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MMALTE1E824T | Mational Assassrmen| Cenbra Sansces - Bukil Marah
ENTRY DATE & TIME: 0771202018 12:51
SUBMITTED By: ROSLI BIN ABDUL WaHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andlor the Authorized Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misreprésantation ar withaolding of material facts may allow insurance companies 1o

repudiate palicy liability

4. The Esue and acceplance of this Form by insurance companias is not an admission of podicy liabdily on the part of the insurance companios
5. Any false reparting 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 Assoclation of Singapore [GIA) lor
archiving and that coples of this report will, for a fee, be made avallable upen application by interested partles,
7. By tho lodgemaent of this rapart to the insurars, yoau haraby consamt 1o the archiving of this report at the centre and o copéies of tha rapart baing mada availabla

aforasald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/12/2018 12:51

08/12/2018 19:20

ALONG UPPER THOMSON ROAD NEAR TO SPRINGLEAF ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa 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 Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbar

EMail Address

FET244K

YEW LEE BATTERY CO
oez586000
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-83208205
OFFICE-83208205

YAMAHA
RXK-135CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
MO
MSDAMT/8-3802T70-CA

LEE KWAN BAK
S0178261D

17/04/1953

QUTDOOR

28/06/1978

40 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-83208205

OTHERS-83208205
HANCARREPAIRS@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Drivers 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

YWas any other material or property damaged?

| have baen approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Pelice Station
Police Station Mame

Police Station Address

Police Station Contact

Was nofice of intended Prosecution glven?
If Yes,against whom?

Circumstances of Accident

BLK 133 YISHUN STREET 11
#02-188

760133
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

MO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 66522259
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181207/2007

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 Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

SHAg885D

TAXI

TAN CHEE CHEW
505619311
a7852186

Page 2 of 27



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE KWAN BAK
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBT244K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

MO

Page 3 of 27



1)
2)
3)

4)
5)
]
7]

8)

| sKETCH PLAN

Wehide No:
DOA:

IMPORT, TIC

Fleast report correctly the details of the accident to speed up the clalms process,

This Form must be completed by the Policyhol nd/or the Authorised Driver.

Information grovided must be truthful and accurate as possible, Any wilful misrepresentation or with holding of material facts may allow insurance

companies to repudiate policy liability.

The issue & acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance companies,

Any false reporting may be referred to the Paolice for Investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G1A)

for archiving and that coples of this report will for a fee be made available upon application by Interested parties,

By the lodigement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made

available aforesaid.

Consent under the Personal Date Protection Act (PDPA): | understand, acknowledgs, agree and consent that:-

a)  Myinsurer, my workshop & the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use, disclase and/or process my
personaldata/personal Information set out in this [farm] and any other personal infarmation provided by me or possessed by my insurer
{collectively the “Personal Information™) and disclose & transfer such Personal Information to all insurer(s) who have insured vehidie(s) involved In
this accident {all insurer(s) who have insured vehicle (s) involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’
lawyers/law firms, the Monetary Autharity of Singapore & any relevant government agency/authority (such as the police), for the purpose(s) of:-
(I} processing, handling and/or dealing with my claims including the settlement of the daims & any necessary investigations relating to the daims;
(1] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me, which could invelve disclosure
of certain personal data about me to bring about delivery of the same as well as on the external cover of envela pes/mail packages); and/or
(V) complying with applicable law in administering, processing, ha ndling and/cr dealing with my claims. {collectively the "P urposes”)

bl Allinsurer(s) involved in this accident and the Insurers' [aw firms, may/are permitted to collect, use, disclose and/for process my Personal
Information for cne or more of the above Purposes; and

€] My Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or agents [including thelr
lawsyers/ law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

uﬂ"’u

Driver's Signature (Date & Time)
(If driver is not the policyholder)

itnessed by Reporting Center
Personnel

Sketch Plan

A/ PRk el p \__
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Describe Circumstances of the Accident
—

