MNA118144857-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/11/2018 18:13
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2018 14:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/11/2018 18:13
28/10/2018 22:20
AYE TWDS CTE
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

FS1451D

LEE SEOW CHER
S0470723J

NOEMAIL

(LOCAL) +65-96685165
OTHERS-96685165

VESPA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5071491298-03

LEE SEOW CHER
S0470723J

21/04/1946

OUTDOOR

271211976

41 YEARS AND 10 MONTHS
MALE

+65-96685165

OTHERS-96685165
NOEMAIL
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BLK 23 PENJURU WALK
#01-84

Postcode 608537
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 COLLISION - CHANGE/CROSS LANE
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 NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181029/2004

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 SHC820P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE SEOW CHER
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
FS1451D

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. PMease report correctly the details of the acoident to speed up the claims process.
2. This Farm must be gg

3, information provides must be s fruthfyl and accurate as possible. Any wilful misfrapresentation of withholding of material
faets may allow insurance companies to repudiate policy Hability.

4. The isue 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insuranca
Associateon of Singagore (GIA] for archiving and that copies of this repart will for 3 fed be made avallable upon application by
mteresied parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archivng of this report at the centre and to topses of
the report being made available aloresasd.

&. Consent under the Persenal Data Protection Act [POPA|
I understand, acknowledge, agree and consent that:

(4] Wy insurer, my werkshop and the General Insurance Association of Singapore (“GIA" ) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to # nsurer(s) who have insured vehicle(s] involved in this accident (all insurer]s) who have insured
wehicle(s| imalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i} processing, handing and/or dealing with my claims incleding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(i) administering my clatms (inchuding the mailing of correspondence. statements, nvodces, reports or notices 1o me,
which could invohwe disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mal packages); and/or

[v} complying with apolicable law in administering. processing, handling andfar dealing with my ciaims {callectively the
“Purposes”|
{b]  all insurer(s} who have insured vehicles) invalved in this accident and the insurers’ lawyers/low firms, may/are permitted
to collect, wie, disclose andfor process my Personal information for one or more of the above Purposes: and

{c} my Personal information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited sutside of Singapara, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to complie claims history for the purpose af fraud detoction,
immstigation and managemaent in present and all future claims.

{e) the information so collected under (d] above may be shared / disdosed:

(i} o all irsurers and/or any other third parties that assést in evaluating, investigating, controliing or managing frawd,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

{5} for complying with requirements under any regulations, laws or court arders.

(™
AP |
{ o \"-.LM a a-/ j o
— s o fi!t ik
Palicyhaider's Signatire Drver's Signaturs Repesting Centre Personne’'s Signature
Date & Time: [IF driver is not the policyholder) Nami!

Date & Time: NRIC,FIN N

U'.b-l't-’}c_\[g“g
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Accident Sketch Plan

SKETCH PLAN

A - FEP6s b ' T P PR ]

B AR DA = ,a EEY - amune e
i > HEEREE sl |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-f':{)_l" r:?d«_. ‘7‘:0 v“iﬁ Iﬁ-ﬂf{..-f_..: pr;/

DECLARATION
1/We declare the foregoing particubars are true in EvEry respect.

4 Yy '
. k_.,/r :JK_,J-ILH .:Ti}I- I)n_i"

I:' g
Policyholser: Signature | Driears Signmiare Reporting Centre Personnel's Signature
Date & Time; (¥ driver is not the polieyholder) Namae:

NRIC/FIN No.;

I:Fb - lll' . '}51:_\_) Date & Tima-
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Individual Statement

SINGAPORE '
R ICE P LT T

TROB102 200

Police Station Of Onigin: 2 3
Toa Payoh N.P.C Report Mo, T2, 11029 004
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319164 CONTINUATION OF REPORT
Tel No: 1800-2518999

Cyclist T
Mame LEE SEOW CHER D Mo, S0470723J
Related Vehicle | FS1451D (Motorcycle) Contact No.| D6BB5165
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2
Driving Date of Expiry. NIL
Licence &
- Expiry Date
Date Treatmen! | 29/10/2018 Date Discharge | MIL
Mo, of Days granled Medical Leave [o7 Degree of Injury | Slight
Brief ['stails,

On 28/10/18 at about 10.20.p.m, | was riding my scooter bearing vehicle registration, FS . 1510 nlong
Ayer Rajah Express towards Central Expressway (CHIN SWEE TUNNEL), before the tur ;iel, mast et

‘ane and whereas a taxi vehicle bearing vehicle registration number, SHCB20P(Referring to \/. | trave fing
on my rear.

