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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repor COH’EC-H! 1he defails of 1he accagent 10 spead up Ihe Claims process
2. This Form musi be complated by the Pokcyholdar andlor the Authonsed Driver.

3. Informatien provided musi be as trudhful and accurate as passible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate pobcy liability.

4, Tha issue and acceplance of this Form by inswrance companies is not an admission of palicy liability on the pad of tha insurance companies

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

G, Thiz repont will be forwarded by the insurers of the GlA Records Management Centre eslablished by the Ganeral Insurance Association of Singapore (GlA) for
archining and that copias of this report will, for & fee, be made available upon application by nerastad padies.
T E-:.- the lodgement of thes repor 1o 1he insurers wou herely consent o the archiving ol This repon al the centre and 10 copies of the repon being made availabde

afgresald

ACCIDENT STATEMENT

Date OFf Repor
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

13/12/2018 10:25

04/11/2018 06:20

JUNC OF EU TONG SEN STREET
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MREIC Mo

Email Address

Mobile Phone No

Altermnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

FU7158B

KEE LYE HUAT
508501532

NOEMAIL

(LOCAL) +65-B1466266
OTHERS-81466266

HOMNDA,
TAZ00

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

3097388509

KEE LYE HUAT
508501532

05/07M1946

QOUTDOOR

24/04/1976

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B1466266

OTHERS-81466266
NOEMAIL
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Address

Paostoode
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 Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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

Paolice Slation Address

Police Station Contact

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

Circumstances of Accident

BLK 119C RIVERVALE DRIVE
F16-336

543119
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

NO

YES

SENGHANG NEIGHEOURHOOD POLICE CENTRE

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

TEL NO: 1800 - 3438999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181104/2087

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
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHBOTS5R

TAXI
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Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approvimate Age

Injuries Susiain

Injured persan in which vehicle?
Were seal belfs worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
KEE LYE HUAT

SLIGHT
FUT1588

Page 3 of 22



SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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.

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

E. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Geperal Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General insurance Association af Singapore ("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 or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
veehicle{z] involved in this accident 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 purposels)
of:

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

[ii} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, staterments, invoices, reports ar natices to me,
which could involve disclosure of certain personal data about me to 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”)

{bB)  allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may//are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the abave Purposes; and

fcl  my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the ahove Purposes.

(d}  my Personal Information will also be collected and used ta compile ¢laims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Folicyholder's Signature Driver's Signature Beporting Centre Rersonnel’s Signature

Date & Time; {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Policyholder's Signature
Date & Time:

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

Reporting Centre Pers
Mamae:

MRIC/FIN No.:

nel's Signature
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SINGAPORE
s POLICE FORCE

FPolice Station Of Grigin:
Sengkang N.P.C

A T T

1/20181104/2087

1of3

Report No. T/20181104/2087

2 Sengkang Square #01-02 SINGAPORE

B45025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.
04/11/2018 20:37 131
Informant's Particulars
Name of Informant: | Address:
KEE LYE HUAT AFT BLK 119C RIVERVALE DRIVE #16-336 SINGAPORE
= 543119
ID Type / ID No.: Contact No.:
NRIC NO / 808501532 Home/Office:; Mobile: 81466266
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 72 09/07/1946 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
driver Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aeeidian Conveyed By Ambulance | Drive: Accident: Straight Road
No 04/11/2018 06:20
Location;
Along Road 1
EU TONG SEN STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color =~ Condition | No of Passenger
FU7158B | Motorcycle HONDA TA200 Black 0
' SHB9755R | TAXI 0
: l | [
Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FUT158B | NTUC Income Insurance Co-Operative | 5097888509 02/04/2018 | 01/04/2019
Limited
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T/20181104/2087
Police Station Of Origin: i
Sengkang N.P.C Report No. T/20181104/2087
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
| Details of Person Involved 5 ]
_Any Pedestrian Involved: No
INo. of Pedestrians Injured: NIL  Use of Pedestrian Crossing: NA
Rider
Name | KEE LYE HUAT ID No. S0850153Z
Related Vehicle | FU7158B (Motorcycle) | Contact No.| 81466266 T
Hospital/Clinic I SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 04/11/2018 Date Discharge | 04/11/2018
_No. of Days granted Medical Leave | 04 Degree of Injury | NIL
Driver
Name Unknown Driver ID No. NIL
Related Vehicle | SHB9755R (TAXI) Contact No.| NIL
| Hospital/Clinic MNIL 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 04/11/2018 at about 0620hrs, | was riding my motorcycle bearing registration number FU71 58B
along Eu tong Sen street. As | was riding, the green light was green in colour and shortly later there was a
vehicle bearing registration number SHB9755R which was traveling from the rear and collided onto the
rear of my motorcycle. Subsequently, | fell on the road. Awhile later, ambulance came and | was being
conveyed to SGH. | was also given 4 days MC from 04/11/2018 till 07/11/2018.
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ACCIDENT STATEMENT

