. Any falsa raporting may ba reforred to the Police for investigation.

B. This rapor will be forwardeg by ihe insurers of the GlA Records Management Centra establishad by lhe Ganeral Insurance Associabion of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made avallable wpon application by interesiod paftes

7. By Iha ledgement of this report fo 1he insurers, you hereby congent to the archiving of this report al the centre Bnd ko coples of the repon being made availakle

aforesaid

ACCIDENT STATEMENT

Date Of Rapaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/08/2018 18:48

07/08/2018 00:15

PIE TOWARDS TUAS (AT BKE TURN OFF)
SINGAPORE

DETAILS OF OWN VEHICLE

Veahiole Reqgistration Mumber
Insured/Policyholder
MName Of Registered Ownar
MRIC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Model

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

Are you clalming under your own insurance policy
for repair to your vehicle?

if Mo, Please state action io be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupaltion

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Numbaer

Contact Mumbar

EMail Address

SOM7T3E8U

RAYMOND YUEN CHEE KEEN
$16229382
RAYD2GO@YAHOO.COM
(LOCAL) +85-08503577
OTHERS-88503577

SUBARU
FORESTER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5096878750

RAYMOND YUEMN CHEE KEEN
515229382

12/11/1962

INDOOR

06/06/M980

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-8B503577

OTHERS-88503577
RAYDZGO@YAHDO.COM

Page 1 of 18



Addrass

Poslcode

Was driver an emplayae of the Insurad's Company
If No, Relationship of the Driver with the Insurad

Vahicle Registration Mumber 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

YWas any forgign vehicle involved in thiz accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?
If ¥es, Pleasa stale which Police Station

Paolice Station Name
Pclica Station Address

Police Station Contact

Was notice of imlended Proseculion given?
I Yes.against whom?7

Circumstances of Accldent

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

Attachment(s)
Ara accident photos avallable for attachmant?
Was there any video captured by Car Camera?

Was thare any audio recorded?

1 MOUNT SINAI VIEW
276804

MO

OWNER

NO COLLISION
CLEAR
DRY

NO

NO
NO
YES
le]

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

RCAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 128858 , COUNTRY'"

SINGAPORE

TEL NO: 1800-8729388 - FAX NO: 67748638

NOD

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properiies
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrags

Postcode

Insurance Company Name

Mature Of Damage

FBG3I33gT

MOTORCYCLE
SHARIN

BT091914

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to spead up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the jnsurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Cenitre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a lee be made available upon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

la] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this {form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation") and disclase and transfer such
Parsanal information to all insurerls) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase{s)
of :

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

(i) investigating the accident and/or my claims;
{iif} 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, invoices, reports or notices 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

(¥} complying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”}

(b} allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/laiv firms, miay/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e) my Parsonal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dj my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/ar 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

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

o ghlalwd

Date & Time:; {If driver is not the palicyholder) MNamie: ’

Palicyholder's Signature Driver's Signature /Iﬁprﬂrtlﬂﬂ Centrefe 57&['5 Signatur

7/ ) l,." (] 1L20am Date & Time: NRIC/FIN No



SKETCH PLAN \ \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregoing particulars are true In every respect.

) a M&’f’/ Al

Policyholder's Signature Drwver's Signature porting Centre

é{ P rinel’s Signatur ;
Date & Time: {If driver is nat the policyholder) MName: L{/Bm ;J
‘T/ ‘5/ ¥ | |50 f Date & Time: NRIC/FIN No.:




Police Station

SINGAPORE
POLICE FORCE

Of Origin:

Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-87299599

REPORT OF A TRAFFIC ACCIDENT

(TR

10f3
Report No. TI20180807/2004

Date/Time Report Made; | Vide Report No.:
07/08/2018 01:56 F/20180807/0007

Station Diary No.:
22

Name of Informant; Address:
RAYMOND YUEN CHEE KEEN 1 MOUNT SINAIVIEW SINGAPORE 276804
ID Type / 1D No.: Contact No.:
NRIC ND [ $1522839Z Home/Office: Maobile: 98503577
Mationality: Email;
SINGAFORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 55 12/11/1962 Driver
Race: Language: Institution / Schoal Name:
Chinese
Occupation: Driving Licence Information:
MANAGER Class: 3 Date of Expiry.
Type of Non-Injury Drink Datf:f'TIrne of Typg of Location:
Accldanis Attended by Palice Drive: Accident; Straight Road
Mo 07/08/2018 00:20
Location:
Along Road 1
FPAN ISLAND EXPRESSWAY
| ALONG PIE(TUAS) 23.3km
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dusl Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Others ambulance:
No
-Dltaiﬁnﬂflhlu!a Invnhrlll M= _
icleNo. | Type | Make ~ [Mode! Color Condition | No of Passenger |
FEGBSBBT Motorcycle 1
SDM7388U | Car SUBARU FORESTER | Black Slightty |0
AT Damaged
Datnl]:aﬂfthh:ll Insurance L
: e No. | Insurance Company | Insurance No | Effective | Expiry Date
SDM?SBEU NTUC Income Insurance C&Dperﬂiwe 5096878750 01/01/2018 | 311212018
Limited




