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MKAQ 18158366 / Natianal Assessment Cerire Sorvices - Busd Merah
EMTRY DATE & TIME: 0711 2/2018 15:11
SUBMITTED BY: ROSLEBIN ABDUL WAHAR

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 completad by the Palicyhalder and/or the Authorised Driver,

3. Information provided must ba as truthful and accurate as possibla. Any wilful
e Lo WG

repudiate pelicy liability.

4. The issus and acceptance of this Farm by Insurance companies is not an admission of pe

= Any false reporting may be referred to the Police for investigation,

G, This report will be forwarded by the insurers of the GlA Recards Management Centre established b

archiving and that copies of this report will, for a fee, be made avaitsble upon application by inferesied parties

T. By g loggement of this report 1o the insurars, you hareby consent to tha archiving of this regort a

aforesaid,

ACCIDENT STATEMENT

licy liability on the pan of the insurance companios

misrepresentation or wilhalding of material facts may allow insurance companies to

y the General Insurance Association of Singapare {GIA) for

1 the cantre and 1o coples of the report oelng made avallable

Date Of Report 07212018 15:11

Date Of Accident
Exact Location Of Accidaent
Couniry/State of Loss

06/12/2018 17:45

PIE TOWARDS TUAS NEAR BEDOK NORTH AVENUE 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
MRIC Mo

Email Address

Mobile Phona 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 vehicla?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FED4115G

LEE WAH CHEE
571893028
KYM.ERT181@GMAIL.COM
(LOCAL) +65-91433348
OTHERS-81433348

HONDA
CBR150R-150CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5100420929

LEE WAH CHEE
5718593028

0911211971

INDOOR

19/01/2002

16 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-91433348

OTHERS-914323458
KYM.ERT181@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Veahicle

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 matenal or property damaged?

| have been approached by unknown personis)
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 226 LORONG B TOA PAYOH
#09-116

I02Z6
NO
OWMNER

COLLISION - CHAMGE/CROSS LANE
CLEAR
WET

NO
3
YES

NO
YES
NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-47 19899 - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20181207/2071

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

SLO3065L

PRIVATE CAR

81838119

Page 2 of 26



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximale Age

Imjuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHBBO15A

TAXI

DETAILS OF INJURED PERSON 1
LEE WAH CHEE

SLIGHT INJURY
FBED4115G

MO

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

L
2.
3

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Recards 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.

By the lodgment 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.

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

{a] My insurer, my workshop and the General Insurance Association of singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of : -

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e) theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws er court orders.

/f/ m7 f?/ g

Policyholder's Signature Driver's Signature /E-E%rting Centre P nel'sSignature
Date & Time: 7. /3. Jal f (If driver is not the palicyholder} Name:
Date & Time: MRIC/FIN Mo.: "I’
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

bR PO Y21 ld

e

=

ST

-
2 Vw A\
o (\o _ A
- \)Y
A%

/ \ _
W ™ A \\ o
A \u -
&
- \
DECLARATION

1/We declare the foregoing particulars are true in every respect.

/ é;/ af/:zoéeo

i
Policyholder's Signature Diriver's Signature Rengrrt ng Centre Personngl’s Sigfature
Date & Time: (If driver is not the policyholder) lame: 42;1(\ !,,r
Cate & Time: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

AR O

T/20181207/2071

10f3
Report Mo. T/20181207/2071

Date/Time Report Made:
07/12/2018 13:32

Vide Report No.:

Station Diary No.:
61

_lnfnm'rant’a Particulars

Name of Informant:
LEE WAH CHEE

Address:

| APT BLK 226 LORONG 8 TOA PAYOH #09-116 SINGAFORE

310226

ID Type /1D No.: Contact No.:

NRIC NO/ 57189302B Home/Office: Mobile: 81433348
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 46 08/12/1971 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Automation technician | Class: 2B,3 Date of Expiry:
General Information of the Accident

Type of Injury Drink Datgﬂ' ime of Typg of Location:
P Others Drive: Accident: Straight Road
No 06/12/2018 05:45

