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MIMAT THIEEIES | Hational Asaeaamen] Cenlre Serdices - Ui
ENTRY DATE & TIME: Z2052019 1710
SUBKETTED BY: Jacason Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase ropaer mrrecﬂx the cetalls of the accident 1o speed up the claims process
2. This Form musi bo completed by the Policyhokier and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withald ng of maleral facts may allow insurance companies o

repudiate policy liability,

4. The issue and scceptance of this Form by ineurance comganies is not an admissian of policy liability on the part of the insurance companies.

false re

ng may be referrad to the Palice for investigation.

€. This repor will be forwarded by the insurers of the GlA Records Managsment Centre establshed by the Ganeral Insurance Association of Smgapore (G} far
archiving and that coples of this report will, for a fee, be made avadable upon application by inlarested parties

7. By the kdgemeant of this repor 1o the Inswrers you hereby consant 1o the archiving of this repor at the cantre and to coples of the repan being made availahla

aforesaid

Date Of Report
Date Of Accident

Exact Location OF Accident

220520181710
21/05/2018 18:50
JUNC BALESTIER RD & PEGU RD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FC23661
Insured/Policyholder
Mame OF Regislered Owner LYE JIAN CHENG, KEITH
MRIC Mo 580255102
Email Address NOEMAIL
Mabile Phonae Mo (LOCAL) +65-82312829
Alternative Phone Mo OFFICE-92312829
Vehicle Particulars
Manufacturer WVESPA
Model PX15
E:ﬁz:{t}f:;gzs:n:or which vehicle was baing used at PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be laken
Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5093446260-01

LYE JIAN CHENG, KEITH
590255102

17/07/1980

CUTDOOR

16/11/2016

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92312829

OFFICE-9231282%
NOEMAIL

Page 1of 32



BLK 1858 WOODDLANDS STREET 13
Addrass 428675

Postoode Taz185
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicke)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| hz_a-.-_e_ been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the polica? ¥ES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address :ﬁ;&;g#gl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190522/7015.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? (0]

Was there any audio recorded? NO

Vehicle Registration Number SLEBOTSM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Paga 2 of 32



Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LYE JIAN CHENG, KEITH
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? FC2366U

Wera seal balts warn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostocode

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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

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 police for investigation.
The 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 2 fee be made
available upan application by interested parties.

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,

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 Singapore ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other persanal information provided by me or possessed by my insurer {collectively the “Personal
Infarmation") and disclose and transfer such personal information to all insurer(s) wha have insured
vehicle(s) invalved 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 firm, the Monetary Authority of
Singapore and any relevant gavernment agency/autharity (such as police), for the purposels) of :

(1} Processing, handling and/or dealing with my claims including the settlement af the claims and any
necessary investigations relating to the claims:

R1) Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me:

1) Administering my claims {including the mailing of correspondence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

i) 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) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

le) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law 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 claims.

{e} The information so collected under (d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, cantrolling or
managing fraud, regulators, law enfarcement and government agencies as reasonably required for
the purposed stated, or

(i) Far complying with requirements under my regulations, laws or court orders,
Policy holder's signature Driver's signature reporting centre pe?sn%-mel's Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date [ time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER -0 poLlcE pEPOLT
71/ 20l40E12 [Y05”
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policy holder's signature Driver’s signature reporting centre personnelis Signature
Date & time: (if driver is not policy holder) MName:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

["IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre.
< Flease report correctly on the details of the accident to speed up the claim process
% This form must be filled up by the policy halder and/or authorised driver,
%  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
campanies to repudiate |'_|<:|qu- liakility,
% Theissue and acceptance of this farm by insurance companies is not an admission of palicy liability on the part of the insurance companies

o

Any false reporting may be referred 1o the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident 2] | 9512919 (DD/MM/YY) |
Time of accident | 9450 - - (HH:MM)
Exact location of accident ‘ JUNCTION OF BALESTIAR RoAD AND PEGU ROAD '

