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MMATTH1 G085 | Natonal Assessmant Cantre Sanicas - Ubl
ENTRY DATE & TIME: 061242018 12:18
SUAMITTED BY: Jacksan Ho Zhad Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2019 12:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilul misrepreseniation of witholding of material facts may allow insurance companies to

rapudiate policy labilify

4. The issue and accepiance of this Form by Imsurance compamnes is not an admission of palicy lability on the part of the insurance companias

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

B, This reporl will be forwarded by the msurers of the GA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thai copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the ldgemant of this report 1o the insurers, you hereby consent o the archivirg of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

D6/12/2018 12:18

04/12/2019 20:45

MAPLE BUSIMESS CITY ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mokile 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBE9993A

LEE ZHEN CHENG
591462942

NOEMAIL

(LOCAL) +65-92475806
OFFICE-22475896

HOMDA,
CBF150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S105543865

LEE ZHEN CHENG
581462942

09121991

INDOOR

111272014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92475806

OFFICE-92475896
NOEMAIL
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BLK 81 MACPHERSON LANE
#08-33

Postocode 360081
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber F;F vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher malerial or property damaged? YES

I hau_E: been apprﬂached by Uﬁknuwn _person{s} NO

soliciting/offering accident claims assistance,

MNumber 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
Polide Satisrs Nadiass gﬂ%i:;gRUFBI AVEMNUE 3 , POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20191205/7018.

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VW as there any audio recorded? MO
Details of Witness 1
MName MORVAN TAY

Phone Mumber

Email Address

Vehicle Registration Number SME4503J
Vehicle Make/Model/Colour

Details Of Proparties

Wehicle Category PRIVATE CAR
Mame of Driver LEE YONG ON
NRIC/Passport Number S1441096A

Paga 2 of 21



Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Name LEE ZHEN CHENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FEBES993A
Were seal belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)

5)
6)

7)

g)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed b oli er 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 companies to repudiate policy lability,

The issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be refarred to th lice for investigation.

The report will be forwarded by the insurers of the GlA 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.

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.

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 1o collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as palice), for the purpose(s) of ;

)] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1 Investigations the accident and/or my claims:

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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} Theinformation so collected under (d} above may be shared [ disclosed:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
iy For complying with requirements under my regulations, laws or court orders.

/—\\ |

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time: \

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ;
/ —
Refer to polre _repor
7
DECLARATION
I/We declare the foregoing particulars are true in every respect.
? h’\‘
Policy holder’s signature Driver’s signature reporting centre pe I's Signature
Date & time: (if :!ri;e:l is not policy holder) NRIC/FIN No.:
Date me:
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IMPORTANT NOTICE

| %
&
&
3

Complete and submit this farm 1o the in
Please report correctly on the details of
This farm rmust be filied up by the policy

companies to repudiate policy liabiliry.

Information previded must be as fruitful and accurate as

SINGAPORE ACCIDENT STATEMENT !

dividual Insurance authorised reparting centra, |
the accident to speed up the claim process,
holder and/or authorised driver.

possible. Any wilful misrepresentation ar withholding of material facts may allow insurance |

| -
L

| I

The issue and acceptance of this form by insurance com
Any false reporting may be referred to the traffic palice

Panies is net an admission of policy lizbility on the part of
department for investigation,

the insurance companies,

ACCIDENT DETAILS
Date of accident c4/i3)2019 (DD/MM/YY)

' Time of accident ERETT (HH:MM) |
|Exact location of accident R the  roundabout outcide 4he Mapletree Business ‘

| Oy

DETAILS OF VEHICLE
Vehicle registration number FBE 9992 A

Vehicle make and model Henda CEF IsD |
Type of vehicle Saloon o MPV o CRVO Vano

L Lorry o Bus o Motorcycle =~ Others:
Vehicle category Private O Commercial o Motorcycle 8
Purpose of using at said time :
Are you claiming under your | Yes o N if no, please select:

| own insurance company? Third part claim o Reporting only o N

-

INSURANCE INFORMATION
Insurance company NTU e
Policy number

Type of policy

' INSURED / POLICY HOLDER
Name Lee Zhen Chgng Malgee" Female o

| NRIC / Fin / Passport number | < g d, 294 2
| Contact 9243 5894

| Comprehensive o Third party fire & theft o TPonlyo

‘Addmss Bik 81 Macphemon lane #09-32 o( 340 081)

DRIVER

Name

SAME AS INSURED ABOVE {(SKIP-TO D.0O, B)
Male o

Female o |

_NRIC / Fin / Passport number

Contact

Address

'—Email address

Date of birth

09/ 12/ 139]

ndoor =~  Outdoor o

Occupation |
| Driving date pass |

I JIr' ,I_Ll,lr 2014

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No
the insured’s company? If no, relationship of the driver and insured: Owner :
Accident captured by camera? | Yeso  Noo |
Weather condition | Clear & Raining 0 Others:
| Road surface Dry @™  Wetno ‘{
No of passenger | ] (Inclusive of driver] |
| Name |
| Gender | Maleo  Female G *
Name vt ,
| Gender Maleo  Female o W |
| Name
| Gender Maleo  Female @ 8
A
PASSENGER 4
Name !
Eender Malko  Female o |
Name
Gender J | Malec  Female o ]

