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BANAAZ00A30T | | Nalional Assessmen| Cantra Sarviced « Bkl Marah
ENTRY DATE & TIME 2 1/06652020 16 52
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasss report corrocily the detalis of the atcidon! 1o speed Up the claims process
2. Thig Form must be compieted by tha Policyholdor and/or the Authorised Drivar,

3. Information pravided must be as inuthful and scourate ss possible Ay willul misrepresentalion of witholding
—— N0 Echrae

rapudiate palicy liability

4. The |ssue and asceptance of (his Form &y insurance campanies is pal an

of matenal fects may allow insurance COMPRnies o

admission of poiicy labdity on the par ol the Inzurance companioz

5. Amy falsn reporting may be referrad io the Police for investigation.

€. This rapont will be forwardad by the Insurers of the GLA Records Managament Centre established by the Genaral Insurance Association of
raport will, lor @ fee, be made avaitatile upon applicalion oy interesiod partes
7, By the lodgemant of this repart 1o the INBUTETS, you horety consenl o the ardhiying of this regort

archiving and that copies af this

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Singapors (GIA) for

ai the cenlfe and to copies. of the repor being made available

ACCIDENT STATEMENT

21/04/2020 16:52

26/0212020 23:35

ALONG JURONG WEST STREET 71
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Poliay

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth -
Cocupation

Date Of Oriving Pass

Driving Experience

Gender

Maobile Mumbear

Fax Number

Contact Mumbear

EMail Address

FBJBY25R

LIM YONG KEONG
SXXXXBITD
YONGKEONGS1EGMAIL.COM
(LOCAL) +65-83378521
OTHERS-83378521

PIAGGIO
VESPA LX-155CC LE, 3V

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5106692009

LIM YONG KEONG
SXXXXEZTD
18/08/1991

INDOOR

2711212018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-93378521

COTHERS-83378521
YONGKEONGE1@GMAIL.COM
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Address

Posicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicla

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

Mumber of vehicles {including own vehicla)
invelved in the accldent

Was any body Injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

I have been approached by unknown parson(s)
solicting/offering accident claims assistance.

Number of Passengers {including Driviar)
Detalls of Police Action

Was the accident reported to the police?
i Yus, Please state which Police Station
Police Station Mama

Police Statlon Address

Palice Station Contacl

Was notice of inlended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 265 BOON LAY DRIVE
#08-611

540265
NO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIMISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20200227/7012

Attachmant(s)
Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?

YES
NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehiche Registration Mumber SJET016P

Vahicle Make/Model/Calour
Datalls Of Proparlies
Vehicle Catagory

MNama of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

HONDA STREAM

PRIVATE CAR

Page 2 of 24



Nature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injunes Sustain

Injured person in which vehicla?
Were saal balis worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 1
LIM YOMNG KEONG

SLIGHT INJURY
FBJBS25R

YES

Pagn 3ol 34



SKETCH PLAN

-
IMPORTANT NOTICE

. Pleaze report correctly the details of the accldent to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as ful s possible. Ay wilful misrepresentation or withhalding of matenal
facts may allow Insurance companies to repudiate pollcy lability.

The Issue and acceptance of this Form by insurance companies is-not an admission of policy hability 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 Recards Management Centre estahlished by the General Insurance
Association of Singapaore (G1A) far archlving and that coples of this report will for a fes be made available ugon application by
Intergsted parties.

By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/for process my personal data/personsl information set out In this [form ] and any other personal information
provided by me or possessed by my Insurer (collectively the "Persanal Information”) and disclose and transfer sich
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident ()l insuraris) who have insured
vehicle(s) invalved |n this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Simgapore and any relevant government agency/autharity {such as the police), for the purposels)
of:

{i} processing, handling and/or dealing with my claims Including the settlerment of the claims and any necessary
inuestigations relating to the claims;

(i1} investigating the accident and/ar my daims;
[y earrying out andfor dealing with my instructions of respanding Lo any snguiries by me:

[iv) administering my claims (including the malling of correspondence, statements, Invoices, reparts or notices to me,

which could involyve disciosure of certain personal data about me to bring about delivery of the sarme a5 well as on the
axtarnal cover of envelopes/mall packages); and/or

iv) complying with applicable law in administering, processing, handling andfor dealing with my claims, collectively the
"Purposes”)

(b) allinsurer(s) whio have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(e} iy Personal Information may/can be disclosed by any of the Insurers and/or GIAto their third party service providers ar
agents(including their lawyers/faw 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 management in present and all future claims.

(e} thenformation so collected under (d) above may be shared [ disclosed;

{1} toall insurers and/or any cther third parties that assest in evaluating; investigating; cantredling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purpases stated, or

[ii} far complyling with requirements under any regulations, laws or court orders.

b Y byl

Polleyholder's Signaturs Driver's Signature ,ﬂpu rting Centre Peggfinnal) ELEW
Date & Tima TA M_ 1}{;1{} [1F driver is not the policyholder) MName

: Date & Time: NRIC/FIN Mo
4< fm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refl T fouch  Fapol) |

7170300237 /7012,

DECLARATION
I/We declare the foregoing particulars are true in every respect,

;;/J/E'éalﬂ

Policyholder's Signature Orlver's Sipnature eparting Centre Pe / gnatu jﬁﬁ%
Date & Time y ,|[ rﬁq- fj G {if driver is not the policyholder) Marme:

Date & Time: MRIC/FIN MNo:

135w



ACCIDENT STATEMENT

ACCIDENT DATE:/ o - 02/ 202 Q){po/mmrvv ), Time:]_2 S ) HHMM)
Location:_FuponG et (T 31 TowREpC RiponG WEST AuE 4

1. DETAILS OF VEHICLE v
¢ Q)VEHICLE NUMBER: FBT(ILS R

BINSURANCE COMPANY: __ LTiue /A(CmE

c|POLCY NUMBER:_5/0E6G 000 Any

d]POLICY TYPE: {CGMPREHENSWE / mlmianwz H—ﬁm PAPT\" FIRE LTHEFT)

@]MAKE & MODEL: PIA64I0 VECPR LY (GU | E __

[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTDR E./ OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOR GCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: * PE Rt A

I} ARE YOU CLAIMING UNDER YO UP OWN INSURANCE [YEE.@]
IF NO, PLEASE STATE ﬂ'HrR T CLAIM / REFORTING ONLY)

—

2, INSURED ?Dll T
AJNAME:_*_ [ R (Ceun§ (MALE / FEMALE)
b) mmcmwmssmﬁr HBOFTFD CONTACT:

c)ADDRESS: BLE 16€ Kol VAY DRWE #¢0-{il {L&'yffﬁ

* CONTINUE TO 3.d IF DRIVER ALSO POLICY H'DLDEE

R .  * o i o e
oy T ) NRIC/FINP ASSPORT: CONTACT:
‘l } C)ADDRESS: .

"dl)DATE OF BRTH: [_LY_/_08 7 1901 ) ionmmyvyyy)

e OCCUPATION; fHDDDE [/ QUIDOOR)
HBHE OFDRIVING _2F(12/24(8
4. WAS DRIVER AN EMPLDY OF THE INSURED'S COMPANY? (YES / @}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GJWEATHER CONDITION: (CUEAR / RAINING [ OTHERS
B)ROAD SURFACE: [(RY %H / OTHERS :

&, WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: RAFFIL PHLE
: B. THIRD PARTY VEHICLE i
N e of pssagse  a) vEHICLE NuMBer: STETolLP mooeL HNPT STREAmM
Cladduiding detar B] DRIVER'S NAME__

( ) c) NRIC/FIN/PASSPORT: CONTACT;
fe— 7. THIRD PARTY VEHICLE
v . cf) VEHICLE MUMBER; : MODEL;
[RE. It'--‘;;-_am__].-r- : i
£ e! DRIVER'S NAME: :
CIndusdis % 1"”‘-) [l NRIC/FIN/PASSPORT: CONTACT:z

/

L_-
s

o] - *rvﬂv}’“w*)qmﬂwr o
“ Viogo

dewesuen W >3 uw'. I

B peIbd M
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SINGAPORE
POLICE FORCE

9

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T e

1of3
Report No. T/20200227/7012

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/02/2020 12:47 Ji20200226/0179

Informant’s Particulars .

Name of Informant: Address:

LIM YONG KEONG QP{;F BLK 265 BOON LAY DRIVE #09-611 SINGAPORE
40265 =

ID Type / 1D No.: Contact No.:

NRIC NO / $9130827D Home/Office: Mobile: 93378521

Nationality: Email;

SINGAPORE CITIZEN yongkeongd1@gmall.com

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

Male 28 18/08/1991 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Real estate agent Ciass: 2B.3 Date of Expiry:

General Information of the Accident . e i ol
Type of Injury Drink Date/Time of Type of Location:
Acciderit: Allended by Police Orive: Accident: Straight Road

’ L No 26/02/2020 23:35
Location:
JURONG WEST STREET 71
Weather: | Road Surface: Road Speed Limit:
Clear | Dry 50 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Not Controlled No Traffic
Type of Collision; a | Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:

| Yes

Details of \rehlula Involved ¥
Vehicle No. | Type Make ~ |Model Color | Condition | No of Passenger |
FBJ6925R Motun:ycle PIAGGIO VESPA LX | Red 0

) 150 LE. 3V
SJET016P | Car HONDA Stream Blue Slightly |0

Damaged

_D_lrlall_aof Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBJB9Z25R ETUCd[nCDmE Insurance Co-Operative | 5106692009 28/M12/2018 | 15/03/2020

mite




POLICE FORCE AT

202277012
Wi@e gtai!iun Of Origin: Zord
raffic Police R rt No., T/20200227/7012
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

’Rmﬂr = - 3 - - o — E — = I::
Name LIM YONG KEONG ID No. 59130827D
Related Vehicle | FBJ6925R (Motorcycle) Contact No.| 93378521
‘Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/02/2020 "Date Discharge | 27/02/2020
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 26 February 2020 at 11:35PM, | was traveling on Jurong West St 71 going home on my motorbike
FBJE925R. After | made a right turn from Jurong West Ave 5 to Jurong West St 71, | saw a car SIE7016P
exlting the HDB Cari)ark (J74). As | saw that the car was slowly coming lo a stop before joining the road, |
proceeded straight. | was traveling on Lane 2. At 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 mz
brakes but was unfortunately hit by the car. Thereafter, | skidded and fell off my motorbike. Some of the
passersby attended to me and calied 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.



SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT AT

TI20200227/7012

3of3
Report No. T/20200227/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

' Signature Of Infarmant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
27/02/2020 12:47

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIR]
Contact Mo.: 65476390

Classification Of Case:

Authentication Stamp
NE1GR
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