MNA119148513 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/11/2019 15:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

09/11/2019 15:35
08/11/2019 19:45
ALONG BISHAN PLACE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FV95627

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

KER SOON PENG KELVIN
S9229283E
PANDAGSIXTYININE@GMAIL.COM
(LOCAL) +65-97266274
OTHERS-97266274

HONDA
CB400SF-399CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5086880627-02

KER SOON PENG KELVIN
S9229283E

06/08/1992

OUTDOOR

11/12/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97266274

OTHERS-97266274
PANDAGSIXTYONINE@GMAIL.COM
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BLK 510B WELLINGTON CIRCLE
#07-79

Postcode 752510
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191109/7007

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLQ7738C
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MADAM KOH
NRIC/Passport Number

Contact Number 92200919
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1
Name KER SOON PENG KELVIN
Approximate Age
Injuries Sustain SERIOUS
Injured person in which vehicle? FV95627

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

RTANT NOTI

1. Please report coerectly the details of the accident to speed up the daims 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance
companies.

6. The 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the inswrers, 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 (POPA)
| understand, acknowledge, agree and consent that:

{al 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 [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal infarmation®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
wehiche(s) involved in this actident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (such as the palice], 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} mvestigating the accident andfor my claims;

{iii) casrying out and/or dealing with my instructions or responding te any enquiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery 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 tha
"Purposes”)
[B)] all insurer(s) who have insured vehicle(s) invalved in this accident and the tnsurers’ 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

el my Personal infarmation may/can be disclosed by any of the Insurers and/or GLA 1o 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) vy Personal Information will also be collected and used to compibe claims history fior 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} o all insurers andfor any other third parties that assist in evaluating, investigating. contralling 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 arders,

J// / u/ﬁl/i
Pelicyhalder's Signature Driver's Signature i cenm el's
Date & Time: pd l“.l"""\ {if driver is nat the policyhalder)
Date B Time: NRI:,!’FIN No.:
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Accident Sketch Plan

SKETCH FLAiN l
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

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

)/ o ,-MM

P-nlu:‘ghul-d;t's Signature Driver's Signature Rlpuﬂl%nw P nel s
Date & Time: tﬁ\u\'lﬂi‘ {If driver Is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 19



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

ORI

TI20191108T

1of3
Report No. Tr201811087007

“Date/Time Report Made: | Vide Report No.: Station Diary No..
09/11/2019 12:07 E/20161108/0138
Informant's Particulars
Mame of Informant | Address:

KER SOON PENG, KELVIN

APT BLK 5108 WELLINGTON CIRCLE #07-78 SINGAPORE

I 752510 2
1D Type /1D No_: Contact Mo
NRIC NO / SQEEBEESE Home/Office: Mobile: 87266274
Nationality: Email:
EINGAPORE CITIZEN PandaBsixtySnine@gmail.com
Sex “Age: Date of Birth: | Type of Informant: :
Male 27 06/08/1992 Rldﬂf
Race: n?u | Institution / School Name,
Chinese En
Occupation; Driving Licence Information:
Food Delivery Rider Class: 2B,2A3 Date of Expiry:
General Information of the Accident _
Tooaol Injury Drrink | Date/Time of | Type of Location:
Hibaa Attended by Police Drive: Accident Straight Road
[ Location. ' '
BISHAN PLACE
Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Mypn of Collision Anyone conveyed by
oving Vehicle Against - Others ambulance: |
| Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color ‘Condition | No of Passenger
Fwvase2Z Motorcycle | HONDA CB400SF Blue 0 I
'5LQ7738C | Car MAZDA MAZDA 3 | Black | Shightly |1
) Damaged .
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date
Fva5622 NTUC Income Insurance Co-Operative | S5086880627-02 1312/2018 | 12122019
Limited S| I
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Police Report

OR
oo R

Police Station Of Origin- 203
Traffic Police Repart Mo Tr201911087007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
MName KER SO0ON PENG, KELVIMN I No. S9229283E
Related Vehicle | FV9562Z (Motorcycle) Contact No.| 97266274
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B,2A 3
Diriving Date of Expiry: NIL
Licence &
_ | | Expiry Date
Date Treatment | 08/11/2019 = Date Discharge | 08/11/2019
' No. of Days granted Medical Leave | 07 Degree of Injury | Senous
Driver : :
Mame MADAM KOH ID No. NIL
Related Vehicle | SLQ7738C (Car) Contact No.| 82200918 i
Hospital/Clinic | NIL Class of Class. MIL
Drriving 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.

At around 7 45pm along Bishan Place beside Junction 8.

| was ridin%my blue Honda CB400SF motoreycle (FV95627) at the left rear of the black Mazda car
(SLQTT38C) at about 20-30kmph then suddenty the car brake and | lwrned to the left side of the car (o
avoid collision with the car. The front left passenger door suddenly opened right infront of me and | did not
have any time to agph_.r emergency braking and the front part of my mnlm;yﬂ hit against the front left car
door. | fell to the left side with my motorcycle on the grass patch and my left leg was crushed under my
motorcycle which resulted in a fracture on my leg. The Grab Car driver did not turn on the hazard lights
and the passenger did not check the side mirror re opening the door, The passenger alighted from
the car and just said sorry.

| was not able to take photos of the collision, accident scene and the driver's IC or driving license as |
could not stand up and | was in tremendous amount of pain, A bystander helped me to take photos of the
collision and accident scene, and took down the driver's surname, phone number and car plate number
and sent it to me via WhatsApp. The driver did not want to provide her full name and NRIC number.

| was then conveyed to Tan Tock Seng Hospital by an ambulance.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:
Not applicable

Tr201811087007

3ofd
Report Mo. TF201811087007

CONTINUATION OF REPORT

Signature Of Informant; ] i
The identity of thgcs:-ersan making this report has
been authenticated by SingPass. No signature is
requirad.

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP/ TPHQ /

SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Date/Time:
09/11/2019 12:07

| Classification Of Case

Authentication Stamp
NP5
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Tan Tock Seng
’ HERFTIAL

MC

Tan Tock Seng Hospital
TH Jatan Tan Teck Sang, Sngagoie M08
TEL 62 B34 8311

MEDICAL CERTIFICATE

ORIGRAL TTEH1RI62H8S

NAME: KER 500N PENG KELVIN

Type of Madicsl Lagve granied | OUTPATIENT SICK LEAVE

Thie stav rarmed s unfil for duty for o pancd of T
Td-here- 20190 NCiusde

Tha cerifcate s not yakd tof sbeence from cour atiendance

The above namad snended for CaasmeatonTrealme fom

NRRC: SHZ0I8IE

dayia) Bom O8-Mow-2018 (]

O8-Hewi - 2018 2041 L] OB-Mew-DH1H 21:88

O8-Now-2019 DANNY LOUIE £ E (10881 Emargency Depariment e
Date Insund by Lacalion E‘nﬂl?"
o L b o Mg

dddiwg grurd BT MEwlibp dalfw
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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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