MNA419070956 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 31/05/2019 12:24
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/05/2019 12:24

30/05/2019 13:40

ALONG COLLEGE ROAD OUTSIDE ACAMEDIA
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

FBB4252D

ALVIN LEE JIN HENG
S9672148Z
ALVIN-619@HOTMAIL.COM
(LOCAL) +65-94502469
OTHERS-94502469

YAMAHA
SPARK-135CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103041804

ALVIN LEE JIN HENG
S9672148Z

25/03/1996

OUTDOOR

13/08/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94502469

OTHERS-94502469
ALVIN-619@HOTMAIL.COM
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BLK 504 WOODLANDS DRIVE 14
#07-132

Postcode 730504
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190531/7002 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBH5278S
Vehicle Make/Model/Colour YAMAHA
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver ANG LEOON HWA
NRIC/Passport Number S9141022B
Contact Number 91726816
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALVIN LEE JIN HENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBB4252D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pleage report correctly the details of the accident 1o speed up the clalms process.

2. This Form must be ¢

NOred LI

3. Iinformation provided must be as mﬁhﬂﬂ.m%m Any witful misrepresentation or withholding of material

facts may allow insurance rompanies to repudiate policy liability,

4. The Issue and acceptance of this Form by insurance companies is not an admission of pelicy llability an the part of the insurance
COMEBanies.

LI

i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inturanes
Assoclation of Singapore [GIA) for archiving and that copies of this report will for 2 foe be made avallable upon application by
interested partles.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

B Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledgs, agree and consent that:

{a)

(b}

{c}

(d)

le)

My insurer, my warkshop and the General Insurance Assoclatian of Singapore (“GIA®) may/are permitted 1o coltect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather persenal infarmation
provided by me or possessed by my insurer (collactively the “Personal Information®] and disclose and transfer such
Personal Infarmation to all Insuren(s) who have insured vehicle(s) imvalved in this accident (&l insurer(s) whe have inswied
vehiclais) invalved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose{s)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any RECRILarY
Investigations relating to the claims;

[H) investigating the aceident and/or my claims;
(1) carrying out and/for dealing with my nstrisctions or fesponding to any enquiries by me:

(v} administering my claims {including the mailing of correspondences, statements, Invaices, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well 35 on the
enternal cover of envelopes/mall packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with m:l.m.r(uﬂmmﬂy tha
“Purposes”|

all Insurer(s) who have insured veehicle(s) involved in this aceident and the Insurers’ lawyers/taw firms, may/are permitted

to collect, use, disclose and/or pracess my Personal Information for ane or mare of the above Purposes: and

my Perional Infarmation may/can be diselesed by any of the Insurers and/or Gia 1o their third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes,

my Personal information will alse be collected and used to complle claims history lor the purpose of fraud detectian,
Investigation and fmanagement in present and all future claims,

the infermation so collected undar {d) above may be shared / disclosed:

i toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &3 reasenably requined for the purposes stated, or

(i) for complying with requirements unider any regulations, laws or coum orders,

Policyholder's Signature Ditver's Signature R Centre

 a Y 2{/

05 }95]
1
Date & Time {(If driver is not the pollieyhalder) ;
3 / 5;’ 2014 Date & Time: NRIC/FIN Mo, {

”'-5_5":-1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.
% / los/ 40

Policyhgider's Signature Driver's Si
: gnature rii

Date & Time: 141 5_-" el {if driver is nat the palicyholder) I'u:?u e
43 g e Date & Time: NRIC/FIN Ne.:

Tt
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

. TI20180531/7002

Tof3
Report No. T/20100531/7002

Date/Time Ra Made:

31/05/2019 01:51

Mdms:

APT BLK 504 WOODLANDS DRIVE 14 #07-132 SINGAPORE

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

NRIC NO / 398721487 Home/Office: Maobile; 84502469
Nationality: Email:

SIN E CITIZEN ALVIN-619@HOTMAIL.COM
“Sex: ;ga: Date of Birth: Tmo of informant;

Male 25/03/1996 Drivar

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DELIVEROO DRIVER Glut::g!B.Eﬂ,E

Date of Expiry:

Type of
Accident

Location:

COLLEGE ROAD

Weather- Road Surface: Road Speed Limit
Cloudy Dry 30 Kmv/h

Traffic Flow: Traffic Control- Traffic Volume:

Two Way Moderate

Type of Collision: Anyone conveyed b
Between Moving Vehicles - Head To Side mﬁﬁam: ’

"13/08/2018 | 03/10/2018 |
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POLICE REPORT

SINGAPORE
s T

;-uuﬂcia glgrinn Of Origin: 203
raffic Polica R No. TR20190531/7002
10 Ubi Avenue 3 SINGAPORE 408865 i

Tal No: 65470000
CONTINUATION OF REPORT

Any Pedestrian inv No

U of Pedestrian Crossing: NA

TALVIN LEE JIN HENG ID No. S96721482

Related Vehicle | FBB4252D (Car) Contact No.| 84502469

HospitalClinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B,2A 2
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/05/2019 Date Diﬁchﬂa 30/05/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details,

| was going straight towards Duke NUS at Singapore General Hospital. And the vehicle FBH5278S
coming from the ugmite lane decided to make a illegal right tum to ACADEMIA. The arrow marking on
the road does nol hucnnmak-uartgmmandﬂuuatﬂsammrmdmumathqmnnﬂmm:ﬂght
turn over there too.| have no enough time brake as it was too sudden. After that the traffic police was
called to the scene and told us to make a report ourself.
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POLICE REPORT

SINGAPORE
SNEAPORE AR

Police Station Of Origin: A.a

Traffic Police Report No, T20190531/7002
10 Ubi Avenue 3 SINGAPORE 408865 .
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The 1dantlt:.r of the dparsun making this report has
been authenticated by SingPass. No signature Is
required,
Signature Of Interpreter; Data/Time:
Mot applicable 31/05/2019 01:51
“Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/
MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206
- L -
Authentication Stamp
HP158
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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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Accident Photo
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Accident Photo
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