Suddenly | realised V2 was swerving to the central lane and V2's left side mirror knocked onto ny
scoolers right side mirror as such | skidded. V2 came to a stop and assisted me and ambulan_s car
but | was not conveyed. There was no government property involved.

| was granted with 7 days of medical leave by a doctor on the same day. | had sustained mult 2 injui 25
en my left arm and hand, and injury on my nose as well. my scooter was fowed as it was damaged.
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Accident Photo
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Accident Photo
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Accident Photo




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

B2
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Police Report

SHSAPORE SR ST

TR N0

Pakcz Efatitn OF Origin i - 143
#oa Fayoh™ P o '|~":? I|||-J|."'l ﬂ Feeped Mo, Ti20 109 TR
U3 Tas Payah Cepral #3702 Toa Fegol)

Camenunily Bulding SINGAPCRE 319154

Tl Ka: 18302819580

REPQRT GF & TRAFFIC ALRCIDENT

DateTime Regor Made. ik Rapor Mg, Stalian Dary N ;
201 G208 321 17

Infarmant's Particulars

Wame of liforman Adiress

LEE SECA CHER, LAPT BLE 23 PERJURL WALK #01-84 SINGAPORE 508537
IC Type ! 1D o Gortacl Na.:

KRIC 50/ SE4TIT2A) HomeOffice: Muobie: BESHE 158
MNalie.alty Ernail

NG APORE CITIZEN
oy e

'Sex"_l.ﬁ.-:a - | Cete i Brthe | Type of indarmany

Male 77 210 g Cyaist

Face. Langage Instifudicn [ Sepcl Kame
Chlrbge Ergigh

Qogination, Dviviryg Licence Informalian:
Prbra sprLy nifiGer Class: 2 Dafe of Fxping

General Information of the Accident E i

X : Inju Diripk Dab='Tirna of T .
T i jury Type of Locabion
Aﬁm{.nl' Crharg Dirive: Hacsigenl: Straight Poad
FoATL | Fg SHMACUICE .20

—ucabo |
Hleryg Roed 1 Traveing Toward Road 7
AYER RAJAH EXFRESSWAY
CENTRAL EXPRESEWAY [CHEN SWEE TUMNEL)

AYER RAJAH EXFRESS TCWARDS CENTRAL EXPRESSWAY JCHIM SWEE TUNNEL), ABDUT
_100m mark BEFORE ENTERING TUMNEL

Vilmpthaar Hoad Swfane: Foad Spean L

Clear © Dy A

: Traét Flow: Traffic Control; Traffic Wolums:

i Ong -.:-{gg,- Mot Uontralied Lighid

T:.-I.H o Colligan A Gatveyed by

| Babynen Mowing Vebicles - Side Swaipe - Sama Diraciion ambulEnos
i |

I3k

I}u-lqﬂi__nf Yehicle Invoived v ELT, _ ¥
Mahiia e | Type | Wi Fiadel Color | Candrian | Mo of Paksstge

FE43D | | Matarcycle I Slighey |0 =
LA & | Diamaged

BHCEDP | Car WERCEDEE i

SENZ I bk

Dataile-of Paman Inualusd

Any Pedesirian inealvsa: Mo
| Ho_of Padesirians njred: MIL | Usm of Pedestrian Gressing: NA ;
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Police Report

“akca Elglien Of Orgn: z 3
Toa Payolr B PO Arport Mo T2, 11020 204
893 Tea Payoh Centrad 204-02 Tas Payak

Cormisey Budng SINGAFCRE 519744 COMTIMUATION OF REFORT
Tel Ma: 18I0-Z518095

SINGAPOR :
POLICE FDEEE ﬂ"l“lﬁgﬁ}l!“ﬂ

Lrcdinl s i = g =R R 2o
Marrea LEE SEQW CHER 10 M HOLTOTRE
Relaled Vehicl | FE14510 (otancycie) Conlact Mo | EGGA5158
HaspralCiinic | MOLUNT ALVERIA HOSPITAL Clams or | Llasg: 2
Diiing Dot of Exping: NIL
Licanca &
| Expry Diin
Cate Traatran! | 200102018 Disle Dliecharga | HIL < |
| Mo, cf Ouys prmed Madeal Leave | OF DCegraa of Injiry | Shgat ]
Erief [*chails.

