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MMAT1B196105 / Malional Assessmenl Cenlre Sanvies - Uk
ENTRY DATE & TIME: 07032018 15:23
SUBMITTED BY: Roshnda Binte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass reporl ormectly the details of the accidant 1o speed up he claims process.
2, This Form must be completed by the Policyholder andor the Authorised Driver,

3, Infermation provided must be as truthful and Bccurale as poseible, Ary willul migreprasentation or witholding of material 1acis may allow insurance COMpanas ko

repudiate policy ability

4. The isswe and acceptance of ihis 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.

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA)} for

archiving and that coples of this raport will, for a fee, be made available upon application by interasted parties.,

7. By the lodgement of thiz report to the ingurars, you heraby consent 1o the archiving of this report at the centre and to copies of the repor being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/09/2018 15:23
06/09/2018 16:30

SIME] AVE SLIP RD TO PIE(TUAS)

SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Oriver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbaer

Fax Mumber

Contact Number
EMail Address

FBG4395M

LEE NAM HUAT
51484401E

NOEMAIL

{LOCAL) +65-96273829
OTHERS-96273829

YAMAHA
JUPITER

WORKING

NG

REPORTING OMLY
MOTORCYCLE

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

MO
5091602699-01

LEE MAM HUAT
S1484401E

18/07/1961

QUTDOOR

16/11/1984

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96273829

OTHERS-86273829
NOEMAIL

Page 1 of 19



BLK 325 UBI AVE 1

Address 403-705
Postcode 400325
Was driver an employee of the Insured’s Company NO

If Mo, Relaticnship 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 MO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles invelved In the accident

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

Was any other material or property damaged? NO

| have been approached by unknown personis)
soliciting/offering accident claims assistance, NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

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

Folice Station Name

Peolice Station Address

SINGAPORE
Folice Station Contact TEL NO: 1800-7449559 - FAX NO: 65476366
Was notice of intended Prosecution given? [

If ¥es against whom?

Circumstances of Accident

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

Attachment(s})

Are accidant photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? (o]

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

LEE MAM HUAT

Injuries Sustain SERIOUS
Injured person in which vehicle? FBG4329M
Were seat bells womn?

Was this injured conveyed to hospilal by NO

ambulance?
Address

Postcode



SKETCH PLAN

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 aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. 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/zare permitted to 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) involved in this accident (all insurer(s) wha 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 gavernment agency/authority (such as the police}, for the purpose(s)
of :

(i) processing, handling and/ar 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 enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well 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} allinsurer(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 Infarmation for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar 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, ar

{ii) for complying with requirements under any regulations, laws or court orders.

07 (o9 [ ¥

Policyhaolder's Signature Driver's Signature Re in’g Centre Personnel’s Signature

Date & Time: NRIC/FIN No.:

Date & Time: ‘ \'l % (If driver is not the policyholder) MName:



SKETCH PLAN

crmel AVE

e g —

A- FB6 Y3259m

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/e rzfﬁ,‘, e :A{Q allacked sl¢Hen anl .

DECLARATION

I/We déclere the foregoing particulars are true in every respect.

’in 07 foa [vy

Policyholder's Signature Driver's Signature Repﬁrtiufentre Personnel's Signature

Date & Time: 5‘ L I_ % (If driver is not the policyhalder) Mame:
,“ Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

AR AT R

T/20180907/2036

1of3
Repart Mo, T/20180907/2038

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
07/09/2018 12:13 7

informant's Particulars =

Name of Informant: Address:

LEE NAM HUAT APT BLK 325 UBI AVEMUE 1 #03-705 SINGAPORE 400325
ID Type /ID No.. Contact No.; -

NRIC NO / S1484401E Home/Office: Mobile: 96273829

MNationality: Email; -

SINGAPORE CITIZEN

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

Male 57 18/07/1961 Rider

Race: Language: Institution / School Name:
Chinese English )

Occupation: Driving Licence Information:

Working proprietor (transport, storage | Class: 2B,3,4,5 Date of Expiry:

and courier)
\General Information of the Accident -

Type of Injury Drinl-c Datf-:-ﬂ' ime of Type of Location:
Kt Others Drive: Accident: Bend
No 06/09/2018 16:30

Location:

Along Road 1 Traveling Toward Road 2

SIMEI AVENUE

PAN ISLAND EXPRESSWAY

Simei Avenue slip road to PIE(Tuas) =

Vieather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow Traffic Control; Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Self-skid .| ambulance:;

No

Details of Vehicle Involved ; ; ke :

Vehicle No. | Type Make |Model Color | Condition | No of Passenger
FBG4399M | Motorcycle YAMAHA JUPITER Red Slightly o

MX (HC) | Damaged

Details of Vehicle Insurance . TS o e =

Vehicle No. | Insurance Company Hidi | Insurance No | Effective | Expiry Date
FBG4399M | NTUC Income Insurance Co-Operative | 5091602699-01 17/07/2018 | 168/07/2019

Limited




SINGAPORE i
POLICE FORCE VIIM\HH|HMII\EII\IJﬂj!\LIﬂ!!!ﬂ!ﬂ;ljﬂ!j\lHI\IIHIH\II\HHI

Police Station Of Origin: 20f3
MacPherson NPP Report No. T/20180007/2036
54 Pipit Road #01-82/84 SINGAPORE

370054 : CONTINUATION OF REPORT

Tel No: 1800-7449999

Details of Person Involved : i i i R R R
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider E e s e S SRS R S
Name LEE NAM HUAT ID No. S1484401E
' Related Vehicle | FBG4399M (Motorcycle) Contact No.| 96273829
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B,34,5
| Driving Date of Expiry: NIL
I 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.




