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MMA4 15003082 | National Assassmen| Cenire Serdcns - Bukil Marah
ENTRY DATE & TIME: 1807019 12:36
SUBMITTED BY: ROELT BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repon r.m'regr tha details of the accident (o speed up the clalms process

2 This Form musi be complated by the Policyholder andlor the Authorised Driver.

4, Infarmation provided must be as truthiul and acourate as possible. Any withul mismpresantation or withalding af fmatarsl facts may allow INsurance companies 1o

repudiate policy lisbility

4, The tssue and accoptance of this Form by insurance COMPENEs IS Nl an admigsion of policy labillty on the part of fha iInsurancs COMpaning

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

. This rapart will be forwarded by the

[nsurers of the GIA Records Management Cenire eatablished by tha Ganeral insurance Association of Singapore (GIA) for

archiving and that copbes of this report will, for @ fee. b made available upon application by interasled parties
7, By the lodgement of this report to the insurers, you hersty consend 1o ihe archiving of this repart ot the canire and 1o copies of the repon being mada avadabin

aforosad

Diate Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reglstared Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodal

Exact Purpose for which vahicle was being used al

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be laken
Vahicle Category

Insurance Company

Nama of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MNama of Driver

MRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Expariance

Gander

Mobile Number

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT
18/07/2019 12:26
17/07/2018 13:40
20 PASIR PANJANG RD{MAPLETREE BUSINESS CITY)
SINGAPORE
DETAILS OF OWN VEHICLE
FBBTT19E

LIM SHAD EN, JOEL

594351831
JVYLAPLE_ADDICT@HOTMAIL.COM
(LOCAL) +65-97708001
OTHERS-87708001

YAMAHA
X-1R-135CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

5101835951-01

LinM SHAO EN, JOEL
59435183

20/09/1994

OUTDOOR

03072013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87708001

OTHERS-87708001
JVLAPLE ADDICT@HOTMAIL.COM
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Addrass

Postcode
Was driver an amployee 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 \ehicle

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)
involvad in the accident

Was any body injured |n the Accident?

Was any injured conveyed to hespltal by
ambulance?

Was any othar matarial or property damagad?

| have been approached by unknown parson(s)
soliciting/offering 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 Addrass

Police Station Contact

Was notice of intended Prosecution given?
If Y'as,against whom?

Circumstances of Accident

BLK B12 YISHUN RING ROAD
#08-4155

ye0812
NO
OWHMER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

CQUEENSTOWN N.P.C

ROAD: 3 OUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:

SINGAPORE

TEL NO: 1800-471999% - FAX NO:

NO

FLEASE REFER TO POLICE REPORT Ti20190717/2142

Attachment(s)

Are accident pholos 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
Yehicle MakeModel/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
MRIC/IPassport Mumber
Contact Number

Address

Fostcode

Insurance Campany Namea

SLZEs3se

PRIVATE CAR
KWON HYEQKJE
G3463493P

Pange 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waeare seal belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
LIM SHAD EN, JOEL

SLIGHT INJURY
FBBTTI18E

YES

Fage 3 aof 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by t Ider and/or the ed Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is nat an admission of pollcy liability. on 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 repart will for a fee be made available upon appllcation by
interested 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 capies of
the repart being made available aforesaid.

8. 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 parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s] who have insured vehiclels) invalved in this accident {all insurer{s) wha have insured
vehicle(s) invelved n this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
{ili} 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, 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 envelopes/mall packages); and/or

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

{b)  all nsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

lc) 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 above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all futura claims.

{8} 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 réquirements under any regulations, laws or court orders.

grarn

Policyhielder's Signature Driver's Signature Reparting Centre Persg,nnel‘_ lgnature
Date & Time: [ rr"",?fl." fa (I driver is not the policyholder) ama: . ) Uﬂ
Date & Time: NRIC/FIN No.: ;QP
v
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DESCRlBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect. vy

Fuli:yh‘bﬁer's Signature Driver's Signature purhng Cuntrn,#e L] I s Slgnatu
Date & Time: 1% /7//5 (If driver is not the policyholder) Namu I '\7

| ]2 B Dare & Time MRIC/FIN No.:




SINGAPORE
y POLICE FORCE

DAVTRNEARA WA R

T/20180717/2142

10f3
Report No. T/20180717/2142

Paolice Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
17/0772019 18:21 D/20190717/0067 87
Informant's Particulars . o L T e o = =
Name of Informant: Address:
LiM SHAO EN, JOEL APT BLK 812 YISHUN RING ROAD #08-4155 SINGAPORE
760812
ID Type / ID No.. Contact No.: '
NRIC NO / 894351831 Home/Office: Mobile: 97708001
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 20/09/1984 Rider .
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DELIVERY RIDER Class: 2B,2A 3 Date of Expiry.
General Information of the Accident ; i
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Circle
, g No 17/07/2019 13:40
Location:
Along Road 1 Traveling Toward Road 2
PASIR PANJANG ROAD
20 Pasir Panjang Road(Mapletree Business City Roundabout)
Weather: Road Surface: Road Speed Limit:
Clear Dry 15 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes
Details of Vehicle Involved L ERTETe = 3 W
VehicleNo. [Type  |Make  [Model [Color | Condition [No of Pass
FBB77T19E | Motorcycle YAMAHA X-1R Blue Slightly
Damaaged
SLZ8835B | Car Black Slightly | 2
Damaged
Details of Vehicle Insurance Z = i B foe=on s
Vehicle No. | Insurance Company Insuranne No  |Effective | Expiry Date
FBB7719E | NTUC Income Insurance Co- Dperatwe 5101835951-01 16/07/2012 | 15/07/2020
Limited '




APORE
SINCAPORE (T

Police Station Of Origin: 20f3

Queenstown N.P.C Report No. T/20180717/2142
3 Queensway #01-03 SINGAPORE 1489073

Tel No. 1800-4719999 CONTINUATION OF REPORT

Details of Person Involved 2 S I =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

LR TS . 3 B W | b= U bl S D 1 il T | =3kl o

Name LIM SHAO EN, JOEL ID No. S9435183I

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

Date Treatment | 17/07/2019 Date Discharge | NIL

No. of Days granted Medical Leave 03 Degree of Injury | Slight

Driver T VG e e N TN S e | N o AR

Name KWON HYEOKJE ID No. (G3463493P

Related Vehicle | SLZ8835B (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
m/car SLZ8B358B driving side by side with me. My intentions was to go straight towards Alexandra Road.
At this point of time, the m/car SLZ8835B collided onto right 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.



SINGAPORE
, POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719899

Sketch Plan
Informant is not able to provide sketch plan

LT i

Ti20180717/2142

deof3
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 . \yf

\A

Signature Of Informant:

Signature Of Interpreter:
Not applicable

oo
Date/Time:
17/07/2018 18:21

Officer In Charge Of Case:
TRIGIT/

Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

Authentication Stamp
NP168 o
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- ACCIDENT STATEMENT:

acemenroared 1T 15 o0 mmmvm, el S ;B4 ) am)
location: 2o Chep Vraqpos Ronp ' :

T. DETAILS OF VEHICLE
O} VEHICLE NUMBER:__FEE 77,9 ¢
B)INSURANCE COMPANY:__ MTOL  jwitom
c|POUCY NUMBER:_ Slo 151594 -0 .
dIPOLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEF]
OJMAKE & MODEL: _7Antang xi -2 . p—— ,
- [ITYPE(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
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N JE l’fl?fﬂhﬂz} DRIVER
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"d)DATE OF BIRTH: [ Zo 401 4 [ 754 [DD/MM/YYYY)

8|OCCUPATION; (INDOOR / QIL[D_QQR,I{} o _

AIBATE OFDRIVING P e fo3]13 o
f WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES A ND

5. a|WEATHER CONDIT ! {CLEARY RAINING / OTHERS -

IF NO, RELATIONSHIP U:%DR]VER WITH INSURED: e 4
b|ROAD SUEFA.CE.'!'jﬁR { WET / OTHERS

6. WAS ANYBODY INJURED / NO)
7. aREPORTED YO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:  (ueens T APC

8. THIRD PARTY VEHICLE )
G He of pasanger G) VEHICLENUMBER: _“LZ¥F35 B yiopel: v FASSAT

Clncluding deivar) B) DRIVER'S NAME: AV NS
" ©l NRIC/FIN/PASSPORT:__G 276344 i _CONTACT:

(3) ?. THIRD PARTY VEHICLE

& Mo of s, d) VEHICLE NUMBER; : MODEL:
e 4.?“‘” T ) DRIVER'S NAME: .
‘:_ Lovel uuw:ﬂ.dhﬂr [} NRIC/FIN/P ASSPORT: CONTAGT
[_'_‘_--
:
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