O 261013 at abow 1020 pm, 'sas ricing my scocter baarng vabicle regisiratiar, S 1810 Hang
Aynr Rajal Cxpress tawards Gentral Exprassway (CHIN SWEE TUNMEL), bafors e us el most eyt

lare ard wherens a faxi vericle bearrg wehick ragistration rumber, SHCEIORReforring 1o v | raw Ang
O TV TG,

Suddeny | reabsed VI wae awerving 1o she cerral 'sna ard W2's lall side mirer knocknd onte iy
Esctars fghd sde mimar a8 guch | =kiddsd. W2 come io @ siep ang sesiaied me apd amoulan s car
bur | 'veas niot conveged, There wes no pavemimand praperly ity

| wal grareed with ¥ days of medics heavs by a doclor on the same day. | hed sostained mut 2 e es
on Yy B2 e Ared Fand, smd injury onomy noes as wal Ty scocker was towed s L was damaged,
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Police Report

SINGAPDORE
POLICE FORCE

Palice Sxatien T Cirigire

Tea Paysh NP O

B3 Taa Pavah Condral #37.0F Toa Fatyein
I:'-':Irr'l""lurﬂ:.l Eiiiding SINGARCREE 3197504
Tal Mo 1E00-251 465

*keich Plan
ITammarng & net abla o proyide sketch plan

TR RGN0

L s
Fmperd Mo Trad R e a 71

CONTHUA TGN OF REFORT

ARCITAM (. Plzase attach & gopy of your vahick's Insurance Carfcase to (s report. N you don’t hase
'@ Aot WED you now, preass fas B copy to B5474305 ctating the repont number s refarsnce.

A

Sagralune O Officer Ragprdng) Tha Raper:
Ell |I 1
Sgt 3 TECH PREEGHA ". II ;

i

“BigraiLre OF Intapreiar |
kot applizabie '=J

Gignature OF Iﬁ'ln.l"ﬂ:

%..

-

Date Tma:
THETOED B G 2

Officar In Chape Of Casc:
TR SAEIT ! o :
__SBI2 JUREMAH BIHTE BHMAC

ceeileel Moo BT 2078 1 J

|
| Clasuficaton 0f Cage:

Augnemcation Stama 1 1)
o ™ Fﬁ'- 1
P feon i
_ll\. | | o——
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTARE

B MalFles Cruay B1E-00 Yngapore 04H580
Tel [65) €224 ODI0  Taw |ES) 6224 5030
] Biporatng Hours : Monday 1o Frday, 0500 - 17.00
HECHISTE MAMAGEMEWT TEMTHF LA 56 eRR00hiaG / 3T Ring. We. MAAOOSEFFES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

M i FAENE LT PR N

Original ReportNo Vehicle Registration No:
Nameiss shownin iy 2 € SEUL CHeR NRIC/FIN/PassportNo = = ¥ 72223 7
[*Vehicle Driver / Vehicle Ownor) (*) Please delete as appropriate feLi7
Address L BLE 33 PEMIURY RAark Hoi-by T—, :
Contact {Tel) : Mobile No.: T &€ Fsibes
Email Address

38 /fio /i & A3 a3

Date of Accident Time of Accident :

Place of Accident Sl - P L

Insurance Company Nl

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accldent and would like to include additional information or
make the following amend ments:

AIMENTS S EeTCH PLAarn

AFE Tedont 38

A-FS1451D . PT.) *__

B-SHCE2DP
Og )
§ —
- 16/u/k

Policyhalder / Driver's Signature Repurﬂ!ﬁfﬁntrﬁ Personnel's Signature
Date: Mame:

MNRIC/FINNG.:

Date:
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