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MMASTET I Mational Assessment Centhé Barooes - Bukit Marnah
ENTRY DATE & TIME: 131122 1734
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioasa repor coffeclly the detais of the accident to apeed up the claims process
2. This-Form must be completed by the Policyholder andior the Authorised Drived.

3. Information provided must be as triuthiul and accurale as possible, Any wilful misrepresentation or witholding of matenal facts moy alkw Fsurance companies 1o

rapudiate poliey kability

in &

The msus and Dl:ﬂr.‘rlru'lﬁ-'.'.'l of thaa Form '.'-'5' INSUrENCH COMPANIGE 1§ nat an agmassicn of PQiagy hiabekdy on tha part of the insurance Comparties

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

archibving and thal copies of théa repori will, for a fee. be made availab® upon agplication by mterestad parties
7. By tha kedgament of this ropart fo the insurars, you hamby consent 1o the archiving of this rapost attha cenire and 1o copses of the resert Being made avallable

dfoteand

ACCIDENT STATEMENT

8. This repori will be forwarded by the Inauracs of the GIA Records Management Conlre astabisnpd by the Gonoral Insurance Associalion of Singapare (G4 lar

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

131220181714
12/12/2019 22:30

COMMONWEALTH AVE NEXT TO COMMONWEALTH MRT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Numbear
Insured/Policyholder
Mame M Registersd Owner
NRIC No

Emall Address

Mobile Phona Na

Alternativa Phone No
Vehicle Particulars
Manulacturer

Maodal

Exact Purpose for which vahicle 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

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Covear Mote Number

Driver

Mamea of Drivar

NRIC Mo

Date OF Birth

Oecupation

Cate Of Driving Pass

Driving Exparience

Gander

Mobile Mumber

Fax Number

Contact Number

EMall Addrass

FRATIS]

SUM POO HAI {CEN FUHAI)
SH003925E
SUMPOOHAKRGMAIL COM
{LOCAL )} +65-07517225
OTHERS-37517225

YAMARHA
XMAX 300-292CC

PRIVATE USE

NOD

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113122218

SUM POO HAI (CEN FUHAL)
SBOO3925E

2310111580

INDOOR

250512004

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +83-97517225

OTHERS-97517225
SUMPOOCHAIEGMAIL COM
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Address

Postcode
Was dnver an amployee of the Insured's Company
Il Na, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any forelgn vehicle involved in this accidant?

Wumber of vehicles (including own vehicla)
invalyved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Pollce Actlon

VWas tha accident reporied to the police?
Il ¥es,Pleasae state which Police Station
Police Siation Name

Police Station Address

Police Station Conlact

Was notice of intended Prosacution given?
If ¥as,against whom?

Clreumstances of Accident

BLK 110 COMMONWEALTH CRESCENT
i04-284

140110
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO

YES

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03
SINGAPORE

TEL NG: 1800-471999% - FAX NO!
MO

. POSTCODE:; 143073 , COUNTRY":

PLEASE REFER TO POLICE REPORT T/20191213/2085

Attachment(s)

Are gecident photos avallable for attachment?
Was thera any video capiured by Car Camera?
Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reaistration Number
Yehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Number
Contacl Number

Addrass

Postocoda

|nsurance Company Mame

SMD45760
MITSUBISHI

PRIVATE CAR
CHUA YEN LING
575385306
93862779
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Nalure Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3,

o

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 companies to repudiate policy liability,

. The Issue and acceptance of this Form by insurance companies i not an admission of policy Habliity an the part of the insurance

companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssaclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report atl the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protectian Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Persanal Infarmation”} and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of :

(i} processing, handhing 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,
{iil) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v] camplying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the
“Purposes’ |

(b} allinsurer|s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including thelr 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 purpase of fraud detection,
investigation and management in present and all future claims,

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

lil 1o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably reguired for the purposes stated, or

il for complying with reguirements under any regulations, laws or court orders,

,3/,9,/;&5;,

Policyhaldar's Signature Driver's Signature ng Centre Pego 5 5| ur
Date & Tims: |3 | |T_| 15 bl {IF driver s not the policyhalder) ma! w b
Date & Time: MRIC/FIN No.