L 8 IR T

T/20180907/2038
Police Station Of Origin: 3083
MacPherson NPP Report Mo, T/20180907/2036
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

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 The Report: —| Signature Of Informant:
G- |Ir Sy
{

Staff Sgt AHMAD SALLEH BIN RAHMAN /. ( (1.

Sy .,
Signature Of Interpreter: Date/Time:
Not applicable 07/09/2018 12:13
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH
Contact Mo.: 65476367

Authentication Stamp B
NP168



ACCIDENT STATEMENT

ACCIDENTDATE( 96 /2% 1 /S yioo/mmpvrry), iME /%2 ;2O )(HH:MM)

LOCATION: S /™ €7
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f
[} v
- -

07 /09 (i§

A v& iy

2y
p

1
TR ] T
i dF P fu-.d;uj:r

AvE trr RAD Fo L

DETAILS OF VEHICLE
a}VEHICLE NUMBER;
b)IMNSURANCE COMPAMY:

c]POLICY NUMBER: T
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT

SIMAKE & MODEL: _ Zo m 4 A  Jcens FER 72y

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / IOTORCYCLE DOTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE :

h)|PURPOSE OF USING AT ACCIDENT TIME._ S =R A rars

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KOD
IF NO, PLEASE STATE (THIRD PARTY CLAIM

IMSURED / POLICY HOLDER

AINAME, £& & w25 Zrusgi

b]NRIC/FIN/PASSPORT; S /¥ @ v r €
C)ADDRESS: 8L/ 22> iy AveE |

FBG &7 sm
ALF 4 E

(AALD/ FEMALE)
CONTACT__ 26222829

_ Mod - 703 Yueo gy
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ,
alNAME__ A4S A Bove (MALE / FEMALE)
b MRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:

“d)DATE OF BIRTH: (/€ /_¢ 72/ < 2&7 )(DD/MM/YYYY)

] OCCUPATION: (INDOOR JOUIDOORS
fIYEARS OF DRIVING EXPRERIENCE:_ ¢ & irﬁﬂ ' o L
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /@Q)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ow 7€ R

Q) WEATHER CONDITIQ N{TCLE RAINING [ CTHERS |
bJROAD SURFACE:(DRY) WET / OTHERS
WAS ANYBODY INJURED / MO)

o}REPORTED TO POLIC f NO) -
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE £ %ro o0 ¢ @

MODEL:

al VEHICLE NUMBER:
b DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
e] DRIVER'S MAME:
CONTACT:=.

Oail =
v Oy =

\IpEe =
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eBaolech
Hello, NAC_PAYA_UBI_EDDS01

My Deskiop Policy Query
Motlce of Loss &
Policy Mo,

Vehicle Mo.(Far Motor)

Salact Policy Mo,

S091602699-
D1

Policy Search

GeneralClaim

FBG4393M

_searcn |
Certificate Policyhalder Policyholder
Murmber Name NRjc  Product
LEE NAM
HLAT 5148440 1E GMC

htps-figiclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Continue

+ Change Language

| Date of Accident

| Certificate Number |

Cover Type

Third Party,
Fire &
Theft

* Change Password

06/09/2018 10:06

* Log Out

Wehicke Trswred
Mo, Object

FEG4399M FBG4399M

Commence
Date

L7fo7r0ia

Expiry Date

16/0772019

m



SA2018

Claim Handling
Acchdent MT/1010568

Claim Handlingiaccident reparting

Claim Task 001 OD-MX)

