MNA119129749 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/10/2019 10:03
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2019 10:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

01/10/2019 10:03

20/09/2019 17:15

LOR 5 TOA PAYOH INFRT OF THE ACTUARY
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

SKV1234P

GAY WEE KEONG SAMUEL
S8019670I

NOEMAIL

(LOCAL) +65-81231234
OTHERS-81231234

HONDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106008954

CHU HUI LI(ZHU HUILI)
S7614277G

12/05/1976

INDOOR

11/01/1999

20 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-81231234

OTHERS-81231234
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)

Passenger 1

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 213B COMPASSVALE LANE
#14-266

542213
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

1

YES

YES

YES

NO

2

NAME:
GENDER:

: GAY XI YA THEA
: FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749
NO

PLS REFER TO THE POLICE REPORT:T/20190921/2129

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

Was there any audio recorded?

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

YES
NO
NO

PMD-E-SCOOTER
NA/UNKNOWN



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age
Injuries Sustain TOES & LOWER BACK(PMD E-SCOOTER)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT N E

. Please 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 withholding of material
facts may allow insurance compandes to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies i net an admitsian of policy Hability 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 GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart 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 Singspore [“GIA") may)/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal infermation”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
wehiche(s) involved 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/autherity [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;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} adminkstering my claims (including the mailing of correspondence, statements, invoices, reports or notices te 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) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ter collect, use, disclose and/or process my Personal Information for ore o 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 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 infermation so collected under [d) above may be shared / disclosed:

(i} woall insurers and/or any other third parties that assist in evaluating, investigating. contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Ao o orlef

Policyhalder's Signature Driver's Signature Reporting Centre Persannels Signature
Date & Tirme: (i debhvar s not tha palicyhaoldar) Marne:
Date & Tima: NRIC/FIN No.:

%P{H (0 20gm.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s fz&_) Fu e '/ﬁud.:fr rgﬂ.‘r—f’: 7 fro19 0%, (2104

DECLARATION
I/We declare the foregoing particulars are true In every respect.

@Jv\: ""/\/;rw o1 (oo feq

Palicyholder's Signature Driuer's Signature hpnr!}lﬁl‘t.‘.mtre Personnel's Signature
Date & Time: (1f driver is not the policyholder] Mamae:

Date & Time: M!‘I{H i Iﬂtwﬂmﬂﬁlﬂﬂﬂm:
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Individual Statement

SINGAPORE
SNGAPORE I R A

Police Station Of Origin: 2ef3
Toa Payoh N.P.C Report No. T/20190821/2129
93 Toa Payoh Central #01-02 Toa Payoh

(:1'.'.H'I'I'I'Il,ll1ﬂ11|I Eﬂ.lildiﬂg SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519989

|-Deiveegdos s o e il for e Bag o ss e Lt e S e
Name CHU HUI LI ID No. S7614277G
Related Vehicle | SKV1234P (Car) Contact No.| 97470096
HospitalClinic | 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 20/0/2019, at about 1715hrs, | was driving my Honda Vezel (SKV1234P) out from The Actuary
carpark after work, located at Lorong 5 Toa Payoh. | was turning left slowly into the main road, but after
checking the traffic and seeing that it was clear, | made the turn. | accidentally hit onto a GrabFood e-
scooter rider on my left, causing the rider {o fall. My car suffered no damages, but | saw that one of the
PMD pedals fell out, and the other PMD pedal was slightly bent. | got off from my car and help to push his
PMD to the side. | spoke with the rider, and he informed that he saw my car stopping, and assumed that |
had stopped for him so that he can cross. He also informed me that his toes and lower back hurts.

My colleagues came down and assist me. | asked if he wanted an ambulance, but he wanied fo settle in
amicably af first. | proposed o pay him S$$300 for the damages, but he wanted about S$2000 instead.
Therefore, as | was unwilling to pay for the damages, | called for the ambulance. While waiting, the rider
contacted a bike repair shop to tow his PMD away. The repairman informed me that the PMD was still
working. The ambulance came, followed by the traffic police. The paramedics made a check on the rider,
and he was eventually conveyed by ambulance. The traffic police interviewed me, and left the scene. We
were unable to exchange particulars, as he was conveyed by an ambulance. There are CCTVs around
The Actuary. | do not have a dash camera.

