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MINAT 19120638 | National Assessmant Cenine Services - LDl
ENTRY DATE & TIME: 11/0%/2019 14.30
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2019 14:43

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurale as possible, Any wilfl misrepresentation or withobding of material facts may allow insurance companies o

repudiale policy Rability.

4, The issue and accepiance of this Form by insurance compankes is not an admisskon of podicy liabdity on the par of the inswance companias.

3. Any false reporting may be referred to the Police for investigation.

E. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapore (GIA) for
archiving and that coples of thes report will, for a fee, be made avallable upon application by interested parlies.

7. By the ledgement of this report to the msurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/09/2019 14:30
20/08/2019 20:30
OUTRAM RD TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Numbear
Contact Number
EMail Address

FBL3510M

QEDO FOOD SERVICES PTELTD
199403056R
NOEMAIL

OFFICE-98BT75795

PIAGGIO
VESPA PX150

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OFPERATIVE LTD

THIRD PARTY
MO

5093983419-01

TAKEDA YOHEI
SE68B5204H

09/05/1968

INDOOR

19/07/1994

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97390110

NOEMAIL

Page 1 of 22



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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)
invalved 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 personis)
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 Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20180825/2042
Attachment(s)

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

60 ROBERTSON QUAY #10-08
238252

NO

OTHER - MANAGING DIRECTOR

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES
NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 673315834
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

LUNKNOWMN

TAXI

Page 2 of 22



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAKEDA YOHEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? FEL3510M

Were seal bells worn?

Was this injured conveyed to hospital by
ambulanca?

Address

YES

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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 permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiele(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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 claims;

{ii) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, 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/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) invelved 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 mare of the above Purposes; and

{¢) 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

¥ T = a 3
Pnlicpholder'w Driver’s Signature Reporting Centre Personnel’s Signature
Date B Time: {If driver is nat the policyholder) MName:

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect,

3

i)

Palicyholder's Sig
Date & Time:

[Ty

Driver's Signature
{If driver is not the palicyhelder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Na.:



¥
*

e I:l#- qumnﬂif, DRIVER _
Cincluching diver) SINAME: TaKela Yoher (MALE / FEMALE]
) b)NRIC/FIN/P ASSPORT: CONTACT:__ 43390110,
€4.) ) ADDRESS: :
“c)DATE OFBIRTH: [/ / | [DD/MM/YYYY)
&)OCCUPATION: (INDOOR / OUTDOOR)
f'YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: I awmag<a g direeto)y
3. Q]WEATHER CONDITION: [CLEAR / RAINING ;‘GTHEF:S I
bJROAD SURFACE: (DRY / WET / OTHERS . I
¢ WAS ANYBODY INJURED (YES / NO) Couveyeol .
7. @|REPORTED TO POLICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: Orchavyl MPC
,_ 8. THIRD PARTY VEHICLE
% [a2sgte @) VEHICLE NUMBER: Unfnown . mopeL:  Tares
Lodeqine Aier) D) DRIVER'S NAME:
g ] NRIC/FIN/PASSPORT: CONTACT:
— ) % THIRD PARTY VEHICLE
s d] VEHICLE NUMBER: MODEL:
: T o) DRIVER'S NAME:
e drver ) g NRIc/FIN/PASSPORT: CONTACT: .
T Wy aribwaoe for e
Lﬂ"ﬁ Hay hada. 1
e thail = takeda @ talopach) sy
th‘lp' ..{Jﬂlx -

ACCIDENT STATEMENT

ACCIDENTDATE( 22/ ® / |9 )(oD/MM/YYYY), TIME 22 3% JHHMM)

LOCATION:___ Quirew, Rl Fuwels AYE

1,

DETAILS OF VEHICLE -
a}VEHICLE ‘MUMBER- FGBL 3Si1apm .
b]INSURANCE COMPANY: b
c]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: :
fITYPE:(SALOON / COUP E [ MPV ;v,ﬁ.w‘:{ LGREW MOTORCYCLE / OTHERS)
g)VEHICLE CATEGC!EY {PRIVATE [ COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Vorkya 3
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YEsto}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

DE Dy fenpl Serweerd e {.{J‘

A)NAME: : [MALE / FEMALE)
D] NRIC/FIN/P ASSPORT: CONTACT: 9$F2 5745 .
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

_ \lipko .'- Mo,
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Police Station Of Origin: 10f3
Orchard N.P.C Report No. T/20180825/2042
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
25/08/2019 12:26 32

E“hmlntli P'rﬂcum ........... L

Name of Informant: Address:

TAKEDA YOHEI 60 ROBERTSON QUAY #10-08 SINGAPORE 238252

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

NRIC NO / 56885204H Home/Office: Mobile: 97390110

Nationality: Email:

JAPANESE

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

Male 51 09/05/1968 Rider

Race: Language: Institution / School Name:
Japanese

Occupation: Driving Licence Information:

Managing director/Chief executive Class: 2B,2A.2,3 Date of Expiry:

officer

‘infol -ofthe ACtIONt: Cuimr = i T il i
Type of Injury _ Drink Dat?.ﬂ' ime of Type of Location:
Accident: Attended by Police Drive: Accident:
No 20/08/2019 20:30

Location:

OUTRAM ROAD

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle involved PR - ]
VehicleNo. [Type ~ |Make  |Model lor ¢ ) :
FBL3510M | Motorcycle Slightly |0
Damaged

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




SINGAPORE
POLICE FORCE I

1201
Police Station Of Origin: 2013
Orchard N.P.C Report No. T/20190825/2042
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT
Rider s
Name
Related Vehicle | NIL Contact No.| 97380110
Hospital/Clinic NIL Class of Class: 2B,2A.2,3
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 above mentioned date, time and location, | got into an accident along Outram road towards AYE. |
was riding on my motorcycle (FBL3510M) on the right lane and a taxi suddenly cut out to my lane as he
wanted to pick up a passenger. | then braked abruptly in an attempt to evade the taxi as it stopped in front
of me, causing me to fall from my bike. | was then attended to by the Traffic Police and conveyed to the
hospital. | am given medical leave for 21 days from 20/08/2019 to 09/08/2019. | am lodging this report for
insurance and investigation purposes as advised by the Traffic Police. Incident vide to T/20190820/2205



.
SINGAPORE QAT NRTRSTRRVME T WA

POLICE FORCE e
Police Station Of Origin: 2
Orchard N.P.C Report No. T/20190825/2042
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

E/

Sgt 2 TAY WAN YI v(/ l
Signature Of Interpreter: Date/Time:

Not applicable 25/08/2019 12:26

Officer In Charge Of Case: Classification Of Case:
TREEIT o ™ !

Staff Sgt SUFIYAN BIN KHAIRI €™ 1"

1’: dct No.: 6547639 |

hentication Stamp '
7] T R S .
SIGNATURE J
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eBaoTech

Paolicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BODG01 * Change Languaga * Change Password " Log Out
My Desktop Policy Query
Motice of Loss - e - = ————— —

Palicy Mo. | | Date of Accident [20/08/2018 16:00 g

Vehicle No.(For Motar) [FeL3510M ] Cartificate Number | |

| Search
Cartificate Palicyhalder  Policyhaobder ehicle Imsured Commance -
=]
Reloen | Pollorbie. e Name ppie; - POEE Cover Type: o Object Date  CXPiy Dote
. QEDD FOOD
51}93%@13419 SE_?E'}_EEE 1959403086R  GMC  Third Party FBL3510M FBL3510M  16/09/201B 15/09/2019

hitps://giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

1M



9M11/2019
Claim Handling

Product Code
Corkact Mo Mozila]
Errail Addrisy

EFE
MED Protection

% Accidsnt Datalis
Raporst Dabs
Diate of Accidem
Reporting Centng
Acchdant LoCatios

w Exgesw

S0SA3A18-0)

QEDD FOOD SERVICES PTE LTD
MOTORCYCLE IRSURANCE
HEEFSTIE

@ Na  Yes
Hio

19/00/201% 15:39
I0/08/2019

DUTRAM D TWDS AVE

Claim Handling(accident reporting Claim Task

Caver Type
Contact kg D)
Specisd Remark

TCA
NLD Erchiement %)

Accaent Report Wihis 14 hrs
Time of Accident Bacmm
Orange Fare

FBLISIOM

Third Party

030

)

5T Regisiratien Mo, 1954030548
Folcyhoider KRIC 1594030568

Lpading -]

Cons Rt Mo [ Hame )

=Code [me »]

elCode Resscn

Privane Hirg L]

Accident Tyoe Colision - Head to Rear

Country of Accident

1M Mo,

Singapore

Own damege Excess

Unnamad Driver Brvcens

Third Pty Excean
Banafits

e GET Regletersd Information

T T —

Windscresn Exess

0.0 Additienal Escess
Ouiside Sngapore O Excmes
0.0 Qunnide Engapsrs TP Decenn
Tes
10D OISR

GST Regasratian ks
HodFcaton Hetomy

AT Ragoiratan Date
GET Stetus Werified

LIAIRAALE 1545 1T Sywtem chergad G5T Sagickmation Cwte from 01,01/ 200% o 0102/2000
L1AD%2019 15:45; 17 System cherged 5T Stabus verted from Mo o Yes