Vehicle registration number FC 2366 vV
Vehicle make and model PHAeEre  VESIA pr1S0
| Type of vehicle Saloon o MPV o CRV DO Van o '
i Lorry O Bus 0 Motorcycles Others:__ .
Vehicle category Private O Commercial o Motorcycle ™ )
Purpose of using at said time
Are you claiming under your | Yes O Nogz~ if no, please select: -
own insurance company? Third part claim & Reporting only O -

INSURANCE INFORMATION

Insurance company N WL
Policy number

Type of policy | Comprehensive O If‘liii_p_a_rt_y__fire"éc theft o TP only O

INSURED / POLICY HOLDER

Name KEITH LYE JlaN (HENG Malez~  Femaleno

NRIC/ Fin / Passport number |  $9¢355[0 2 - |
_Contact 423]1%29 | |

Address ‘ [ESB WOODLANDS STREET 13 #H21G — ( FE

£ 333195
ame Male O Female o

| NRIC / Fin / Passport number s ' -
 Contact " |
| Address |
L

Email address

Date of birth [ 17 -07 — 1999

Occupation | Indoor o Outdoor o ) .
. Driving date pass | 16 NOV 2 o £

Page 1



GENERAL INFORM

ATION OF THE ACCIDENT

Was driver an employee of | Yas O No o
_the insured’s company? If no, relationship of the driver and insured: __Dhinke
Accident captured by camera? | Yes O No.z .
Weather condition |__I_ElearJ1«:r"" Raining o Dtﬁgrs: z
Road surface > | Dr*,ij'_'- Wet o —
No of passenger ' (Inclusive of driver) |

Name ' ) .

. Gender ) !'"Mare ] Female o
! [\Iame . g
| Gender | Malec  Femaleo
PASSENGER 4
| Name _ — -
Gender | Maleo  Femaleo

Name |
| Gender | Maleo  Female O

.!2
+1]
|
m

PASENGER 6
| Gender iy Maleo  Female o )
OTHER INFORMATION
| Was anybody injured? __|Yesg~ Nono
Was other vehicle damaged? | Yes No O

DETAILS OF POLICE STATION ACTION
. Reported to police? Yes o 0 Ifyes, please state which police station.
| Police station name

Fage 2



THIRD PARTY VEHICLE 1

Vehicle registration number
I Vehicle make model ]
! Name
| NRIC / Fin / Passport number .
| Contact :

THIRD PARTY VEHICLE 2

_ Vehicle registration number
Vehicle make model ]
Name

NRIC / Fin / Passport number

. Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

| Name ) B

| NRIC / Fin / Passport number
Contact

i

THIRD PARTY VEHICLE 4
Vehicle registration number

| Vehicle make model

| Name )

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

' NRIC/ Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

s %
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
I Name
_NRIC / Fin / Passport number
| Contact B

|

Page 3



. INJURED PERSON 1

LYE JIAN (HENG , EE(TH

Name i
Injuries sustained _
. Which vehicle person in?

Wik 4 poek

fF ey |
_.'C-,_J'fébff;u"’

| Were seat belts worn? Yes D

N_c: O

Was injured conveyed to Yes O
hospital by ambulance?

Name

No.z~

INJURED PERSON 2

Injuries sustained

Which vehicle pefsnn in?

' Were seat belts worn? Yes O

No o

Was injured conveyed to | Yes O
| hospital by ambulance?

No o

INJURED PERSON 3
|

| Name
}l\juries sustained
;_which vehicle personin? ) p
. Were seat belts worn? | Yeso No O
No o

Was injured conveyed to ‘ Yes O
| hospital by ambulance?

Name |

S|

INJURED PERSCN 4

| Injuries sustained ) ‘
| Which vehicle person in?

S |

Were seat belts worn? Yes O

No O

Was injured conveyed to Yes O
 hospital by ambulance?

Mo @

INJURED PERSON 5
Name -

Injuries sustained

Which vehicle person in?