POLICE FORCE (WA

/2018080772004

Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20180807/2004
20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729999 CONTINUATION OF REPORT

I A T e

f Parson Involved = =

R TER pEa Et |

Any Pedestrian Involved: No
_of Pedestrians Injured: NIL___ , _Use of Pedestrian Crossing: NA

~ | SHARIN “1IDNo.  |NIL

Related Vehicle | FBG3339T (Motorcycle) Contact No.| 870891914

Hospital/Clinic | NIL Clags of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Mel-:::ﬂl Leave NIL Dareef in' 4 NlL

AP TR T T T T ——

R O T T

CHEEKEEN | IDNo. | 515229392

Related Vehicle | SDMT7388U (Car) Contact No.| 98503577

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Dale Dischar MNIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 07/08/2018 at about 0022hrs, | was travelling along PIE towards Tuas before BKE exit. | 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 motoreycle on the front left side of
my vehicle. My vehicle suffered a dent on the front left side of the bumper. | stopped my vehicle fo 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 seemed to be in a ot of pain and also the rider was bleeding. Both police and ambulance

arrived at scene.

| would like 1o add that there is an in-car camera in my vehicle that managed to capture the incident |
would like to further state that the rider and pillion was no longer at the motorcycle when | attempled to
avaoid it.



POLICE FORCE T T

T/20180807/2004

Police Station Of Origin: Chals
Clementi N.P.C Repaort No. T/20180807/2004
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the cerificate with you now, please fax a copy lo 65474B85 stating the report number as reference.

Signature Of Officer Recording The Rupurt Signature Of Informant:
D/

Sgt 2 MUHAMMAD AIZAT BIN AMI -

Signature Of Interpreter; s Date/Time:
Mot applicable 07/08/2018 01:56

Officer in Charge Of Case: Classification Of Case:
TRI{GIT/

SI NG CHWEE THENG
Contact No.. 65476397

e S ——

NP1ss) MERE foiice o

Aum1n;1c.aﬂpn Stqmp- eN a7
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£

ACCIDENT STATEMENT

_] ] o J'-'_ g
accipentoatey &7 208 yZ01 ) (oo /MMAYYY), TIME: (92 T2 ) (HekMM)

LOCATION:

1.

% HNe . passen g
Cinchading dviver)
(L)

DETAILS OF VEHIGLE

4 PE Dowels Toes &f B Fura~eff )
| v y d

o)VEHICLE Numser:__= 27" 236f Y

b)INSURANCE COMPANY: NTVE nitomE
c)POLICY NUMBER:_-3026 97/ P70

djPOLICY WFE:MW THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL: [T o N 7er S .
[ITYPE:[SALOON / COUPE f MPV /N AN/ LORRY / MOTORCYCLE.S DTHERS]I
g) VEHICLE CATEGORY: T/ATEY COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ENT TIME: ]
1) ARE mlt SLAIMING UNDER YOUP OWN INSURANCE (YES/O)
I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY),
INSURED / POLICY HOLDER '

AINAME: - RAYMOND _y Uty CHEE KEET (MALE/ FEMALE)
b} NRIC/FIN/PASSPORT:_.1_ /3229R%/=Z CONTACT: "

©) ADDRESS S0 CLlmmEns7y A vy Fyz-2f 7 S [20Ttd]

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
Q) NAME: E A anp SUEN Crugs AZE ﬁRL / FEMALE|
b NRIC/FIN/P ASSPORT:_J/5 22 ITT /= CONTACT,_ 2f S0S577

c)ADDRESS: /0 CEERSATL Avenie ¢ ¥r2 2L JL(e o ra)

~GJDATE OF BIRTH: |_(2./_1/ /L7 Z }{DD/MM/YYYY)

8)OCCUPATIONY[I[NDOOR y OUTDOOR] o '
(1 DATE; OF DRIVIN ST LRy .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES?@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. @)WEATHER CONDITION: (CLEAR / RAINING / OTHERS CLEAL P
SIROAD SURFAGE: (DRY / WET / OTHERS__ DL b/ 77 e AvEr d BRIy
6. WAS ANYBODY IHJURED%!H&# '
7. @)REPORTED TO POLICE ({ES/ NO) 5 . -~
£ YES. PLEASE STATE WHIGH POLICE STATION: _SCEMET FoLicE S73Ton
_ 8., THIRD PARTY VEHICLE
File o maowvger o) VEHICLE NUMEER: FAe 3R3ITT _MODEL:
C lndsiins divesy B DRIVER'S NAME: S AR lnd : o
(2 E "+ ] NRICFIN/PASSPORT: CONTACT: £707 1914
— 9. THIRD PARTY VEHICLE
o i d) VEHICLE NUMBER: MODEL:
#“"EM e] DRIVER'S NAME: :
Uh{\—:g-ﬂiﬁ““- ] NRIC/FIN/PASSPORT: _ CONTACTI  —

