MNA118133777 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/10/2018 15:10
SUBMITTED BY: Liew Shan Hui

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 liability.

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

15/10/2018 15:10

12/10/2018 18:00

TOA PAYOH LOR 6 SLIP ROAD INTO TOA PAYOH LOR 4
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

FN9068B

SALIM BIN SALLEH
S1789252E

NOEMAIL

(LOCAL) +65-97102425
OTHERS-97102425

HONDA
CB400 F2T

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104318420

SALIM BIN SALLEH
S1789252E

05/03/1967

INDOOR

22/08/1987

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97102425

OTHERS-97102425
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 496G TAMPINES AVENUE 9 #13-496
523496

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

YES

NO

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO THE POLICE REPORT: T/20181013/2058

Attachment(s)
Are accident photos available for attachment?
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
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLR2377M

PRIVATE CAR

TAN HEANG KHOON, RONALD
S7914487H

92715511
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DETAILS OF INJURED PERSON 1

Name SALIM BIN SALLEH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FN9068B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon garrpcthy the details of the sccident ta speed up the clalms process.
1. THllFﬂ"l'ﬂmﬂbl‘ e ieg g Poliey i Dl

3, Informatien provided must be a5 inuthful and accurate as possible. Arry wiltul misrenresentation or withholding of materls|
facts may aflow iFsurance companies 1o repudiste peliey liability.

=N giris

[TTOVCIET ar

4. The msue and acceptance of this Farm by insurance companies is not an adrmissian of policy liability on the part of the insurance
ompanies.

6. The report will be forwarded by the insurers of thve GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (G1A) for archiving and that coples of this rescrt will far 3 fee be made available upon application by
Imeresied sarties.,

7. By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this report 2t the centre and te coples of
ke report being made svailable aforesaid.

E. Conzent under the Personal Data Protection Act [PDPA)
lunderstand, scknowledge, agree and comsent that

1#)  Myinsurer, my workshop snd the Genersl Insurance Association of Singapors {"GIA™] msy/are permitted to coliect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
Rrovided by me or possessed by my insurer (coflectiely the “Fersonal Information”) and disclose and trancfer mch
Personal Infarmation to all insurerls) who have insured vebicle(s] invalved in thic accident [all inturerts] wha have irmured
wehiclels) involved in this accident shall be collactivaly rafered to 35 the “nsurers”), the Insurers’ lawyersTaw firma, the
Manetary Authority of Singapore and any relevant governmant agency/suthority (such a5 the policel, for the purpase(s)

o

0} processing, handiing and/or dealing with my ctaims including the settlement of the clalms and any necessary
ifvestigations relating to the claims;

1) InvesTigating tha sceident and/or my claims;

(i) carrying out ard/or dealing wizh my ingtroctions or responding to sny enguiries by me:

(Iv] adtministering my claims {including te mailing of correspondenes, sstements, nvoices, reparts of notices ta me,
which could invalve disclasire of certain personal data about me to bring about delivery of the tame as well as an e
external cover of emeelopes/mad packagesh and/or

{v} complying with applicable law in sdministering, processing, hin diing andfor dealing with my clatmg, [colectiely the
“Purpases”)

{E)  all imsureris] whe have insured vehiclefs] invatved in this accident and the Insurers’ lswyersfiaw firms, may fare permitted
Lo collect, use, disclose and/or procest my Perssnal Infarmatian for one or rors el 1he sbove Purposes; and

l€] my Personal Information may/can be disclosed by any of The insurers snd/or GIA 1o thalr thisd party service sreviden o
egentsincluding their lawyer/low firma), which may be sited outside of Singapare, for ane or mare of the abeve Purposes.

{d] oy Pessonal Information will alse be collected and used to compite clalms history for the purpese of fravd detection
irvestigation and management In present and 3l future claime.

