MNA120041755 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/04/2020 12:49
SUBMITTED BY: Roslinda Binte Abdul 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

ACCIDENT STATEMENT

13/04/2020 12:49
10/04/2020 14:05
X-JUNC OF SIMEI ST 1 & SIMEI RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK833G

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

MARCUS LIM CHUN KIT
SXXXX395F
MARCUSLCK@HOTMAIL.COM
(LOCAL) +65-89089093
OTHERS-89089093

SYM
JOYMAX

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114324636

MARCUS LIM CHUN KIT
SXXXX395F

25/06/1993

INDOOR

25/05/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-89089093

OTHERS-89089093
MARCUSLCK@HOTMAIL.COM
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BLK 138 EDGEDLE PLAINS
#05-110

Postcode 820138
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 NO COLLISION
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 YES

ambulance?

Was any other material or property damaged? NO

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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 PUNGGOL N.P.C
Police Station Address g&g&g&ggEBlNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200411/2001
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FROM THE WITNESS
Was there any audio recorded? NO

Details of Witness 1

Name KENNETH
Phone Number 81389339
Email Address

Vehicle Registration Number SJX7806B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MARCUS LIM CHUN KIT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBK833G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT N E

Please report corrgctly the details of the accident to speed up the Claims process,

Infarmation provided must be as truthiyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance af this Form by insurance companied is not an admission of policy Bability on the part of the insurance
campanies

ke referred to 1

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore [GIA) for archiving and that copées of this report will for a fee be made avadable upon apolication by
intergsted parties.

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable 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 to collect, use,
disclose and/er process my personal datafpersonal 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) invalved in this accident (all insurer(s) who have Insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
al -

(I} processing, handling andfor dealing with rmy elaims including the settiement of the claims and any necessary
mvestigations relating to the claims;

(lf) smvestigating the accident and/or my claims;
[lil} carrying aut and/or dealing with my instructions or responding £o any enquiries by me;

(W administering my claims [including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about defivery of the tame a5 well as on the
external cover of envelopes/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) invahied in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purpases; and

fc} my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thesr lawyers/law firms), which may be sited outside af Singapore, for one or more of the above Purposes.

{dl my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
imvestigation and management in present and all future daims.

(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, investigating, controlling or managing fraud,
regulatars, law enforcemment and government agencies as reasonably required for the purposes stated, or

(1] far complying with requirements under any regulations, laws or court orders,

-—fw 3 fo oo

P-ali:',-hn*er'! SWJFU\J Driver's Signature ReporkegTentre Personnel's Signature
Date & Time: [If griver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ f?/ﬁk Fo fﬂ‘&; W'T/ﬂﬂmﬂun/ﬂw

DECLARATION
I/We declareythe foregoing particulars are true in every respect

A /72 /ﬂ ¢ fo
Polll:'.'hum".;'l": Signaw Crriver's Signature Repol Centre Personnel's Signature
Date & Time {If drlver ks nat the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

AN 32020 Simei Rd - Google Maps

Google Maps  Simei Rd

Google

Image capiuen: Jun JORR & 2000 Google
Singapore

Vs Google
Street View 14 “Fﬂ.&'&_fjc.
g 1@ i B-Sux7e06R

nitps-ifwww google. com. sgimapsid ) BI85, 10385721 3a, TEy. 154. T8N, 73 38t data=!3mb! a1/ 3md 11 sE-IMRaR Ok 1 PCmICoR T2 2a017i1 i
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Individual Statement

POLICE FORCE LTI

TI202004 1112001
Police Station Of Crigin: 2919
Punggol N.P.C Report No. T/20200411/2001
214 Tebing Lane SINGAPORE B28837
Tel No: 1B00-6048539 CONTINUATION OF REPORT
Details of Person Involved ; s e
Any Pedestrian Involved: No ;
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
m w - ) i el e -“':t.'__'.;_-ﬂ':i S=C il
Name MARCUS LIM CHUN KIT ID No | 59323385F
Related Vehicle | FBKB33G (Motorcycle) Contact No.| 9089093 ]
_Hnapﬂai."ﬂllnic CHANGI GENERAL HOSPITAL [Class of Class: 2B,2A,2,3
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL  Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

On the 10/04/2020 at around 1405hrs, | was nding along Simei Street 1 towards Simeil Road. It was a red
traffic light and opposite direction is green fight. After a change in traffic light, my traffic light turned green
along with the “turn right” green amrow. | procesded to turn right, a vehicle from my right suddenly beat the
red fight, and | had to make an emergency brake. | skidded and fell to the ground.

At that point, of time, | suffered some injured. Injuries are like abrasion on my right foreman, a small cut
on my right thumb, injured my left shoulder, right lower waist soreness, right feet has swelling and
stiffness on my neck. | called for police assistance and traffic police and ambulance came to my scene, A
witness submitted his in-car camera 5D card o the traffic police. | was conveyed to Changi General
Hospital and was diagnosed with 5 days MC. My phone (Huawei P30 Pro) was also damaged as well,

The car that beat the red light, his car plate number is SJXT8068
My motorbike plate number is FBKB33G.

| was informed by 510 Bei Feng contact; 85476415 to lodge a traffic accident report vide
GI20200410/0256,
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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
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Accident Photo
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Accident Photo

4
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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
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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
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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
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Police Report

Ly B LT

Police Stalicn OF Srigin i
Firgypal § P.C gt Mo TRNEDMA1 U250
2798 Tebing Lane SINGAPDRE BIREST

