MNA419093982 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/07/2019 12:36
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/07/2019 12:36
17/07/2019 13:40
20 PASIR PANJANG RD(MAPLETREE BUSINESS CITY)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBB7719E

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

LIM SHAO EN, JOEL

S9435183|
JVLAPLE_ADDICT@HOTMAIL.COM
(LOCAL) +65-97708001
OTHERS-97708001

YAMAHA
X-1R-135CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101835951-01

LIM SHAO EN, JOEL
S9435183|

20/09/1994

OUTDOOR

03/10/2013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97708001

OTHERS-97708001
JVLAPLE_ADDICT@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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 (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 812 YISHUN RING ROAD
#08-4155

760812
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
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

PLEASE REFER TO POLICE REPORT T/20190717/2142

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLZ8835B

PRIVATE CAR
KWON HYEOKJE
G3463493P
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM SHAO EN, JOEL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBB7719E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Form must be comp
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or 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 Rability on the pan of the insurance
companies,

. The report will be forwarded by the insurers of the GIA Records Managament Centre astablished 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,

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart ar the centre and to copies of
the report belng made avallable aforesaid.

. Consent under the Personal Data Protection Act [PDPA]J
| understand, acknowledge, agree and consent that:

@ My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitied to collect, use,
disclase and/far process my personal data/personal information set aut In this [form] and any other persanal infarmation
provided by me or possessed by my insurer (coflectively the “Personal Information”} and dischose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer|s) who have insured
vehidels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpoce(s]
of ;

(i} processing, handling and/or dealing with my claims incheding the settiement of the claims and any necessary
investigations relating o the claims;

(i} imvestigating the accident and/for my claims;
(iif) catrying out and/or dealing with my Instructions or responding to any enauiries by me;

(i) administering my claims {including the mailing of correspendence, statements, invelces, reports ar notices to ma,
which could invoive disclosure of certain personal data sbout me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)
(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, dischose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thir Bwyers/law firms), which may ba sited sutside of Singapore, for one or more of the above Purposes

{d} vy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future daims,

(e) the information sa collected under (d] above may be shared | disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatoss, low enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with reguirements under any regulations, laws or court orders.

g oo

Pnll:lpl'uﬂg!ﬂ. Signature Diriver's Signature rtlrr. Cantre ]
Date & Time: |9 Ir—;_,' 14 {1l driver is not the policyholder) I mm
Date & Tima: Hll-C;l'Flhl MNo.:

|14 g
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

y 2 ‘/ | iloj/

PolicyRbidars Ep'l;lun . Driver's Signature pm-li-m Cent "3 Sgnatus
Date & Time: 137/ /5 (I driver is not the palicyholder) Hlmp nf%;?
[ ]8T e, Date & Time: MRIC/FIN No.: LB’
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SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Queenstown N.P.C

POLICE REPORT

3 Queensway #01-03 SINGAPORE 1490073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Tr2019071712142

1af3
Report Mo. TRO1S0T1T/2142

Date/Time Report Made:
17/07/2019 18:21

Namu of Irrl'urmnnt‘.
LIM SHAO EN, JOEL

Viide Report No.
D/20180717/0067

“Address.

Station Diary No.:

APT BLK 812 YISHUN RING ROAD #08-4155 SINGAPORE

760812
ID Type / ID No.; Contact No.: -
NRIC NO / 584351831 Home/Office: Mobile: 87708001
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 20/08/1984 Rider
Race: Language: Institution ! School Name:
Chinese English
Occupation: Driving Licence Information:
DELIVERY RIDER Class: 2B,2A 3 Date of Expiry:

General |

Type of
Accident:

Location:
Along Road 1 Traveling Toward Road 2
PASIR PANJANG ROAD

Type af anahan'
Circle

Road Speed Limit;
Clear Dry 15 Km/h
Traffic Flow Traffic Control; Traffic Velume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

"FBBTT19E

SLZBB3SB | Car
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POLICE REPORT

SasPonE LT
POLICE FORCE TR01907 192142 |

Palice Station Of Origin: 203

Queenstown N.P.C Report Mo, T/20180717/2142

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718599 CONTINUATION OF REPORT

nvolved: No
Pedestrians Injured. NIL
LIM SHAO EN, JOEL ID No. 594351831
Related Vehicle | FBB7719E (Motorcycle) Contact No.| 97708001
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
17/07/2019 Date Discharge

s granted Medical Leave ) Degree l'

KWON HYEOK.JE IDNo.

Related Vehicle | SLZB8358B (Car) Contact No.| 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 17/07/2019 @1344 hrs, | was riding along 20 Pasir Panjang Road. When | reached the roundabout
of Mapletree Business City | was travelling on the left lane of the Circle. Beside my bike, there was a
micar SLZ8835B driving side by side with me. My intentions was to go straight towards Alexandra Road.
At this point of time, the m/car SLZ88358 collided onto nght side of my bike. | then fell towards to my left,

| suffered sprained on both my wrist, abrasion on my left knees after the accident. | am lodging this
police report for insurance purpose.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719099

Sketch Plan
Infarmant is not able to provide sketch plan

807172142

Tr201

3of3
Report No. T/20190717/2142

CONTINUATION OF REPORT

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 The Report:
D/ .

Sr Staff Sgt LIM KIM HUAT \>(

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time.
17072018 18:21

Officer In Charge Of Case;
TPIGIT/

Sgt 2 HO JIEKANG, IVAN
Contact No.: B5478170

Classification Of Case:

Authentication Stamp :
HP1ER
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Accident Photo
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Accident Photo

Page 10 of 19



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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