MNA118163561 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/12/2018 11:20
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2018 13:15

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 20/12/2018 11:20

Date Of Accident 13/12/2018 11:15

Exact Location Of Accident BUKIT MERAH LANE3 ALONG ALEXANDRA FOOD CENTRE
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

FBL8ST

WAYNE LIM KAIWEI
S$8527333G
WAYNE_LKW@HOTMAIL.COM
(LOCAL) +65-86938815
OTHERS-86938815

TRIUMPH
TIGER 800 XRX ABS

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

PNMC2018-00003076

WAYNE LIM KAIWEI
S$8527333G

18/08/1985

INDOOR

18/05/2007

11 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-86938815

OTHERS-86938815
WAYNE_LKW@HOTMAIL.COM
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BLK 199A PUNGGOL FIELD

Address #09-401
Postcode 821199
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 1
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
| have been approached by unknown 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

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20181215/2114

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GY9448T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WAYNE LIM KAIWEI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBL85T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

1. Phease report gorrectly the details of the accident to speed up the daims process

4. This Form mast be completed by the Policyholder andfor the Authorised Driver.

i Information provided must be as truthful and accurate as possible. Anvy wilful misrepresantation or withholding of material
facts may aliow insurance companies o repudiate policy lability.

4. The issue and acceptance of this Form by insurance componies is not an admission of policy liability on the part of the insurance
COMpPanies.

Y fi'll

b. The regort will be farwarded by the insurers of the Gi4 Records Management Centre established by the General Insurance
Association ot Singapare (GIA) for archiving and that copies of this report will for a fee ba made available upan application by
miterested parties

7. By the lodgmentof this report to the insurers, you hereby consant o the archiving of this report at the cenire and to coples af
the repoit being made avallable aforessd.

£ Consent under the Personal Data Protection Act [POPA}
| undarstand, schnowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Associathon of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and amy other persanal information
provided by me or posseised by my insurer (collectively the “Personal information) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehiche{s) involved In this aceident (sl insurer]s) who have insured
wehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase{s)
at

(i} processing, handiing and for dealing with my dlaims including the settlement of the clsims and any necessary
Investigations relating to the claims;

{ii] invastigating the accident andfor my cialms;

{4} carrying out and/or dealing with my instructions o responding to any enguiries by me;

(i) adminmtering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail psckages); and/ar

(v} complying with apolicable law in administering, processing, handiing and/for dealing with my daims (collactively The
“Purposes”|
(B @l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
te coflect. use. disclose and/or process my Personal Information for one or more of the above Purpases; and

leh  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mars of the above Purposes.

ld]  my Persanal infarmation will also be collected and used 1o compile claims histary for the purpase of fraud detactian,
Ireectigation and management in present and all future claims

e} themfermation so collected under (d) above may be shared / disciosed:

{0} to alf insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government agenties as reasonably required for the purposes stated, or

liih for complying with requirements under any regulations, [aws or court arders

I Wi - 2|l

Fulicyholder's i p——— Diiver's Sigrfude Reparting Centre el's Jignature
Date & Time: {If driwer is ngt the policyholder ) Kame!
Date & Tirna NRIC/FIN M.
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Sengkang N.P.C

Sketch Plan #3

2 Sengkang Sguare #01-02 SINGAPORE

545025
Tel No. 1800-343

8009

TR

CONTINUATION OF REPORT

T12018121512114

2of3

Repon No. TR2OMB1215/2114

Details of Person Involved ]
| Any Pedestnian Involved: No. B
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA !
Name TWAYNE LM KAIWE D No. $8527333G
| Related Vehicle | FBLB5T (Motorcycle) Contact No. | B6938815
‘Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE | Ciassof | Giass. 2B.2A.2.3
LTD Driving Date of Expiry: MIL
Licence &
_ Expiry Date
Date Treatment | 14/12/2018 | Date Discharge | 15/12/2018
No. of Days granted Medical Leave | 30 Degree of Injury | NIL
; he Y R Ty
Name ERNEST LOW | ID No. S6920975.)
Related Vehicle | GY9448T (Lorry) Contact No.| 97816283
HospitaliClinic | 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 the 14/12/2018 al about 1120hrs | was traveling along Bukit Merah lane 3 ( Alexandra Food courl
carpark). Vhile | was riding | notice there is a green color lorry in front
on the side of the road | then continued travelling along the said road
moved and turn right. | did not have time to react and collided with the

hospital by ambulance.

