MNA420021825-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/02/2020 12:06
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/03/2020 16:49

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/02/2020 12:06
16/02/2020 12:20

ALONG KIM TIAN ROAD TOWARDS JALAN BUKIT MERAH

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

FBQ5318M

GUI YEW HOCK
SXXXX912B

NOEMAIL

(LOCAL) +65-97995196
OFFICE-97995196

HONDA
WAVE 1251-125CC NF125MS (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5113649367

GUI YEW HOCK
SXXXX912B

24/05/1959

INDOOR

02/02/1987

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97995196

OFFICE-97995196
NOEMAIL
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BLK 105 BUKIT PURMEI ROAD

Address #10-05

Postcode 090105

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 -

Insurance Company of Driver's Own Vehicle -

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

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) 2

Passenger 1 NAME: © YEE SIEW MUI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO: 62785651
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200216/2048
Attachment(s)

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

Was there any audio recorded?

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

YES
NO
NO

SME7269R

PRIVATE CAR

KOTHARI SHAH S/O IBRAHIM
SXXXX4311

91701525



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GUI YEW HOCK
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBQ5318M

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name YEE SIEW MUI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBQ5318M
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comg

3. 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 Hability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of pelicy Hability an the part of the insurance
LOMpunits.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Sangapore [G1A) for archiving and that copses 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 a1 the centre and to copies of
the repart being made available aforesaid.

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

{al My insurer, my workshop 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 [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 insurar(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 Autharity of Singapare and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

{i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

{if} investigating the accident and/for my claims;

(i} carrying out and/for dealing with my Instructions or responding to any enguiries by me,;

{iv) ad ministering my claims {including the mailing of correspondence, statements, invoices, reparts of notices 1o me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packaged); and/or

[v] complying with applicable lwa In administering, processing. handling and/or dealing with my claims. [collectively the
“Purposes”)
(B) all insurer(s) who have insured vehiche(s) involved in this accident and the Insurers’ lawyers/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 disclesed by any of the insurers and/ar GIA to thelr third party service providers or
agents{including their 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 purpose of fraud detection,
investigation and managemant in présent and all future claims,

(e] the information so collected under (d) above may be shared / disclosed:

[i} to &l insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fof the purposes stated, or

F

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

!

N

a0
Driver's Signatune ing Centre Pe el's

Date & Time: {1 driver is not the policyhobder) T j
Date & Time: NRIC/FIN Mo.: f {
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

SR T

1of4

Tiong Bahru NPP Repart No, T/20200215:2048
128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2739999
REPORT OF A TR “"FIC AGCIDENT
DatelTime Report Made. Vide Report No. - i Station Diary No.
16/02/2020 13:22
ant's Particulars
MName of Infarmant: Addrass:
GUI YEW HOCK APT BLK 105 BUKIT PURME| ROAD #10-05 SINGAPORE
080105 — o
ID Type / ID No.- | Contact No.:
NRIC NO / 513818128 | Home/Office: Mobile: 97985196
Nationaiity: Email: -
_SINGAPORE CITIZEN
Sen Age: Date of Bith: | Type of Informant.
_Male 80 | 24/05/1859 Rider
“Race: Language: Institution / School Name
. Ehmem -
Cecupation: Driving Licence Information
UNEMPLOYED Class: Date of Expiry: -
Fﬁmumw =5
Type of Injury | Drink | Date/Time of | Type of Location:
i f Others | Drive: Accident: Straight Road
| No 16/02/2020 12:20 |
| Location: o
| Along Road 1 Traveling Tuw:rd Road 2 [
| KIM TIAN ROAD
| JALAN BUKIT MERAH
| Weather | Road Surface: ' Road Speed Limit
Sunny Dry
Traffic Flow: ' Traffic Coniral: Traffic Volume
Twao Way | Not Conlrolled Moderate i o
Type of Collision, Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction :mbuhm:u: |
o |
Type  |Make = [Model _ |Color | Congdition Hu'ﬂfWr
FBQ5318M | Motorcycle | HONDA IWAVE1251 | Red | Slightly
I [MANUAL  Damaged o=
SME7269R | Car Siighty 0
) = Damaged =
: nTpany. " TinsursnceNo [ Effective | Expiry Date
FBQ5316M | uTuc inmma Insurame Gn—ﬂpurﬂum | 5113648367 251102018 | 24110/2020
Limited o

L

— e
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POLICE REPORT

SINGAPORE
i I L ERRAN A

Police Station OFf Origin: 2 h
Tiong Bahru NPP Rapori No. Ti201200216/2049
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2738888

B e = ———r l

Details of Person Involved o gl oty it S R
Any Pedesirian Involved: No

Nu uiPasdmtrham Injured; NiL
L T T

q: A

3 -_.i.y- FrdA=q

L2

Name YEE SIEW MUI TIDNo. | S1622263A
Related Vehicle | FBQ5318M (Motorcycle) Contact No.| 93663037 -
| el
Hospital/Ciinic | NIL | Class: NIL
Date of Expiry: NIL
| Date Treatment | NIL ——
| No. Medical Leave ' ' Sliihl
ﬂ ?"D mt:;-;j\."---l-\!r' -.|J..*- "—_‘.; J . .F_.'-I- ....=..:. L __'a '_'I_.: ——re KT J:
Name GUI YEW HOCK | 513819128
Relaled Vehicle | FBQ5318M (Moatorcycle) "1 Contact No.| 87595196 - _!
HospitalClinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licance & .
Expiry Date |
Dale Treatment | NIL | Date Discharge | NIL |
No. of ranted Medical Leave | NIL | Dagmu uf h‘tjury EIL
s L T"'ﬁfgﬁl" -?":.,'- =1 "-q_: .11‘-. d‘ i.-l’ s .- TR e i ’
Name KOTHARI SHAH S/O IBRAHIM 710 No. 515254311
L .- . R
Related Vehicla | SMETZE3R (Car) Contacl Mo.| B1701525 |
| HospitaliClinic | NIL Classof | Class. NIL .
| Driving Date of Expiry: NIL ,
- Licence & |
i - Expiry Date | . |
| Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NiL -

Brief Detalls.
O 16/02/2020 at about 1220hrs, | was riding along Kim Tian Road towards Jin Bukit Marah on & 1 lana
way road. A vehicle (SME7269R), which was travelling behind my motorcycle overtook me from the right,

After overtaking me, the vehicie returned to the lane and collided with me from my right which causs my
passenger which was my wife namely Yee Siew Mui and | to fall from the metorcycle.

The driver stopped his vehicle and informed that he did nol notice my meotorcycle while changing lane, as
such he had accidentally collided with my motoreycie.
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POLICE REPORT

POLICE FORCE AR

Ti20200218:2048
Police Station Of Origin: , Juf4
Tiong Bahru NFP Report No. T/20200216/2048
128 Kim Tian Road #01-123 SINGAPORE
160128 ' CONTINUATION OF REPORT

Tel No: 1800-2739990

Both my wife and | suffered slight injuries (abrasion an our hands and izgs)

| wish 10 state that while the vehicle was overtaking me. he was travelling against the flow of traffic,

W
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POLICE REPORT

POLICE FORCE TR e

Police Station Of Origin: Aoia
Tiong Bahru NPP Repost No. Ti2020021672048
128 Kim Tian Road #01-122 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atlach a copy of your vehicie'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: Signature Of Informant: .
Al
Sgt 2 CHOONG YAQ FENG

“Signature OF Interpreter. = | |DatefTime: o
Mot applicable { | 16/02/2020 13:22

Officer In Charge Of Case:
TP AEIT |

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp o
nthy

| Classification Of Case:
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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

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Halflas Quay FIE-00 Singasone (4H20
INSURAMCE  Tel(s5) 6224 0020 Fax (65} 6224 0030
AFSODTO: Cperating Mo | Monday to Fridey. 0500 - 1700
HECGRTS MAMASEEENT CONIRE WM. SEESI00266 / GIT Nag, M.t KA400017738

IMPORTANT NOTE:  Flease submit the completed Addendum form to the sa me Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No m’?%ﬁ) ru Vehicle Registration No: ¥ 5‘?’5%
M3 Me {as shownin wmic - qul' \!{h"‘j m/ NRIC/FIN/PassportNo w

(*Vehicle Driver f‘u’ehic@ne r}{*] Please delete as appropriate

Address : Singaporel ]
Cantact [Tel) - Maobile No.: m?gl?é

Emall Address :

Date of Accident  : !'ék])fww Time of Accident !’J- }ﬁ

Place of Accident ;}{M«f«? 1’-317 ?W éjW? i/ gfw

Insurance Company: jﬂ “ L

(B8] ADDITIONALINFORMATION I.I".\’-'lul‘@\dﬁl"«l'l".'i:

I have made a report on the above mentioned accident and would like to include agditional infermaticn or
make the following amendmaents:

Tucugro Shuw BE MMc § o] MAG-

n 2~ ;,%—%OJD

riing Eenlre ersopne|” I;nature
Name:

NRIC/FIN No -

Date:

Policyholder / Oriver's Slgnature
Date
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