MNA119158679 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/12/2019 14:03
SUBMITTED BY: Parasuram S/O Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/12/2019 14:20

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/12/2019 14:03

28/11/2019 20:30

SELETAR WEST LINK CTE L/P 46
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

FBM4817S

LOVIE ELIZABETH LAU LE YI (LIU LEYI)
S8935743H

LVZ.NINE@GMAIL.COM

(LOCAL) +65-96971029
OFFICE-96971029

DUCATI
SCRAMBLER CAFE RACER

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO

SI19V05692/VMS/R01

LOVIE ELIZABETH LAU LE YI (LIU LEYI)
S8935743H

09/10/1989

INDOOR

20/01/2017

2 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-96971029

OFFICE-96971029
LVZ.NINE@GMAIL.COM
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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 STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 467 ADMIRALTY DRIVE #12-203
750467

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

UBI AVE 3

ROAD: 10 UBI AVE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE

TEL NO: - 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

SME6066R
LEXUS I1S300H

PRIVATE CAR

TAN CHONG GUAN
S0232298F
96624858
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOVIE ELIZABETH LAU LE YI
Approximate Age

Injuries Sustain LEG AND HAND

Injured person in which vehicle? FBM4817S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

1 Please report correctly the details af the accident to speed up the claims procaess.
£, This Form must be complated by the Pelicyholder gndfor the Authorised Driver.

3. Infermation provided must be as bruthful and accurate as passible. Any wilful misrepresontation or withhsiding of material
facts may allow insurance companies to repudiate poliey llability.

d. The isaue and acceptance of this Ferm by insurance comipanies Is not an admission of policy liability e the part of the insurance
cOMmpanias,

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

B. Therepart will be forwarded By the insurers of the Gl Records Management Centre establishad by the General InsurEnos
Association of Singapare [GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties.

7. By the kedgment of this report to the insurers, you hereby consent to the archiving of this report a2 the centre and to copies of
the report being made available atoresaid,

8 Consent under the Personal Data Protection Act [PDPA}
| undarstand, acknowledga, agree and consent that:

fal My insurer, my workshop and the General Insurance Asseclation of Singapore [“GIA") mayfare permitbed 1o collet, use,
diselose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and tramsfer such
Personal Informatson to all insurer(sh who have insured vehiclefs) mvolved in this sccident (all insurers) who have insured
wehicle(s} invalsed in this accident shall be colectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any retevant govérnment agencyfauthority [such as the podice], for the purposels]
af :

(i} processing, handling and/ar 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;
(g carrying gut and,/or dealing with my instructons or responding to any enguinos by me;

(il administering my claims {including the malling of carresgondence, STateMants, inviol(as, Feparms oF notices 1o me,
which could imyolve disclosure of certain personal data about me to bring about delrvery of the same as well as on the
external cower of ervelopes/mail packages); andfor

(v} camplytng with applicable law in administering, processing, handling and/or dealing with ry claims. [callectively the
“Purposes”]

i) allinsuraris) who have insured vehicleds) involved in this aceldent and the Insurers’ lavwegersTaw firms, mayfare permitied
to callect, use, disclose andfer process my Personal Infarmation for one ar mare of the above Purposes; and

icl oy Personal Information mayy’can be disclesed by ary of the Insurers and/ar GIA ta their third party servies providers or
agents|inclading their lawyersflaw firms), which may ba sited autside of Singapore, for ane or more of the above Purpases,

il oy Personal Information will ako be collected and wsad Yo compila claims history for tha purposa of fraud datection,
inwestigation and management in present and all future claims.

el theinformation so collgcted under (d) above may be shared [/ disclosed;

{1} vo all inserers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcemaent and government agancies as raasonably reguirad for the purposes stated, or

(i) for complying with requirements under any regulations, Baws or court arders

-]_J'LLI"."-|I

Ceptre Persaonnel’s Signature

Policyhalder's Signatine Dijvesr’s Signatise Repoy
Date & Timie:! [If driver & not tha poldicyhalder] Naffie:
Date & Tirne: Hﬂ':i:.-'F_LN"Nn.:

el
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Accident Sketch Plan

SKETCH PLAMN

DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT
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DECLARATION &
Ifwe declare the foregoing particulars are trua in every respect, ,-"f
I‘::-_-_;'_--r--""
L] e
Palcyhokders Signature Drieer’s Signature qu.prﬁ?!‘;fﬂ' Personnal’s Signatiire
Data & Tima| (Ff driweris nat the palicyholder) Mama:
Daie & Tima: MEIC FiNa.:
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POLICE REPORT

SINGAPORE A
POLICE FORCE 201911297005
Police Station Of Origin; 154
Traffic Police Report Mo, T/20184H128/7005

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo, Station Diary No..
29112019 11:21

Informant's Particulars

Mame of Informant; Address:
LOVIE ELIZABETH LAU LE I AFEITiELH 46T ADMIRALTY DRIVE #12-203 SINGAPCRE
o467
ID Typa /1D No.: Contact No.:
MRIC NO J/ 38935743H Home/'Office: Mobile: 36971029
Mationality: Email:
SINGAPORE CITIZEN lovie lau@@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 30 09/10/1989 Rider
Race:; Language; Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CUSTOMER RELATIONS DFFICER | Class: 2 Date of Expiry:
General Information of the Accident
Inju Dirink DateTime of Type of Location;
oL, Ahtanded by Police Drive: Accidant: Straight Road
coident: Ma 2R/11/7019 2030
Lacation:
SELETAR WEST LINK
Weather, Road Surface: Road Speed Limit:
Clear Diry 70 Km/h
Traffic Fiow: Traffic Control: Traffic Volume:
Cine Way Mot Controlled Ligght
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ! $rnbulance:
| ¥as
Details of Vehicle Involved
Vehicle Mo. | Type Make Model Color I Conditien | No of Passenger |
| FEM4817S | Molorcycle | DUCATI DUCATI Black Slightly |0
SCRAMBLE Damaged
R CAFE
RACER . -
SMEEBOEER | Car LEXUS Black | Slightly | 0 |
Damaged |

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance Mo Effective Expiry Date
FBEM48175 | LIBERTY INSURANCE PTE LTD | 5118vD5692 08/05/2019 | 15/05/2020
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POLICE REPORT

SINGAPORE
POLICE FORCE

&

Folice Station Of Qrigin;

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000

Ti20191129/7005 Hm I!

2of3

Report No. T/20181128/7005

CONTINUATION OF REFORT

Details of Parson Invalved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestnan Crossing: NA

Rider

Name | LOVIE ELIZABETH LAL LE Y1

| 1D No. | 58835743H

Related Wehicle | FBM4817S (Molorcycle)

Contact No.| 06971029

Hﬂapiial.fainit KHOO TECK PUAT HOSPITAL Class of Class: 2
| Driving Drate of Expiry: MIL
Licence & |
‘ Expiry Date
Date Treatment | 28/11/2018 Date Discharge | 28/11/2019
Mo, of Days granted Medical Leave [ O7 Degree of Injury | Serlous
Diriver
Nama TAN CHONG GUAM IO Me. S0232208F
Related Vehicle | SMEGDEER (Car) Contact No.| 96624858
"HospitaliClinic | NIL Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave [ NIL Degree of Injury | MIL |

Bnef Details.

My bike was moving at speed of YO0km' on Seletar West Link. It was dark and | was on the middle lane
when the Lexus car, SMEBDEGR, did a sudden U-turn from my right with no signal lights on. | did an e-
brake and tried to avoid by moving to the left lane. Still without signal lights an, he moved to the left as

well. | could not avaid and rear-anded him.

Mo landmarks, no videos or pictures,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Infarmant is not able to provide sketeh plan

Tr20194 1207005

daf 3
Report Mo, TI20194128/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

“Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
raquired.

Date/Time:
29111/2019 11:21

Officer In Charge Of Case.
TP/TRIB/

PHUA TIAK YEE

Contact No.: 65472077

Classification Of Caza:

Authentication Stamp
MP1GE
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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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Accident Photo
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