AcciDent DATE(_ Yy (| s 2o Cyonmampvyrn, ime 06 2 C MM
LOCATION: JUING oo C U long  Son  \NHeed

1. DETAILS OF VEHICLE T
Q) VEHICLE NUMBER: FUTIs8E B
BlINSURANCE COMPANY:
c]POLICY NUMBER:
dJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
e)MAKE & MODEL: i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
n]PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOURF OWN INSUR ANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY cf:’;mm / REPORTING ORNLY)

2. INSURED / POLICY HOLDER (

AIMAME:___ (MALE / FEMALE]
D] NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lo of prssen @ DRIVER

( toelid g ~J ) NAME:; [MALE;"FQ-AM.E} T
HD A INRIC/FIN/P ASSPORT: contact:___ 2 Mbb 266
LA <) ADDRESS:
- ] ‘.}\r\ .I'I,
% 4 PV gl *d)DATE OF BIRTH: | / o | DD/MM/YYYY)
(AL TR A 2)OCCUPATION: INDOOR / O UTDOOR)
g o f)YEARS OF DRIVING EXPRERIENCES .
7~ I}J}\ & g & W o - /| 4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Ir{f.j_}_'- OwNE JT
P ¥ wf;{'q« 3 IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o a® 3. O)WEATHER CONDITION: (QLEAR / RAINING / OTHERS |

BIROAD SURFACE: (DRY./ WET / OTHERS : |
- WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _ .
8. THIRD PARTY VEHICLE S calime o g
TR o passceger o) vEHICIENUMBER: S BB TT KK R pens.
Y b DRIVER'S MAME:

| X TR |
-J‘I =) MRIC/FIN/PASSPORT: CONTACT;
R 7. THIRD FARTY VEHICLE
o) VEHICLE NUMBER; MODEL:

7 & DRIVER'S NAME:

-_. (fr] ¥ . I"
neeAing ARl ) NRIC/HIN/PASSPORT: CONTACT:. o H‘I'T“M

&
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Policy Search
eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Out

r1y Daskron Policy Query d
Motice of Loss — —_——

Palicy No. ] Date of Accident 04/11/2018 06:20

Veshicle No.(For Motor) FUF15ER ) Certificate Number |_ ;

Search
Select  Policy ND. CE[};E';:F PQI';';:_'I"'EI"EF p':‘l'f:;hr'l"':m'!r Product Cover Type v‘;:":'" !;:":1‘;33 c““;';ﬁ"“ Expiry Date
SOOTIEES0Y KEE LYE HUAT SO8501532

GMC  Third Party FU7158B FU715BB  D2/04/2018 01/04/2019

Continue

Fps.figiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

M
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Claim Handling
Accident MT/1027122
Falicy o,
Certificaza Na.,
Policyholder Mame
Prodguct Code
Cantact Mo.{Mabile)
Emal Address
KFK
NCD Predaction

= Accident Details
Report Date
Date of Accident
Reparting Centre
Accident Lacation

¥ Excess
Own damage Excest
Unnamed Driver Excess
Third Party Excecs

= Benefits

SOETEEAE0Y

KEE LYE HUAT
MOTORCYCLE INSURANCE
BL4EE264

« Noo  Yes

Mo

OA/01/208% 17:56

Q44112018

JUNC OF EU TONG SEM STREET

v GET Reglstared Information

GET Registared
GST Registration No,
Modificatian History

“ Policyholder Mailing Addrass

Agdress |
Address 4
el Mo,
¥ O Driver Info
Driver Name
Urnamed driver Mame
Register Date of Driver License
Contact No.jMobile)
Address 1
Address 4

unit b,

Does he own a Seganare
Registerad car?

Declaration

Breathalyser or Blood Test
Reading?