¥ Palicyholder Mailing Addrass

QL0 2000

ik

Addreda 3

Addrass 1 435 ORCHARD ROAD s 2 ¥ LB-OG WISMA ATRIA SINGASORE 236677
Andrass & Addreis Trpe SiRgapera et PBear Cade 23BB7T
Uit g, Relsted Policy Kumbe: 5093%E3419-02
W OI Drivar Infe
Driver Nama Unnamed Oroems Diver Tyge unnared Dnver
Urnames Seteer Mame TAEEDSA YOHET Diiwar KEC SERRSZ04MN Db DOB 09051 B6R
Hegister Date of Driver Licknss E9/D7 155 Driver Age 51 Difivirg Expesierce 25
Contact bo.Hobie) 47380118 Contuct Mo, [CHice | Contact he.{Homa)
Address 3 50 ROBERTSON QUAY Addeeia 2 #1008 THE QUATSIDE Address 3 SINGASDRE 238252
aidness 4 Bidreas Type Bngamere i ress Pes Cade FIMERT
it 840, §0-om
Ak Nk min R ves w b Driver vehicke Ko, Driver Insurer Company
Declaration
ﬁb‘:ﬁu?w or Blsod Test o my Any injury? SAea—
scdification Hislarp
Clabm 001 M
Elaim Fypw on-n | jrewed Bepo roop stavices PTE O et fieses
Cantact Cantact
Cantact o.{Mobie) [ Jme. | ne. bers.
[Hame) [Ddfice)
ar TP
Emsil Addras | spachi, cam | vemicie  FoLasion | viemicie Em:
[ra—
Clam Description FL35108 / UNKNMOWN O 20 Aug 2019 | Preferes o
Workshag
Prefarrad
Workshap b | inaured Lab®t ot at Fault r
Reaus Ne. [ D Fa:,_.. [ (3 i 8 ]
L Claire. gy
Date Regitared " [aj09/201% 15:46 | close | | Caee - vo8s
Ciate: —
Repart Taken By LIEW 8HaK UL ]
= Panl LK eStar
Sawve || Submi |
Attachmant
-
Acoidest b MT/ 1081551 =T 1]
Last Doc. Recelved ® v O oo Upigad Dute 13/08/2015 1547
Pat ® Catagory ® Cerfidarial Uegency * Dkt
| Ghoosa Fda | Mo fin cnasen [Pease seiect 7] [wa v | [Homal 7]
| Ghoose Fig | No fie chasen [Frease Seiect v] [mo v | [Horme *] [
| Choces Fie | Mo file chasen [Cear|  [Fssse setect *] [wa v | [Meema 2l
Chooss Fie | No fle chasen [Fresse select *] [#o *] [Mormai 7]
| Chuoee Fie | Mo file chasen [Frease seiect ] [32 ] [meemet ¥ |
[ Chocss Fda | Mo fl chasan Caar | [Finsee Saiec 7] [5m aiC= - —
| Message Read
¥ Attachment List
Atacrevent Uplaaded Byl Dste Calegory ? Urgency Beacriphian o
MAC_PETA_LWEI_AODG01] NATIOMAL ASSESSMENT CINTRE SERVICES) o MR Driving Licaide ¥ mpeTal MRIC Dirwing Licengs 2015-9-11
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9/11/2018 Claim Handling(accident reporting Claim Task )
et -

RAC_PAYA_UBI_BODLOE] MATIDRAL ASSESSHENT CERNTRE SER
( TR VICER) @ a5 Sarreai £AE 2019-5-11

MAC_PavA_LIBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES)
11 Sep 2019 15.47 = Phatos Mormal Photos 2019-3-11

MAL_PAYA_LISI_BO0601| KATIONAL ASSESSMENT CENTRE SERVICES) o
11 Bap 2019 15:47 Pratos Normal Pheten 201%-9-11

MAC_PAYA_LIBI_BODSO1] NATIONAL ASSESEMENT CENTAE SERVICES) o
11 Sep 2019 15:47 Fitns Rl Phates BO9-0:18

RAC_PAYA_UBI_BODEGH] MATIONAL ASSESSMENT CONTRE SERVICES) o
11 Smp 201% 1%:47 1 Photog Narmad Prabos FOES-9-11

WAL_PAYA_UBI_E00S01( MATIDNAL ASSESSHENT CENTRT SLRVICES
11 Sep DOd 15:a7 pe Fholo arma Srates 3019911

RAC_ravA_UBI_S004011 NATICMAL ASTESSHENT CENTRE SERVICES) & o
11 Gen 2089 15:47 o Waremal Fhotas 1019-5-11

MAC_PAYA_LIBI_BO0GO1] MATIOMAL ASSESSMENT CENTRE SERVICES)
11 Sep 2019 15:47 ~ Prates Mormal Fhatns 3019-5-11

FALE_PAYA_LII_BODGO1| HATIGNAL ASSESSMENT CENTRE SERVICES) o
1t Sep 2019 15:47 Phatos Hormal Photoy 2015-8-11

MEC_PavA_UEI_AODEDT] NATIONAL ASSESSMENT CENTRE SERVICES) o
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