MNA418106289 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/08/2018 18:42
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.

ACCIDENT STATEMENT

Date Of Report 16/08/2018 18:42

Date Of Accident 15/08/2018 19:45

Exact Location Of Accident UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR1200X

Insured/Policyholder

Name Of Registered Owner TEE SHY HAUR (ZHENG SHIHAO)
NRIC No S8113131G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91387586

Alternative Phone No OTHERS-91387586

Vehicle Particulars

Manufacturer BMW

Model 730LI-3.0 AT ABS D/AB 2WD 4DR NAV HID SR (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3007901800

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

TEE SHY HAUR (ZHENG SHIHAO)
S8113131G

13/05/1981

INDOOR

03/01/2004

14 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91387586

OTHERS-91387586
NOEMAIL
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BLK 45 SIMS DRIVE
#06-178

Postcode 380045
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 SIDE SWIPE
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) 2

Passenger 1 NAME: . FRIEND

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST

Police Station Address gl?\jg?o\P%RK; TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180815/2174 (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 FBJ7109Z
Vehicle Make/Model/Colour KTM

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name UNKNOWN RIDER
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBJ7109Z2

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the claims process.

sfeted

the Polkcynoider angaief LT LLAELY

1. Information provided must be as truthlul and sccurate gs possible. Any wilful misrepressntation ar withholding of material
facts may aliow insurance companies to repudiatg policy ability.

4, The issue and scesptance of this Form by insurance companies is not an admission of policy Hability on the part of the Insurance
companies.

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

&, The report will be forwarded by th insurers of the GIA Records Management Cantie gutablished by the Ganeral Insurance

Assoclation of Singapore (GIA) for archiving and that copses of this report will for a fee be made avaitable upen application by
interestad parties.

7. By the ladgment of this report to the insurers, you herchy cansent to the archiving of this report at the centre and to coplet of
the repart being made available foresaid.

8 Cansent under the Persanal Duta Protection Act (PDPA)
| understand, acknowledge, agres and Lonsent fhat:

{a) My insurer, my warkshop end the Genetal Insuranee Assauiation of Sngaparc ["GIA") may/are permitied to collect, uh,
dischose and/for process my personal datafpersanal infanmation set out in this [form) and any other personal information
provided by me or posseviad by my insutes {oolbectively the "Personal information”] snd disclowe and transles such
Personal infarmution o ol nsuren(y] who have insurcd vehiclefs) involved in this accident {inld ivsaree(s) whe have insured
vehichs(s] involved in this secident shall be collectively rotercad 10 @5 the “Ingurers”], the Insurers’ lawyers/law finms, the
Monetary Authority of Singapore and any relevant governmen apencyfauthority (sech as the pobce), tar the purpose{s)
of:

(i} processing, handling and/for dealing with my claims including the seftlement of the cizlms and any neccssary
investigations relating 1o the clasms:

i ivestigating the accident and/for iy claims;
(i) carrying out and/or dealing with my Instructions or responding 1o any enguirie by me;

[} administering my elaims (including the mailing of correspondence, ttatements, Invaices, reports or notices b me,
which could invotee disclosure of certaln personal data shout me o bring about delivery af the same as well Bs on the
external cover of envelopes/mail packegesl: and/oe

{v] complying with applicabile baw in adiminigtering. processing, handting and/or dealing with my claims {collectively the
“Purposes” |

(b} il insurer{s) wha have insured vehicie(s] involved in this accident ard the irgurers iawyers/iaw firmd, may/are permitted
to collect, use, disclose andfor process my Personal information far ore or mare of the sbove Purpeses; and

(4] mnmmfmmrmumwmdm insurers and/or GUA ta their third party service providers or
wummwwmm. vahmdmmmsm|mi.hrmnwmnlm:m Purposes.

{d) vy Personal information will also be collected and used to compiie claims history fot the purpose of fraud detection,
imwmstigation and management in present and all futures clasms,

e} theinformation so collected under {4} above may he shared [ discloved:

{il 1o allinsurers and/or any other third parties that assist in evaluating, knvestigating. contralling or managing fraud,
regulators, law enforcement and government agenchet a4 reascnably required for the purposes stated, or

[¥] for complying with reguitements under amy regulations, laws of court arders
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Accident Sketch Plan

SLR lwex
0 0
Fdy Flo4

UPy By Timay, Roup

SEREICH PLAN

®__j_ e L sisan
2f’—}""" =4 o —
( AT =

«— = < —

DESRIEE CIRCUMSTANCES OF THE ACTIDENT

Af Por flire  Hfurt. ne “rr}ﬂkﬂfﬂhff‘h?‘q

DECLARATION
If'We daciare the Toregoing partculars are Tl In EVEry respect.

