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ENTRY DATE & TIME. 13042020 12-49
SUBMITTED BY: Roslinda Birde Abdul Wahab

IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report CCII"HCHE the dedails of the accsdent to speed up the claims process
2. This Form must be completed by the Policyhalder andlor the Autharised Driver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy hability.

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the G1A Records Mana
archiving and that eapias of this repart will, far a fas, be made avallabin

gement Centre established by Ihe General Insurance Association of Singapore (GLA) for
upan application by interested pariss,

7. By the lodgemeant of this repor to the insurers, you heraby consent Lo the archiving of this repert at the centre and 1o copies of the repor! being made availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
NRIC No

Email Address

Mobile Phene 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

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
13/04/2020 12:49
10/04/2020 14:05

X-JUNC OF SIMEI ST 1 & SIMEI RD

SINGAPORE

DETAILS OF OWN VEHICLE

FBKA31G

MARCUS LIM CHUN KIT
SHXHXIO5F
MARCUSLCKEZHOTMAIL.COM
(LOCAL) +65-89089093
OTHERS-89089093

SYM
JOYMAK

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD

THIRD PARTY
MO
5114324636

MARCUS LIM CHUN KIT
SHXHXXI95F

25/08/1993

INDOOR

25/03/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-89089093

OTHERS-83083023
MARCUSLCK@EHOTMAIL.COM
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BLK 138 EDGEDLE PLAINS
#05-110

Postcoda 820138
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident MO COLLISION
Weather Conditions CLEAR

FRoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involvad in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? MO

I he_w_g bean appruacﬂ&d by unknawn _person{s] NO
soliciting/offering accldent claims assistance

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name PUNGGOL N.P.C
Pulice Station Addrass gﬁ%ﬂ:;&ggEEING LANE , POSTCODE: 828837 , COUNTRY
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? i []

If Yes.against wham?
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 caplured by Car Camera? YES

Remarks/ Reasons: FROM THE WITNESS
Was there any audio recorded? MO

Details of Witness 1

Name KEMMETH

Phone Mumber 81389339

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJXT806B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

Page 2 of 37



MRICPassport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MARCUS LIM CHUN KIT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FEKB33G

Were seal belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Fostoode

Page 3 of 37



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 ar withhalding 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. The 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
interasted 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.

8. 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/or process my personal data/personal infarmation 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
Persanal Information to all insurer(s} who have insured vehicle(s) invelved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii) 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, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering, processing, 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, disclose and/or precess my Personal Information for one or more of the above Purposes: and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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.

() 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 required far the purposes stated, or

{ii) for complying with requirements under any regulations, laws ar court orders.

7 fo o

Pahc-,.rlwléler's Signan}e\} Driver's Signature Heporﬂg‘ﬁntrﬁ Personnel’s Signature

Date & Time: {1 driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declargthe foregoing particulars are true in every respect.

/2 fov fao
gy - — T
Policynolder's EEEHEFC\DLQ_J Driver's Signature Repoftisg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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@GEHERAL
INSURANCE
ASSOCLATION

RECORDS MANAGEMENT CEMTRE

IMPOR

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65) 65224 0030

Operating Hours : Monday to Friday, 09:00 = 17:00

UEN: 5665500206 [ GST Reg. No,: MA0D017735

TANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

Original Report No :

Mameias shownin NRIC)

MNA120041755 Vehicle Registration No: _FBK833G

MARCUS LIM CHUN KIT NRIC/FIN/PassportNo : SXXXX395F

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

. BLK 138 EDGEDLE PLAINS  #05-110 Singapore( B20138

Mobile No.:_ 89089093

Time of Accident; 14:05

. 10/04/2020

Insurance Company NTUC

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

UPLOAD WRONG PHOTOS

g 13/04/2020

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.;

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Funggel N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

T Ty

T/20200411/2001

1of3
Report No. T/20200411/2001

" Date/Time Report Made: |

Vide Report No.: Station Diary No.:

11/04/2020 01:26 | G/20200410/0256 11

Informant's Particulars

Name of Informant: Address:

MARCUS LIM CHUN KIT APT BLK 138 EDGEDALE PLAINS #05-110 SINGAPORE
R - | 820138

ID Type/ ID No.: | Contact No.:

NEIC NO / 58323395F Home/Office: Mobile: 89089093

MNationality: Email:

SINGAPORE CITIZEN o

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

Male 26 25/06/1993 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OPERATION MANAGER Class: 2B,2A2,3 Date of Expiry:

General Information of the Accident i
Tie.of | Injury Drink Date/Time of | Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: | X-Junction

[ | No 10/04/2020 14:05 |
Location:

Along Road 1 Traveling Toward Road 2
SIMEI STREET 1
SIMEI ROAD
Cross Junction =
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate =
Type of Collision: Anyone conveyed by
Motorbike skidded due to vehicle beat red light ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make 1M0dai Color Condition | No of Passenger
FBK833G | Motorcycle | SYM JOYMAX | Grey Seriously | 0

| 3001 CVT Damaged

SJX7806B | Car No 0 |
| Damage |

Details of Vehicle Insurance ;

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date

FBKB33G NTUC Income Insurance Co-Operative | 5114324636 22M11/2018 | 21/11/2020

Limited
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POLICE FORCE (L

T/20200411/2001
Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20200414/2001
21A Tebing Lane SINGAPORE B28837
Tel No: 1800-6049999 CONTINUATION OF REPORT

| Details of Person Involved
Any Pedestrian Involved: No .
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver | :
Mame MARCUS LIM CHUN KIT ID No. | S9323395F
!
Related Vehicle | FBK833G (Motorcycle) o Contact Nu_} 89083093
Hospital/Clinic 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 I

Erief Details.

On the 10/04/2020 at around 1405hrs, | was riding along Simei Street 1 towards Simei Road. It was a red
traffic light and opposite direction is green light. After a change in traffic light, my traffic light turned green
along with the "turn right” green arrow. | proceeded to turn right, a vehicle from my right suddenly beat the
red light, 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 SD card to 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 5JX7806B
My motorbike plate number is FBKB33G.

| was informed by S10O Bei Feng contact: 65476415 to lodge a traffic accident report vide
G/20200410/0258.,




RE | n
LIk oL s

Ti20200411/2001

Police Station Of Origin: +old
Punggol NP.C Report No. T/20200411/2001
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: == Signature Of Irfformant:

F/ T2, N )
& "\‘_' b LA

Sl NAZRIN BIN SUHAIMI v Sl _

Signature Of Interpreter: Date/Time:

Mot applicable ' 11/04/2020 01:26

Officer In Charge Of Case: _ T Classification Of Case:

TP/ GIT/

SrStaff Sgt LIM ENG KUAN, CLARENCE ~ +—+———]

Contact No.: 65476200 | - M 085

Authentication Stamp | ¢
NP188 A . e
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eBaolech
Hello, NAC_PAYA_UBI_BOO&D1

My Desktap Policy Query

Motice of Loss |

Policy Mo, ——
Wehiche Mo.{For Motor) [FBKAI3G
Certificata Policyhodder
Select Policy Mo ik Name
MARCUS LIM
5114324636 CHUN KIT

https:igiclaim.income, com safges/icmiaclaim/|CMpolicySearch.do

59323395F GMC

Policy Search

GeneralClaim

* Change Language ' Change Passward i
Date of Accident 10/04/2020 14:05
= _| Certificate Mumber i o — -!
[ search
e Wahicle Insured Commence
NRIE Product  Cover Type ey iy il ——

Third Party FBKB3IIG FBKBIIG  22/11/201% 21/1172020

i .I;_;J-.l'l.‘t.l I'III.IIE. ]
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4M14/2020
Clalm Handling

