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WMNAT1EI08ZEZ | Matonal Assessment Centre Sarvices - Uk

ENTHRY DATE & TIME: 27082018 *
SUBMITTED BY: Roslinda Sinta Abol

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correctly the deadls of the accident to speed up the claims process.
2. This Form must be complelad by the Policyholder andlor the Authorised Driver.

3, Inlormation provided must be-as ruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy abiliby

4, The isswe and Bcoeptance of this Form by inswrance companies is not an admission of polkcy kahikty om the par of e insurance companies

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

&. This repor will be lorwarded by tha insurers of the GlA Records Management Cantre established by the General Insurance Assoclation of Singapore [GIA) for

archivirg and thal copiea of this report will, Tor a fee, be made available upon application by inemrsied parties

7. By the lodgement of this report io the insurers, you hereby consent fo the archiving of this report at the centre and 1o coples of the report being made available

aforasad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/08/2018 11:58
20/08/2018 14:30

CTE TWDS SLE B4 JLN BAHAGIA

SINGAFPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ocoupalion

Date Of Driving Fass
Driving Experiegnce
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

FUZ152A

LEE KEE YONG
512296516

NOEMAIL

(LOCAL) +65-86874303
OTHERS-26B74303

HOMDA
PHANTOM 200

PRIVATE USE

N

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5096274935

LEE KEE YONG

512296516

16/10/1957

OUTDOOR

02/09/1983

34 YEARS AND 11 MONTHS
MALE

ILOCAL) +65-96874303

OTHERS-86874303
NOEMAIL

Page 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Wehicle 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

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Paolice Station Mame

Police Station Address

Palice Station Centact

Was notice of intended Prosecution given?
If ¥es against wham?

Circumstances of Accident

BLK 404 ANG MO KIO AVE 10
#05-645

560404
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

BISHAN NEIGHEOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 573757 , COUNTRY:
SINGAPORE

TEL NO: 1800-55299599 - FAX NO: 65561905
NO

PLSR REFER TO THE POLICE REPORT:T/20180820/2188

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

GV3IG30

COMMERCIAL VEHICLE

Page 2 of 18



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPosleode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

GBF94380

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
LEE KEE YONG

SLIGHT
FU2152A

YES

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the actidert to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be 2s yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
campanies.

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

. The 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 repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaociation of Singapore ("GIA"] may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infermation
provided by me or possessed by my insurer [collectively the "Personal Information®) and diselase and transfer such
Personal Information to all insurers) wha have incured vehicle(s) involved 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

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

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

(i} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve dizclosure of certain personal data about me to bring about delivery of the same as welf a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”

(b} all lnsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d} 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} toallinsurers 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

[ii} for camplying with requirements under any regulations, laws or court orders.

\) R /o® A

Date & Time:

t the polieyholder) Mame:

Pnli:--.rhu[de‘?*: jgrature Driver's Siyk'[urt R rg Cenire Personnel's Signature
{If driver is
Date & Time: MRIC/FIN Mo,



SKETCH PLAN !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fle f'cll-ﬁf' e fofee ﬂ;ﬁ“‘f‘?{ Me

Tf/ Qc:ffc-frﬁcf%/.ﬁf&é’ |

DECLARATION
I/We Maclare the foregeing particutars are t{j gvery respect.

A /ﬁ

Driver s Apnature Hep-m Centre Personnel’s Signature
{If driver & not the policyhalder) Name:
NRIC/FIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Ti20180820/2188

10of3
Report No. T/20180820/2188

Date/Time Report Made:
20/08/2018 22:05

Vide Report No.:

Station Diary No.:
197

ame of Infuﬂnant

LEE KEE YONG

- ol e DA P o1 T e My BT L S T e Lo
A s ki s ke s s v S g e ) e g et e et e e e e e e

Trgeias

APT BLK 404 ANG MO KIO AVENUE 10 #05-6845
SINGAPORE 560404

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

NRIC NO / 81229651G Home/Office: 96874303 Mobile:

MNationality: Email:

SINGAPORE CITIZEN

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

Male 60 16/10/1957 Rider

Race: Language: Institution / School Name:
Chinese Chinese .

Occupation: Driving Licence Information:

Taxi driver Class: 2B.3 Date of Expiry:

Al .:L:J'_:: = b 'I'M.-"J.. 1' J-ﬂdhﬁh

|nlu|-5,r AcCident:

Dateﬂ' ime

o Type crf L:n:atmn
H:Eii:;t Attended by Police Drive Accident: |
No 20/08/2018 14:30 |
Location:
CENTRAL EXPRESSWAY
CTE towards SLE before JIn Bahagia
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
Yes ,

00

Damaged

GBF9439D | Lorry

Siightly | 1

GV363D Lorry

Damaged
Seriously | 1

Damaged i




POLICE FORCE AR AT R

Ti20180820/2

Police Station Of Origin: : 20f3
Bishan N.P.C Report No. T/20180820/2188
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Pedestrian Involved: No
Nn of Pedastnans In ured NIL