On oc/ia/18 gt 1920Hrs , | was riding oy vehnde  bearng veh(le

regigtation rumber EB1244k, Glong Upper ThomSn Road (Howards

|Yishun) . As 3 was approaching the Junction nedr —p Spring Leaf® Road

a_CityCab T , bearnng vehicle registration number SHA9885D,

Suddenly hit e rear of my vehile . I yoish Jo <t ot | uns

tarelliNG gl O constont speed ond did ot pfr—fj-m any_abrupt braking

The e lgnt g+ the ynchion wos also Sreen . Due b e impact, |

wias thrown off my vehicle and landed pn MY back - Thereofter, the

tay: dever (1an chee Chew, So661031T, HP-4IE5 8L ) canve doun o

provide_assigtane. . MY vehicle was badly damagec! § could net be

stocted _or _Ade _anyvore . my vehitle Wacs then—0wled auny. | went

10 Koo Teck Puat Hasprm! . MY oudn Ond because of e Inci dent -

| __Sufiered hairline Jracure on my failhone & also abrasion en beth

my Kneeg S elbpw8. | Wasalsp given 3 days op Mc  Clarting
o oeliaf18 o 1a/13 [ &

LG AP [B@I701]75S) |

Declaration
I/We declare the foregoing particulars are true in every aspect.

\ \wmf*’ / / _
2)12 /Pl

\ A 07l)>

Driver's Signature “Witnessed by Reporting Centre

(If driver is not policyholder) Personnel

Date & Time



Police Station Of Crigin:
Yighun North N.F.C

34 Yishun Centra! SINGAPORE 768827
Tel ho: 1800-8528809

REFORT OF & TRAFFIC ACCIDENT

RU RN AR

TI20181207/2007

Tofd
Report No. T/20181207/2007

Date/Time Report Made:

07/4 21’20_1_8 D‘i 235

Vide Report No.: | Station Diary No.:
| 30

—"

e s R R R ST T T o R
=L by RS R L G P 1 SR 'ﬁ-‘."‘? e '-.--r.-"f- il
% o e PR R = s P

Name of lnfr::rmnn
LEE KMAN BAK

T Address i

APT BLK 133 YISHUN STREET 11 #02-199 SINGAPORE
760133

D Type /1D Mo

Contact No.:

NRIC NO / S01782€81D Home/Office: Mobile: 83208205
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant:
Male &5 | 17/04/1953 Rider
Race: Language: [ Institution / School Name:
Chinese
Occupation: Driving Licence Information:
AUTOMOTIVE MECHANIC | Class: Date of Expiry:
Emﬂhﬁ&maﬁnhm : e o
Typaiet | Injury Drink Date/Time of Type of Location: |
Arcadant Cihers Drive: Accident: Straight Road |
' | No | 06/12/2018 19:20 .
Location:
Along Road 1 |
UPPER THOWSON ROAD |
Near to Spring Le=f Road
Weather: Road Surface: | Road Speed Limit;
Raining Wet
Trafiic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambulance:
| | No |
"Cetails of Vs 2 ich r-vu!ved 21 = !
Vence No. | Tves TMake' .~ |Model _ [Color | Condition | No of Passenger |
FE7244K | Moto ycle ‘ YAMAHA RXK | Black Slightty | 0 -
| | Damaged |
SHAGES5D | Car | HYUNDAI SONATA NF| Yellow Slightly | 1 l
\ | 2.0 CRDI AT Damaged | |
i | ABS 2WD | |
| | |4DR TURBO| i |




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Yishun North N.P.C

31 Yishun Ceniral SINGAPORE 7668827
Tel No: 1800-85299392

A

l

%

I
IE'J. !