of me. The lorry then slowed down
, while doing so the lorry suddenly
lorry. | was later conveyed to the
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Sketch Plan #4
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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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% SINGAPORE
- POLICE FORCE

Police Station Of Origin:
Sengkang NP C

Police Report

Tr20181215/2114

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No' 1800-343 889G

REPORT OF A TRAFFIC ACCIDENT

103
Reporl No. T/201812162114

DateiTime Report Made Vide Report No.: Station Diary No..
1511212018 19:35 D/20181213/0056 132

Informant's Particulars £ X =REE b T
Mame of Informant. Address:

WAYNE LIM KAIWEI APT BLK 198A PUNGGOL FIELD #09-401 SINGAPORE
8211

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

NRIC NO / 58527333G Home/Office. Mobile: 86838815

Nationality Email;

SINGAPORE CITIZEN

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

Female 33 18/08/1985 Rider

Race Language: Institution / School Name:

Chinese - English

Occupation Driving Licence Information:

SALES EXECUTIVE Class: 28,2423 Date of Expiry:

General Information of the Accident  Fib T RG e =
Type of Injury Dr?nh Dam.-'Tma of T:.rpa ﬂf Location
Prsds Conveyed By Ambulance | Drive: Accident: Straight Road

Mo 13/12/2018 11:15
Location
Along Road 1

| BUKIT MERAH LANE 3

L ALONG ALEXANDRA FOOD CENTRE

| WWeather: Road Surface: Road Speed Limit:
Clear Dry

| Traffic Flow Traffic Contral. Traffic Volume:

| Two Way Not Controlied Light

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

L Yes

_Details of Vehicle involved & :

| Vehicle No. | Type H%fr.‘z; e - 1 :
FELBST Motorcycle TRIUMPH 'I"[GER BDIJ White 0

XBX ABS
GY9448T | Lomy 0
‘Details of Vehicle Insurance i ol 2 < i R T R b e S B il Julblin = R
‘Vehicle No. | Insurance Gmnpmyi" i | nsurance Bl - ' Date
| FBLB5T FWD Singapore Pte. Ltd PNMC2018- 28/07/2018 | 27/07712019
: 00003076
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Sengkang N.P.C

Police Report

2 Sengkang Square #01-02 SINGAPORE

545025

Tel No. 1800-343 BDOO

HUTCTR D

CONTINUATION OF REPORT

T201812152114

20f3
Report No. TR201812152114

' Details of Person Involved

_Any Pedestrian Involved: No

No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing NA

| WAYNE LIM KAIWE]

Name 1D No. S8527333G
Related Vehicle | FBLBST (Motorcycie) Contact No. | 86938815
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE Class of Class: 2B,2A.2.3
| LTD, Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/12/2018 Date Discharge | 15/12/2018
No_of Days granted Medical Leave | 30 Degree of Injury | NIL
s Tl s
| Name ERNEST LOW 11D Ne. S6920975J
' Related Vehicle | GY9448T (Lorry) Contact No.| 97916283 q
i 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.

On the 14/12/2018 at about 1120brs | was traveling along Bukit Merah lane 3 { Alexandra Food court
carpark). While | was riding | notice there is a green color lorry in front of me,
on the side of the road

hospital by ambulance

| then continued travelling along the said road , while doing so the
moved and turn right. | did not have time to react and collided with the

The lorry then slowed down
larry suddenly
lorry. | was later conveyed to the
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Police Report

% SINGAPORE
i', POLICE FORCE

Police Station Of Origin

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAFPORE
545025

Tel No: 1800-343 8009

Sketch Plan
Infarmant is not able to provide sketch plan

TrRO1812156/2114

dof3
Report No. TRZ0T81215/2114

CONTINUATION OF REPORT

IMFORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
[

Signature Of Officer Recording The Report | |
Fi

Sr Staff Sgt MUHAMMAD YASSER BIN OSMAN

Signature Of Informant:

AR
ﬁﬁﬁ{nmﬂ Of Interpreter: Date/Time,
MNet applicable 151212018 18:35
,!
I". / I
b 4 P
Officer In Charge Of Case: Class

TP/GIT
Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.. 65476387

tiory Of Case:
I|'

Authentlcatinﬁtamp

NP Y1EB
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