MNA420043071 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/04/2020 16:52
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/04/2020 17:14

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ6925R

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

21/04/2020 16:52
26/02/2020 23:35
ALONG JURONG WEST STREET 71

LIM YONG KEONG
SXXXX827D
YONGKEONG91@GMAIL.COM
(LOCAL) +65-93378521
OTHERS-93378521

PIAGGIO
VESPA LX-155CC L.E. 3V

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106692009

LIM YONG KEONG
SXXXX827D
18/08/1991

INDOOR

27/12/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-93378521

OTHERS-93378521
YONGKEONG91@GMAIL.COM

Page 1 of 24



BLK 265 BOON LAY DRIVE
#09-611

Postcode 640265
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 - MAJOR/MINOR RD
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? YES

| 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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200227/7012

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 SJE7016P
Vehicle Make/Model/Colour HONDA STREAM
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 24



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM YONG KEONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBJ6925R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
Iﬂ
IMPORTANT NOTICE

Pieaze report correetly the detalls of the acident 1o speed up the cladms process,

¢ Infarmation povided must be as tuthiul and accurate as possible. Any withul misrepresentation or withhalding af material
facts may alfow Insurance companies to repudiate policy [iability.

The issue and acceptance of this Form by insurance companies is not an sdmission of polcy lability on the part af the Insurance
COMPAnLES.

- The report will be forwarded by the Insuners of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapare (GIA)} for archiving and ihat copits of this report will for a fee ba made avaltsble upon application by
interested parties

. By the lodgment of this report 1o the insurérs, you hereby consent to the archiving of this repart at the centre and (o cogies of
the reepeert besing made available aferessig

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

fa) My insurer, my workshap and the General Insurance Association of Singapore [*GIA™) may/are permitted 1o collect, use,
dischose and/or process my personal data/personal information set out In this [tarm| and any other personal Information
provided by me or possesied by my insurer [collectively the “Personal information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiche(s) invalved in this accident [all insurerls) who have insured
verhicleds) involved in this accident shall be collectively referred to as the "Insurers™), the Insurens’ lawyers/faw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (cuch e the palice], for the purposais)
of |

(i} processng, handling and/or dealing with my elaime incleding the settlement of the daims srd Bny necessary
imvestigations relating ko the claims;

(i} imvestigating the accident and/or my claims;
(i) carrving out and/for dealimg with my instructions ar responding to any enguices by me;

(iv) administering my clalms (including the mailing of correspondence, stataments, Invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me (o bring about delivery of thee same a5 well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering. processing, haneling and/er dealing with my claims. [collectively th
“Purposes”)
(B} all insurer{s) who bave insured vehiclefs) invalved in this accident and the Insurers’ lwyers/law firms, may/are permitied
to collect, use, dischose and/or precess my Personal information for one or more of the above Purposes: and

(€] my Personal informatian may/can be disclosed by any of the inlurers and/or GIA to thair third party service providers oe
agents|mcluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

(d]  my Personal Inforrmation will also be callécted and used to compile claima histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so coflected under (d) above may be shared / disclosed:

W] %o #ll insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

ol kg

— i
Policyholder's Signature Driver's Signature porting Contre Py e ﬁwm
Date & Teme: 4| g | JOLR {if driver is not the pelicyhaldar) Name: @
HERS Date & Time: NRIC/FIN Mo
W <t
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare tha foregoing particulars are true in every respect.

L“UWL ' ‘?ﬁyf A}?/ o a/lb?z:r

Palicyholders Signature Orhver's Signature Cantre Pa ‘M!?WM
Date & Time: ,]I i flﬁlﬁ {If driver is nat the policyhalder) Hame:

!L ‘ J:E_Ph‘" Date & Time MR FIN Mo,
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POLICE REPORT

S
B, BB LAY

¥uﬂ§u Eﬁﬁ Of Origin: 13
raific Report Mo. T/20200227/701
10 Ubi Avenue 3 SINGAPORE 408865 o
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
270212020 12:47 Ji20200226/0178
e e GBI SRl e /- O (H =, -
Name of Informa Address:
LIM YONG KEONG APT ?%K 265 BOON LAY DRIVE #09-611 SINGAPORE
“ID Type /1D No.: tact No.;
NRIC NO [ S9130827D Home/Offica: Mohile: 93378521
MNationality: Email:
SINGAPORE CITIZEN yongkeongd1@gmail.com
Sex: ;: ‘Date of Birth: | Type of Informant:
Male 5?5 18/08/1991 RLM
Race: Language: Institution / School Name;
Chinese Enrg'ian
“Occupation: Driving Licence Information:
Real estate agent Class: 28,3 Date of Expiry:
General Information of the Accident )
Type of Location:
Y
Aident: Straight Road
Location:
JURONG WEST STREET 71
Weather: Road Surface: Road Speed Limit:
Clear Diry 50 Km'h
Traffic Fiow: Traffic Control: Traffic Volume:
Two Way Mot Controfled Mo Traffic
Type of Collision: A:I:ona convayed by
Betwean Moving Vehicles - Head To Side iaf ulance: :
es

VESPA LX |
150 L E. 3V

SJET016P | Car HONDA Stream Blue Siightly | 0
ed
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POLICE REPORT

SINGAPORE
. AR R

Police Station OFf Origin: 2ol3

Traffic Police Raport No. TI20200227/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REFORT

I of Parson:involved Do WlSSE R LEEN -5 - Sl

Any Pedestrian Involved: No S i P

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name LIM YONG KEONG ID No. 59130827D
Related Vehicle | FBJE925R (Molorcycle) Contact Mo.| 93378521

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL

| Licence &

i Expiry Date
Date Treatment | 27/02/2020 Date Discharge | 27/02/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Shght

Erief Details.

On 26 February 2020 at 11:35PM, | was traveling on Jurong West St 71 guingshnme on my motorbike
FBJB925R. After | made a right turn from Jurong West Ave 5 to Jurong West St 71, | saw a car SJET016P
axiting the HOB Carpark (J74). As | saw that the car was slowly coming to a stop before joining the road, |
proceaded straight. | was traveling on Lane 2. Al this point the car has made a complete stop. However
as | was approaching the junction, the car has suddenly moved off. | horned at the car and applied my
brakes but was unfortunately hit by the car. Thereafter, | skidded and fell off my motorbike, Some of the
passersby attended to me and called an ambulance for me. My friends had turned back for me as well. |
was later on conveyed to Ng Teng Fong Hospital for assessment and treatment.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200227T012

Jaf3
Report Mo. T/20200227/7012

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mol applicable

Signature Of interpreter:
MNot applicable

Signature Of Informant:

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

Data/Time:
27102/2020 12:47

Officer In Charge Of Case:
TP/TPIB!

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
NP188
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Accident Photo B
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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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