l

I B1 2072007

2of3

Eenort blo. TI201E1207/2007

CORTINUATION OF REPORT

| Any Pedestrian Involved: Na |
"No. of Pedestrians Injured: NiL [Use of Pedestrian Crossing: NA |
i R e R S waRe e R QUGS -l S5 5
| Name | LEE KWAN BAK | ID Ne. 1| 30178281D |
| | |
’| Related Vehicle '| FB7244K (Motorcycle) '| Contact No.| 83208205 |
| |
Hospital/Clinic | KHOO TECK PUAT HOSPITAL [Classof | Class: NiL '|
| | Driving Date of Expiry: NIL .
| Licence & |
| | Expiry Dats | |
[ Date Treatment | 06/12/2018 [ Date Discharge | NIL 1
ranted Medical Leave | 07 | Degree of Injury | Slight ) |
T ey s R R e ey R =
| Name '| TAN CHEE CHEW | 1D No. | 80581631 |
. | A
\ Related Vehicle | SHA9885D (Car) | Contact No.| 87852188 '|
. | 1 . _
Hospital/Clinic | NIL | Classof | 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.
On 06/12/2018 at 1920hrs, | was r

Upper Thomson Road towards Yishun. As | was approa

CityCab taxi vehicle,
wish to state that | was trave
light at the junction was also green. Due

back. Thereafter, the taxi driver (Tan Chee
assistance. My vehicle was badly damaged and coul

s

of NIC. starting from 06/12/2018 to 12/12/2018.

bearing vehicle registration number SHASBBED, s

then towed away. | went to Khoo Teck Puat Hospital
hairline fracture on my tail bone and also abrasion on

ling at a constant speed and did not perform any ab

iding my vehicle, bearing vehicle registration number FB7244K, along
ching the junction near i0 Spring Leaf Rozd, 2

uddenly hit the rear of my vehicle. I

rupt braking. The traffic

to the impact, | was thrown off my vehicie and ianded on my
Chew, S05619311, HP: 97852186) cams down to provide

d not be started or ride anymare, My vehicle was

on my own and because of ihe incident. | suTered

both my knees and elbows, | was siso given 7 days



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Yishun Norh HN.F.C

34 Yishun Centrsl SINGAPORE 768827
Tel Mo: 1800-85202C0

Skeich Plan
Infermant is not abls (o provide sketch plan

(AR RRR KD

Tr20181207/2007

3of3
Report Mo, T/20181207/2007

CONTINUATION OF REPORT

IMPORTANT: Blezsa attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the cartificate with vou now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
ki

St 2 LOW WEI DE X

Signature Of Informant: A

! \\ ‘\n..‘
PR R
L e g

Signature Cf Interpreter:
Mot applicatia

Date/Time:
| 07/12/2018 01:35

Officer In Charge Of Case:

TP/ AEIT !/

Sgt 2 SHAR!FAH NOR FARIZAN BINTE SYED
MCHD SAIC

Contect Mo.: 35475 .'.’2
[
'\u-’

Classification Of Case:

Authenticstion Stam

NP1EE



[PERSONAL PARTICULARS |

Date of Accident: ©6/12 /201 8 Time of Accident: 19 : 20 (2aHrs)
Vehicle No: FB12 44K Vehicle MakeModel: Samaha  135ac

Exact Logation of Accident: UFDEr‘ Thomson Road (Near Spﬂng IQO;C ' RWCI

Owner's Name/NRIC: Yew Lee Battey Co / 092 S®LpoD

Driver's Name/NRIC: L€ Kinan Bax [ S0118261D

Driver's Contact: _ 832082309 Insurance Co & Policy No: M31G / MSpAMT / 1£. 380 HD- cA
Driver's Email Address: hﬂf‘ﬂﬂ”‘é?ﬂirﬂ@ﬂmﬂ- conn

Relationship between Owner & Driver. Spouse/Children/Friend/Parents/Others specify. Employer” Employee

What do you wish to claim (Please circle one only)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)

Private Use //Work Purpose

Weather Condition & Road Conditions?
Clear & Dry / Raining & Wet / After-Rain & Wet /[Drizzling & Wetl

Occupation

Indoor /{Outdoor)

Any Injuries? (MC of 3 Days or more, police report is required)

[Yes} No If Yes, which police station? YJichun Norh R-P.C

The Other Party {Vehicle B) Details
Driver's Name/IC: _|Gn Chee Cheyd ( S066193|T Vehicle No: _ SHADEE5D

Insurance Company: Driver's Contact:

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any); Contact:
* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.