]
.
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Accident Photo

Page 7 of 16



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




Police Report

SINGAPORE
POLICE FORCE VR RERRIR A

T0150E212125

Pofice Statan Of Crigin 123
Toe Payoh MP.G Report Mo TREMSEE212 128
53 Too Pawoh Centred #01-02 Toa Payon

Cammunity Building SINGAPORE 319154

Trd Mo 1RO 35195354

REPCHIT OF & TRAFFIC ACCIGENT

DateTime F!:Ep-l:ui Mada: Vida | Foapan ko _; Salion D'El'j' Mo,
2102019 1742 Ef20150820:01.24 | G
"Inke RIS B e s T S TN 3 Do |
Mame af Informant: e i e

CHU HUL) APT BLE 2138 SDOMPASZYALE |AME ¥14-268 EINGAPCORE

SAZITS

I Typa /1D Ko Conlast hNa.:

MRIC MO P ETE1427705 Home e kobdde: Brd LR

Matanalty- Emal. = '

EII‘#EAPEHE CITIZEN =

=T J'lrgu' Ciate of Birth: Typa of Infasrmant

Famsia | TALEM9TE Dirrear

Rmcs: = Langusijs: Imalilutim § Sokred Mame
Chinase 5 o

Cwooupatian: Drivirg Licanca Irdormalicn:

Sales and marueling mansager Clims Dale ol Expiry.

= - O
Typa ol Injury | Dirinde (ratedTime af Type af Lacation:
Aecldat: Gonueyed Sy Ambulance | Drive: | Adzident StraigH Rosd
Mo | 2020156 1715

| etzaticn

Along Road 1

LORONG 5 TOA PAYOH

In frant af fhe dche o e

Westhar: S B Road Surface: Raad Speed Limit:
Coaar Dry _d |
Traffic Flow: Tralfic Conrol. Traffc Yolume: .
s Uiay i D Trams

Type ol Coligkn: Anyone conveyed by
PHD and Car arnbularnsa

Wan ]

Mo, of Fu:d-uﬂm:rr:l Impred NIL [ Lise of Pedestran Crossing. N&
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Police Report

SR .

Police Slaton OF Origin: el
Taa Payah M.P.C Rapor Mo TEO1S0E212128
%3 Toa Payoh Central #01-02 Toa Payah

Camminily Bulding SINGAPORE 31819 conmimuaTion oF REPORT

Tl Mo 1EOD-251E089

(T S S S o T T e
Mama CHU HUI LI 100 Mg BTE142775
| Relaed Vehice | SHV1Z040 (Car) Contact Mo, 07470006
I =" O LFEY ! e
HosaogalCine | HIL Class of Ciass: NIL
Ciriving | Dl of Expirg. KL
Licance &
N | || Expiry Dale |
Date Tregamant | MIL Date Discharge | SNIL [
| No. of Days granted Madical Leave | NIL Degree of injury | NIL
Briaf Datails.

O 2OV0EVZ016, at akout 1715hm. | waa driving my Honda Viezel (BKV1 Z34F) out from The Adluary
carpark after work, locabed at Lororg S Toa Payoh. |was iaming et slowty infa thie main raad, bl afer
chacking e iraMc and sacrg thed §was clear, | mate the tum, | accikdentaly hit oo 8 GrabFood &
seoaler rider cn rmy lef, caueing the fcer o fall. My car suffared no damages, bul |5 hal ong ol e
Pl pedals fell out, and the otfer PMD pedat was signtly bent | gat aft from my car and heip to pesh his
P30 1o The side. | spokie with the rider, and he informed (hal ba aaw my car stopping, end assumed that |
had siopped har him so that he can ooes. He sao Fmfomed ma that his ioes and iower Dack hurls.

Py colleagues came down and asssd me. | asked i he waniad an ammsance, bat e wamed 1o sstle in
aipicahly 8l sl | propesed to pay him S5303 for the damages. but he warded abowt 552004 inalaad
Thaerefons, s | was umeilling o pay for the darmages, §oalied for e ambulanca. While waiing, e rder
cantazled a bive rapalr shop to tow his PRMD away. The repairman informed me that (ks FRD was sl
wiwking. The ambultance came, iollowed by the traffic palica. The paramsdics medi & chack om1he fder
and he was evanbuaily conveyed by ambuiance. The tallic pokca intardewed me, ard lefl the scene, W
were uriable (o exchange pariiculars, 88 he was cormeayed by an ambdance. Thense are CCTWs around
The &ciuary. | do rol hove a dash camera.
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Police Report

— AR

L

Palice Station OF Qrigir: Aall
Toa Faych N.P.C Repod Mo, TR0 Sar/21:5
93 Toa Fayoh Cenbral 201402 Toa Payoh

Communily Building SINGAPGRE 319188 oonTMUATION OF REFORT

Tel Moo 1@ 2a 155 i

Sketch Plan
Inlenirant i nos able b prowde siatch plan

IMPCRTAMT: Fleass aach 8 copy of youl welwcle's nsurance Cerlificaga ba this repart. If you dar't have
tha cortificasa with wou now, pleass (e & copry o 85974065 etaling the report nembsr o5 redarence,

Elgnmtrr:ﬂfmnmr Racording 1he Regel _Eu.a'_ml.ulm'lﬁuntr ——
¥
Sgt 1 WESLEY TEDQ YAD WEN @ a8

e ""H'

i

Signature OF Imerpreter: CateTime:
Mot applcable 210802018 1742
Cficar In Charge OF Casa: Classification Of Case:
TR/ GIT!
Sgl 3 MARAH BINTE ZAKARIA
Camact Mo B5476433

&
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