" T LEEKEEYDNG | ID No. S1229651G

Related Vehicle | FU2152A (Motorcycle) Contact No.| 96874303

Hospital/Clinic | TAN TOCK SENG HOSPITAL | Class of Class: 2B 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/08/2018 Date Discharge | 20/08/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 20/08/2018@2.30pm, | was riding my bike FU2152A along lane 4 of CTE towards SLE. Just before
the exit into JIn Bahagia, a white lorry GV363D which was on lane 3 hit onto the rear of another lorry
GBF9439D. When vehicle GV363D hit the rear of the vehicle GBF9493D, it swiped into my lane and hit
anto the front right side of my motorbike, causing my motorbike to fall. Traffic police attended the accident
and | was conveyed by ambulance to Tan Tock Seng Hospital. | received treatment and was given three
days of MC. | am lodging this report for insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

JA TR R

Ti20180820/2188

3of3
Repaort No. T/20180820/2188

CONTINUATION OF REFORT

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
B/
S| JASMINE NG HWEI TENG

Report:

Signature Of Informant

J

Signature Of Interpreter: 1
Not applicable

L Date/Time: .

20/08/2018 22:05

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476365

BISHAN NPC

Authentication Stamp SINGA PORE <7074
NP168 EL: 1800-8520000

Classification Of Case:

1 I3y ows -
TFEOTAITAROY ST KIVE |

SN 061

T
SINGAPORE /
POLICE FORCE |/ ]
M

é’icm{runs




Vehicle No.

Fyu 2152 t Model / Make ’}(Mrw Phanty 2080 |
Date of Accident 6 fo& /1 & r
Time of Accident 14 32 HRS ;
Location of Accident E |

Exact purpose use during accid

ent /r Lpte-

CTe  dwarcle SLE bafire. Tln Bahagia -
Used -’ /

Name of Owner

LEE KREE Yenin

Telephone No.

|H/P: 7487 HZeZ Home:

Office :

NRIC ¢ 122041/ 6 "
Address BLK KoY, Poaoy Mo Hoo e 106 7 M"éfﬂfﬁj_{ém Lad. .
Claim type 0D &ELFE_EI PARTY > REPORTING ONLY

{Insurance Company

NTuw &

Type of Coverage

ICnmprehensive ___(ﬁfi?d Party ) Third Party / Fire /Theft

16741 0510

Policy No. Lo fd 2 ] il 3 N

Name of Driver  <{#As Above Jf No, e B

NRIC ) Any Passengers: N A |
Date of birth E 16/ 10 | 957 |
|Occupation _ (:Elutdg_pr_ﬂ‘)_ [ Indoor

Driving License PassDate | 69 [e7 JI78= |
Gender CMale )/ Female - I B
Contact No. H/P : Home : Office:

Address . ’

Driver have any own vehicle |No, if yes, Reg No. S ———
Relationship Employee, If no,state =~ SOeona s B
Weather condition C:i_.lgi_f) Raining Other

Road Surface dbry >  Wet  Other )

Any Injuries ~ |No,  TfYes, Who? A :

IName And Contact No. LEE  rEZ  Teng ( HiF- TEET 43% ) |
|Name And Contact No. - - ]
Police Report No, i Yes,Where?  Krclan N- F. O :
Vehicle B No. ! Gy 363 D Any Passengers @) (m))

Mame of Driver Contaci No.:

'Vehicle C No. GRF 9439 b Any Passengers : o (M)
'N_g_hi:le D No. , Any Passengers : .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers .

Vehicle G No. Any Passengers :

Witness Name M. - Witness Contact : 1
| Accident Portion Ruht ond left Ede

‘Camera Recorder Yes /o) | |
Email Address | - E— = ]
PARTICULAR WORKSHOP MOTo %

CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON Tacle - 'i
FAXNO 0
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FEII.Ld'l."iI']NE CLASSIES)

) EFFECTIVE DATE
:f‘.‘::is :c H’o'lnr{. a5 = MW e 0F Sa I J
Clags 3 oior Lars=< Jddk == IS Y 1977 [
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(/ Income

made differant

Certificate of Insurance

MOTORVEHICLES [THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1059 [MALAYSIA)

‘ MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%)
|
]
|
I

Certificate Number : 5096274935 Cover : Third Party
1. Index mark and Registration Number af Vehicle : FU2152A
Chassis Number : TA2000005332
2. Mame of Policynolder : LEE KEE YOMNG
i 3, Effective Date of Insurance : 01 Dec 2017
4, Expiry Date of Insurance ¢ 30 Nov 2018
5. Persons or Classes of Persons entithed to drived

{al MNamed Driver(s) Only.
Frovided that the person driving is permitted in accordance with the licensing er other laws or regulations to drive
the Motor Yehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle
6. Limitations asto Used
{al Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
This Policy doss not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, refiability trial or speed-testing.
[c} Use for the carriage of goods (other than samples) in connection with 2ny trade or business.
[d} Use for any purpase in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation) Act
(Chapter 189} and Sectlon 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) M/
EXCESS (SECTION 2) M/A
INSURE WITH COE WA
NAMED DRIVER{1) : LEE KEE YONG
NAMED DRIVER (2 cONfA
HIRE PURCHASE COMPANY : o NSA
SUM INSURED ¢ ONfA