Accident MT/100133%

Claim Handling(accident reporting Claim Task 001 OD-MX)

Palicy Mo Slid3Z&636 Wehigla Na FB®RA3IIC GST Ragmiration Mo,
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Folisyhalder Kame MARCLIS LIK CHUN KIT Falicyholder NRIC S5323I95F
Product Coda MOTORCYCLE INSLARANCE Cover Typa Third Pamy Loadig |
Coract No,(Mobie] EQORINGI Cantact ko [Dffice] h] Cortack No.(Home) u
Email Adaness Special Remark aCogs Mo ¥
EFK = Mo FeE TCA = N T plode Beason
MCD Frotechion Mo NCL Entitlernent(Sa) o Private Hire K
¥ MAccident Detalls
Rooet Dlate 14/ 04/ 2000 09-a4 Mpcident Repom Wihin 34 hrs ag Afndent Type rhers
Date of Azcident 10042020 Tirra of &coident hh:men 14-04 Country of Accidant Sirgagore
Reparting Caftre DOvanga Farce LM Mo,
ACchdsnt Location H-JLC OF SEHE] 5T 1 & SIMEIRD
= Total BExcess Applicable
Excess Tyoe Fer Accigent Windscresn Estags
0D Standard Exces man TF Standany Exciik a,n0
YIED 0D Excess 0.0 YIED TF Ewcess o.00 Drredr ig Covered? Mot Covens
Addingnal Excess
Talal O3 Eucess Applicabie Q.00 Totsl TP Excess Apglicabia 0.8
¥ Benafits
*  GET Reglstered Infecmation
G5T Repisterad Ko G5T Registration Date
G5T Reglrratcs ka. 35T Sratis Werified ey
Huodification Mistary
#  Paolicy Mailing Add
Address 1 K 138 205-110 Agdress 2 EDGEDALE PLAING Addresy 3 SINGARORT
Agdress & Advrass Type Singapore sddress Poet Cade B2IZE
Unit ke, Q5-110 Ralated Policy Number 5114327137
¥ 0T Driver Infa
Dirivar N!I'ﬂ!. | HMCL;E LIM CHUN KIT DOfivier Type Py Dirver .
Urnsmied driver Nams Driver NRIC S9323395F Dirvver DOE 2500615952
Registes Date of Driver Licerae OL/DEFI 7 Dirtedr Bge 5 ‘Driving Expsrierce 3
Contact No.[Mobile) RANARO93 Coract No.(Cffice) o Contact Mo, [Rome) a
Address 1 bk 130 idgress 2 EDGEDRALE PLAINS Address 3 SINGARIRE
Addriss 4 Address Typa Singapore sddreka Pust Code BI0I3H
Linit kg #05-1L0
Dines b owin 3 Singapans i
Ragistared car? Yes & No Criver Vahicks ke Oriver Inswer Company
Dieclaration
Elru:hal;-i-r ar Mood Test o myg Anvy injury? w YEE Ha
Maocidication Mistory
Claim 001 OD-MX M
Cisen Tyce [opmx v ] peured  MARCUS LI CHUN KIT i
Contact Co
T G Mukik] SCER08] Mo, 13
niact Moo Mobike| b — | (Homa) ,_I ia
— ol — TR
Email Address [HARCUSISLIM@GHAI CoM | Nshice  Foeaiig | ve
Humbar L
finfope ha
Claitm Dascription EEH{?F { SITAOAR DN 10 Apr 2030 - :‘“
i
Prefemed S —
Warkshap “"L:_I::Jdrﬁl Liabiliy [ ot az Faun " i
Mo, i i
Fralluation 186 BER ™ [Repsr - [Preferred Workshop, hame * | oot [Recoves ] - -
Date Registered [t4784:2020 02:59 | Ciose T
Cate
To
ki
Report Taken By o i o
¥ Print AK laitar
| Save || Submit
[ llh!.'hm-rlti':
w -
Apchdera Mo, HT 21338 Clalms bao. ol
Last Do, Recehed - vew U oo Upload Date E4A04/ 2020 000G
Path = Categary = Confidential Urgesay *
| Choose File | Ho fie chosen Clesr | | Please Seket | [ne ] [homat W[
s -] —— r -
| ehogse File | M tie cneaen Clesr | | Ploase Select v [N * | [ Wormat [
[ Choase File | Ma file chasan Ciear | [ Plesse Seleat *| [no * | [Mormal [