Ted Mo 2 S00-E04E809

REPORT OF A THAFFIC ACCIDENT

DiataTrme Sopor Mada: Vide Raport Mo | Htabon Diary Mo
2200125 GERACI 2 G [ 11

Informant's. Particulars -

hame of Infarment: Ardrass

MARGUS LB CHLUM KIT APT BLE 138 EDGEDALE PLAING =110 SINGAPOSE
] e e PRIINGEl - e

ID Type ¢ 1D Ma.: Conlc Na, =
NRIC ND § S9323045F Hommrtics; Mlniniia: SHOAEOGL
Matonaily. Ernail: ;

‘SINGAPORE CiTizEN
Bax: [ﬁQH | Date of Bith: | Type of informan: =
i)

Make | 2506193 | Dver §

Face. Language: | Ingtitugion / Schaol Nama:

LChinsa
Dooupation Driving Licance Infarmation:

DPERATION MANAGER Cless 26.24.2.1 Nate of Expiry:

Goneral Information of the Accident T h— e e |
Type ol Irtjury | Dirirk, OmtadTime of Typa of Localion |
Actident | Comwyed By Anibulunce | Dinve: Aocident: H-Junction

I Mo | 100402020 14.05 | =

Le==alicn

Alarg Road 1 Trovebng Towand Road 2
SIMEI STREET 1

SIMIElI ROA0D
Gross Jiunstian

Weather I Rraad Sutace Ragd Speed Limt |
_lear Dy
Traffic Flaw: Traffic Canfeod: Treths Velume

by | Trathe Light - Vioeking | Mrclarate
Twpe of Gollson: TAnyrae conveyed by
Moiorbike skicded due © vetiche beal red light | Bmhplanoa:
| Mo -
Dwlails of Vehicle Invalwved = 1 ;
Lahlch Mo | Type | Make Modal | Calor [ Candition | Noof Passenger
FEKEIXE | Maoloroyck | STW JOYMAX | Girey Sericusy | D |
[ WOMOVT | Camaged |
SJA7E06E | Car | Mo B
| Demege |
| Details of Vahick Insurance = o
Vehele No. | Insurance Campany | Insurance Mo | Effactiva | Expiry Dale

FEMBISGGE  WITUL Income Insurance Co-Opératve | 5114324636 |2:I..-1:.'z|;|15 2111/2020
| wimited
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Police Report

ROLICE FORCE TR R O

12004 | 5

Frdina Statinn OF Orgin o'y
Punigoa! NP.C Bt by T O47 1
214 Tebirng Lane SINGAPORE R2UE3T
Tal Mo 1800-G048590 CONTIUATION OF REFORT
| Details of Person lnveived L |
| iy Podasiran imvolved: Mo — !
! W, of Fedestriars Injured: NIL Use of Pedesmman Crossing: MA, |
I_E'["'"r g e 3 T 2 I
| Mars MARTUS LIK CHUM KIT 0 kg SA323285F
Related Viehic | FRRAI3G (Motnreyosal Cantacl Mo | GA0GECA3 I
HospllshCInk: | CHANGI GENERAL MOSPITAL | Caassof | Class: 20,242,
Driving [ate of Exping MIL
Licenoe &
- | Fupry Date -
| Date Treatment | ML Cafe Cischarpe | MIL
| ba, of Days granied Medical Leave | 05 Dwegrae af injury | Shight
Briel Deiails,

O e 100402020 Al Around 140Shes, | wds fding aloryg Simei Siresl 1 1ewands Sime Boad. | was 8 rac
sradhic hgil and Sppeaile dirsslicn = green Iight Alles @ change w rafc Sghl, roy ralfc igh bernesd Green
akaiig wedin hsa Miam fAghi® grean armee, | precesded o lurn rghd, a wehicks from my mght suddenly bt The
red bight and | had 40 maka B0 emergency brake. | skidded and (=] 1o the ground,

&1 that point_af fime | sidiered some inuied. mjunes are live ao@sian ar my righd Toreman, a amall o
an rmy right thumb. njurad my kefl shauidar. Agi izwer wais! soreress, righ el has swealing and
shfiness an my mack. | called sor polics asssiance and traffic polios ono ambulanse came 1w Bang 4
wilress subrnilled bis in-car camera 30 cand 13 ha batfic police. | was conveyed to Changi Genea
HozpRal ond was diagnosed with 5 cays RC. My phone ([Huasal P30 Fro) wag a0 tamaged as well

Thex car that oead the red ight his car pade number is SJXTACSO
My matorbike plabs numioer is FREA33G.

| weag infomed by S0 Bai Fang comfact #8476 16 1o odpe & traflic socident sepirl vide
IR0 DELE
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Police Report

POLICE FORCE (T TR

TREGER M0

Falice Statian OF Crigin: X2 d

Funggod §.P.C Repad Mo Tia02o)d 1121
214 Tabing Lang SINGAFORE BZBEIT

Tl Ma: 1830-E0493E9 CONTHUATION 3F BEPORT

gliul:-r.h Plan
Indsirenand i ol anke b prowcks skesch plan

IMPORTANT: Pleasa piiach a copy of your wehicke's Insuranoe Cetficate to this repad. 1F you don'l bave
tha cerfificate weith you now, please 18 & Gopy 16 B3 TAEEE 1800 he raport NUmEar &= relarance

Signature Of OMcer Recording The Repor; [ Zignatura O [izrmant:
= fa =
[ e
51 NaZRIN ik SLIHATRI K T
‘Signatura ©F Insanarater [Tt Time,
Hot applicable i [ T D W f e
“Officer In Charge Of Casa. Classification Cf Case:
TE T

S Slat 5p1 LIM ENG KLAN, CLARENCE — ——1— —— |
Contact No.: B547E200 g eS|
Authentication Stara | o0 1 I
L |- ' ! -
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