Mpdification History

Claim 001 OD=MX

Clairm Typie =

Contact Ma.(Mobile)

Email Address

Claim Description

Preferred
Workshop

Claim Handling(accident reporting Claim Task 001 O0-MX)

Vehicle Mo,

Caver Type

Contact Kao.[Office)
Special Bermark

TCA

MCD Entitternent(%)

Accident Report Within 24 hrs
Tima of Accident hh: mrn

Orange Force

Additional Excess

FuZ15g8

Third Party

o

e Mo Yes

Yex
06:20

G5T Registration M

Palicyholder NRIC
Leading

Contact Na.[Home)
&Code

eCode Reason
Private Hire
Accdent Trpe
Country of Acodant
1CH Mo,

=
Finabssrion |8 =

Date Registered

Report Taken By

' Print AK letter

&.00 Windscreen Excess
Dutsithe Singapore 0D Excess
0.0 Outside Singapore TP Excess
Mo GST Registration Date
GST Status Verified s
BLK 1159C #16-336 Address 2 RIVERVALE DRIVE Address 3
SINGAPOAE 543119 Address Type Singapore address Past Code
iB-336 Ralated Policy Number S09798R50E
KEE LYE HUAT Driver Type Main Driver
Diriver NRIC S0B501537 Drivar DOB
DE/O2/1975 Ceriver Age 72 Driving Experience
41466266 Contact No.{Office) a Contact Mo Home)
BLK 115C Address 2 RIVERWALE DRIVE Address 3
Address Type Singapore address Fost Cade
#16-336
Yes =« Mo Driver Vehsdle Mo, Driver Insurer Com
I g Any mjury? Yes o No
Ingured
[00-Mx Fp E LYl
Contact p—
i no, - |
{Harme}
al
|: | venicte E.I? 158
Murrber
[Fuz1588 ¢ sHBS755R oM 4 Naw 2018 E
_E‘:LIn!urcu Liability |P.m",r at Faul W |
Gl
" | Regair [ Preferred Werkshap, hame unknown ¥ | repor: | Received v] —
pelan
los/01/2018 18:05 | iose
Damg
I_ '| Wirkshop
Repaires

hitps-ligiclaim.income.com sgigcsiicmieclaimiclaimantSave.do

1/2
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Attachment

-

Accidert Mo,

Last Dor, Received

Claim Handling(accident reporting Claim Task 001 O0-MX)

Choose File | Mo file shaosen

Choesa File Mo file chosen
Choose File Mo fila chosen

Choose File

Mo file chosen

Choose Filg Mo file chosen

_C-P:IUIJHE Fibe 4 Mo file chosen

Masgage Read |

w Attachment List

Attachrment

w  Wideo List

MT/ID27122 Claim Na. ao
* yes Ha Upload Date DH/0L/2019 18:00
Fath = Categary * Confidential
[Grear | [ Piease Sect ] [vo '
=
| Clear Buu Salect b | |£D !
Cear | |[Please Select v o '
[Ciear | Plgase Select v [mo :
= | Please Select v | [no "
‘_Tt;] ]H&m Select v ,' |T.|D :
Upleaded By Date Categary ? Urgency Des
MNAL_PAYA_LIBI_BDOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Jan 2015 19:05 NRIC! Driving Licenss Marmal MRICS Driving
MAC_PaYA_LIBI BOCGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on :
09 Jan 2019 18:04 ] Mormal L
MAC_FaYa_LIE] 800601 NATIONAL ASSESSMENT CEMTRE SERVICES) on
09 Jan 2019 18-03 Fhotes Normal ROt
MAL PAYA JUBT_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Jan 2019 18:07 Fnotos Mormal Fhotos
RAL_PAYA_UBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an
0 Jan 2018 18;02 Phatos Norrmal Phatas
WAC_Pava_LIBI_BDDBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Jan 2018 18:02 Phatos Rorml Photas
NAC_PAYA_LIBI_S00E01( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Jan 2019 18:02 Phisios Mol Pt
RAC_PAYA_LBI_ROO6010 NATIONAL ASSESSMENT CENTRE SERVICES) on
00 Jan 2018 18:02 Fhotos Norrmal Phatos
MAC_PA¥A_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Jan 2018 18:02 Rt Narmal Phatas
MAC_PAYA_UBI_S00G01( NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Jan 2019 16:01 Fhetos Marriat Fhates
MAC_PAYA_LIB1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] on
09 Jan 2019 16:01 Phistos Maemal Phictos
NAC_PAYA_UBI_BO0GO01] NATIONAL ASSESSMENT CENTRE SERVICES) on
9 lan 2019 18:01 Priotas Mormal Photos
NAC_PAYA_UBI_BOGGO1[ MATIONMAL ASSESSMENT CENTRE SERVICES) on
09 Jan 2019 18:01 o Nermal Phatas
RAC_PAYA_UBI_BDOGO1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
09 Jan 2018 18:01 Moy Wormal Fhetos
MAC_PAYA_UBI_BODGD1| NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Jan 2015 18:08 Phbtog Mormal Fhito
Uplgaded By/Date Falder Date File Name ?
| Display in New Window | | Scan and uplpading
2i2

ht!ps:.’.'gin:.laim.inmme.c:urn.sgigcsﬁcrmaclaim{claimanlSan.ra.dn




