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MMNAL1B0TIGES | Malicnal Assassmant Coentre Serdces - Bukit Marah
ENTRY DATE & TRME: 31052018 12:24
SUSMITTED BY; ROSLI BIN ABDIUL W AMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart cormectly e delails of the accident to speed up the claims process,
2. This Form must be complated by the Policyhalder andior the Authorised Driver.

3. Infermation provided muel be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of matarial facls may allow ingurance companies 1o
repudiate palicy Hability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the msurance companies,

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

B. This repart will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this repart will, for a fee, be made available upan application by interested partes,

7. By the logigemant of this repert Lo the insurers, you hereby cansent to the archiving of this raport at the centre and ta copies of the report being made available
aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
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
Marne of Insurance Company
Type Of Coverage
Fleat 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

ACCIDENT STATEMENT
31/06/2019 12:24
3J0/05/2019 13:40

ALONG COLLEGE ROAD OUTSIDE ACAMED|A

SINGAPORE
DETAILS OF OWN VEHICLE
FBB42520

ALVIN LEE JIN HENG
S0672148Z
ALVIN-B19@HOTMAIL.COM
(LOCAL) +65-84502469
OTHERS-84502469

YAMAHA
SPARK-135CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5103041804

ALVIN LEE JIN HENG
596721482

25/03/1936

CUTDOOR

13/08/2015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94502469

OTHERS-84502469
ALVIN-619@HOTMAIL.COM
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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 Vehicle

General Information of the Accident

Type Of Aceldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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/affering 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

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 504 WOODLANDS DRIVE 14
#OT-132

730504

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NOD
2
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Mame of Oriver
MNRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name

FBH52785
YAMAHA

MOTORCYCLE
ANG LEOON HWA,
591410228
91726816

Page 2 of 21



Mature Of Damage

MNo. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

MName ALVIN LEE JIN HENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBB4252D

Were seat belts worn 7

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Paolicyholder 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 an the part of the insurance
companies.

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

6. The repart 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
Iinterested parties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved 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 firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 the claims;

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Furposes,

{d} my Personal Information will alse 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:

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

(i) for complying with requirements under any regulations, laws or court arders.

g /7 a 1

Policyholder's Signature Driver's Signature Repdrting Centre Personniel’s Signat

Date & Time: 3 {If driver is not the policyholder) ame: '

s
l/s/ 20 (4 Date & Time: NRIC/FIN No.: A [
.2 e

! "1#[



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o
DECLARATION
|/We declare the foregoing particulars are true in every respect, /
Policyholder's Signature Driver's Signature RED: porting Centre F‘ers el's gnatur
Date & Time: '5{)!-' 5! l{.«*a",i: {If driver is not the palicyholder) MName:

Uy 3 i Date & Time: MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

1of3
Report No. T/20190531/7002

Date/Time Report Made:
31/05/2019 01:51

| Vide Report No.:

Station Diary No.;

Informant's Particulars

Mame of Informant:
ALVIN LEE JIN HENG

Address:
APT BLK 504 WOODLANDS
730804

DRIVE 14 #07-132 SINGAPORE

ID Type / ID No.: Contact No.:
MRIC NO / 596721482 Home/Office; Mabile: 94502469
Nationality: Email;
SINGAPORE CITIZEN ALVIN-619@HOTMAIL.COM
Sex: ' Age: [ Date of Birth: | Type of Informant.
Male | 23 | 25/03/1996 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DELIVEROO DRIVER Class: 2B,2A.2 Date of Expiry:
General Information of the Accident -
Tvpe of Injury Drink Date/Time of Type of Location:
A}’pl dant: Attended by Police Drive:; Accident: | Straight Road
LGB Mo 30/05/2019 00-00 | =
Location:
COLLEGE ROAD
Weather: Road Surface: Road Speed Limit:
Cloudy Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Invoived e :
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBEB4252D | Car YAMAHA T135 Black 0
|
Details of Vehicle Insurance _ ;
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBB4252D | NTUC Income Insurance Co-Operative | 5103041804 13/08/2018 | 03/10/2019
Limited




POLICE FORCE RO

T

AT

0531/7
Police Station Of Origin: 20of3
Traffic Police

: Report No. T/20190531/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL
Driver

Name ALVIN LEE JIN HENG ' ID No.

