MNA119105397 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/08/2019 15:06
SUBMITTED BY: Jackson Ho Zhao Tian

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

13/08/2019 15:06
08/08/2019 22:00
UPP BUKIT TIMAH RD TWDS BUKIT PANJANG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK1213J

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

WHEEL EXPRESS RENTAL & LEASING PTE LTD
201810594C

NOEMAIL

(LOCAL) +65-90603343

OFFICE-90603343

HONDA
FIT HYBRID 1.5 AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108389112

LEE LIAN SHENG IVAN
$9023806Z

04/07/1990

OUTDOOR

08/12/2010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94799822

OFFICE-94799822
NOEMAIL
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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

REFER TO POLICE REPORT - T/20190809/2002.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 675D YISHUN AVENUE 4
#11-818

764675
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

KIM CHUAN
96216338

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

FBE8770H

MOTORCYCLE
MUHAMAD SYAZWAN BIN SUWANDI
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NRIC/Passport Number S98263171
Contact Number 92993436
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

4. Plesse ropast cortoctly the detalls of the sccident to speed up the claims grocess,
3. This Form rrust be completed by the Policyholder apd/ar the Authorised Driver.

Infirrnation provided must be a1 trythéy ansd accurte e pessinla. Any wilful mésreprasantating ar withholding of materil
farts may sl insurmnes companies 1o tepldiate polley bty

The iwe and acceptance af this Borm by Insurance companbis 12 not an admission of polkey Habdity on the park of the insurance
campanies

o i false reperting moy be falerred Yo the Polics foc Inyestimtion.
. The roport will be forwardaed by the insurers of the 1A Records Managamant Centre estabiuhed by the Deneral iImursnce

ssotintion of Singspors |GUA) for srchiving nnd tiak coples of this report will foe-a fee be made avallable upon application by
|mterpcied partins,

.y the lodgrment of this report to the insurers, you hately esnsent to the archiving of thiy report &t the centie and to caphes of
the repart beling made svaiahin aforesald.

R Consent under the Presonal Deta Probectbon Act (PDIPA)
| undaritand, scnouiedae, agree and consent that:

ta} Wiy insars, oy wirkship and the Genered Insaranie Assacistion of Singapere {"SIA") may/ere permitted to collect, ose,
dlscioss amifor yracess my perional data/personal infonmation set out in this {form] and any other personal information
provided by me or potsessed by my insurer [collsctivaly the “Personal information”) and disclosa and transer such
Persanal Infermation to all nsurer(d) who have insired vehideds] invalved In this accident {al insurar{a) who have insured
vehithals) invabead {0 thix aeeldens shall ba cobectsvely raferred to as the “Insurers™], tha Insurers’ nwyers/law firms, the

Manelny Aulhon'ly of Singapers and any ressvant government agencyfauthority (such ax tha polica), for the purposes|
1"

[l} processing, wandilng andor desking with rry claima including the settlamant of the claims and amy necessary
Investigntions relating 1o the clalms;

{fi) investignting the sccident and/or my clalms;

[0} o ying Gt andfor deafng with ey instructions of responding 1o sny enguirles by me;

(e} il ivististing iy cimiims [oicluding the malllng of correspondente, satements, irvalies, raports of notices o me,

whiah could imvolve disciosure of carrain parsenal dat showt me o hring aboit delivery of the sami as wallas on the
exicrnel cover ol eivelopes/imall packages]; and/or

v erumiphying with appicable law in administoring, processing, hardiing sd/or cleaRig with my cairms {coliectheely the
"Purposes™|

fbi  all insurer(s) wha have insered vehichels) involued bn this accldent and the Insurers’ lmwyers/Taw fima, may/are permitied
to eoiflert, use. disclose and/or process my Personal information fer ase ar mor of the above Purpases;and

{6} o Personsl Infolmation may/een be dlscased by any of the Insurers and/for SN to thalr third party servics providers of
spmnts|incuding thelr lewyerstaw firms), which may bae shed cutside of Singapors, fof ons of more of ine ahove Purposet.

{d) oy Personal Informatkon will alse b colacted and wsed to compile cialms history for the purpose of frasd detection,
investigation and maragement b present and a8 fiiure clalma,

(8] e iniorration oo colected uder (o] abowe mary be shared [ dizcosed:

i to el inaurars and/or sty athar thicd parties that sssist in svaluating, Investigating, controliing or marmping fraod,
reguilatore, low enlorcement and government agencies 21 ronsonebly requiied for the purposss stated, or

{#) tos complying with reuirsrrents under any regulations, aws of court orders,

Reparting Centre P ]
Namme:
NRICSFIR oLt

" PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM

Poboyholder’s Signatide
e & Time:

LT T T BEE R PR ST
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Accident Sketch Plan

SHETCH PLAN
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Police Report

SINGAPORE 0 MR

POLICE FORCE T/20180608/2002

Police Station Of Origin: 1o
Yishun South N.P.C Report Mo. T/20180809/2002
32 Yishun Street 81 SINGAPCRE 768456

Tel No: 1800-8522069

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:
08/08/2018 00:32 Ji20190808/0164

Station Diary No..

a .. ¥
., - ’ ¥ w bl a

Name of Informant: . Address: .

LEE LIAN SHENG IVAN APT BLEK 875D YISHUN AVENUE 4 #11-818 SINGAPORE
764675

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

NRIC NO / 590238062 Home/Office: Mobile: 94798822

Nationality: | Email:

SINGAFPORE CITIZEN —

Sex: Age: Date of Bith: | Type of Informant:

Male 28 04/07/1980 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

INSURANCE AGENT Class: Date of Expiry:

Generzl Information of the Ageident  , ¢ © . * -

Type of Injury Drrink Date/Time of Type of Location:
Acckient: Attended by Police Drive: Accident: Straight Road
| = No 08/08/2019 22:05 ]
Location;
Along Road 1

UPPER BUKIT TIMAH ROAD

Along Upper Bukit Timah Road, towards Bukit Panjang Road.

| Lamp Post Number: 185
Veather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlied Moderate
| Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:
Yes

R e ,. o e

= :-‘-.':'.:F'W; ._-. g I - HI Hﬂ-ﬂfF et T
0
SMK1213J | Car l Slightly |0
Damaged
M#m_’- M T T T R TR ot (e
Any Pedestrian Involved. No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

WA

Polica Station OF Origin: 2uid
Yishun South N.P.C Rapait Ne. T20160808201
32 Yishun Strast 81 SINGAPORE TEB456

Tel No: 1800-8522008 GONTINUATION OF REPORT

; e b R -W:z!-f—'.‘-.f‘._ TR e A R LT _..-'__ll-_ == ::-.--1'_:_- A

" - uharnad Ey Bin Suwandl

g TS S e, EE SRLAE T 8T

Caontact No.| 92093438

QTR BT S, R

Felated Vehicle | FBEA770H (Motoroyole)

e N T T e S L T S

Cisssof | Class:NIL
Driving Date of Expiry: NIL

HospitaliCiinic | NIL

T b I e e e s,
Name LEE LIAN SHENG IVAN 5 Nn §00238067
Relatad Vahicla | SMR1243d (Can | Contact No,| 84708822 id
‘HespieWClinie | MIL 7 |Ciassef | Clags NIL
Driving Dets of Bxpiry: NIL
Licanca &
= el e S R
m{gmm%m.. I Em%em T
No. of Daye granted Medical Leave | HIL | Dagree of Injury | NIL o -
Datailn:
i 19 at around 10pm, | was driving sleng Upper Bukit Timah Rosd, tewards Bwkit Panjang, or

& 3lane road | was difving on the 2hd lene. | wanbed te filtsr 1ef fo take the next éxil (Choa Chu Kang
Raad), 80 | had signalied eary 1o e laft. After chdsking iy blind-epot and laft sldeview mirraf thét therd
was no vahitle, | wag inzhing left slowly whan suddanty there was & loud bang on iy [8ft. | saw & motor
ihrowhi off his bike. | did nat aee the matoriet when | wes inchiflg out to filtkr to the lare on my left. |
storped my car and mads a chieck 1o see If the maloiat was ckay Polies and ahbulance then aifed fe
aitent to my incident. TIa matorisl was then canvweysd 1o thé heapithl

A% 4 resuli of the socident, my car sustained 8 sevare dant to the front Iefl docr and above the front left
tirl, Wy loft sideview mirfor Has sleo britkdit off dus 1o the Impeet | was o hanes | was fol sofveye
Filice had taksn my statermait and my dataile andl insluding me lo jeaps & vaflic acsigent repait. Thed
& 2 withese th my incidisNt who had provided hie incvatiels camard fosiags wihioh hed saptured the
ircidant. His detailt as fallows: Kim Chuen, G/N- 88716338 | have an in-vahicle camers but it didn't
managh 16 capture foctada of the incident. | am lodging this repoft &s instructed by Police
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Police Report

ORE ’
o SRR

Tr20150806/2002
Police Station Of Ornigin: 3
¥ishun South NP.C Report No. T/2018080¢
32 Yishun Street B1 SINGAPORE 768456
Tel Mo: 1800-85228%4 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketgh plan

IMPORTANT: Please attach a copy of your vehicle's Insuranca Cartificate to this report. If you don't
the cartificate with you now, please fax a copy to 65474885 stating the report number as reference.

A
Signature OFf Officer Recording The Report: Signature Of Informar:
L
Sgt 2 MUHAMMAD ALIF AFIF BIN MOHD ’
AMRAN /’
Signature Of Interpreter: Date/Time.
Mot applicable 0%/08/12015 00:32
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sgt 3 RASHIDAH BINTE AZWTAN SN 130
Contact No.: 85478218

Authentication Stamp 1

- Signature: a

Singapore Police Force o

Page 8 of 21



Accident Photo
g/

Page 9 of 21



Accident Photo
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Accident Photo_
; r =3
r 0N

. —

Page 11 of 21



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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