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MAL EETS3454-01 ! Mallonal Assgzament Cantra Sarvions - Buxd Maroh
ENTHY DATE & TIME: 27112018 (9.2
SUBMITTED BY ROSL! BIN ABOUL WaHAB

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaass report cormactly the dataits of tha acciderd 10 speed up the claims process
2. This Form musl ba completed by the Polloyholgar andlor the Authonsed Drivar,

3. Infarmabion provided musl be as truthful end accurale as possibie. Ary wiltul messepressntabon or selhalding of matertsl facls may allew insurance companies to

rapudiale palicy hakility

4. The Issue and accoplance of this Form by Insurance companies is mal an admission ol palicy Nabiity on the part of the nsurance companies

4. Ay false reporting may be referred to the Police for Investigation.

i, This rapart will b forwarded by the insurers of the GIA Records Management Cenfre establshed by the General Insurance Association of Singapore (E14) for
archiving and that cogaes ol this reporl will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report i the insurers, you harsby consant to the archiving of this report a1 the centre and 1o coples of the regort being madse ayadsbie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Acgident

Country/State of Loss

2711112018 09:23
11102018 15:30

ALONG UPPER CHANGI RDAD EAST

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Na

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehigle was being vsed at

time of accident

Are you claiming wunder your own insurance policy

far rapalr to your vahicla?
If Mo, Please state action to be taken
Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage

Fleet Palicy

Paolicy Mumber

Covar Nale Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Decupalion

Date Of Driving Pass
Driving Expenence
Gender

Mobila Mumber

Fax Mumber

Contact Number

EMall Address

DETAILS OF OWN VEHICLE

FBHTO1ET

LEE KOK WENG

STER0ZTIE

TLS SHUANGEYAHOO.COM
(LOCAL) +55-92715138
OTHERS3-92715138

DAELIM
B-BOME-125CC (A)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD,

THIRD PARTY FIRE AND/OR THEFT
NO

PNMC2018-00002865

LEE KOK WENG
STEE02TIE

24/04/1978

INDOOR

2110712005

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82715138

OTHERS-92715138
TLS_SHUANG@YAHOO COM
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BLK 559 PASIR RIS STREET 51
Address 205,277

Posicode 510559
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured OWMNER

Vehicle Registration Number aof Drivar's Qwn -
Yehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Involved In this accident?  NO
Number of vehicles invalved in the accident

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

ambulance? YES

Was any other material or property damaged? YES

| hal.-.rIE! baan appmachgd by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) i

Details of Police Action

Was the accident reported to the polica? YES

If Yes, Please state which Pollce Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION]
Police Station Address EE{AG?B;({;HEEEDDK NORTH ROAD , POSTCODE: 469675 , COUNTRY:
Police Station Contac! TEL NO: 1800-2440000 - FAX NO. 64443009
Was notlce of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT G/20181014/7014 AND T/20181123/7014

Attachment(s)

Are accident photos avallable for attachment? YES

Was thers any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ2008L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver UNKMNOWN
NRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Pags 2 of 36



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE KOK WENG
Approximale Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBHTO16T

Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

YES

Page 3ot 26



IMPORTANT NOTICE

1

Please report correctly the detalls of the accident to speed up the clims process

3 1mmmdm:hnmw~qmmwmm or withhoiding of matenal

facts may allow insurance companies to repudiate pellcy Tablity,
The issue and acceptance of this Form by Insurance companies is not an admission of palicy lisbility on the part of the insurance

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inwurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable sloresaid

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

{a] WMy insurer, my workshop and the Genaral Insurance Assaciation of Singapore (“GIA™) may/are permitted 1o collect, use,
dischose and/or process my personal data/personal information set out in this [form] ana any other persanal informatcn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transter such
Personal information 1o all insurer(s) who have Insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o a3 the “Insuren”), the Insuren’ lawyers/law firms, the

Manetary Authority of Sengapore and any relevant governmant agency/autharily (tuch as the police), for the purpose(s)
of:

{l} processing, handling and/or dealing with my claims ncluding the settlamaent of the daims and any necessary
Investigations relating 10 1he Clalms;

{ii} investigating the accident and/or rmy claims,
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence. staternents, involces, reports of nolicet to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} compiying with applicable law in administanng, processing. handling and/or dealing with my claims. kmmm
“Purposes”)

(b)  alf insurer(s) wha have intured vehicle{s) involved in this accident and the insurers’ lawyers/law fiems, may/are parmitted
to collect, use, discose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Pertonal information may/can be discioted by any of the Insurers and/or GIA to their third party servite 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 Perional Information will alie be collected and used to compile clalms history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

le] the information so collected under (d) above may be shared / disclosed.

N toall insurers and/or any other third parties that awist in evaluating, investigating. controlling or managing fraud,
regulaton, law enforcement and gavernment agencies as reatonably requined for the purposes stated, or

(i) for complying with requirements under any regulations, lews or court orders.

b L ,-/ ;17/.4:/ olf

Policyholder's Signature Driver's Signature

Date & Time: (i driver is mot the policyholder ) :
Date & Tirme: ll'an.

{a AN St = mamd ppwy VI
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DECLARATION

|/ We declare the foregoing particulars are true In every respect

L L o it

Driver's Signature

Rep g Cantre Parsonnels Signature
Date & Time: (If driver |s not the policvhalder) Nart: -' . Mﬁ’}%
Date & Time: NRIC/FIN No.: / {

e

|'



Lg SINGAPORE
_ POLICE FORCE
POLICE REPORT (NP299)

Police Station Of Origin

Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G/20181014/701

i

4

1of2

Report No. G/20181014/7014

Date/Time Report Made
14/1 1

Vide Report No. Station Diary No.