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

NEAR BEDOK AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way MNot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBD4115G | Motorcycle HONDA CER 150R M Elue Seriously |0

Damaged

SHBBO15A | Car 0

SLQ3065L | Car 0

Details of Vehicle Insurance

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




LT

72071

seapoRe T

Police Station Of Origin: 20f3

Queenstown N.P.C Report No. T/20181207/2071
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company 7 Insurance No | Effective | Expiry Date

FBD4115G | NTUC Income Insurance Co-Operative | 5100420929 03/05/2018 | 02/05/2019

| Limited -

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider | it

Name LEE WAH CHEE ID No. S71893028B

Related Vehicle | FBD4115G (Motoreycle) Contact No.| 91433348

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &

| Expiry Datel
Date Treatment | 06/12/2018 Date Discharge | 07/12/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On the 06/12/2018 at about 0545hrs, | was riding along PIE towards Tuas near Bedok Avenue 3 using my
motorcycle FBD4115G. The weather was clear but however the floor was wet | was riding on the 2nd
lane. Suddenly, one vehicle SLQ3065L on the first lane swerved towards the left without signaling. I did
an emergency brake to avoid collision. But however, my motorbike skidded and hit onto one taxi vehicle
SHBB015A. There was no ambulance or police that came down. The vehicle owner came down to check
on me and | only managed to get his contact number, 81838119. | then rode my motorbike down to Tan

Tock Seng hospital for check up and was warded for a night and given 7 days MC. | suffered injuries on
my neck, shoulder and thigh area. My motorcycle suffered damages as well.



SINGAPORE LT B

POLICE FORCE

Police Station Of Origin: h
Queenstown N.P.C Report No. T/20181207/2071
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

the certificate with you now, pleasg fax a copy to 65474885 stating the report number as reference.

4
IMFORTANT: Please attach a copy/of [Frur vehicle's Insurance Certificate to this report. If you don't have

Signature Of Officer Recording The Re}-purt: Signature Of Informant;
D/ | 4
Sgt 2 DAMIEN LEONG JUN SIAN 5@__

I'.

! J
Signature Of Interpreter: N Date/Time:
Not applicable /\ 07/12/2018 13:32

/

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SSI 2 JUREMAH BINTE AHMAD f
Contact No.: 65472076 |

Authentication Stamp S
NP168
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Claim Handling{ Claim Task )

& [BDIT MERAH]) on 07 Dec 2018 15:45

Claim Handling
Accidesd MT/ 1022944
;‘0|"C'|' Mo, 5100420529 wahichs Mo, FEOA115G GET Ragistration No,
Tortificole R
Falcphokier Mame LEE WAH CHEE Policyhaider HRIC SFI893028
Frosuct Code MOTORCYCLE INGLZAKNCE Eour Typi Trird Fary Loadicg ]
Cortast Mo, [Mokile) Fig Cortact Mo [Oice] Cantact Mo {Home]
Ferail Rddresy Gpecial Rpvark eCode kg ¥
KFH = o YES TCH & o Tes sCnde Beigon
KD Frofeciion (] FOD EnttimenaH) o Privale Hire L]
= Kecidank Dataile
Repart Date 07/ LEINEA 14 §4 Accidert Repert 'Wiksin 74 hre g Sccinant Type Colknion - Muad bo Rear
Dtz of Accident 08122018 Time of dccident hh:men 1740 Country of docident Singapone
Reporting Cenfre {range Fome 1EM ko
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Own damage Excess 0.00 hdditonal Expess ‘Windsireen Excess
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121712018 Claim Handling( Claim Task )

. NAC_BUKIT_MERAH_B00676] RATIONAL ASSESSMENT CENTSE SERVICE Bhotog Noemmial hatos FLE-13-7
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MAL_BUKIT_MERAH_BODETS, NATIOMAL ASIESSHENT CORTRE SERVICE
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rg

Rz Photos 2018-12-7

MAC_BAIKIT_MERAM_BOON7E] MATIONAL ASEESEMENT CENTRE SESVICE
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NAC_BUKET_MERAH_BNG! NATIONAL ASSESEMENT CERTRE SERVICE "
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ACCIDENT STATEMENT

ACCIDENT DATE: 'ﬂ' el QL'"IMHHDD!MMHWYL nme;( LT BL ) (HHMM)
tocanon._PIE  tfwadc Tuas nar Bedit pre 3

1. DETAILS OF VEHICLE o
Q) VEHICLE NUMBER: FBD Y15 @
DJINSURANCE COMPANY:___ MTUC [N oMt
cJPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: . L
fITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE!/ OTHERS)
gJ VEHICLE CATEGORY({PRIV43E7 COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;__PR[VvATE

i) ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (YES/NO]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER s
AINAME_.__LEE WAH "CHee (MALE// FEMALE)
b)NRIC/FIN/PASSPORT:__S W10 E CONTACT:

Bik (6 T PMH Lorong ¥ HOG- 14
. & 703% ARCR -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

c)ADDRESS:

o of pissen g DRIVER : B ;
- b a)NAME:__ A ABIVE (MALE / FEMALE)
Lln d:xdf.hﬁ dﬂ,xa.-r)
: “ BJNRIC/FIN/PASSPORT: CONTACT:
£ ) ] ADDRESS: '

*d)DATE OF BIRTH: (_£7 _/ /2 J_ 1971 )(DD/MM/YYYY)

e]occupmom:gnﬂ[j_qga‘fouTDc':ro;J : i

IDATE ofbrivING PAQg /4 Jan 200x —~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / =2

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QiWNE
5. aWEATHER CONDTION¢ [CLEAR / RAINING / OTHERS
B)ROAD SURFACE: (DRY /WET / OTHERS =
6. WAS ANYBODY INJUREDY[YES)/ NO)
7. QJREPORTED TO POUICE (YES)// NO) B g
IF YES, PLEASE STATE WHICH POLICE STATION: Ruazn3tywn
ﬁ ; 8. THIRD PARTY VEHICLE N——
SHe ok passaager @) VEHICENUMBER: SR 3065L o
Cneluding diver) Bl DRIVER'S NAME: e
() _C) NRIC/AN/PASSPORT: CONTACT: L7832 817
<2 9. THIRD FARTY VEHICLE _
g s d} VERICLE NUMBER:___ SHB PUIL A MODEL:
: a4 E'ﬁ L = ?
. € DRIVER'S NAME:;
Cla ‘l“&i”ﬁ-- "‘*ﬁ‘f’*f:) fl  NRIC/FIN/PASSPORT; CONTACT:
-
: s @ weail o
Ohatl = pym.er F10E gMe

1
‘ \IDED
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S7189302B

REPUBLIC OF SINGAPORE

e

Mama

LEE WAH CHEE

. il
R
CHINESE =i
n Dt ot birth Sen "":”;
. 08-12-1871 M s
N CauntryMace o furily
MALAYSIA
9464104 " =
YOU ARE LICENSED TO ORIVE VEHICLES IN THE FOLLOWING GLASSIES]
' EFFECTWEDATE *, -
= RCHe. S T1B93 0zZB Elﬁ gﬂ =::;?:rrm?\mwmghl == J000kg with == 7 1; j:: ﬂgg .

Passengers. exclusive of driver; and oftwr matgr
vehicles with unlagen weight =< 2500kg

Halinrairy
MALAYSIAN
Ot = igdoa
28-10-2017

Aduress.

APT BLK 226 LORONG & TOA PAYOH

#09-116

Licence No:5718030
SINGAPORE 310226 |II|Immn|H|HIH
NF 484
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My Desktap Policy Query :
Notice of Loss Faticy Ne. = Date of Accident _anz.-zma 1509
Venicie No.(Far Motor) [enaise 1 Certificate Number | ' ==
Search
: Certificete  Polieyholder  Policyholder Wehicle Insured Commanca
Selwct  Policy Mg Number Name NRIC Praduct; Tover Tups ¥ Obsact Date Expiry Cate
5100420929 VRN SMiesaie GME Thrd Pany. PADMIISG FEDALISG 03/05/2018  02/05/2019
:’.?:;.rnlinue_
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