4

e

Faiey ho Her'liln‘.r.ur Diriwer's Signature ’
Dace & Tine: (1f drhver i3 nat thie poficyhaider) Ham=
Date & Tena FRICITI ea

Page 5 of 19



Police Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-138 SINGAPORE 581501
Tel No: 1800-4689999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO1808152174

1af3
Report No. TR201808152174

Date/Time Report Made:
15/08/2018 21:45

“Name of Informant:

Vide Report No.:
Ji20180815/0204

"Address:

Station Diary No..
58

TEE SHY HAUR APT BLK 45 SIMS DRIVE #06-178 SINGAPORE 380045
ID Type / ID No.: Contact No.:

NRIC NO / S8113131G Home/Office: Mobile: 91387586
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age; Date of Birth: | Type of Informant:

Male 37 13/05/1981 Driver

Race: Language: Institution / School Name:
Chinese

Cccupation; Driving Licence Information:

Advisor Consultant Class: 3 Date of Expiry.

Type of Location:

Drink
Type of : :
A teidant: Drive: Straight Road
No
Location:
Along Road 1
UPPER BUKIT TIMAH ROAD
| U-Turn after ERP no 55.
Weather: Road Surface: Road Speed Limit:
Clear Dry . N
Traffic Flow: Traffic Control. Traffic Violume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

[

FBJ7100Z

SLR1200X | Car BMW T30LI AT White Slightly 1
ABS DIAB Damaged
2WD 4DR
MNAV HID SR
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POLICE REPORT

Tr201808152174

Police Station Of Origin: 20f3
Bukit Timah NPP Report Mo, T/20180815/2174
1 Toh Yi Drive #01-139 SINGAPORE 581501

Tel No: 1800-4689099 CONTINUATION OF REPORT

OISR, S O AT N TR e S TR | >

"CHINA TAIPING INSURANGE | DMPCSN30079018| 25/01/2018 | 26/02/2019
SINGAPORE) PTE. LTD. _
Any Pedestrian Involved: No '
No. of Pedestrians In'rud: IL Une Pedestrian si g NA
"Name TEE SHY HAUR 11D No. $8113131G
Related Vehicle | SLR1200X (Car) Contact No.| 91387588
HospitaliClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/0B/2018 at about 1845hre, | wae driving my car white in colour BMW bearing license plate number
SLR1200X along Upper Bukit Timah Road approaching to U-turn. When | reached at the U-tum, |
stopped my car to make a check on the opposite road and the traffic was clear hence | making a U-turn.
During that time, the road light was dim. Whilst my car was halfway about to complete making the U-turn
suddenly | saw one headlight coming towards my car and | slow down and stopped my car on the lane 2.
However a motorcycle bearing license plate number FBJ7109Z was still moving closely towards my car
and the rider unable to break on time as such he had collided onto my left side car. The said rider had a
fall from his motorcycle to the ground | and my friend immediately stepped out from the car and assist the
rider and to guide the traffic. The said rider was conscious and he able to talk to me and he has leg and
hand injuries thus my friend assisting to call for the ambulance. The rider informed me to call his wife and

update of the accident which | did. However, | unable to get the rider particulars.

Subsequently, the ambulance arrived at the scene and helped the nder. Shortly after, the Traffic Police
arrived at the scene to handle the scene and | was advised to proceed to any police station to give my
statement. The ambulance conveyed the rider to NTFG Hospital due to his leg and hand injuries. The in-
charge is TP 10 Hidayu Tel: 65476423.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 581501
CONTINUATION OF REPORT

Tel No: 180046808999

Sketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

LT L D

201808152174

Jaf3
Report No TED'_IEUN 52174

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 Th¢ Report.
D/
Sgt 3 ZAMBREE BIN SA'AT

Signature Of Informant.

A

/
Signature Of Interpreter: / [
Not applicable |

__ 1

15/08/2018 21:45

Officer In Charge Of Case.

TP/ AEIT /

551 2 SITIMARSITA BINTE BOHARI
Contact No.. 65476219

Classification Of Case;

Authentication Stamp
NP188
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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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