FRGAI99M

Palicy o, 5091602698-01 Wehicle Na. GST Regustral
Certificate Ne.
Palicyholder MName LEE MAM HUAT Folicynolder ¢
Preduct Code MOTORCYCLE INSURANCE Cover Type Third Party, Fire B Theft Loading
Cantact Mo Mabile) H6ITIRNG Contact No.{Offica} a Cantact Ka.(i
Ermail Address Epecial Remark eCpde
KFK = No es TiCA w Mo ey eCode Reasm
MNCD Protection Ho NCD Entitlement| %} 20 Private Hire
=  Accident Detalls
Report Date 08,08/ 2016 09:34 Accident Report Within 24 hrs Yes Accident Typs
Date of Accident e/ O5 201 B Teme of Accident hh:mm 16:30 Country af A
Beporting Centre Grange Force 1CH Ma.
Accident Location SIMEL AVE SLIP RE TO PIE{TUAS)
¥ Excess
Own damage Exceds 000 Additional Excess ‘Wingscreen E
Unnamed Driver Excess Dutside Singapore 0D Excess
Third Farty Excess 0,00 Dutside Singapore TF Excess
% Benefits
“F GST Registered Information
GST thlst;re_d_ o o - Mo GET RegeEiratian Data o
GET Registration Mo, GST Status Varified Y
Madification Histary
w  Policyholdar Mailing Addrass
Address 1 BLE 325 #03-705 Address 2 UBI AVENLE 1 Address 1
Address 4 Address Type Singapore address Post Coce
Linit Na., Retated Palicy Numner S509160265%-01
= 01 Driver Info
Driver Name LEE NAM HUAT I.}rl;ner Type M;I;‘; Diriver
Limnarmad drvar Bame Derivar NRIC S14E4a01E Drver DO&
Register Date of Driver Lcenss 16/ 11/ 15964 Criver Age L5 Driving Exper
Contact Mo, [Mabile) G6273B29 Contact No.[Office) [H Contact No,{|
Addrass 1 BLE 33% Address 2 UBI AVENLE 1 Addrass 3
Addrass 4 Addrass Type Singapore address Post Code
Unit MNo. #03-705
Em;ﬁ;":ﬁf,s'"ﬂnm Yes = Mo Driver Vehicke Mo, Driver Insure
Declaration
:‘:a:m;';"“’ o RionG Thet 0 mg Ay injury? s Yex | Ma
Madificatsan Histary
Claim 001 OD-MX o ‘m-
Claim Type = Im.m L | ]P:";:fd E
Contact Mo, {Musile] bBsa73nze | Mo k
{Homa}
al
Emadl Address [ | venicle
Mumber
Claam Descripban FB-GdJ'?BM £ SKIDDED ON 6 Sept 2018
;{;{:;ﬁ Insured Labilty [ro o rauic v]
ot " | Repar [Preferred Workshoo, Hame wnknown 7| E:;M [meceives v i
Date Begistered g loa/ps/z018 09:39 e Cloae
Diate
Repert Taken By [RosLINDA | &p’:ﬂ?”

“ Print AK lether

https:igiclaim.income.com.safgcs/icmieclaimiclaimantSave do

12



o/&/2018 Claim Handling{accident reporting Claim Task 001 QOD-MX)
Attachmant
=
Accident Na, MT/ 1010568 Chain M. an
Last Doc. Received ® yas O N Upkaad Date 08/08/2018 00:00
Path = Categary * Confich
Choose File Mo file chosen | Chear ] |H|m Select "J LNI.‘.!_
Choose File | No file chasen [cicar |Prase Seles *] [no
| Choose File Mo file chosen | Coear | |Pluse Salect v | |ND
Choose File  No file chosen Clear | |Pluu Salect v |ND
| Choose Fie | Mo file chosen Ciear | | Please Select v (o
Choosae Fie Mo file chosan Clear | Please Select v | MO
| Message Read
% Attachment List
Aftachrment Uploaded By/Data Catagory ? Lirganey
=
P MALC _Paxya LIS]_BOMED 1] NATIOMAL ALSESSMENT CENTRE EER'H'lC!E_l on
A e 04 Sep 2016 09:38 MRICY Driving Licensa Horrmal HRICF O
MAC_PAYA_ L] BOGBO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on "
Wfﬁ 08 Sep 2018 09:38 o nm
MAC PAYA_UBI_B0D601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
& 08 Sep 2018 09: 38 Pt Harmid !
MAC_PAYA_LUE] B0DB0L{ NATIONAL ASSESSMENT CENTRE SERVICES] on
i 04 Sep 2018 09: 38 Phatos HErEm L
. f MAC_PAYA_UR]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
d 0 Sep 2018 09: 36 Phatos Harmal !
X MAC_ PATA_LIB]_BOGE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
d 08 Sep 2016 09138 Fhatos Hormal |
MAC PAYE LBl _BORGD 1] MATIOMAL ASSESSMEMT CENTRE SERVICES) on
ﬂ 08 Sep 2016 09:38 gL peme !
MAC_PaYA_LBI_ED0S01] NATIDNAL ASSESSMENT CENTRE SERVICES) on
E 08 Sep 2016 09:38 Phatis Mol !
MAC_PAYA_LIBI_B0OR01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
a 08 Sep 2018 09:38 Photos Borma) !
MAC_PAYA_LBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
“ 0B Sep 2018 09:38 Photes Hormal !
RAC PAYA LBT_BMGE01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
0B Sep 2018 09:38 PhEz0e Nismia) |
MAC_PAYA_UBI_BOOBOI[ MATIONAL ASSESSMENT CENTRE SERVICES) on
U6 Sep 2018 05:38 Phatos Mol !
MAC_PAYA_UBI_BOOGDI{ MATIONAL ASSESSMENT CENTRE SERVICES) on
OB Sep 2018 09-38 Photos Hommal L
W Wideo List
Uploaded By/Date Falder Date File Mame ?
Display in New Window | | Scan and uploading |
hitps:figiclaim.incame. com.sa/gesiemiaclaim/claimantSave.do 2/2