REPUBLIC OF SINGAPORE
IDESTITY CaRG NG, S01TB261D

LEE KWAN BAK

T
i CHINESE
L ya
Al ol B'!
% 1 17-04-1953 ™ e
SINGAPORE

22HE859

ATV

SO1TEZE10D

O 21=08=-1954

APT BLK 133 YISHUN STREET 11
#02-189

SINGAPDRE 2776




CA 503292
H31G Insumncs {Slgapara) Fie. Lid, {on fes 1k 2602125920
6 MSIG 4 5-'h=_-.'-'.'::n_'l.:v|"=_.-', 2107, 50 Teatra? Singapore OGE5
Tal| +55 BSE7 7008, Fa +65 o427 7000
FIsIEoom.ss

EhCERTﬂWﬂHTE[HﬁNSUR#HﬂEW

Puf Trawegpoid Act, 1987 3Ga-dm
Tl Movpr Vebivkes (Thisd Pupip Bivke) Bale, P20 (Fedivatza of Malossis)
Wha Minter Vehiclon (Thizil Party Polali umd Cnmpenintion Sei o0 8T G090 0F e ey loed Salihom (R pebilid ol Siagapes
The Medor Velibeles 1Thhal Parvy Beis ond Cosspessedban) Pule P#90 Sl (Bepalie ol Siessguré|
e oy Amrtatiiein, AU e Ak e iy sibe B b deeenl,

CERTIFICATEHO ¢ TRE IR R O T L Lt o W 1T ST PR R

SUM INSLRED - T
ERCESS 3 il
1, Indez mark pnd Registrailon Muamber of Vehicle PATILNL

TAMARY
2, Mameof Policybolder 3§ [FR RATTERT

3, Effective date uFTh.F Commenoement of [nsurnces
for the purposes of the Act JBOTAH G /6560013
4, Date of Expiry of Insurance DU BAIDA TS

3. Persons or Classes of Pemsons eniitled 1o drive

. hnv perion who is drivigr on the Bolieynolderts order
e oD WL thEir perpisgion, S )
Provided that the person driving is permitied in accordance wiih the Hcensin
ot other laws or regulations o drive the Motor Vehicle or has been so permitt
and i% not &lsquuljﬁ:rl by order of a Court of Law or by reazon of any enactmsnt
or regulanon in that b_chaﬁ' from driving the Motor Vehicle, And provided further that
the Motor Vehicle iz vegisterad and licenzed under the Road Teaffic Act and it
registration and licensing under the Road Teallic Acl hus aot been cancelled ai the
time of the accident loss or damaze.
& Limitation a5 (o Use

Ui Lo Sdcinl edmeRlic ol DiddsuEe DUCDOESY Qla@

commaction with the Fol lovpolder®s tusiness or oralession

T.. The Policy does not cover

. 08 [or bise oF tewsed.
1. Waa Tar racioz.pacasmagipe recvabllony Bedal ar soasd-tageipn
Y. Uge f9r 207 parpase (0 comasciioa witd fae Robar Trude

* Ldmmirricns pomdered inoperaiive by Sooifon 8 0f e Movoe Yelicles { i Party
Risks nd Conmmpetasaifon ) Act (Cpiey FEOFard Sedtfonr @5 ot Roen! Transpiar
Act, FOET { Malavsise koot o Doty sl these heoliangs,

is Carificile relutes iz
icles { Thivd-Party Resks
o Road Trunspord Act.

I'WE HERERY CERTIFY thai the Poliey ta which th
isstedl in accondmes wikh the provizions of (ethetes
and Compensaion) Asl (Chopier I:‘-i !
(R8T | Malxysin),

COMME PTE. LTD
algy e g " Lt witing St
CAICIE 08N ' For MSH nsuranga (Singapokah Ba, Lad

S