(e} theinformation 1o collected under {d] above may be shared / disclosed:

(i} 12 all ingurers andyor any other third parties that assist In evaluating, Investigsting. eantraliing or managing fraud,
regutators, law gnforcement and gowernment agencies a3 reasonably regquired for the purposss stated, or

ing with requiremants under any regulations, lws of court orders,

L&)

A f A ‘%ﬂ % (TP VS 1 ﬂ’ o ﬁ' g
Polityholder's Signature Orive natire Reporigly Cenire Personnel's Sgnaturs
Oate & Timp (tf deheer bn nat thie policyholder) Mame:

Date & Time: NAIC/FIN Mo,
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement

SINGAPORE _ LT T

TRM8101 32058

Police Station Of Origin: 20f2
Tampines NP.C

6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871999

Report No, T/20181013/2088

CONTINUATION OF REPORT
Details of Person involved 3
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA ‘
L e L T A T e e e o e
Name | SALIM BIN SALLEH | ID No. 51789252E
Related Vehicle | FNG0BBE {Motorcycle) o Contact r\!a.f 97102425 I
i _ .
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class 2B 2A3 ’
Driving Date of Expiry: NIL
Licence & |
- _ | Expiry Date |
Date Treatment | 12/10/2018 Date Discharge | 12/10/2018 l
bo_ ot Days granted 2 L |
i M e R S i SRR IR e T |
Name AN HEANG KHOON, RONALD ID Mo S7914487H
Related Vehicle | SLR2377M (Car) | Contact No.| 92715511 '
| Hospital/Clinic | NIL Classof | Class: NIL T
Driving Date of Expiry: NIL
Licence &
Expiry Date _wll
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL
Brief Details.

On 12/10/2018 at about 1800hrs, | was riding my motorcycle (FNO0E8B) along the slip road from Lor &
Toa Payoh towards lor 4 Toa Payoh. It was raining and the road surface was wet.

While | was waiting to merge into Lor 4 Toa Payoh, a car (SLR2377M) on my left hit the rear left of my
motorcycle. | fell on the ground together with my motorcycle. Both of us then shifted our vehicle to the
side and exchanged particulars. We wanted to go for private settlement, but we were unable to come into
an agreement. As such, the other party called Police.

Both ambulance and Traffic Police attended to us. No one was conveyed. | was advised by the Traffic
Police to consult doctor and lodge a Traffic Accident Report. | was given 3 days of MC due to the aching
of my body.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 24



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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Police Report

SINGAPORE UM
POLICE FORCE TRIIB101 32058
Police Staficn OF Crigin Told
Tampires M. PO Flegom Moo TRRDB 04502058

8 Tampenes fvenue 4 SINGAPOSE 528862
Tel Mo; 1800-287 1205

REPCAT OF 4 TRARFIC ACCIDENT

DateTime Repon Made: | Vide Repart Ma - o Sxation Diary Mo
I3M0I0IE 1208 . 44 -
oy e e — -
Mame of infomari: Address!
SALIM BIN SALLEH APT BLK 436G TAMPINES AVENUE § #13-486 SINGAROHE
ID Type /10 Mg, e Contact Mo,
_NRIC NO | B1789252E Homa!OMice. Mchila' 571024235
-"r.uli.tlmlrty' | Email: ' - -
SlI'-I.E‘-.I’LF"EE‘E I:I"I.LEI"LI
Sex: Age. Crats ol BiAh:  Type of Infarmant. =
_Male 51 QS 1967 Rider
Racs Languags: Ingtdution ¢ School Marme:
_Malay  English 1 .
Clccupation: I:Irh.-mg Licerce Imommatian
TECHMICAL OFFICER | Clirsg: 28,2A.3 Date of Expiry
TZI'F'# it T Now- |.I'I]LI:||' _ Brink CateTima of | Type of Location
, | Acrident Attended by Palica Drive: Accident T-Jumctan
L Mo 12063048 1800 !
{ Location:
Junetion of Rosd 1and Rpgd 2
LORONG B TOA Pay Ol
LORONG 4 TOA PAYOH
| Slip Road lowards Lord ToaPayoh — o
Wiaathar Road Swface: [Raaz Speed Limil:
Ralning Wl - ; i
Trafe Flow, Traffic Conral: Traffie Walums
DCing 'Way Traffic Light - Working Haavy
Type of Callision: Aryone coneayed by
Bstween Moving Venices - Side Swipe - Same Dirsction ambulancs:
| Mo
Gondition | Mo of Passenge:
|
! f]
FHEGEE MTUC |I'r[:|:l-"|'|nE Irmmrm Co-Oparafive 51!1-131E:d2|:| Mitratie | 3ou0a01g
! Lirnited
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Police Report

i

W

b P AR 1
;:. '-.:;:-._.'.u' 2 POLICE FORCE T 8101 e o
Piice Staticn OF Origing Rl
Tampines N P.G Rapsd Mo Tradig aomia0ss

B Tampnes Avenue 4 SINGAPORE £20337

Tel Mo: 1800-587 1908 CONTINUATION OF REPQRT

| Any Pedestrian [nvalvad. Mo —

| Mo. of Pedesirans injurad: NIL | Use of Pedestian Er-:-.s;arlg_ M
13 e ."i"\-._,'-l-ilfl'-'l_'ﬂ_t 3 -._I_-.\__\_I.\__. 2 k.t T ap : :
| Mame SALIM BIN GALLEM 1D N, 517802528
- |
| Relsted Vehicle | FNEOGEB (Motoroycle) | Cordaet No.| 57102425 .

| HospnalClinic | CHANGI GEMERAL ROBPITAL

Clags of Class: 18,243
Driving Dabe af Exping MIL
e loenoe &
Expiry Date |

| Datn Trostment | 1210/2018 Dats Dischargs | 12/10/2018
Mo. of Days gramad Medical Lagy | 0% Degres of Injury | MIL

i J R
= i — o el

M TAN HEANG KHODN, RONALD iDMo | S79142E7H

Related Vehicle | SLRZITTM ICar) = | Coriect No.| 92718611

HaspredClinic | NIL Class of | Class: NIL o=
Cirivirg Do oof Expiry: MIL
Licenca &
_— - : Expiry Data |
Dale Treaimant | WIL Date Dicharga | WIL
| Mo. of Days granted Medical Leave | MIL Cagres af Injury | NIL 3 =
Brief Datails.

Qn 129002018 &t about 18000, | was ridng my motoreycle (ENSOEIE) g0ng the sig roed om Lar A
Tea Payeh towards lor 4 Tas Payoh, It was -airing snd the read sufacs was wes.

vihlie | was waiting 1o merge into Lor 4 Toa Payoh. & car (SLRZITIM) or my taft bt the rear el of my
motarcycie. | fell on the ground Ingather with ry matarcycle. Beth oF 1= then shBed audr vehicks o lhe
side ard axchengsd panicuiars, We wared o o far private setfiemnani, but we wera Unabls o came inta
an agresment. Az such, the sther psrty calied Palica.

Seth anisulance and Trafic Polcs attended io us. No one was corveyed, | was advised by the Traffic

Polica to consult doctor snd Iodge & Traffic Accdent Raport. | was given 3 days of MC due 1o 1he aching
af iy bidy.
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Police Report

SINGAPORE
POLICE FORCE

Falics Stakan OF Cngin

Tampires NFEC

& Tempines Averus 4 SINGAPCRE 520882
Ted Mo:. 180D0-56718249

Skeich Plan
informant & not able to srovide skateh phan

Ehrivili hlepk e

dof3
Rapor Mo, TR HNA2055

COMTINUATION OF REPORT

IMPORTANT. Flease attach a capy of your vehicle's Insurancs Cenificate 1o 1his repart, IF you dem't Saye
the: carificate with you now, plesss Tax & copy o 88474885 stating the report numbser a8 reference

&G/

Sgt 3 ZHANG LINHAN

Signature Of Officer Racorang The Repor:

_Elnr'pat:_lra A lnterpratar
Mot apolicabs

=

_Elgnal::re ot
-

LA |
i 1
) |

1 N ]

DeteTime: |
T2 8 1205

Officer In Gharge Of Case:
TPIGITY

Classficetion OF Casa

Sgt2 LIM HONG LEE
Cantact No.; 85478434

| POLEE FIRCE

Authenticstion Stamp |
HF1EE

FEMATLRT =

L
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Identification Card

REPUBLIC OF SINGAPORE oRVING LICENCE

REPLUBLIC OF SBGQAPGRE
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