Q]'na'ﬂ = I‘ﬂl.)c{ ?j‘ﬁ@lvﬂil:_\u_ L oM

\IDED-



REPUBLIC OF SINGAPORE
IDENTITY CARD N0, S1522939Z
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RAYMOND YUEN CHEE KEEN

* & 8

Pass

'CHINESE .“_I
Zarw o B [ 5t
12-11-1062 ] i

Doty o8 e
SINGAPDRE

o R “

aaTIHIA

LT

i 515229397

i

1 MOUNT SINAL VEEW
SINGAPQRE 1027




e

(71Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1359 {MALAYSIA)

la) The Policyhelder
(b} Any other person wha is driving on the Pelicyholder's order or with hisfher permission.
Pravided that the person driving is permitted In accordance with the licensing or ather laws ar regulations to drive
the Motor Vehicle or has been so permitted and |s not disqualified by erder of a Court of Law ar by reasan of any
gnactment or regulation in that behalf from driving the Metor Vehicle
6. Limitations as to Used
(a) Usefar social domestic and pleasure purposes and in cannectian with the Palicyholder’s business or profession

This Policy does not cover
{a] Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(€] Use for the carriage of goods {other than samples) in connection with any trade or business.
(d] Use for any purpose in connaction with the Motor Trade
W Limitations rendéred troperative by Section 5 of the-Matod Vehice (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malayeia), are not to be included under these

Certificate Number: 5096978750 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle SOM73EEU

Chassis Number - JF15GEKTESG045RI0 S s Acciaent |
2. Mama of Palicyholder . RAYMOMD YUEN CHEE KEEN =77 704N | R4aki
i Effective Date of insurance 01 lan 2018
4. Expiry Date of Insurance : 31 Dec 2018
5. Persons or Classes of Persons entitled to drives

headings.
EXCESS (SECTION 1) HiA
EXCGESS (SECTION 2) M/A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS P N/A
UMNAMED DRIVER EXCESS ; PLEASE REFER DVEELEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP P NG
INSURE WITH COE YES
NCD PROTECTION : YES (FREE]
TRANSPORT ALLOWANCE ¢ ND
ENCESS WAIVER i YES
PRIMARY DRIVER . RAYMOND YUEN CHEE KEEN
NAMED DRIVER (1) : NfA
NAMED DRIVER {2) ENSA
HIRE PURCHASE COMPANY ¢ OCBC BANKLTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certlfy that the Palicy to which this Certificate refates Is issued In accordance with the provisions of the Motor
Vehieles [Third Party Risks and Compensation]-Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency v CAR IMMNS INSURAMNCE AGENCY (0000057 2091)
Date of 1ssue : 27 Dec 2017 15:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




. -

_ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEHERAL & Raflles Quay #1800 Singapcre 048580 “
1H5URANCE Tel [55) 6228 (010 Fax(85] 62240030

LSEECIATIOR | Cpersting Hours : Manday te Friday, (9:00-17:00

RECTRDS MANADEMENT CEWTRE WEM: SEER50830G J 65T ﬂ!: No.t MACORLTTES |

L

IMPORTANTNOTE: Please submitthe completed Addendum Fnrm tothe same Authorised-Reporting Centre

with whom vou submitted the Originel Report.

ADDENDUM

(4] PARTICULARSOFPERSONMAKINGTHEAM ENDMENTS:

©

(8]

6 o e Mpp)  1hoddhny

Original RepartNo @ Mﬂ;‘f?tf(ﬁoﬂl?ﬁﬁ "-.-‘Eh'!ﬁE-FteglstraT.iun Mo GDM‘TS%??L{._
_'.? Y”W W(%mfﬂasspmtlﬂn:

(*) Please delete as appropriate

Mamelasshawnin MAIC]

(*Vehicle DriverdVehicle Dwne

Address : Singapore( }

Cantact {Te!) i | Maoblle No, %g%gﬁ

Emall Address

Date of Accident | @?[ﬂf'[%g} Time of Accldent: 6{"'5’

Place of Accident ngt %L\W 7%‘8( H'PII E?KFE’ T{IQM U'FF )
Insurance Company | MFNL(-_«_

mmﬂcmmmmﬁmmmm

| have madea reperton theabove menrmned nc:ldent and would | lke to include additional infermatien or
maka the following amendments:

?ﬂi'lﬂ (D To 276504

[

Polieyhalder / Driver's Slgnature rtlzﬂgr Centra Personnel’s Signature
Dates N NET
P.”';"FlN v [

Date:



