MNA418153454-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/11/2018 09:23
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2018 10:30

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 27/11/2018 09:23

Date Of Accident 11/10/2018 15:30

Exact Location Of Accident ALONG UPPER CHANGI ROAD EAST
Country/State of Loss 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

FBH7016T

LEE KOK WENG

S7660273E
TLS_SHUANG@YAHOO.COM
(LOCAL) +65-92715138
OTHERS-92715138

DAELIM
B-BONE-125CC (A)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNMC2018-00002865

LEE KOK WENG
S7660273E

24/04/1976

INDOOR

21/07/2005

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92715138

OTHERS-92715138
TLS_SHUANG@YAHOO.COM
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BLK 559 PASIR RIS STREET 51
#05-227

Postcode 510559
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 - HEAD TO REAR
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(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

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT G/20181014/7014 AND T/20181123/7014

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 SLZ2008L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE KOK WENG
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBH7016T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Stalion Of Origin

Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1B00-2440000

G/20181014/7014

1o0l2

Report No. G/20181014/7014

Date/Time Report Made

Vide Report No.

Station Diary No,

b

e ——

Name Of Informant \Address
LEE KOK WENG APT BLK 559 PASIR RIS STREET 51 #05-227
SINGAPORE 510559
ID Type / ID No. Contact No.
NRIC NO / 57660273E Home/Office: Maobile:
82715138
Nationality Emall Address
SINGAPORE CITIZEN tis_shuang @yahoo.com
Occupation Sex Age Date of Birth Eaﬂe
Chet Male 42 4/04/1976 hinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
11/10/2018 15:30 UPPER CHANGI ROAD EAST UPPER CHANGI
RT STATION SINGAPORE 485990
Brief details.

| (FBH 7016T) WAS TRAVELLING ALONG UPPER CHANGI RD EAST ON THE EXTREME LEFT

LANE (TURN LEFT OR GO STRAIGHT ONLY ). THE TRA

FFIC LIGHT WAS GREEN AND |

INTENDING TO GO PROCEED STRAIGHT, SUDDENLY A VEHICLE | SLZ 2008L) ON THRID LANE (

GO STRAIGHT ONLY LANE) ENCROACHED & CUTTING

INTO MY LANE ABRUPTLY AND HITTING

ONTO FRONT PORTION OF MY MOTOR CYCLE, DUE TO THE SUDDEN CLASH | FLUNG ONTO
THE ROAD FRACTURING MY RIGHT LEG. LATER | WAS CONVEYED TO HOSPITAL IN AN

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identtity of the person making this
report has bean authenticated by
SingPass. No signature Is required.

Signature Of Interpreter: Date/Time:
Not applicable 14/10/2018 17:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

G/201B1014/7014

CONTINUATION OF REPORT

2ot 2

Report No. G/20181014/7014

AMBULANCE TO CHANGI GENERAL HOSPITAL. AT THE POINT OF REPORTING I'M STILL
HOSPITALISED AND AWAITING FURTHER TREATMENT. | AM LODGING THIS REPORT FOR THE

PURPOSE OF INS

URANCE CLAIM.

T a—

Person Name LEE KOK WENG
ID Type MNRIC NO ID No S7660273E
Gender Male Age 42
Race Chinese Language English
Occupation Chet ss Type
Address APT BLK 555 PASIR RIS ile No 92715138
:ETFIEET 51 #05-227
;'SJNQAPQHE 510558
fis Informant A Yes
Victim? :
Person Name LEE KOK WENG (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signalure is required.

Signature Of Interpreter: Date/Time:
Not applicable 1410/2018 17:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT Pl

T/20181123/7014

1ef3

Report Mo. T/20181123/7014

Date/Time Report Made: Vide Report No.; Station Diary No.:
23/11/2018 22:47 G/20181014/7014
Name of Informant: | Address:
LEE KOK WENG | APT BLK 559 PASIR RIS STREET 51 #05-227 SINGAPORE
| 510550
1D Type / ID No.: Contact No.;
NRIC NO / STEE02T3E Homa/Office: Mabile: 82715138
Nationality: Email:
SINGAPORE CITIZEN tis_shuang @yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Male 42 24/04/1976 Rider
Race: Language: Institution / School Name:
Chinase English
Occupation Driving Licence Information:
Chef Class: 2B Date of Expiry:
Type of Drink Date/Time of Type of Location:
Asciderit: Conveyed By Ambulance | Drive: Accident: Straight Road
: No 11/10/2018 15:30
Localion:
1 UPPER CHAMNGI ROAD EAST
Waeathar; Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
of Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBH7016T | Motorcycle DAELIM B- Black 0

BOMNE+125+

AUTO
SLZ2008L | Car 0

Vehicle

Vehicle No. | Insurance Company | Insurance No | Ettective | Expiry Date
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

Ti20

1811237014

2of3

Report No. T/201811237014

CONTINUATION OF REPORT
 Detals of Vehicle
Vehicle No. | Insurance Insurance No Effective Expiry Date
FBH7016T | FWD Singapore Pte. Lid PNMC2018- 05/08/2018 | 04/09/2019
Q0002865

of Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name LEE KOK WENG ID No. S7660273E
Related Vehicle | FBHTD16T (Motorcycle) Contact No.| 92715138
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class; 2B i
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 11/10/2018 Date Discharge | 03/11/2018
No. of Days granted Medical Leave | 74 Degree of Injury | Serious
| Driver
Name Unknown Driver ] ID No. NIL
Related Vehicle | SLZ2008L (Car) Contact No.| NIL
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmeni | NIL_ Date Di NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Briet Details.

In reference to my report vide : G/20181014//7014

| wish to amend the accident details.

The lane which i was travelling at the point of time when accident happened was a 'go straight only' lane
with a slip road on my left ( into somapah road ). The other driver from my right cut into my lane abruptly
with short notice to enter into slip road there by hitting his car onto my motorcycie,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40B865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR TR

TR20181123T014

Jol 3
Report No, TR20181123/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
requirad.

Signature Of Interpreter:
Mot applicable

DatesTime:
231172018 22:47

Officer In Charge Of Case:
TP/TPIB /

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NPiBs
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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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Mal¥les Cusy F18-00 Sngapore O4BSRD0
INSURANCE  7o/(E5] 82340010 Fax [65) 8224 0000
D L Dperating Mours : Monday to Friday, 09:00 = 17:00

RECOADGE MANAGEMENT CONTRE WO MEIS00100 | OIT Nag. e M40001TTIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Report, '

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo ﬂ"{[én qugk# ‘Vehicle Registration No: m] 7‘:}!’ E T’

MaME s shawnin MRIC) | Lﬂk k&& EHFMI MRIC/FIN/Passport Mo | é?% j"TSE

(*Vehicle Driveg/ Vehicle Owner) (*) Please delete as appropriate
Address :- Singapore( )
Contact (Tel) : Mobile No. : ﬁl/“ C:]

Email Address :

Date of Accident :“lmbokﬂ Timeof Accident: __ 15 " 80

Place of Accident . kufq L{.WE[L w}] Bﬂm f-m
Insurance Company : ﬁﬂufD

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

DYl of ook Sigun 86 i hobog

s

Policyholder / Driver's Signature Rl'.’nmtlng nnel's Signgture
Date: w L W
IC/FIN N; Q
Date:
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