MNA419167476 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/12/2019 14:51
SUBMITTED BY: Roslinda A.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

Country/State of Loss

ACCIDENT STATEMENT

20/12/2019 14:51
20/12/2019 08:15
ALONG AYE
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

FBM6483H

LUM JUN LIANG,KENNETH
SXXXX520C
KEN.LUM93@GMAIL.COM
(LOCAL) +65-91522707
OTHERS-91522707

YAMAHA
SNIPER

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/19-998050-WTT

LUM JUN LIANG,KENNETH
SXXXX520C

20/07/1993

INDOOR

27/06/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91522707

OTHERS-91522707
KEN.LUM93@GMAIL.COM
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BLK 22 GHIM MOH LINK
#35-202

Postcode 271022
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 - HEAD TO REAR
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )
Police Station Address g&g[kl:?g;ELEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:D/20191220/7007

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 SHC1449Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver TAN NAM YAK
NRIC/Passport Number SXXXX315Z2
Contact Number 98638686
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LUM JUN LIANG,KENNETH
Approximate Age

Injuries Sustain RIGHT ARM

Injured person in which vehicle? FBM6483H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pioaca report correctly the detaiic of the accident to speed up the claima process.
. This Form miust ba campl
. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhokding of matorial

facts may allow insurance compances to repudiate policy llability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) tor archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesald

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

(a) My insurer, my workehop and the General Insurance Association of Singapore [*GIA™) may/fare permitted to coliect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
previded by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfier such
Personal information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s} who have insured
wehscles) involed in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law Frms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
Dr =
(i} processing, handling and/or dealing with my claims incuding the sertlement of the claims and any necessary

investigations relating to the claims;

[ii) investigating the accedent and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enquities by me;

(iw} administering my claims {inchading the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve daclosure of cortain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or
[v) complying with applicable law in admimsiering, processing, handling and/or dealing with my claims. (coliectively the
“Purposes’}
{B) allinsurer(s) wha have insured vehlclals] involvad in this accident and the insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purpases; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes

(d} my Persanal Information will also be collected and used to compile elaims 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 allinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

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

- ‘"{f*“' 20 /i3 fiq

Policyholder's Signature Drfver's Signature Reportibd Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mama:
Date & Tima: NRIC/FIN Mo
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Accident Sketch Plan

SHETCH PLAN

ALcewac AYE

A- Fiam ey83H \
B-oHcIyuiy

tlalplg

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/15 f:%ﬁ(.u s %Iﬁﬁd‘c" ’f?"""ﬁ' ﬂ/m’-ﬂf?m..aaf?m?

DECLARATION
IfWe declare the foregoding particulars are true in every respect,

’é':* 22 (i3 15

Polin:yhnﬁ'l'{r‘i Stgnabure Driver's Signature Hlperh‘l{ Centre Personnel’s Sgnature
Date & Time (i driver is mat the policyholder ) Mame!
Date & Time: MRAIC/FIN No.:
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ongin

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

R

1of2

Report No. DV20191220/700

L

Date/Tima Report Mada
20/12/2019 11.30

i’wm Report No. Station Diary No.

Name Of Informant
LUM JUN LIANG, KENNETH

|
}Aﬂdrm

|APT BLK 22 GHIM MOH LINK #35-202 SINGAPORE

271022
ID Type / ID No. |Contact No.
NRIC NO | 59326520C {Home/Offica: Mobile:

91522707

Nationality [Email Address
SINGAPORE CITIZEN ____ken.lum33@gmail.com .
Occupation tsex ge Date of Bith Race
Energy manager Male 126 20/07/1993 __ [Chinese
Institution/School Name Language

English

DateTime Of Incident
20M12/2019 08:15 - 20M12/2018 08;30

ILocation OFf Incident
IAYER RAJAH EXPRESSWAY

Brief details.

| collided into a taxi while riding on my motorgycle on the AYE along Clementi. Details were exchanged
and photos were taken of incident. Emas recovery and LTA officer {or certis officer, im not sure) arrived. |
was riding on lane 1 of the expressway, taxi in front of ma braked suddenly and | couldn’t stop in time to
avoid collision, Taxi driver and passenger was fine. | had minor surface injury on my right arm and no one

else was hurt from the Incident.

R

Signature OF Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter;
Mot applicable

' Date/Time;
201122019 11:20

Officer In-Charge Of Case:

| [Classification Of Case:

Authentication Stamp
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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

Page 11 of 20



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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Police Report

SincapoRE T

POLICE FORCE :
T

FOLICE REPDORT [NF290)

Polica Sfation O Origin

clement Division Hi2

20 Clerneerti Avanue 5 SINGAPCRE 120858
Toal ka1 800-7 74 JOG0

Report b, D201 $12205007

DateTima Report Made Wide Rapor Mo Statizr Crary Na,
20102078 14530
Misrne O inlormenl Acdudnass
LU JLIN LIk, KEMME TH BET BLK 22 GHIM MOH LINK #156-202 SINGAPORE
::-;'mz:
I Type /1D Mo Dombasl Mo
MRIC NO ( SHAPESPOC HomailHiea: b
o 522F0y
Matianally Sl Acdrass
SINGAPORE CITIZEM i SumdagEnamall com
Oiccupaticn S A [Data ol Bt |Race
Enedgy Manager Mag 24 [AOE 3 [Chinoso
Inslindicn'School Nama Lenguaga
EmgiEn
Dl Tima O Incidienl Loaaticn OF Incdem
dNIZA01S 0815 - 20122018 0630 AYER FEadaH EXFRESSWAY
Bricf details.

| codlided inko a Laxi while ricing on miy malofeycle an e AYE along Clemeantt Dalais wane enchanged
Al phodcs wera Tekan of incldant, Emas racovany and LTA afficer Jor cerlis officer, im mok sure| arrived. |
was nding ar ane 1 of the expresseay, saxi in Trord of ma braked suddsmily ard | coulén sloain lims o
aycdd cellEon. Taxl dfiver and passengor was Tinc. | had minor surlace injury an my nght arm: ard no one
alsn was hurt from the mcident,

Sujacts Invoiven e
- T 2 s

Eygralwe O Oicer Azcording The Repart: {Signaburz Of Infoemant

{The identity of tha parsan making 1his
Kol rppliceble {rapor kas bean authenticetad by

;Ein-EF’:!ss. Mo sigralune is reguired.
Sigratune OF Intarpratar rabe T ime;
mal applicabla L AOMEACAE 1930
DMcer in-Charge GF Casc: Classificabon Of Caca:

.ﬂullmru'llie;aﬂ.nn-ﬂru'np
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Police Report

SIHEAPCRE VAN 0T R
POLICE FORCE Q0T TP
20t
POLICE REPORT [NFZ03) CONTINUATION OF REPORT
Hapert B, D200 81 22007007
Parson Mame  JLUM UK LIANG. KENMETH o .
IC T HRIC ND 1Ly o SIR2ESI0C ’
Gereles Wale {Ace 126
Race Chirsse Langege  Eagiish =
Oeeupation Engroe mananar Aoidrass Type |
Auddrans AFT BLE 22 GHIM MOH LINE | Mabile Ko 91522707

FaR202 SINGAPORE 271022
ils Eformant & |¥as

Wiclim?

IE"_BF:E.I:III_."IEHTb: LUM SN EIAKNG, KENMNETH {llaraat]

Signature Of CHicar Recording The Ropard;
Not applicabis

Sigrate OF Intarpratar:
Wot Raplicable

OMcer In2Charga OF Casa:

| ISignature Of Informan:
[T wdenitily of the parsan making this
rapor as baen aunenticatad oy
BingPass. No akgnature is raquinad

Dl T s
ORI 11°30

Claanilicatin OF Cers

Authenlicetar Stema
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