PASSENGER 6

| Gendef [ Male o Female o —l

OTHER INFORMATION
Was anybody injured? | Yesz”  Noo
Was other vehicle damaged? Yes@™ Non ]

Reported to police? ) No o If yes, please state which police station.
_Police station name | |

Name MUEUF}'N YﬂT — |

Page 2



Vehicle registration number | SHE 4cp3 7 '

| Vehicle make model

Lee Vong On

" Name
NRIC / Fin / Passport number

SI144109 6 A

Contact

=i
]
|

THIRD PARTY VEHICLE 2
| Vehicle registration number _ i’

!_"u"EhIdE make model

| Name

| NRIC / Fin / Pﬁsspurt number

-

| Contact

' Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

|‘l".rlit||‘:;IIr Fin / Passport number
Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number .

| Contact

THIRD PARTY VEHICLE 7
’u’ehrcle registration number

vehm!e make model

Name

NRIC / Fin / Passport number

Contact |

Page 3



| Name lge Zhen Chen _I

Injuries sustained

Body W

Which vehicle person in?

FBE %992 A |

Were seat helts worn?

Yes o Mo o

Was injured conveyed to
hospital by ambulance?

Yes O No)a/ |

INJURED PERSON 2
' Name yd |

Injuries sustained

Which vehicle person in?

Were seat belts worn?

No 0 ol |

[ Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No o /

_Name

INJURED PERSON 3

Injuries sustained

. Which vehicle person in?

Were seat belts worn?

Mo o / _ _|

Yesno

Was injured conveyed to
__hospital by ambulance?

Yes O No o

'Name

Injuries sustained

Which vehicle person in?

No o

| Were seat belts worn?
| Was injured conveyed to
| hospital by ambulance?

?/u No o
|

Name

INJURED PERSON 5

| Injuries sustained /

Which vehicle pEfSDﬂ/iH?

Were seat belts wgtn?

Yes O No o

Was injured conveyed to
' hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

/Was injured conveyed to
/ hospital by ambulance?

Injuries sustained ) '

_W}ﬁch vehicle person in? J
Were seat belts worn? Yeso  Noo |

Yes O No o ‘

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000

REPORT OF A TRAFFIC ACCIDENT

RN

10of3
Report No. T/20191205/7018

Date/Time Report Made:
06/12/2019 17:186

. Name nf fnfnrmant

Vide Report No.: l Station Diary No.:

Address e F YIS
LEE ZHEM CHENG AP{LE%K 81 MACPHERSON LANE #08-33 SINGAPORE
36
ID Type /1D No.: Contact No.:
NRIC NO / 591462947 Home/Office: Mobile: 92475896
Nationality: Email:
SINGAPORE CITIZEN zhencheng.tov@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 27 08/12/1991 Rider
Race: Language: Institution / School Name:;
Chinese English
Occupation: Driving Licence Information:
SALES Class: Date of Expiry:
General Information of the Accident .
Inju Date/Time of Type of Location:
Hgﬁdg;t: {hers Accident: o Roundabout
Location:

AT THE ROUNDABOUT OUTSIDE MAPLETREE BUSINESS CITY

Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Mo

Mutnre o

CBF1 50

Car

Limited

NTUC Jncnme Insurance Cn—Oparﬂhue 51 05543555 :

130/01/2019 | 09/06/2020




SINGAPORE
R

Police Station Of Origin: 2of3

Traffic Police Report No, T/20191205/7018
10 Ubi Avenue 3 SINGAPORE 408865 PR

Tel Mo; 65470000

CONTINUATION OF REPORT

Use of Peesh‘ian Crusin MNA

TIDNo. | 591462947 =

Related Vehicle | FBES993A (Motorcycle) Contact No.| 92475896
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted M&icLae Degree of Inju Slight

' D No. S1441096A

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On the stated date and time, | was travelling along the roundabout outside the Mapletree Business City
on my bike (FBE9993A). | was in the inner lane. There was another vehicle (SME4503J) travelling along
the roundabout in between two lanes. Vehicle (SME4503J) abruptly cut into my lane and collided with the
rear left portion of my bike. | fell onto the road.



SINCAPORE LT

Folice Station Of Origin: 3of3

Traffic Police Report No. T/20181206/ 7018
10 Ubi Avenue 3 SINGAPORE 408865 TR

Tel No: 65470000

CONTINUATION OF REFORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 05/12/2019 1716

Officer In Charge Of Case: Classification Of Case:

TR/ TPIB !/

ANG Yl TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP162



Policy Search Page 1 of |

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_800601

+ Change Language + Change Passwaord ¢ Log Dut

Hy Dasktop Palicy Query

Notice of Loss = = T
Palicy Na. [ | Date of Accident 041272018 2045
Wphicie Me(Far Metar] [FREBOR3A | Ceruficate Number [

Certdficate Palicyholder  Palicyholder Praduct - Cover Type vehicle  Insured Commense Bxpiry Date

Select Palicy Na. Humper Harne NEC Mo Object Date

(O 5105543865 LEFIHE_N 551462942  GMC Third Party FBES993A FBESGA3A  30/01/ZD1F 28/0172020
CHEMNG

_Continue.

hitps://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 6/12/2019



Policy Information

= Policy Information

Palicy Mo, 5105543865

Certificate
Ma.

