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WA 19164896 | National Assesamant Contre Services - Ui
ENTRY DATE & TIME: 161202019 10:02
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/12/2019 10:17

SINGAPORE ACCIDENT STATEMENT

1. Ploase report correctly the detaids of the accdent 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Autnerised Driver.

3, Intormation provided must be as truthiul and accurale as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies o

repudiate policy hability

4. The issue and acceplance of this Form by insurance companies i not an admisson of policy liability on tho part of ihe insurancs companiass

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GlA) for
archiving and that cepies of this report will. for a foe, be made available upon apglicabon by iInerested partos
7, By the Iodgemont of this repor 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of ihe report baing made availabie

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

16/12/2019 10:02
15/03/2019 02:00

Exact Location Of Accident ALONG KJE
CountryiState of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEB1250D

Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
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 Mo, Plaase state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

LEE JUN XIONG
SB235545F

NOEMAIL

(LOCAL) +65-82855455
OFFICE-B2855455

YAMAHA
FZ1-5

PRIVATE USE

NO

REFORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5077360229-03

HO JUN XIAN
593503182

25/11119893

INDOOR

16/06/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-82855455

MOEMAIL

Paga 1 of 18



Address BLK 547 CHOA CHU KANG 3T 52 #0817
Postcode GR054T

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulanca? YES

Was any other material or propery damaged? YES

| have been appmacheu by u:_'-knnwn_persun{sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Palice Station Name JURONG EAST NEIGHEOQURHOOD POLICE CENTRE
Boiice Station Addrass :ﬁ%ﬂﬁpﬁé%éaz BOON LAY WaAY , POSTCODE: 609952 , COUNTRY:
Folice Station Contact TEL NO: 1800-8299599 - FAX NO: 66655731
Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190316/2065

Attachment(s)

Ara accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver

MNRIC/Passport Number

Contacl Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 18



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame HO JUN XIAN
Approximate Age

Injuries Sustain FATAL
Injured perscn in which vehicle? FBB1250D
Were seal belts worn?

Was this injured conveyed to hospital by

amhbulance? YES

Address

Postcode

Page 3 of 18



SKETCH PLAN

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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards 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 lodgment 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.

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

(a) My insurer, my workshep 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicles) invalved in this acaident {all insurer(s) who have insured
vehicle(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 refevant government agency/authority [such as the police), for the purposa(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, involces, reparts or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/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’ lzwyers/law firms, may/are permitted
ta 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 disclased 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 Singapare, 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 information so collected under (d) above may be shared [ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

u

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palieyhalder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

Uvable
+o
Prove e
ke 4c h
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redey 4s Police Regord T|20i19231£ [ 2065

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

P

f..'

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.
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ACCIDENT STATEMENT

ACCIDENTDATE( S/ 3/ 11 j(DD/MM/YYYY!, TIME:(_2F 2 2+ J{HH:MM)
LCCATION: __f‘_«”m:, K3E
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: FBE 1259 D
b)INSURANCE COMPANY: g .

Ko of passen 43
( h‘-duéLuﬂ Avivar)
1>

4,
o
&.
7
8.
ML 8 pusszeger
4-_'[-:-.':.. Al i
3y
T — Z.
SIT b oD LT
_1 LaE iyl
Fho+9-
Driver

" f} MRIC/FIN/P ASSPORT:

zc b Licewse

c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ,I‘THIED PARTY FIRE &THEFT)

2]MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPQOSE OF USING AT ACCIDENT TIME: Privaie US®
NARE YOU CLAIMING UNDER YOUR OWN INSURAMCE {YES.-"ND}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY}
INSURED / POLICY HOLDER

AINAME__ Lee  TJuw  Xvawmyp (MALE / FEMALE}
b) MRIC/FIN/PASSPORT: o COMTACT,_F2FSS¥ST

) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER

Q) NAME: Ho IMALE / FEMALE}

Jun Xt

b|NRIC/FIN/PASSPORT:___$93S0 3] §& . CONTACT: ¥ 2FSFvSL.
) ADDRESS:
*d)DATE COF BIRTH: ( / / ) (DD/MB YY)

2] OQCCUPATION: (INDOCR / OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: yogispl
Q) WEATHER CONDITION: [GLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS : I
WAS ANYBODY INJURED (YES / NO] — Fatal
@) REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:___Juypwm o EoSt  NMPC,
THIRD PARTY VEHICLE -

Q) VEHICLE NUMBER: Jullmgw - MODEL:

bl DRIVER'S NAME:;

¢} NRIC/FIN/PASSPORT: CONTACT: -
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: L, MODEL: o
5] DRIVER'S NAME: "
CONTACT:=.

