MNA119119655 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/09/2019 17:28
SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

09/09/2019 17:28
07/09/2019 13:50
SENGKANG EAST WAY
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

FBE3789M

LOU YONG SHENG, ERIC
S9434467J

NOEMAIL

(LOCAL) +65-93372014
OFFICE-93372014

YAMAHA
X-1R

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110286546

LOU YONG SHENG, ERIC
S9434467J

03/09/1994

INDOOR

06/09/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-93372014

OFFICE-93372014
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?

I 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/20190907/2106
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 325C SENGKANG EAST WAY #15-629
543325

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

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

Nature Of Damage

SKD3393U

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOU YONG SHENG, ERIC
Approximate Age

Injuries Sustain LOWE BACK N LEFT ANKLE
Injured person in which vehicle? FBE3789M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon gorrectly the detalls of the sccident to speed up the claims process,
2. This Farm must b= completed by the Policyhplder and/of Authorlsed Deiver.

3. Information provided must be 25 truthiul and sccurate 34 possible. Any wiltul misrepresentation of withholding of materiz|
facts may allaw nsursace companies to repudiate policy ability.

4, The isue and acceptance of this Form by insurance companies is rol an admission of palicy lability an the pan of the insurance
CoOMmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaclation of Singapore (GiA) for archiving and that copies of this report will for a fee be made availsble upoa application by
interested partles.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and o coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| undurstand, ecinowledge, agres snd corgent that

(8) My nsuren, my wiorkihop and the General Injurance Association of Singapars (“GIA™] may/fare permitted to collect, use,
disclnse and/or process my personal data/personal information set cut in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and dieciote and transfer wch
Fersonal infarmation to all insurer(s) wha have insured vehicle(s) Involved In this accident [all insurers] who have insured
wehiciels) invalved in this accident shall be collecthvely referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Menetary Autharity af Singapare and any relevant government agency/authority isuch as the pefice), for the purpase(s)
of :

li} processing, handiing sndfor dealing with my claims Including the settlemant of the clalms and 2ny necescary
investigations relating 1o the claims;

(] investigating the accident and/or my claims;
(1] carrying out andfor dealing with my instructions or responding to any enguities by me;

{iv) administaring my claims {including the mailing of comespandence, statements, invalces, reports or natices ta me,
which eould involve disclosure of certaln personal data about me to bring about delivery of the same a3 well 25 on the
external cover of ervelopes/mail packages); and/ar

{v} complying with applicable law in sdministering, processing, hancling and/for dealing with my clalms, [collectively the
“Purposes”]

{t] sl insurer(s) who have insured vehichefs] Involved in this acritent and the Insurers’ lawyers/law firms, may/are permatted
Lo coflect, use, discinse and/or process my Personal Information for one or more of the above Purposes; and

[e] vy Persanal infermation may/can be disclosed by any of the Insurers and/or GIA 10 thelr third party s&Pace providers of
agents{including their lawyersMaw firms], which may ba sited putside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used 1o compile claims history for the purpase of fraud detection,
investigation and management in present and all future chwims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist (n evaluating, irvestigating, controfling or managing fraud,
regulators, law enforcement and government agences as reasonably required for the purposes stated, or

(u} for complying with requirements under any regulations, laws or caurt prders,

£% £5-

A o
- _

Pelicyholders Sgrature Drived's Sigrature Reportng Centre Personnel’s Signature
Date & Tema! {If driver ks not the poligyholder) Marne:
Date & Tirme: MRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We geclare the foregoing particulars are true in every respect.
FEE,-hntﬂ;l ﬂmmr.e Erlun'i. Slgnature : F-ten;r;.qu Cantre Pcrmﬂn;'l‘l Sigrature
Date & Time: {if driver ks not the policyholder) Mame:

Oate & Time: BRICFIN Na .|
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POLICE REPORT

i
PR B0 R
Qoe0TZ106

POLICE FORCE
_-atiin Of Origin: 1013
kang N.P.C Repon No. Ti20190807/2106

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8998 ;

REPORT OF A TRAFFIC ACCIDENT : N

Date/Time Report Made: Vide Reporn No.: Station Diary No.:
07/09/201% 15:45

tonian s . : ; :

LOU YONG SHENG, ERIC APT BLK 325C SENGKANG EAST WAY #15-629

]

ID Type / ID No.; Contact No.:

NRIC NO / 59434467J Home/Office: Mobile: 83372014
Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 03/09/1864 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Motorcycle delivery man Class: 2B Date of Expiry:

SENGKANG EAST WAY |
| Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume: |

Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
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POLICE REPORT

T/20180807/72106

Paolice Station Of Origin; £0f3
Sengkang NP.C Report Mo, T/20180807/2106
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8998

"Any Pedestrian Involved: No

Ne .r.ﬂeu . u:NiL : 4 Use of Pedestrian Crozsing: NA
Name | LOU YONG SHENG, ERIC ID No. S8434467)
Related Vehicle | FBE3789M (Motorcycle) Contact No.| 93372014
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
MNo. of 3 Medical Leave NIL ree of | MIL
Name LIM YONG HAN TIMOTHY DNo. | 596027462
Related Vehicle | S_D3393U (Car) Contact No.| 96888365
Hospital/Clinic | NIL Classof | 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 the 07/09/2019 at about 1350hrs, | was riding at the cross junction between Rivervale Drive and
Sengkang East Way preparing to make a U-turn. My motorbike was stationery as | was waiting for the
traffic light to turn green. Out of sudden, | felt that the motorbike had moved, seems like something was
being hit from the rear. demmmﬂhanunﬁundﬂ.ﬁmwhiﬁuhnhhﬂhﬂ hit onto the
rear of my motorbike. | exchanged particulars with the driver. No one was injured during the point in time.
As such no immediate medical attention was required. | feel pain on my lower left back and my left ankle.
However | have yet to see a doctor.

Page 7 of 13



POLICE REPORT

SINGAPORE
s AR A

0190807/2108
Police Station Of Origin: dof3
Sangkang N.F.C Report No. T/i20180807/2108
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8868

Sketch Plan
informant is not able to provide skeich plan

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 fo 65474885 stating the report number as reference.

s:! —

Signature Of Officer Recording The Report J'II Signature Of Informant:
F/

Staff Sgt LOI SHI HUI r ﬁ"
Signature Of Interpreter: o Date/Time:

Not applicable 07/09/2019 15:45
Officer in Charge Of Case: Classification Of Case:
TP/ AEIT/

5512 YEO GEAK ENG CECILIA e o

Contact No.: 65476404 )

LR

_|'_‘I
Authenticstion Stamp |, ! ./
KFiee N =

e SGnalure

L=,

noore Police Forc
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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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