Addrass BLE 81 #08-33 MACPHERSON LA

Product
Name
Palicy
issue Date

Exfess
Type

MOTORCYCLE INSURANCE

15/11/2018

Third Party
Excess

Additional
Excess
Outside
Singapare
0D Excoss

0

Agent DIRECT BUSINESS DEPT

Co-
In&uranos
Flag

Mo

Open
Policy Info

Certificate
Infa

«» Palicyholder Mailing Address

Address 1 BLK B1 #08-33
Agdress 4 SINGAPORE 360081
unit N, 0B-33

& Insured Object: FBES993A

= Endorsements

Seguence pate of Endorsement
1 07/11/2019 00: 00
2 147112019 00:00

https:Hgiclaim.incomc.cnm.sg,e‘gcsficma’cclaimfregistratio

policyhalder :
NamE LEE ZHEN CHENG

NE MACPHERSOM VIEW SINGAPORE 3E0081
Plan

Effective
Date

All Claims
Excess
Own
damage a
ExCess
0s
Presmiludm
Cutside
Singapare
TP ExXCESS

I0/01/2019 00:00

Agent Tel. MIL

Address ?

address Type

Related Palicy

gl 5105543865

Endersement Type

RBaskc Information
Endorsamant

Basic Information
Endorsesment

MACPHERSON LANE

Singapore address

Endorsament Status

Entry Rejacted

Entry Rejected

Page | of 2

Policyhabder
NRIE 5914625942

Group
Policy Flag

Expiry Date  29/01/2020 23:59

Windsoreen
Excass

i

Young/Inesperience Driver Excess

GST Flag ¥

Address 3 MACPHERSON VIEW

Post Code 360081

Endarsament Contant

Thank you far giving us the
apportunily by serve you We
confirm that from 07 Mov 2019,
the Tallowing amendment(s) is/are
made to this policy: In view of this
amendment, an additianal
premium of $13.10 [inchssive of
G5T) is payable under your policy.
Please ignere this premivm
payment request if you have since
made paymant. Dtherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this ketter.
Far chegue payment, please ssue
the cheque in favour of "NTULC
Income” with your name and
policy number mdicated on the
raverse of th chegue,
Alternatively, you could alsp make
payment at any of aur branches by
cash, credit card or NETS.

Thank you for giving us the
apporbunity 1o S&rve you. We
confirm Enat fram 14 Now 2019,
the faliewing amendment{s) isfare
made ta this policy: In view of this
amendment, an additicnal
premiurm of $12.01 {inclusive of
GST) is payable under your policy.
Please ignore this premium
payment request if you have sinco
made payment, Otherwise, we
would appreciate it if you coukd
make payment to us within 14
days from the date of this lather.
For cheque payment, please |ssue
the chegua in favour of "NTUC
Incorme’ with your name and
policy number indicated on the
reversg of the chegque.
Alternatively, you could also make
payrment at any of our bramches by
cash, credit card or HETS.

Thank you Tor gring us the
pppartunity to serve you. We
confirm that the Period of
Insurance of this palicy is
amended as follows: PERIDD OF

nlnit.do?policyNo=510554386... 6/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Kogldenl MT/ 107411
Pakcy Mo
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Report Date
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w Edenss
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TRind ety Excass
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ELOESL36AE
LEE ThEN CHEMG
MOTORDYCLE [NSURANCE

AzaTEASE

L
i

DESL220% 1257

GabfL2r20L9

HARLE BUSINIES CITY ROUNDEBOUT

0o

aca

@ GET Rsgisterad Infermation

Vehide Mg,

Cover Type

Cankact Ma.Dffice]
Spacial Eemary

TCa

KT ENLiE TR AL

Ezodani Regor Wihin 14 fei
Time of Arcigest bhimm

Grangs Foroe

Apdienal Exoann
Dutiade Snpapsre 0O Excess

Cutsise Sngapars TP Excees

FREFAIIA

Third. Party

Wina e

fax

205

G5T Rogatranion fa,

Polcyrollie KX
Lnanng

Contwct Wa, [Home|
eCode

&0 Moaman

Privaie HiFi

ArTisent Typa

Coenirg of ACCdent

(=208

Windecreen Escekd

Page 1 of 2

M

Calikan - Change ¢ Crass e

Firgssone

G5T Asgistered L GET Amgisiration Late
GET Aegimration Ko GET 5tanus venfuen i
Hodileation Fisbary
=@ Palicyhaldar Halling Addeess
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