MName Of Informant
LEE KOK WENG

Address
APT BLK 558 PASIH RIS STREET 51 #05-227
SINGAPORE 510559

ID Type /1D No.
NRIC NO / S7660273E

Contact No.

Home/Office: Maobile:

92715138

Nationality Email Address
SINGAPORE CITIZEN tis_shuang@yahoo.com
Occupation Sex Age IDate of Birth |Race
Chet Male 42 24/04/1976  |Chinese
Institution/School Name Language

Enalish

Date/Time Of Incident
11/10/2018 15:30

Location Of Incident
690 UPPER CHANGI| ROAD EAST UPPER CHANGI

MRT STATION SINGAPORE 485990

Brief details.

I FBH 7016T) WAS TRAVELLING ALONG UPPER CHANGI RD EAST ON THE EXTREME LEFT
LANE (TURN LEFT OR GO STRAIGHT ONLY ). THE TRAFFIC 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 identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:

Officer In-Charge Of Case:

|'

| 14/10/2018 17:23

|

| Classification Of Case:

Authentication Stamp




SINGAPORE 0

pDthE FORCE f20181014/70
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
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 INSURANCE CLAIM.

‘Ehim Involved
|Victim

Person Name LEE KOK WENG

ID Type NRIC NO ID No S7660273E
Gender Male Age 42

Race Chinese Language English
Occupation Chef Address Type

Address APT BLK 559 PASIR RIS 1M0bile No 92715138

STREET 51 #05-227
SINGAPORE 510559

Is Informant A Yes
Victim?

Person Name ILEE KOK WENG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The idsntitﬁ of the person making this

Mot applicable report has been 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



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 4088865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AAFFURTRR IR

IR

Ti20181123/7014

1of3
Report No. T/20181123/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/11/2018 22:47 G/20181014/7014
Informant's Particulars
Name of Informant: | Address:
LEE KOK WENG APT BLK 552 PASIR RIS STREET 51 #05-227 SINGAPORE
5105539
ID Type / 1D No.: Contact No.:
NRIC NO / S7660273E Home/Office: Mobile: 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:
Chinese English
Occupation: Driving Licence Information:
Chef Class: 2B Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
#E‘:ﬁidﬂnt' Conveyed By Ambulance | Drive: Accident: Straight Road
) Mo 11/10/2018 15:30
Location;
UPPER CHANGI ROAD EAST
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |

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

BONE+125+

AUTO
SLZ2008L | Car 0

|

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |




£,

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R

CONTINUATION OF REPORT

T/20181123/7014

2ofad
Raport No. T/20181123/7014

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBH7016T | FWD Singapore Pte. Lid PNMC2018- 05/09/2018 | 04/09/2018
00002865

Details of Person 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 | FBHT016T (Motorcycle) Contact No.| 92715138
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
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 1D No. NIL
Related Vehicle | SLZ2008L (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

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

| wish toa amend the accident details,

The lane which | 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 motorcycle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

BRI A TR

T/20181123/7014

3otd
Report No. T/20181123/7014

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
required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/11/2018 22:47

Officer In Charge Of Case:
TP/TPRIB

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP188
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CERTIFICATE OF INSURANCE

Please call +55 5322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

POLICY NUMBER: PNMC2018-00002865

Plan Name: Third Party Fire & Theft
Motorcycle plate number: FBH7016T

Your name (As the policyholder): Lee Kok Weng

Coverage start date: 05/09/2018

Coverage end date: 04/09/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whao is insured to ride: You Only

Important things te know:
Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any person You give permission to drive Your Motorcycle understands Your duties under this Policy and complies
with its conditions,

Your Policy is only valid if Your Motorcycle is being used for personal use in accordance with Your contract.

Finance company:

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 11/07/2018

N aa

Abhishek Bhatia Please immediately infarm us at <2528 0 8888

Chief Executive Officer or emall us at contest g ind com if any details

FWD Singapore Pte Litd in this Certificate of Insurance need to be changed.
e ———

FWD Singapare Pre, Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 BB&R. Company Registration No. 200501737H | www fued com.ug
Crerwriaht B 3017 FWM Singannre Phe | td- Al Blehts Ressrued



GENERAL INSURANCE ASSOCIATION OF EINEnFDH:IE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 043580
INSURANCE Tel (65] 6224 0010 Fax [B5) 6224 0030

Operating Hours ¢ Monday to Friday, 09:00 = 17:00
HECOROS MAMAREMEWT CENTRE UIEN: 5565500200 / G5T Reg. Mo MA0D0DL1TTES

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : i"rkﬂgf%‘f?/ Vehicle Registration No: ﬂ%f //bf‘b f
MName(as shownin NRIC) L_Fﬂ' kLL \UM MNRIC/FIN/Passport No g?%gﬂgf

(*vehicle Driveg/Vehicle Ow Please delete asappropriate

Address : Singapore|

Contact (Tel) : Mobile No. c}?«,},‘ g} 7)!?/

Email Address

Date of Accident  : ’HL {DL?OKQ Time of Accident : "’g %0

Place of Accident HLﬁlLC'L L{Pph'z“ W IZQHD :Ew

Insurance Company: %UD

P‘___,..-"
(B) ADDITIONALINFORMATION /AMENDMENTS:
S

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

DY I of feiomn i 26 1 \obog

( / JNLK 7‘90\;

Policyholder / Driver's Signature Centre Pjsunma s Signgture

Date: Eﬁp‘rﬂ. {
IC/FIMN M

Date:




