MNA119032251 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/03/2019 12:04
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/03/2019 12:04
09/03/2019 12:15

BUANGKOK EAST DR TWDS TAMPINES RD

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

SKB2248Z2

KUEK KOK KHENG
S7229973F

NOEMAIL

(LOCAL) +65-96399157
OFFICE-96399157

HYUNDAI
130

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM120020271601

KUEK KOK KHENG
S7229973F

28/08/1972

INDOOR

22/11/1999

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96399157

OFFICE-96399157
NOEMAIL
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Address 19 SENGKANG EAST AVE #17-18
Postcode 544808

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KUEK RYAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Station Address g&g&g&égEBlNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TP
Was there any audio recorded? NO
Vehicle Registration Number FBE2588H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleawe report conrectly the details of the accident to speed up the claims progess.

2 This Farm must be d

4. Infarmation provided must be as truthiul and accurate 25 possible Any wilful misropresentation or withholding of material
facts may allow insurance companies {o repudiate policy Hability,

4. The Bsue and acceptance of this Form by indurance compantes i nol an admission of policy liabdity on the parl of the insusande
LT TR TRTEEN

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

B The report will be lorwarded by the insurers of the GIA Records Managemient Centre extablished by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for a fon be made svailabie upon application by
interested parties.

7. By the lodgmant of this report to the insurers, you Ivstelvy cosvient b the archiving of this report at the centre and to onpies ol
the repart bieing made avallable aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and conwent that:

lal My insurer, my workshop and the General insurance Asseciation of Singapore ["GIA") may/are parmitted 1o collect, use,
disclose andfor process my personal data/personal information set out i this [farm | and any olber personal information
provided by me or possessed by my insurer {collectively the "Personal Information” | and disclose and transfer such
Personal nformation ta all Insurer(s) wha have insured vehiclels) involved in this sccident {all insurer(s ) who have insiied
vehiclefs) invatved in this accident shail be colectively roferrad to as the “Insurers”), the insurers’ lawyers/law firms, the
Muanetary Autharity of Singapore and any refovant government agency/authority {such as the palice). for thee purposels)
of

{1} processing, hendling and/for dealing with my elabms inchading the setilement of the claims and any recessary
ImviEstigations relating 1o the claims,

(i) vvestigating the accident and/or my claimi;
{lil} carrying out andfor dealing with my Instuctions of responding Lo any enguiries by me;

[ow] administering my dalms fincluding the mailing of correspondence, statements, invoices, reports of soties (o i,
which could involve distlosure of certain personal data ahout me to bring about dolivery of the same as well a3 on the
externil cover of envelopes/mal packages); and/or

v} comgplying with applicable law in administering, processing, handling and for dealing with my elains fenllectively the
"Purposes”)
(B)  all msurer(s) who have insured wohiciels) invalved in this accident and the Insisrers’ lawryers/law fitrms, mayfare permitied
to collect, uwe, disclose and/or process my Persanal information for one o more of the above Purpases; and

[eh oy Persanal nformation may/can be disclosed by any of the insusers andor GIA o their third party service providers or
agentsfincluding their lowyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes

{dl  my Personal infarmation will alse be collected and ueed to comile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

fe}  the intormation so collected under (d) above may b shared / disclosed:

() to all imsurers andfor any other third parties that assist in eviluating, Investigating. contralking or managing fraud,
regulatars, low enforcement sand government agencies as reasonably required for the purposss tated, o

Al tor comphying with requinements under any regulations, liws or court orders.

7

Palicywetier's Signatine Driver's Signatare Reporting Centre Personnel's Signature
Date & Time: (1 driver i not the policyhalder) Masne,
Dratee & Tiensie: MRIC/FiN Na
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple Bl Redfer +a Palice E:F.f{-

Potcyhalder Drive i
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Accident Sketch Plan
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POLICE REPORT

siespone B

Police Station Of Origin; i
Punggol N.P C Report No. T/20190308/2084
21A Tebing Lane SINGAPORE 828837

Tel Mo: 1800-6045999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Station Diary No..
09/03/2019 15:04 E.-‘E[!TBCISDQIQT'IB 70
_Informant's Particulars -

“Name of Informant Addrm

KUEK KOK KHENG 19 SENGKANG EAST AVENUE #17-18 SINGAPORE 544808
1D Type / ID No.: Contact No.;

NRIC NO / 57229973F Home/Office: Maobile: 56399157
MNationality. Email:

SINGAPORE CITIZEN

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

Male 46 28/08/1972 Driver

Race: Language: Institution / School Name:
Chinese

Occupation; Driving Licence Information:
_CIVIL SERVANT Class: 2B.2A2 3 Date of Expiry:

Type of _ Date/Time of

Acickbart: Police Vehicle Accident: Straight Road

08/03/2019 12:15

Location:

Along Road 1

BUANGKOK EAST DRIVE

TAMPINES ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Mot Controlled Moderate

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

Yes

FEE253EIH

SKB2248Z | Car HYUNDA FD I30 CW | Silver Siightly | 1
16 A Damaged

SKB2248Z | UNITED OVERSEAS INSURANCE DHOM1200202716 | 10/05/2018 | 09/05/2020
LIMITED [ 01
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POLICE REPORT

SIN
SINGAPORE _ LTS
’ 20}

Ti20190309/2084

Palice Station Of Origin:

Punggol NP.C Report No. T/20180309/2084
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049998 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. Ir n ¥ Lla of Ptﬂan l::rn-nn; \

“TIDNo. | S7220073F
Related Vehicle | SKB22482 (Car) Contact No.| 96353157
' Hospital/Clinic | NIL Class of | Class: 2B,2A 23
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL _
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08/03/2018 at 1215hrs, | was driving my vehicle bearing registration number SKB2248Z along
Buangkok East Drive. It was a single lane road and | was heading towards Tampines Road. While driving,
I noticed a group of pedal cyclists on the left side of the road. As | was approaching the group of cyclists,
suddenly one of the pedal cyclist encroached into my path and | jammed my brakes to avoid a collision.
Subsequently, | felt an impact at the rear of my vehicle. As my vehicle came to a complete stop, | alighted
to make a check and discovered the motorcycle bearing registration number FBE2588H had hit the rear
right portion of my vehicle. | then rendered assistance to the injured motorcycle rider. The rider was

subsequently conveyed to hospital by paramedics. Traffic police was at scene to take my statement and
they also took the SD card from my in-car camera.
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POLICE REPORT

SINGAPORE
POLICE FORCE

¢ Police Station Of Ongin

Punggol NP.C
21A Tebing Lane SINGAFORE B28837
Tel No: 1800-8049999

Sketch Plan
Informant is not able to provide sketch plan

T/20190309/2084

dJol3
Rapart No. T/20190309/2084

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this repon. 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:

F/

Staff Sgt MUHAMMAD AQIB BINI.#)!QHAMMAD
AKHTAR Vg

Pt
Signature Of Informant:

-~

T

Signature Of Interpreter:
Mot applicable

DatefTime™~_ ./
09/03/2019 1504

Officer In Charge Of Case:

Classification Of Case:

TP/ DDGVT /
Sgt 3 MUHAMMAD FIRDAUS BIN SULEIMAN /7
Contact No.: 65476223 S
L 4
Authentication Stamp L
NP168

!
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Accident Photo
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Accident Photo
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Accident Photo

LR
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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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