- Were seat belts worn? Yes O

Mo o

Was injured conveyed to Yeso
hospital by ambulance?

No o

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

Were seat helts worn? Yes O

No o

Was injured conveyed to Yes o
hospital by ambulance?

No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190

52217015

10f3
Report No, T/20180522/7015

Date/Time Report Made:
22/05/2019 15:56

| Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
LYE JIAN CHENG, KEITH

| Address:

APT BLK 185B WOODLANDS STREET 13 #28-675
SINGAPORE 732185

ID Type / ID No.: Contact No.:

NRIC NO / 890255102 Home/Office: Mobile: 92312829

Nationality: a Email: o

SINGAPORE CITIZEN lyekeith@ymail.com

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

Male 28 17/07/1980 Rider

Race: Language: [Institution / School Name:

Chinese English

Occupation: Driving Licence Information: )

Fire-fighting and rescue officer Class: 2B Date of Expiry: 16/11/2016
General Information of the Accident _

Injury Drink Date/Time of | Type of Location:
Jped, Others Drive: Accident: |
2 s No  |21/05/2019 19:50 —
Location:

BALESTIER ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Light
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FC2366U Motorcycle VESPA |PX15 Gold 0
| SLEB075M | Car MERCEDES |CLA 180 0 i
; | BENZ
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FC2366U EITUC Income Insurance Co-Operative | 5093446260-01 15/08/2018 | 14/08/2019
imited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

TI20190522/7015

2of3
Report No. T/20190522/7015

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

"Rider

Name LYE JIAN CHENG, KEITH ID No. | 890255107
Related Vehicle | FC2366U (Motorcycle) Contact No.| 92312829
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry:
Licence & | 16/11/2016
Expiry Date
— ; |
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name Unknown Driver ID No. NIL
Related Vehicle | SLEB075M (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: 3
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 stated date , time and location .

| was traveling straight along balestier road .

Vehicle (SLE8075M) which is making a u-turn did not check that the road is clear before doing so and he
collided onto my front portion of my vehicle which caused my bike to fall on his vehicle .

After the incident, | felt discomfort back and leg and was given 3 days of medical certificate .




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

T

Ti20190522/7015

3ofl3
Report No. T/20190522/7015

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter;
Not applicable

Date/Time:
22/05/2019 15:56

Officer In Charge Of Case:
TP/TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



"REPUBLIC DF SINGAPORE D0rivinG LicENC! REPUBLIC OF SINGAPORE
: IDENTITY CARD NO. §90255102

- iy

i

LYE JIAN CHENG, KEITH

B R Z
Aars

CHINESE

Tave o e e nHO2Es 107

17-07-1880 M

Country of Birth

SINGAPORE

BTaRIEE
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SINGAPORE 732185
. NAIC Mo: 580266102 Date: 210312018
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Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BDDED1 * Change Language + Change Password * Log Dut

My Didctop Policy Query ¥
Motice of Loss r rr——
Palicy Mo ] Date of Accigent |21/05/2019 19:50 |
Vehicle No.[For Motor) |Fczagsy | Certificate Number [ |
Certificate Policyhalder  Policyhalder venscle  Irgured Commence
S |
SR P Number Name Njg  Product Cover Type T Dbgect Date ~ Cweiry Date
LYE JIAN
2 Sn”t.:m'} CHERNG, 590255102 GMC Third Party  FC2IG6U  FC2IS6U  15/08/2018  14/08/2019
KEITH

https://giclaim.income.com.sg/ges/iem/eclaim/IC MpolicySearch.do 22/5/12019



Policy Information

7 Policy Information

Folicy Mo,  S093446260-01

Certificate
Mo,

LYE JIAN CHENG, KETTH Palicyholder conzes10z

Policyholder
Narmea

Page 1 of |

NEIC

Address  BLK 150 #12-3060 ANG MO KIO AVENLIE 5 Y10 CHU KANG GROVE SINGAPORE 560150

Product
Name
Palicy
ESSLE 240072018
Cate

Excass

Type

Third

Party o

Excess

Additional

Excess

Cutside

Singapore

oD

Excess

MOTORCYCLE INSURANCE

Agent TELESALES-DIRECT MARKETING Agent Tal,

Co-

insurance  No
Flag

Open

Policy

Info
Cartificate
Infia

“# Polieyholder Malling Address

Address 1 BLE 150 #12-3060
Address 4 SINGAPORE 560150
Unit Mo, 12-3060

[ Insured Object: FC2366U

7 Endorsements

Sequence Date of Endorsement

Group
il Policy Flag N
E::: "% 15/08/2018 00:00 Expiry Date 14/C8/2019 23:59
All Claims
Excess
gy Windscreen
damage 0 E i
Excess R
0o 0
Premium
Qutside
Singapore
TP Excess
G5T Flag ¥
Address 2 ANG MO KIO AVENUE 5 Address 3 YIO CHU KANG GROVE
Address Type Singapore address Post Code 580150
Related Policy
Number 5090584816-02
Endorsemant Typa Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/ eclaim/registrationInit.do?policyNo=5093446260-0... 22/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1045613
Policy kg,
Cartificata Mo
Balcyhoider Kims
Produtt Coge
Contact Me.fMabils]
Emai Anaress
KPR
KT Progectinn

e Accisend Gelails
Regoet Diate
Dane of acckent
REZOMnG Cistrs
ALCHIEN: LoCaman

o Evoass

Do damape Excess
Unnamed Driver Excess
Thind Party Excess

2 BanafEs

SRR R0-01
LYE HAM CHEME, WETTH
MOTORCHCLE INSURGNCE

ez

e

ko

2051019 LTI
ZLAOG G

BJNC BALESTIEN OO & PRGLY AR

@ GET Reglstered Information

Q4T Ragatereg
GET A grarabos Mo,
ModRicanon ey

@ Policyhalder Malilng Sddrass

Addema 1
Address 4
Lnil ko

' 31 Oriver Indo
Cutaer Wame
Lnnigmed InvEr Mime

Reguner Date of Griver Loesie

Combar ha, [Maobdde
Andreks 1
ASdrane 4

urst M,

Does e pan & Singacorw
Regsaned cart

Cacharatesn

Breainaiyser o Hioed Tegt
REsdng?

HaafEas by
-
Claden 501 i‘“‘ﬂ

Claim Type *
ConLact mo. [Mabil)

Emil Addremy

CIAMEAL Tape Clairank Tyza @

Camant Narra +

Cwmant Address

Csm Desarighion

Prafpmed Widnshep Comss
LY

Anguie Fraiaatien

Dute Begamered

Regort Taken By

L e ax st

Artschmant

-
ACOdern Wa,

Lagt Do Apgivi]

0.0
o
No
BLK 150 #13-3060
SINSARCRE 540350
12-3060
LYF JIAN CHENG KEITH
FEEAE LT
265
PrErT
SINGASCAE 733165
875
12w T N
LR
Im-m £
[EFErerrey
fmkmrmeTAR CEn |
Fieana Griect -
e ——————
[ e

‘dahicie o FLIIGES
Cavar Type Trird Party
Camuct Mo, (DMcE] [
Gpeds kemars
TER Eus Cive
MCD Erpemnesi(t) ]
ACCIDEPE Bapart Withic 24 R Ve
Tune of &zexient hh:mm 15:50
Qrangs Foroe
Adgitienal Excess
Dhitians Singapors DD Exces
DCutme Singapore TF Excisi
G5T Regatration Daba
GET Stabud Vertied
Adureer 1 ANG MO HID AVENUE £
Addreks Type Sirgapers sSdnm
Aelaed Paloy Humbar S00534E1E.0)
Dinwer Typs Hain Dinver
Dirremr KRS S808810r
Dt g F )
Concact ma. (OMice) ]
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