| MSIT1081473 1 STAINSPECTION PTE Lo - Sih Ming . i i
. ENTRY DATE & TIVE: 08103018 {rms Your NCD will be affected due to late reporting

SUBMITTED BY: Wong Lip Yong ‘ Actual e-Filling Submission Date & Time: 08/03/2019 15:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to spaed up the claims process,
2. This Form must be completed by the Palicyholder and/or the Authorised Driver,
3: informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companles to
repudiate policy fiability,

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy llabiity on the part of the insurance cornpanies,

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

6. This repart will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Assaclation of Singapare {GIA) for
archiving and that coples of this repart will, for a fea, ba made avallable upan application by interested partias.

7. By the lodgement of this teport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

-afgrasaid; .

ACCIDENT STATEMENT

Date Of Report 08/03/2019 14:34
Date Of Accident 04/03/2019 11:30 ‘

" Exact Location OF Accident SOUTH BRIDGE ROAD TOWARDS NEIL ROAD
Country/State of Loss SINGAPORE .

' DETAILS OF OWN VEHICLE

- Vehicle Registration Number FB6113L

SRRre At #

Name Of Registered Owner BOK-HI FOURAGE

Co Reg No (51232400 ”
Email Address NOEMAIL

Mobile Phone No
- Alternative Phone No OFFICE-26851243

i L
Manufacturer PIAGGIO
Model VESPA

Exact Purp_ose for whiqh vehicle was being used at PRIVATE USE
time of accident

" Are you claiming under ydur own insurance palicy NO -
for repair to your vehicle? _
If No, Please state action to be taken " THIRD PARTY

MOTORCYCLE

NTUC INGOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY ‘
Fleet Policy NG
Policy Number 5058012762-06

Cover Note Number

ey
GARY FOO FEI LEONG
879137917
Date Of Birth ' 12/051 979
Qccupation : OUTDOOR
Date Of Driving Pass 20/06/1897 ‘
Driving Experience 21 YEARS AND 8 MONTHS
Gender . MALE
Mobile Number (LOCAL) +65-96851243
Fax Number
Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

_('.-‘_:én.era___l Information of the Accident -

Type Of Accident

Weather Conditions

Road Surface

Other lnformat[on i .3.::
Was any foreign vehicle mvolved in this accident?

Number of vehicles (including own vehicle}
involved 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.

Number of Passengers (Includlng Drlver)
Detalls of Police. Action
Was the accident reported to the pollce'?
If Yes,Please state which Pcolice Station

Paiice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?
:Circ_ﬁ_mé't'é'ri'ce's" of Aécide'ht SN
REFER F’OLICE REPORT
Attachment(s) : K
Are accident photos avallable for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES

BLK 50 HOY FATT ROAD
#10-117

150050
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

QUEENSTOWN N.P.C

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

TEL NO: 1800-4719999 - FAX NO:
NO

NO
NO

' DETAILS OF OTHER VEHICLE PROPERTY 1

Vshicle Registration Number
Vehicle Make/Model/Colour
Details Of Propetties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name

SGP1546T

PRIVATE CAR

PAE CHENG SIONG
51216945J

NA
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Nature Of Damage :
. No. Of Passenger (Including Driver) '

DETAILS OF INJURED PERSON 1

Name GARY FOO FEI LEONG

Approximate Age

Injuries Sustain REFER POLICE REFPORT
. Injured person in which vehicle? FB6113L

Were seat belts worn?
Was this injured canveyed to hospital by

ambulanca?

BLK 50 HOY FATT ROAD °
Address #10-117
Postcode 150050
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Sketch Plan Pg. 1

SKETCH PLAN

" IMPORTANT NOTICE

1
2

Pa licyﬁolde;'s Slemature
Date & Thne: {3 driver Is nat the policyholder)

Please report coreactly the detatfs of the accident to speed up the clalms process.
idey and/or the Authotised Rriver.

This Ferm must ba gemplated by the Polic
Informatlot: previded must be as puthful and accurate as possibla. Any wiiful misvepresentatiop or withhq}diﬂg of material

facts mray sllow insurance compentes ta rppudiate o olicy Habhility,

The fssise and acceptance of this Form by nsurance companies is not an admission of poficy liahffity on the part of the Insuranca

companies.

. Any False repatiing may be referrad to the Polica for invastigation,

The report wil he forwarded by tha insurers of the GlA Records Management Cendre established by the General nsurance

Assaciation of Singapore (GIA} for archiving and that copies of this report wil for a fee he made avaflable upon applicatior: by

interestad partles,
By the lodgment of this report to the nsurers, you hereby consent ¥ the arcklving of this report at the gentre and to coples of

the report being made avaliable aforasaid.

. Consent under the Personal Data Prolection Act {PDPA)

| anderstand, acknowledge, agree and consent that:

fa) My Insirer, my workshop and the General Insurance Assockatfor: of Singapore ["GIA™) may/are permitted to ceflect, use,
disclosa and/or process my persosai data/personal information set sut In this fform] and any other perseral information
pravided by me or possessed by my surer {collectively the “Petsonal lnfermation”} and disclage and transfer such-
Personal Information o all msurer{s) who have insured vehiclefs) ivatved i this accldent {all instrer{s) who have irsured
vehicle(s) nvolved in this accident shall be collectively referred to as the “Insarers”), the msurets’ fawyers/law firms, the

Monetary Authotity of Singapore atid any relevant government ngency/authority {stch a5 the paiice), for the purpases)

of :
{i} processing, handiing and/or desling with my ciaitas Including the settlement of the claims and any necedssary

{nvestigations ralating to the clalms;

{#) investigating the accident and/or my clakms;

{ill) carrying out andfor deafing with my instructions er responding to any endgusirfes by me;

(iv) administering my claims fincluding the maifing of correspondence, stataments, invotces, reports or notices to me;
which cowdd volve disclasure of cartain parsonal data about me to brlng about delivery of the sama as wefl as on the

axtarnal cover of envelopes/mall packages); and/or
{v) somplybng with applcable law insadministering, procassing, handling and/or dealing with my efaims.{collectively the
"Purpases”) .
th) =il insurerfs) win hava Insured vehicle(s) involved in this accldent and the nsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclese andfor process my Personal Infarmatton far one or more of tha above Purposes; and
{dJ my Personal Information may/ean be disclosed by any af the Insurars and/or GiA to thelr third party service providers or
apents{inchrding their fawyers/iaw firms), which may be slted cutside of Shgapore, for ena or more of the aboue Purposes.

{d) my Persenal Information with abso ke collected and used to corapile clattns histary for the purpose of fraud detection,

investlgation and menagement In present and alf future claims.

+the information so caflected under {d) above may be shared / disclosed;
{i} to a4 insurers and/or any other third partles that assist in evaluating, investlgating, eontrolling or managing fraud,
regulators, iaw enforcement and government agencles as reasonably required for the purposes stated, or

&)

) for camplying with requirements under any regulations, faws or court orders,

Y o V=

Reporiing Centre Personnel’s Signature

Driver's Signature
Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

}' ‘ M/é/f‘/f”’lmﬂf‘% m'.tgwi.ﬁl’am/%ﬁa

DECLARATION
i/We detfare the foregoing partlciiars are true in every respect,

A V. =

Reporting Centre Personnel's Sign—aturéﬁ

Palicyhelder's Signatire Drivar's Slgﬂéture
Date & Time: [If driver is nint the policyholder) ‘Narme;
Date & Tima: NRIC/FIN No.:
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Y SINGAPORE
y POLICE FORCE

~ Police Station Of Origin:
- .Queenstown N.P.C

HIIHIHHHJHHIIHHIIHIMillﬂlllllﬂ!llllllllf)lHHINHNIIHIlflll)lll'lll

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

3052028

10of3
Report No. T/20180305/2029

Date/Time Report Made:
-056/03/2019 10:20 . :

Vide Repdrt No.:
A20190304/0051

Station Diary No.:
23

Name of Informant: Address:
GARY FOO FEI LEONG APT BLK50 HOY FATT ROAD #10-117 SINGAPORE 150050
ID Type /ID No.: Contact No.:
NRIC NO /579137917 Home/Office: Mobile; 96851243
Nationality: Emait:
SINGAPORE CITIZEN :
Sex: Age: Date of Birth: | Type of Informant:
Male 39 12/05/1979 Rider ) _
...~ Race: "Language: Institution / School Name:
Chinese’ .
Occupation: Driving Licence Information:

Tailor/Dressmaker

Class:

Date of Expiry:

Type of :

. . Conveyed By Ambulance Accident:
Accident: | 04/03/2019 11:30

DatefT ime of

Type 6f Location;

Location:

SOUTH BRIDGE ROAD

Alorig South Bndqe Road fowards Neil Road

Weather:

Road Speed Limit:

_ Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
S Traffic Light - Working Light
Type of Collision: : Anyone conveyed by
. ambulance:
No

FB6113L Senous[y
_ . Damaged

SGP1546T | Van _ Slightly |0
° Damaged

Any Pedeétnan lnvo[ved No

No. of Pedestrians Injured: NiL

| Use of Pedestrian

Crossing: NA




SINGAPORE AR

POLICE FORCE

305/2029
Police Station Of Origin: 20f3
Queenstown N.P.C ' Report No. T/20190305/2029
3 Queensway #01-03 SINGAPORE 149073 :
Tel No: 1800-4719999 CONTINUATION OF REPORT

R
Name GARY FOO FEI LEONG ID No. S7913791Z
Related Vehicle | NIL ' Contact No.| 96851243
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/03/2019 Date Discharge | 04/03/2019
No. of Days granted Medical Leave Degree of Inj NIL

Name PAE CHENG SIONG ID No. S1216945J

Related Vehicle | NiL Contact No.j NIL

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 05/03/2019 at about 1130hrs, | was travelling along South Bridge Road towards Neil Road and i was
on 2nd right lanes with right signal light on, intending to change lane to the right and suddenly i felt an
impact from the rear and i was thrown to the right side . The impact cause my Scooter to move forward
about 7 meter to the corner of Mosque ST before coming to a stop.| have abrasion on my right hand ,
wrist and elbow. | hurt my rib cage and ankle. Traffic Police and Ambulance was at scene. My
motorcycle rear was dented and front was badly damaged. | was conveyed to Singapore General
Hospital and was given three days MC. | am not sure if there is any CCTV around the vicinity.




SINGAPORE AR VAATRA R

POLICE FORCE

30f3

Police Station Of Origin:
Report No. T/20190305/2029

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: 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 Th Report: Signature Of informant:
D/ y
Sgt 1 LIM TIAN WEN i 7
2y /"’

/7 /i
Signature Of Interpreter: Date/Time: ~
Not applicable 05/03/2019 10:20
Officer in Charge Of Case: Classification Of Case:
TP/GIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MDD [ e
YUSOF | SHAY
Contact No.: 65476358

Authentication Stamp
NP168