SKETCH PLAN
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.. INSURED/ POLICY HOLBER

B b T RE
AlNAME: + Sum fob H?E-**am S G MrﬁrEU_S

EINRIT/FH/FASSFORT {r
<) ADDRESS: BE WG Lh\'«'lh'\a'tuq"l'b\hmih Hﬂﬁnim '#"‘ 1%1'}‘ ':. |4all v
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NBATE JF DRIVING % Miow E»H“ '6
WaS DRIVER AN EMP G EQF TI‘*E INSURED'S SOMPANYT (YESY

IF NO, RELATIONSHIP QF %15 DRIVER WITH INSURED: __IWAET

O] WEATHER CONDITIQN: [CLEAR / RAINING / OTHERS ]
BIROAD SURFACE! (BRY / WET / QTHERS L , —
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B DRIVER'S NAME Chua Yea _Ling
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&) VEHICLE NUMBER! i MODEL__ i
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Queenstown NP C

IR AR

Tr20191213/2

1of3
Report No: T/20191213/2066

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719969

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/12/2019 15:48

fide Report No.. Station Diary No.:
| 21

Informant's Particulars

Name of Informant:

Address.

SUM POO HAI APT BLK 110 COMMONWEALTH CRESCENT #04-284
SINGAPORE 140110
ID Type / ID No.: Contact No.:
NRIC NO / S8003825E Home/Office: Mobile: 97517225
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Dateof Bith: | Type of Informant:
Male 39 23/01/1980 Rider
Race: Language: [ Institution / School Name:
Chinese English |
Qccupation: Driving Licence Information:
Bus Driver Trainer Class: 24,345 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Datgmme of Type of Location:
Azeident: Dthers Drive: Accident; Straight Road
No 12/12i2018 22:30 =
Location:
Along Road 1

COMMONWEALTH AVENUE

next to Commonwealth MRT Station, towards Redhill direction, at the Pedestrian Crossing Traffic Light

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Veolume:
One Way ] Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
| Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
FBAT735J Motorcycle YAMAHA CZD300A / | Black Slightly o
| XMAX300 Damaged |
SMD4576D | Car Slightly |0
Damaged
Details 'gl!\fiﬁldli Insurance _
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBA735) NTUC Income Insurance Co-Operative | 5113122218 04/10/2019 | 02/10/2020
Limited




SINGAPORE T

21312008
Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20104213/2005
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Person Involved E
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name SUM PQO HAI ' ID No. SB8003925E
Related Vehicle | FBA735J (Motorcycle) Contact No.| 97517225
Hospital/Clinic | NIL Class of Class: 24,345
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
Driver S e st S e | : = = J i :
Name CHUA YEN LING ID No. S7538530G
Related Vehicle | SMD4576D (Car) Contact No.| 93882779
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 Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 12/12/2019 @ 2230hrs while | was travelling at the a/m location, at the traffic light and was red,
and | was waiting for the light to turn green. After awhile, the light turned green, and before | can even
move off, the said vehicle at the back collided onto my motorcycle. We have exchanged for particulars
and arranged to make a private settlement on the following day. However, today while | was trying to
contact her and she was not responding clearly to me on the private settlement. thus | make this accident
report. The damage to my motoreycle is the number plate and mud guard, as well as the side reflector.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

TR A

Tr20191213/2085

Jofd
Report No. T/20191213/2095

CONTINUATION OF REPORT

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:

D/ .
Staff Sgt YIP KUM HOONG ﬁ

P

Signature Of Informant:

57
Lo

Signature Of Interpreter: L
Not applicable

—Dateﬂ'i me:
131212019 15:48

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No:! 654?'?151

Classification Of Case:

Authentication
NE188

7



1211372018
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Hella, NAC_BUKIT_MERAH_S00676

Policy Search

* Change Language  * Change Password * Log Dut
My Dasktop Paolicy Quary ’
Nutice of Loss o = e
Palicy Na [1] o Date of Accident 121272012 16:45
Wehicle No.{Far Matar] FRATIS! — =1 Certificats Number |
Segreh |
Certificate  Palicyhalder  Policyhaider _ Wehicle Trsured Commencs
meack: Roli Humber fiame Wit Toeer Gy T Ma. Objrect tate EApiry Date
5113123218 SUM POO HAT 58003925 GMC. Comprehansive FRATIS] FRATISS 0401 L/201S  02f10/2030

hitps:/iglclaim.incame cam sgigesficm/eciaims ICMpalleySearch.do
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