| Use of Pedestrian Crossing: NA

596721487

Related Vehicle | FBB4252D (Car) Contact No.| 94502469

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A 2

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/05/2019

|
Date Discharge | 30/05/2019
No. of Days granted Medical Leave | 05

Degree of Injury | Slight

Brief Details.

| was going straight towards Duke NUS at Sing

apore General Hospital. And the vehicle FBH5278S
coming from the opposite lane decided to mak

e a illegal right turn to ACADEMIA. The arrow marking on
the road does not show he can make a right turn and the aetos officer told me that he cannot make a right

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,




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

AT

18053177002

3of3
Report No. T/20190531/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

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

Date/Time:
31/05/2019 01:51

Officer In Charge Of Case:

TP/ TPHQ /

MOHAMMED FEROZ BIN HUSSIEN
Contact No.; 65476206

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT

accmentbare 30705 ; 14 Jioommam, v L 0P
Locanon:___(Oleae Ruad | _outside  acdnemu

1. DETAILS OF VEHICLE :
all VEHICLE NUMBER___ I BRLS S o 1)
B)INSURANCE COMPAMY: NTu <
cIPOUCY NUMBER:__£10:0¢% Igoy ‘
dIPOLICY TYPE: (COMPREHENSIVE / {HIRD PARTY)/ THIRD PARTY FIRE &THEFT)
OJMAKE & MODEL:__ Yamha_ Powid_T13%.< =
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY /(MOTORCYCLE, OTHERS) |
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL HTC;I;_-@ -
hJPURPOSE OF USING AT ACCIDENT TIME:  *  TY%ia3 10 i
I ARE YOU CLAIMING UNDER YQUP OWN INSURANGE (YES/NO)

IF NO), PLEASE ST{‘\TE (THIRD P CLAIM / REPORTING CONLY)

2.. INSURED / POLICY HOLDER -
AINAME: - Bu'n Lee T HEAY !'ﬂ".ﬁl. fFEMﬂLEII

BINRIC/FIN/PASSPORT:__ 54672 !5z CONTACT:_“44go > %Y

C]ADDRESS:__wAod s auly Orve i Piic SO Hoel-133

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of pissangg, DRIVER
. b - & .
Clncluding dyive,) SINAME: 3 abovg (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT:

£id c) ADDRESS:_

“d)DATE OF BIRTH: {_(2£_/ (% 7 | 444 (DD/MM/YYYY)

&) OCCUPATION: [NDOOR f@@l

AbATE OFDRIVING PA e i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES # NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

9. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS. ¢ Joadw
b]ROAD SURFACE: {@f WET / OTHERS, .
4, WAS ANYBODY INJURED

: D (YES ¥ NOJ
7. a)REPORTED TO POUCE /NO)

IF YES, PLEASE STATE WHICH POLICE ST, ATION:_

B. THIRD PARTY VEHICLE

N He of pascinger  q) VEMICLENUMBER: CRH S 275 S MODEL:__ Y3 Mahd
i |.,,d,_,|;“m‘ defwnr ™y B) DRIVER'S NAME: By Lo i wets
" €] NRIC/FIN/PASSPORT: SAllby0 22 8 CONTACT: 911726 S/

(. —_— ) 9. THIRD PARTY VEHICLE

T d) VEHICLE NUMBER: : MODEL:,
Mo 9 pasweage- d
(] _ “ 4 € DRIVER'S NAME: :
Andudion. deiver) 0 NRic/AN/PASSPORT: CONTACT:.
{' —,

el = BN “éfﬂ.@ hotma |. con,
\VIDED '




.H!ﬂ.!lll--!..lll...IlllIll.llllllll.....llllI..l...lll....l.....ll..l..“

VHIS PASSPORT IS VALID FOR ALL COUN I'RIES
IIIII EXCEPT THE FOLLOWING:

- .‘
. +
PASSPORT
PA 5GP E6930513H
ALVIN LEE JIN HENG
M SINGAPORE CITILEN
25 MAR 19% MALAYS1A
a (i 1y
EE PAGE 2 MINISTRY OF HOME AFFALRS
B %
721482

PASGPLEE<<ALVIN<JIN<KHENG<<<LLLLLLLLLLLLLCLLLK
E6930513H4SGP9603253M2302258596721482<<<<<26



% SINGAPORE
75 POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Woodlands Division HOQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

IR

1905217047

R

Tofd

Report No, L/20190521/7047

Date/Time Report Made
21/05/2019 23:01

%‘..’.de Report No. Station E:Har‘; Mo.