VTec 820 HO T ML .com

]Illf‘- »

\IDE©

Mo -



SOLICE FOREE TR TR

TI20190316/2065

Police Station Of Origin: 1of3
Jurong East N.P.C Report No. T/20190316/2065
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8899899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

16/03/2019 12:49 | JI20190315/0047 36

Informant's Particulars

Name of Informant: Address:

LEE JUN XIONG APT BLK 296B BUKIT BATOK STREET 22 #21-80
SINGAPORE 652296

ID Type / ID No.: Contact No.:

MNRIC NO / S8235545F Home/Office: Mobile: 82855455

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 36 18/11/1982 Vehicle Owner

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

Service Engineer Class; 2B,2A,2, 3 Date of Expiry:

General Information of the Accident

Type of Fatal Dr!nlvr; Datt?fr ime of Typ-:??: of Location:
& Seidanit Others Drive: Accident: Straight Road
b= No_ 15/03/2019 09:00
Location:
Along Road 1
KRANJI EXPRESSWAY
Along KJE z
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled
Type of Collision: Anyone conveyed by
Unknown ambulance:
No
Details of Vehicle Involved |
\ehicle No. | Type Make Model Color Condition | No of Passenger
FBB1250D | Motorcycle YAMAHA Fazer FZ1S | Black 0
l

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL ] | Use of Pedestrian Crossing: NA




Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609862
Tel No: 1800-8999999

I M VAR AT

CONTINUATION OF REPORT

T/20190316/2065

2of3
Report Na. T/20130316/2065

| Rider
Name HO JUN XIAN ID No. 593503182
Related Vehicle | FBB1250D (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 2B 2A2
Driving Date of Expiry: NIL
Licence &
Expiry Date i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Fatal
\Vehicle Owner
Name | LEE JUN XIONG | 1D No. $8235545F
Related Vehicle | NIL Contact No.| 82855455
Hospital/Clinic | NIL Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
s Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL i

Brief Details.

On 15/3/2019
96166765) and informed me that my friend namely
FZ1S(Reg no. FBB1250D) and travelling along KJE. Att

away at the accident location.

| wish to inform that | do not know what had happened duri

lodge report for insurance claim.

at about 1200hrs, | received a call from my friend namely Xiao Ming(HP :

Ho Jun Xian was using my black Yamaha Fazer

hat time, he had a fatal accident and had passed

ng the accident and | am here to



SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999599

Sketch Plan
Informant is not able to provide sketch plan

L

T/20190316/2085

2of3
Report No. T/20190316/2065

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/
Sgt 2 HARVEY LAU WEI REN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
16/03/2018 12:49

Officer In Charge Of Case:
TP /FAIT/

S| DZUL HAIRIE BIMN RAMLI
Contact No.: 65476220

Classification Of Case:

Authentication Stamp
NP168
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eBao ' - h
Hella, NAC_PAYA_UBIT_800601
Ry Dasktop Policy Query
Motice of Loss R

wehicle No.(For Motor)

Sapect Policy Ma.

SQFFIG0EED-
03

Policy Search

GeneralClaim

* Change Language * Change Password * Log Dut

| Date of Accident 151032019 13:53

FRE12500 | Cortificabe Number

Search

Certificate Palcyholder  Palicyhalder Vehiche Ingured Commense

humbar Mame NRiE | OOue Cover Tvpe: Ty Ozjeet Date Exmlry Date
Foha!l  SB23SS4SF  GMC  Third Party FBBI2S0D FEB1250D  02/02/2019 01/02/2020

Continwee

htlps:/fgiclaim.income.com.sglges/icmieclaimICMpalicySearch.do M



12M16/2019

Claim Handling

Azcidest T/ 1DTSE5E

Claim Handling{accident reporting Claim Task )

Fnbcy Mo 507716022800 Vetie ko, FRBLZ500 GET Ragistratian ko
Certficaig N,
Fikryhakder Mame LEE JUiN a0 Palicyraiger MR SOZIGFASF
Froduct Code MUTORCYOLE [HELRANCE Cover Typs Thied Party Loadng n
i Mo Mobile ] &IA55455 Cantact No,[Oke) Contact So.(Homa)
il AagTTaS Spocul Armark Lot 3 ilh L
WFE Ko s oA = MNe Vs ede Reakon
HLD Prabection LT HCD EnkRiemeant] %) 20 Privabe Hir MO
« Acchdont Detalls
D Gane 16122015 f4:32 Arcadeng Rnpart Wenn 34 hrg e Acodert Type Otham
Hate uf Adgadynt 15032019 Tirar of Accident hhomm 0800 Country af Accigent Singapore
dupgrteg Cenbe Qrare Farty 104 Rz
Accidant Location ALOkG KX
¢ Exgmme
Oun damage Ences .00 Addibnnal Exceas WrENRer Sxiuis
Unramad Drivar Excess Chanida Singagare 00 Exoess
I'hird Farty Excesi b.on Dursichs Sngamore TP Encess
¢ Bonsdits
¢ GET Aegistersd Isformation
GET Hogeiwmg [™ CST Risgiabration Date
GET Hegetrabon ks GET Status verifeo L3
HngFicaban Heory
< Paelicyholder Hading Adaress
Adrrges 1 BL¥ 2988 #21-HD Apdeed 2 WAIT ATOR GTREET 22 Acicirmm 3 SEYLIME [1 @ BUKET BaT
Addrassd SINGAPTIRE 852290 Adsrwd Type Singapore addrmnn Bost Coge [LEE 1
Uit Mo, Eelwies Poboy Mumgar o602 R-00
o 01 Dwivar 1ado
Criwer Mame HIO JUN AN Drwer Typo Parmad Deiver
Urnamed griar Kame Drrerer MREC ERIRITINE Orwier DOH 25/13,1993
Argeuer Qs of Driver Licerse LE/AF 2013 Crraer Ager 3 Oreving Expanores L]
Coract ko, Mobide) HIREEA 5 CORERCT RO | Cantact o {finmej
Address § BLx S47 #0B-17 AQdEss 2 SO CHLU KAMNG STREET 52 Addrews § SINGASORE BRIZST
Arddrons 4 Agidress Type Singapore aidress Pt Coai GEDSET
[FLTH a8-17
N S es - Mn Qrwer uhen Na. Drwer Insurer Company
Eriraton
:::Er;tmmmm Sk P G
maodfgatun Hsjory
Clalm 041 _':I.lﬂ.“-:
Chann Type | oMz ot fer ammione |l Gpgas
Oy Contact . . . Cnmng
Coract Mo, [Mobils} Ezasns& N, B9107684 | b,
[Hamaj [Offca |
ol e e -
Ermall Address Mwl.mu mr [FRB1250C: ::ﬂh:l:r URENC
hame o
Claim Description FAB1Z500 | UNKNCWN ON 15 Mar 2010  |belered @
Warksrap
Yt i 8T T S .
Rouet b (v . [Pratirsad i chn, Hama wsimomn % | DL | Bacaboad . i
P Regiebarad D201 14134 Clne pa o e
Dade
Haport Takon fy LIEwW SHAWHUL
Fring AK Rettes
Submi
Amachment
-
Accident Mo, MTFLOPSASE Clhaim b, ool
Last Do, Regened LA 13 [} Wpkcad Dale IR LE01% 3405
Fath + Category = Cenndential Urgenoy D
Ehoass File | Na fie chosen [char | | Pusie Saisct 1| [wo o [mermas 9] e
Cheasa File M die chosen |Glear | | Fieese Seiect v [wm 7| [Hormat 7]
Choasa Fike | Ma fie chosen [char| | Fesee Seiect v [ne | [gwmm 4]
Choase File | Ha fie chosan [char] [Pemsesser  vi[wo ] [boma  e][
Choass Fils | Mo T choson ciar| | Pesse seiec [ | CT Y O I |
Chaose Fila | Ma fie chosen [lar| | Pwme Setes | [wo 7] [mewmes = — :
L e Hesd
¥ Altachfent List
AbRchmient Uplsaded By Dale Categony '? Urgency Qemcrgban i
HAC_PAYA_LURI_B00GOL[ MATIDNAL ASSESSMENT CENTHE SEAVICES) & HRIC/ Driving License T Mpemal MHIC! Orving Licenss 2019-12-18

16 Pac 2003 14205

hitps:/giclaim.income com.sg/gesiicmicclaim/registrationSave do 12



12M18/201%8 Claim Handlinglaccident roporting Claim Task )

WAL PAYA_LAM]_BODED Y] MATIONAL ASSESSMENT CENTRE SERVECES) 0

T8 D Thie Tk as WRIC/ Drming License ¥ Humal WRLIC) Drfving License 2015-12-16
HAC_ Pairh_LIB_BODEN( ""f's‘ &‘%ﬁﬁ:—":;;‘""* CENTHE SERVICER) 0 \mic) Dirwieg Licenss ¥ Hammal HRIC/ Driving Licenss 2018-12-16
WAC_FATA UL 8006011 NATIONAL ASSESSMENT CENTRE SERVICES)®  \auc) s Lianes . p— i S SR
NAC_PRYA_UBIBI000T1 NATIONAL ASSESSHENT CENTRE SERVICES) & it P am s
Dt 1018 v 38 | SerVIESS Praioe Rarmal Phetos 20151216
HAG_PAYA_UNI_BO30 11 NATICNAL NSSESSHENT CENTRE SERVICES} o ik R e
NAC_PAYA_LIDI_BGOO01] NATICNAL ASSESSWENT CENTRE SERVICES| o e s e
MAC. PATA_LIBE_ADNGG1] n;lgpu;ef\:u_l‘Lunlgsl.:ﬂs.g?l:m CINTRE SERNICES] o P Hsemal Fhatse FOLS-12-16
WAL PRYA_LIBL aDG&a1| L::!bé:::ﬁ;nil..:squﬁnl'm CEMTRE SERVICIS o o fm—_— W ST
NAC_RRYA_LDI_BO0801| NATICNAL ASSESSMENT CENTRE SERVICES) o Mhoina: — - ——
NAC_PAYA_LIBIAOTG01| NATIGNAL ASSESSMENT CENTRE SERVICES) o s Frrotes e
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