MNA119091480 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/07/2019 10:40
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2019 11:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

13/07/2019 10:40
15/06/2019 23:15

REPUBLIC BLVD TWDS S'PORE FLYER JUST AFT ERP

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

FBC4116J

LUM KAR KIONG
G8197697Q

NOEMAIL

(LOCAL) +65-84987818
OTHERS-84987818

YAMAHA
FJR1300

OTW TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5079263616-03

LUM KAR KIONG
G8197697Q

06/07/1978

INDOOR

23/09/2011

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84987818

OTHERS-84987818
NOEMAIL
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74 WHAMPOA DRIVE
#14-310 WHAMPOA COURT

Postcode 320074
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 SIDE SWIPE
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 WHAMPOA NEIGHBOURHOOD POLICE POST
Police Station Address g&g[kp%RKEm JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190616/2049

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 SMG1000C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LUM KAR KIONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBC4116J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTA

L Plesse report goarrectly the details of the sccident to speed up the claims precess.

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 misrepressntation or withholding of material
fagts may allaw insurance companies to repudiate policy lisbility,

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

6. The report will be forwarded by the insurers of the Gid Records Managemaent Cantre established by the General insurance
Assaciation of Sangapore (GA} for archiving and that copies of this report will for a fee be made availahls upan application by
mferested parties.

7. By the Indgment of this report to the insurers, you heroby consent to the archiving of this report at the centre and 1o eogeed of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (FOPA)
I understand, acknowledge, agree and consent that!

(@) My insurer, my workshop and the General Insurance Assaiation 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 (coflectively the “Personal Information”] and disclose and trarsfer such
Personal information to-all insurer(s) who have insured vehicle(s) ivmaolved (n this accident [all insurer]s] who have insured

weniche|s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Sngapare and any relevant government agency/authasity (such ax the police), for the purpose|s)
of;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necEssary
Investigations relating to the clakms;

{il] Investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

(] administering my claims {including the mailing of correspandence, statements, invoices, reparts or nofces to me,
which could invoive disclosure of certain personal data about me to bring about delivery af the same as well at on tha
external cover of envelopes/mail packages); and/or

ivl complying with applcable law in agministering, processing, handling and/or dealing with my claims. (coblectively the
"Purposes”)

{b) &l insurer(s) who have Insured wehiche(s) invobeed in this accident and the asurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information foe ane or more of the above Pusposes; and

{el  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, far one or mora of the above Purposss

{d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and managemsnt in present and all future claims.

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

(i} 2o allinsurers and/or any ather third parties that assist in evaluating, Investigating. controlling or managing fraud,
firgutators, law enforcement and government agencles as reascnably required for the purposes stated, or

(%) for complying with requirements under amy regulations, laws or court orders.

\.\r\ e 13 fo7 /19

Fﬂnm)‘ga_ Drived's Signature Regating Centre Personnel's Signature
Date & Tsme f!} Pf {H driver & not the palicyholder] Name:
Date & Time: WRIC/FIN ho -

Page 4 of 22



Accident Sketch Plan

SKETCH PLAN 2
LELUBLY ¢ = /ff/{}
fi Livn / ff::,r
A
™ ! ’ A - FBcieweT
; Pr— MG loooe
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l

AL h?-év A Ay atlached/ lofenrent’

DECLARATION
I'We declare the foregomg particwlars are true in every respect.

NV oy 4303 g

Fnll:-,-hu%s Sikiature Ditver's Sagnatuse Reporiitg Centre Personnel’s Signature
Date & Time® Hﬁ' !‘ZM | driver is not the podicyholder) Marme:
Diate L Time: HRIC/FIN Mo
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Individual Statement

POLICE FORCE LT

Police Station Of Origin 203
Whampoa NPP ‘Report No. T/20180816/2049
29 Jalan Bahagia #01-368 SINGAPORE
320029

CONTINUATION OF REPOR
Tel No: 1800-2507949 - ¥
Lhﬁgmm-r e e R = T L e e e |

| Any Pedestrian Invoived: No
| No. of Pedestrians Injured: NIL

Eiﬂr s . T, R et _j
| Name | LUM KAR KIONG
. | |
Related Vehicle | FBC4118, (Motorcycle) Contact No. | 34387818
| HospitallClinic | TAN TOGK SENG HOSPITAL Classof | Ciase 2B.2A23 =
Driving | Date of Expiry
| Licence & | 03/11/2018 '

ree of Injury | NIL

l Expiry Date |
| Date Treatment | 16/06/2019 | Date Discharge | 16/06/2019
| No. of Days granted Medical leave |05 Degrae

Brief Details,

On 15/06/2019 at about 2312hrs, | was riding my moturbike (FBC4116J) at the extreme left lane along
Republic Boulevard toward Singapore flyer just after ERP, subsequently one red colour vehicle
(SMG1000C) from my left side, turn out from small road and he hit on to me. And cause me and

my
motorbike to flew away from the vehicle (SMG1000C) distance to whera | landed is about 2 car length
away

| could see that the red vehicle did not stop his vehicle at the white stopping line and did not check
oncoming vehicle before turning out. After the accident | went 1o Tan Tock Seng hospital 1o seek

treatment, | was then given 5 days me. Both me and the driver had exchanged cur parficular | got the
wideo footage of the accident,

Driver particulars:

Chai Wei Cheng

S8911000|

Blk 160B Punggol Central ®18-115

Contact: 94249641 B

Report lodge to amendment fact, include address and also include driving license expiry date
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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

Page 11 of 22



Accident Photo
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Accident Photo
1 By
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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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Police Report

SNGAPORE, AR M

Polics Statisn OF Origir T
Vahiampos M2 Rapeodt hba, T2 B0 1620
29 lalar Bahagia 801 368 SINGAPORE

I2U02 %

Ted Mec 10002507045

REPCRT OF & TREFFK: ADCIDENT
DedarTime Raport Mads, | Wide Repest Mo T Siaton Dary Mo,
16082019 14:43 | 1B

infarment's Earticu ] al
Heame of nfomant: BArress

LA AR KICNG T4 WHAMPOA CRIVE #14-210 WHAMSOA COUST
= 4
IDTyou /D Na: Comlect Mo,
FIN NC ¢ GRISTHSTO Home!Oiffice: WMaobsle. 34987315
Malicnakty Emai;
MALATSIAN
Sex [Aga: | CaleofBdh | Type of Informenl.
Khale 40 | OBOTHETE Rt <
Feage Longuage: Inalilutian { Schoal Hame:
Crinese Enghsh
Dl’.‘-ﬂuﬁllﬂ'l' Driving Lrcenoe Crfoemation:
et Class 28,242 3 Dase of Expiry: 031172018

S b 5 ¥4 e e "‘"“"EI

Lrink Daie-.'Tlmu-u'r
Drrea: angelenl
Rl Ho 1SIER20TE 2318
| cerslion
Ao Faad 1

REPLELIS BAULEVARD

Papusle Bouevard foesnd Singasare Syer just aler ERP

Vel | Roed Surace; Foad Speed Limi
Clear ' | Dry
Trathic Fioe Traffic Gorral Tramc Valume:
One'Way N | M Conlraliad Mo Traffic
Type ol Collson: - AMEE convayed oy
Desween Mewing Valicles - Head To Sz anbubance.

= Mo ]
Dedails of Vahicla by

FEC2116) | Mobareyde 'T'.ﬁ.-h.'II-.I-IF-. FJF|:1

e LA AES
SMGIC0IC | Gar | | i}

ArSsdrasnsr wt | “l'""-'
-’rlﬂ:_'“;-lu .1 5 -

ity o1t E e
H e s Ly : , T 'T".' =

| FREATIES | NTUG Income Insurance 'Lrl:l-'::l'.'n‘:fﬁut SOTO2ESE 15012 ?El'lli-'?l:lm T

! L Limited
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Police Report

POLICE FDRCE LT TR

TRoiBd 1 EnE
Palica Statian OF Crgin: 2003
YWhermpoa NP Revor Mo TZ0MBRZ04Y
28 Jalar Bahaga #001-365 SINGARDRE
J200E8

TII'H.I.H.TII-'IHTEIPCHT
Tol Mg 2800 357 Tgzg o

.ﬂlﬁﬂi‘ﬂﬂﬂuﬂrﬂw- ¥ (g~ e e T

Lopgom s i

| £y Pedestrian Invahod, No : ' - |
LNe. of Padesinans Irquaresd: Wil | L= of Pedastrian Crassing: b

£ E = TR e T,
hars |I,Ul.|"HI.HH_-EIHG | 1D Ma. |Gu1m9:rn ' |

| Rt Vi | Pem i a _
Felatod Vehicl | FECA41-6) [Mctareycie) Contect ha, | 84307315

FosplelTine | TAN TOGK SEMG HOBPITAL | Coesor | Giage 2B2Rzd |

Lriving | Dabe Gf Expiry
Liceros & | oat4amp |

e Byl |
| Pt Tramsmen! | TB06307E % Dale Cischargs [ 16D a
| Mo of Deys grant=d Medical Leave T Degree of ljury | WIL |

Briwf Detadls,

Cn TRIR2018 ot ahout 231 T | was riding -y mlirtike (FBCA118J) ar the mdreme laf lane algrg
Raputliz Bouevard towand Singapare fiver just afler ERP, #ubsegquently ora red colowr vishide
[SMGID00C) from my kel =0, i ol from smal road ard] ba Pit an %3 me, And cause me and fry

moarhika to Mew sy from the vehich: (SMGTO00C) distanes o wheare | lAnded s ahioud 2 caf length
Ay

I eould eex thal Eve rod yenicie dig ot EaE s wahicls o the whing logping Isve ard gid nob check
Grcarrarg vehicls befora liring oul After scacant | went 33 Tan Tock Seng hoapal Iz s=ek

Iraatrment, | wiss thon given 5 diys me. Bath me anc the drver Fag exchanged our paticular. | gat me
witkai: Efage of ;e assidor

Lhiver pamcwans:

Chniai Wi Emng

SHITA000

Bl 1R0R Punggal Contrad w1 115

Cortact 9az4nEes w Rt

Raport lodge fo amengment fact, inclins =ddraes and alao moude diving kcensae BEpiry dats
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Police Report

t SINGAPDRE
POLICE FORCE

Falce Siagcm O Crgm;

Wharmpoa MPF

20 Jadan Bahagin #31-388 SINGAPDRE
20025

Tred Mo % B S0 TRG0

Skatch Plan
Intarmant is not akis o provade skelch plan

TEO1G0E1 S 2042

1ot 3
Frepan o Trod S0sr <y a0l

CORTINGATION OF REPORT

SPORTANT: Fiease altach a copy of your vehicle's Insirance Cestificate ta this reser, 1 yau dont tave
e oot e with o o, please fax a copy In SE4T48H5 siating the roport numbes s talerenca,

Sigrwhure OF Cfticar Hanording Tha Repert
]

S 2 WINSOR LIM SHENG HWA

Signatura CF IMarrant

-QIHMIJJ"E OF Inlerpresar:
Mat applicabic

CaleMime: =~
1ERO8Z019 14:43

Office in Charge OF Case;
TP /AEIT! by}
Sgn 2 SHARIFAH NCR FARIZAN BTNTE BYER

Classificalion O Case

MOHD S0 A LS O
Cansact Mo, 65478172 .
Aartharbcesion Slamp

P15 -
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Other

Iraffic Polsce Depariipent
Charge Office
10 1N Aveanse 3
Smzspode 408565
TRAASFIL BRa oy
ANENDMENT
Nt 145 N | TONMAOMD  Nume  : Lamkarkieg
Acvident Date' Time ¢ 15,060,200 af Address  + 74 Whampoa Drive #14-310
2315hrs Whampoa Court S(320074)
Vhiclels) Invislvenl - FBC4 LR T 3| i e e el
SMGIMM. ARICNg _LB1976070) =
o =T Tiel Moy i BAUHTHIH S i
O Y ——

Dhear 5ir ¢ Magdnm

Actulent invelving_one motoreyele snd sne motor car
fileng Republic Boulevard

With refierence 1o the abasve, [ have o V6.06.2009 (date] 1443 howis ilime) make o

peilice reporn ar W ihampoa NPP s I (Falice SEtion MR
In NP 168 - T2019061 620459

On D307.2009 (date). 1650 hours fUmelat Whampon NP

an _1506.2009 4t 2315 hours

{Pulice !'S.tali-ui'-":"-l"l".'f'«if’l.j, I mnk: the: folliwing amendments 1o the ahove fepor;

Chi [GYH2010 ot | 443hrs, | had Incdp 2 police seport Far u traffie accident report N,
L2006 oo

Vavish woestarg that | am upduting my driving licemse information and dude of expiry 15 from Class

B2 2,3 and date uf expiry 0371 173018 to cument Clasy 35, 24, 1, 3C and date of expiny is
RS STt | e

Fam bodping o repot 1o spdate the case offices in charge.

Yours Foithfully,

g, W
.I"'-. H“'-“r
e -:-‘;-[.'Ew I"I:F-':
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