Name Of Informant
ALVIN LEE JIN HENG

Address

504 WOODLANDS DRIVE 14 #07-132 SINGAPORE
730504

ID Type / ID Na. Cnntact No.
MRIC NO / 596721482 Hame/Office: Iobile:
94502469 -

Nationality Enail Address
SINGAPORE CITIZEN ALVIN-619@HOTMAIL.COM
Oeccupation (Sax Age Date of Bith  |Race

Male 23 25/03/1998 Chinese =g
Institution/School Name L inguage

English

Date/Time Of Incident
21/05/2019 10:45

Lucation OF Incident

Back 3 Tanjong Pangar Coffeeshop

Brief details.

| left it on the stonechair right infront of the coffeeshop. Only found out | left my wallet behind after | left.
But when | went back to search, it wasn't there anymore

Property Information

SIN |item

Wﬁrpe ‘B rand

odel

Serial Nof [Quantit ‘vaiua jDesuﬁption
IMEI No_ly

Signature Of Officer Recording The Report:
Mot applicable

]Sugnature of Infurmsnt

The identity of the person making his
report has been authenticated by
SingPass. Mo signature is reguired.

Signature Of Interpreter:
Mot applicable

| Date/Time:
21/05/2019 23:01

Officer In-Charge Of Case:
L/ Woodlands
RAJPAL SINGH KANG
Contact No.: 67360069

olice Divisional Investigation Branch

Classification Of Case:

Authentication Stamp

FUPQO hotline number: 68429645

Car | KU I'“““HHI""H'M.

1 Wil Wih




- \'9 INGAFORE R

B0
€ 2 of 2
POLICE REPORT (NP322) CONTINUATION OF REPQRT
Report No. L/20190521/7047
' 1 |identity Card Lost SAF 118 | ' 1 11b | don't
know what's
tha serjal
) number,
2 |ldentity Card Lost SINGARO S9672148/1 [Pink NRIC
RE NRIC _ Fd |
3 |ldentity Card Lost Drivers' 1 Mot too sure
License avout the serial
Card number tog
4 Credit Card / Debit |Lost UNITED 1 Don't
Card/ ATM Card OVERSE remember the
[AS BANK, 16 digit
| ILTD e
'f'ull"u"
For LKK/NAC Use Ol
Eignature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicabla report has been authenticatad by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 21/05/2019 23:01
Officer In-Charge Of Case: - y Classification Of Case:
L / Woodlands Police Divisional Investigation Branch
RAJPAL SINGH KANG
Contact No.: 67360069

Authentication Stamp FUPO hotline number: 5542954_5




{f Income

made. differasnt
Certificate of Insurance

‘ MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIONY ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [ MALAYSIA)

MOTOR VERICLES [THIRD PARTY RIS KS) RULES, 1959 (MALAYSIA)

Certificate Number : 5103041804 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FEBAZ52D

Chassis Number : SYP205506
2. Name of Policyholder + ALVIN LEE JIN HENG
3. Effective Date of Insurance 1 13 Aug 2018
4. Expiry Date of Insurance : 03 Oet 2019

5. Persons or Classes of Persans entitled to drivet
{al Named Driver(s] Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is net disqualified by order of a Court of Law or by reasan of any
Bnactment or regulation in that behalf from driving the Metor Vehicle,
6. Limitations as to Uses
fal Use for sociai domestic and pleasure urposes and in connection with the Policyholder's business or professian
This Palicy does not cover
(a)  Use for nire or reward.
[B) Use far racing, pace-making, reliabilivy trial ar speed-testing.
{t} -Use for the carriage of goods (other than sampies) in connection with any trade or business.
td) Use for any purpose in connection with the Mator Trade,

# Limitatiens rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation) Act
[Chapter 189 and Secticn 95 of the Road Transport Act, 1987 |Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) PONA
EXCESS [SECTION 2) D NSA
INSURE WITH COE :ONfA
MAMED DRIVER {1} ¢ ALVIN LEE JIN HENG
NAMED DRIVER (2] CONSA
HIRE PURCHASE COMPANY CONA
SUM INSURED 7Y

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {M alaysia)

Agency 1 HARRY KANG GUO CHIN [00D00B02556)
Date of Issue ¢ 13 Aug 2018 13:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/"

Authorised Officer Chief Executive

Countersigned By:




