MNA118116105 / National Assessment Centre Services - Ubi
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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

07/09/2018 15:23

06/09/2018 16:30

SIMEI AVE SLIP RD TO PIE(TUAS)
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

FBG4399M

LEE NAM HUAT
S1484401E

NOEMAIL

(LOCAL) +65-96273829
OTHERS-96273829

YAMAHA
JUPITER

WORKING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5091602699-01

LEE NAM HUAT
S1484401E

18/07/1961

OUTDOOR

16/11/1984

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96273829

OTHERS-96273829
NOEMAIL
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BLK 325 UBI AVE 1

Address #03-705
Postcode 400325
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident NO 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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? NO

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

MACPHERSON NEIGHBOURHOOD POLICE POST
ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180907/2036

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF INJURED PERSON 1

Name LEE NAM HUAT
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FBG4399M
Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be compls

3. Information provided must be as truthful and accurate as poseible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance af this Farm by insurance companies is not an admission of policy llability on the part of the insurance
CENmpanies,

5 A

false to ice for in

6. 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 report will for a fee be made availlable upon application by
interested parties,

7. By the lodgment of this report 10 the insuners, you hereby consent to the archiving of this report at the centre and to copies 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 Association of Singapore ("GIA*) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invetved in this accident (3l insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpossls)
of ;

[i} processing. handling and/or dealing with my claims inchuding the settiement of the claims and any pecessary
investigations relating to the claims;

(i) investigating the sceldent and/or my claims;
{jii} carrying out and/or desling with my instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

(b) allinsurer(s) who have insured viehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to coflect, use, disclose and/or process my Personal information for one or more of the above Purposes; and
[e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.,
{d} my Personal information will also be collected and used to complile claims histary far the purpese of fraud detection,
investigation and management in present and all future claims,
{e] the infarmation so collected under (d) above may be shared / disclosed:
{1} to all insurers and/or any ather 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
() for comphing with requirements under any regulations, laws or courn orders,
o7 /:,-. - /: F
-~
Policyholder's Signature Driver's Signature Repyting Cenire Personnel’s Signature
Date & Tirme % {If driver is not the policyholder) e
i l q\\ Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
T TeYEl AVE
A- FRG y259m S
S ==
P i,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A b o Bl s llneclr® nNlever: Bt o

DECLARATION
I d the foregoing particulars are true in every respect.
Policyhoider's Signature Driver's Signature ) Reperting Centre Personnel’s Signature
Date & Time: l 4 l l % {1 driver i not the policyholder) Name:
'i Date & Time: NRIC/FIN No,:
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Individual Statement

. T

Police Station Of Origin: 2013
MacPherson NPP Repor No. TR20180007/2038
54 Pipit Road #01-82/84 SINGAPORE

370054 : CONTINUATION OF REPORT

Tel No: 1800-74459559

Details of Person Involved
Any Pedestrian Involved: No
No of Pedestrians Injured: NIL
le ; . :..r...' z __-__:'r:_-:,'lﬂ‘!h &~
Name LEE NAM HUAT
Related Vehicle | FBG4399M (Motorcycle) Contact No.| 96273829
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class 2B34,5
- | Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/09/2018 Date Discharge | 06/09/2018
No. of Days granted Medical Leave | 16 Degree of Injury | Serious
Brief Details.

On 06/09/2018 at about 1630hrs | was riding my motorcycle along Simei Avenue at the slip road towards
PIE(TUAS). While approaching the zebra crossing, one cyclist had suddenly cycled across and | had to
jammed the brakes which caused my motorcycle to skid. | had felled forward and landed on my left hand
which caused my left wrist to fracture. | had went to CGH to check on my left wrist and was later given 16
days of medical leave by the doctor for fractured bone in my left wrist.
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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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L

SINGAPORE
POLICE FORCE

Falioe Siason O Qrigin

bacEhersar MER

5d Pipit Rpad #01-82/84 SINGAPORE
Ar0d54

Tl M3 1800 T449054

REFSRET OF & TRAFFEC -ﬁ.l:l.'..'1DEI'-I'I

Police Report

LTI

jF LB HE P

1eld
Fapord Mo TRE0E060720ER

DateTire Repor Made Vide Repori Mo, ' Saaticn Chary No..
Orar2iie 1213 | T
Informant's Particulars i '
Nasme af Informant | Address:
!.EE I'-.I.-l.l'l._l' I_-|_l_ll'-'|.T APT BLE 328 LB AVEMNUE 1 202 TOR SINCAPORE 400325
IO Tyne ¢ |G Ko Contact Mo
NRIC NGO | §14B4401E HomaOffica; Moibile: 85273620
Hatanality . Emall '
EIHGJEF'DFEE_EI“ZEN
Sex; Age: Diate of Bath. | Type of Informant )
_Male &7 180713681 Ed:f N
Face: Language: | Instifuticn ! Schaal Name
Chingse | English
Qocupatan Driving Licence Infommaticn:
Workeng propreetor {ransport. sforaga | Class: 28,345 Date ot Expiry.
Genaral Information of the Accident — ETE Al e |
Typs of Injury Drrink DataTime of T5I|:-n I:If Lacation:
| Acoden: CHhars Dirres: | Bacident: B
Mo ORI 1930 | 0
Lacation: h
Along Road 1 Traveling Toward Rosd 2
SIMEI AVENLIE
FAN ISLAND EXPRESSWILY
=imel Averue shp road o PIE{Tuas) .
Weather Rnad Sutace: | Road Speed Limit
| Clear Ciry sl Emuh
| Traffic Fiow Traffic Cantro: Trafic Velume '
One Wy Net Contralled Maoderate
Type of Collsion: ore ca by
Salf-akid | :;?M;rﬂmw !
Mo
mu.:lﬂ' 'h h'il'ﬂ'lul'ﬂ 1] - P -
Vehicle No. | Type Maks K|W'""Fﬂn‘ ﬂWﬁm
FEC42008 | Motoroycle | WAMLARHA, [ JLMTER Ried Slighly | 0
. M (HC) Damaged |
_Details of Vehicle Insurance = ST TR
Vihicha No. | Insurance Company = ‘ﬁﬁmm [ Etfective | Fxpiry Date
FRGAIREM qu.-I;-Un‘;E Income Insurance L:n-ﬂ-pnn"nrllm E-I}EITEI:I.EEEIELI:I‘I 1TOWAE | 8T
e —— g1
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Police Report

::;‘L?Egggsﬁ IIHiJ HIQMAIEIAH[IIIH |

Falize Statian 4 Qngin 2o}
KMacPharean NP2 Pogard Me TRAGR0T2035
54 Pipit Road #01-B2i84 SINGAPORE

370054 CONMTINUATICN OF REPORT

Tel Mo 1800-74492499

Dﬂhrﬂ-ﬂfmm R 1 EEn -. .-: 1: E'-II.-

Aty Pagestrian Involved: No

Wo of Pedesirians |mpured MIL Use of Pedestrian Crossing Na,
Ridar oy : R h e = r
Name | LEE MAM HUAT D No. S14B4401E
]
Relaled Vahice  FERG42800 (Motoroecka) Contast Mo | 865273820
HospitalClinie | CHANG| GENERAL HOSPITAL Cless ol | Class: 2B 345
Diriving Date ef Expiry: NIL
Licarice &
] : | Expiry Date
Date Treatment | OGM092018 | Date Discherge | OAMAZ018
Mo of Days granted Medical Leave | 16 Degree of Injury | Sercus

Bricf Details.

On DECRIZDTE @ abaut 1630hrs | was fding my motorsycle glang Simai Averue ot tha sip road owands
PIE(TUAS) 'Whia approaching the zebea crossing, one cyokst had suddealy cycled acrass and | had 1o
iammed the brakes which caused my motorcycle Lo skid. 1 had felied farward and landed an my lef hand
which causad my kafi wrist 1o fracture. | had went to CGH to check an ry kefl weis? and was later grvan 16
days of medcal faee by the dector for freciuned bone in iy |eft e,
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Police Report

SINGAPORE
POLICE FORCE

Palcg Stabon Of Cingin:

hacFrarson MFE

54 Pigil Road #01 E2/482 SINGAPORE
STC05d

Tel No: 1800-T445890

Sketch Plan
Informant & nat atle to provide sketch plen

LTI

d-of &
Pzt fap, 1530100207200

SONTINUATION &F BREFORT

IMPORTANT: Please attach a capy of your wehicle's Insurance Certificale to thes repar. If you don't Have
the certficate with you now. please fax a copy to 65474385 stabng the raport number as referance.

Sgnature OF Officer Recarding The Reparl
G
Stafl S5t AHMAD SALLEH BIN RAHMAN

-
]

[ Signalure CF Infarmant:

T et
]
S

I:iﬂ

Signaturg CH Inderpredes
Mol applicaba

QOfficer in Gharge Of Case:

TP IAEIT ¢

Sr S2aff Sgt MOHAMAD ZULFAZDLI BIN
ABDHILLAH

Contact Mo, 8547Q36T

A uthanticalicn Stamp SR

L o= ] i

DCateTime
| AT O2IE 12-13

ﬁEﬁBiﬂ:ﬂHn-n CH Cage:
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