I/We hereby Certify that the Policy to which this Certificate refates is issued in aceordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency KHOR PEI CHENG (00000602458
Date of lssue 7 .27 Now 2017 12:59 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
|
Countersigned By:

Authorised Officer Chlef Executive




2172018

Claim Handling

Claim Handling(accident reperting Claim Task 001 OD-MX)

Accident MT /1008123 o S
Palicy Mo, 5005274035 wehiche Mo, Fu215za GST Ragistral
Certificata Na
Palicyhalder Name LEE KEE YONG Palicyhabder 1
Froduct Code MOTORCYCLE TNSURANCE Ciwer Type Third Party Loading
Contect Mo.{Mobie) SEET4I0T Contact Mo.(Office) i) Contact Mol
Email Address Soecinl Remark aCooe
KFK Hoo  Yes TCA # Mo Yes aCode Reaso
MNCD Protection Mo NCD Entitlerment] %) 0 Private Hire
w  Accident Detalls
Repart Date 21/06/2018 12122 Accident Report Within 24 hrs Yes Accident Type
Date of Accident DNORZ01E Tirme of Accident hhimm 14:30 Country of A
Heparting Centre Qrange Force 1CH Ho.
Accident Location CTE TWDS SLE B4 JLN BAHAGIA
= Benefits
T Excess
Own damaga Excess 0.00 Apditsanal Excags ‘Windscreen B
Unnarmed Driver ExCegs Dutside Singapore OD Excess
Third Party Excess .00 Dutside Singapore TR Excoss
@ GST Registered Information
GET_R,:glstEmd Mo S . o . G5T Regstration Date
GST Registration Ne. GET Status Verified Yed
Madilication Histary
“* Policyholder Mailing Address
Agdrass 1 BLK 404 #05-545 Addrass ¥ ANG MO KIO AVENUE 10 Address 3
Address 4 Address Type Singapore address Past Cooa
Unit Ka. Redated Palicy Numbar BOE2T74035
= Ol Driver Infa
Driver hNarme LEE KEE YONG Crriver Type i Main Driver -
Unnamed driver Narme Drriver NRIC SLFIHE51G Driver DO&
iegister Rate of Oriver License Ox/09r 1983 Diriver Age &0 Driving Expei
Contact Mo (Moblle) GEET4303 Contact Mo (Office) [} Cantact Mol
Address 1 OLK 404 Address 2 ANG MO K10 AVENUE 10 Auddress 3
Addrass 4 Aduress Type Singapare address Posn Cooe
Unit Ma ZD5-645
E:;:ﬂn::ﬂw:;?&mﬂnnre Yes « NO Driver Yenicle Na, Driver Insurs
Declaration
:;:.:::l;snr oF Biood Test a ma ﬁl'l!,l' ||'|j|-.1'? » TEs Na
pdification History
Claim 001 OD=-MX Hew
P o (oo i
Conkact
Conbact No.(Mabile) pesra303 | Ha, k
{Mome)
Email Address | | E‘:hltle E
Number
Claim Description hJZ‘] 52A f GWIEID ON 20 Aug 2018
i A rsured by [ o :
Eﬂmﬂﬁ' l'ﬁ“____—'l Repalr | Preferred warsshog (refer neiow) 2 |?E[;0rt [Receved 7] Claim
Dats Ragigtared e [3/08/2018 12:25 Close |
Cate
feport Taken By RosLnos it

. Print AK lettar

[‘save |[ Sunmit

https-iigiclaim.incoma, com. sg/gesfiemiaclaim/claimantSave do 12



af21/2018
Attachment

-

Accident Mo,

Last Dac. Recajved

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

T /I00E123
® Yex Ma

Path *

Choose File Mo flile chasan

Chooge File  MNo file chogen

Choose File | Mo file chosen

Choose File | Mo file chosen
Choosa Fila | Mo file chosan
Gl'_nnso File | Mo file chosen

Message Rean |

“F Attachmant List

Altachment

o T

% Wideo List

Upleaded By/Date

NAC_PAYA_UBI_BOOSDL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
1 Asig F018 12°25

NAC PAYA_URI_BOOGOT[ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2018 12:25%

NAC_PAYA_LBT_A00GDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2018 12.25

NAC PAYA_UBl B00GOL{ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 01 12:2%5

NAC_PAYA_UBI_B00G01[ MATIONAL ASSESSMENT CENTAE SERVICES) an
21 Aug 2018 12:25

NAC_PFAYA_LBI_S0060L[ MATIGNAL ASSESSMENT CENTRE SERVICES) an
21 Aug I018 12°24

NAC_PAYA_UBT_S00G0I[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 12:24

HAC_PAYA_URI_BO0GDL| RATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 12:24

NAC_PAYA_UBI_B00601[ RATIOMAL ASSESSMENT CENTRE SERVICES) an
21 Aug 3013 13:34

NAC_PAYA_UBT_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 12:24
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