https:iigiclaim.income.com . sa/gesficmiaclaim/claimantSave do?stype=14saction=&0d OrTp=1&isWorkshop=&ragCheck=1&taskinstanceld=25717. ..

12



41472020 Claim Handling(accident reporting Claim Task 001 Q0-mMx)

Chogae File | Mo fis chosan [ctear | [mease Solect | [mo * | [Hommae ]
Choase Fila | Mo fle chesen Ciewr | [Flease Seket v [mer * | [hama ]
Choasa Fila | Na fila chasen Clear | [Ploasa semet | [no T
ME!;-\!-IE-E_REBZ-IJ
w  Attachment List
Amachrnant Lipkacea By/Date Cazagary ? Lirgency Description
ra=-
- MAL_PayA_ LI, BOOG0LL MATIONAL -‘I_SGES:-EHENT CENTRE SERVICES] on NREC/ Driving Licensa i Narmal WRICH Driving Licsnss 2030-4-14
14 Apr 2020 05:59
WAC_PAYA_LEI_RAO0E01] NATIONAL ASSERSMENT CENTRE SERVICES) on -
14 dpr 2020 0956 L] Narmal BAS 2020218
NAC_PaYA_URI_BO0GOL] NATIONAL ASEFESMENT CENTRE SERVICES) an »
L4 Apr J030 06:56 o Mo Prickos 2030414
5 MAC_Pavs LB B00601( NATIOMAL ASSESSHENT CENTRE SEAVICES| an
ﬁ 14 Kpr 2020 0556 Mook Bryrmg! Fhotos 2020-4-14
WAC_PAYA_UBI_BOOE01] NATIQINAL ASSESSMENT CENTRE SERVICES) an
ﬂ 14 agr 2020 09:56 fepinton Hprmpl Fhutos 2020424
NAC_Para_UBI_BODG0L] NATICWAL ASSESSMENT CENTEE SEAVICES) an
i - - 2
ﬁ L4 Apr 2020 07: 50 Ehatss Hermal Phetos T020-4-14
MAC_PiYA_LIBI_BODSD1[ MATIONAL ASSESSHENT CENTRE SESVICES] on 7
m 14 &pr 2030 0998 Pretos Mormal Photos 20500414
9 WAC_PAYA_LBI_BO0EDI] NATIAINAL ASEESSMENT CENTRE SERVICES) an e
ﬂ 14 dor 2020 00:55 Fhabas Normal Photos 2020-4-14
-
NALC_PaYa_UBI_BODGOL] MATIONAL ASSERSMENT CENTRE SERVICES) on A
ﬂ L4 Apr 3020 09155 Phatos Hormmal Phatos 21020-4-14
NAC_Pays_LB]_BOOSD1( MATIONAL ASSESSMENT CENTAE SEIVICES) on P
E 14 Apr 2020 09:55 Fhotos FNarmal Phigtes 2030-4-14
WAL_PAYA_UBIL_BO0E01] NATIONAL ASSESSMENT CENTRE SEAVICES) on w1
h 14 Pew 3050 00:88 Photos Narmal Photos 2020-8-14
MAC_Para_LIBI_SI0601( MATIDNAL ASSESSHENT CENTRE SERVICES) on 5 : i
E L4 &pr J02D 09:55 i bk Fiiobes Jan-y-14
- NAC_PAYA_LIBI_BODSA1{ MATIONAL ASSESSHENT CENTRE SEEVICEE] on i
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