MNA120048248 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/05/2020 09:49
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2020 11:13

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

28/05/2020 09:49

21/05/2020 10:00

ALONG BENDEMEER RD/LAVENDER ST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD7614M

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

KWONG KIN KEONG
SXXXX471F

NOEMAIL

(LOCAL) +65-98169319
OTHERS-98169319

YAMAHA
X1R

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109204985

KWONG KIN KEONG
SXXXX471F

01/03/1958

OUTDOOR

05/03/1984

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98169319

OTHERS-98169319
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 3D UPP BOON KENG RD
#23-650

384003
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200523/2026

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

Address

Postcode

Insurance Company Name

SLM612Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KWONG KIN KEONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD7614M

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 NOTICE
1. Please report corregthy the details of the scrident to speed wp the claims process.
y

3. Information provided must be as nethiyl and accurate 35 possible. Any wiltul misrepresentation of withholding of material
facts may allaw Insurance companies to repudiate policy liahility.

& The issue and acceptance of this Farm by Insurance companies is not an admissian of palicy llability on the part of the insurance
companies.

AviatlilL o

I

Wil 1 i

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

Assoclation of Singapore (GLA) for archiving ard that copies of this repart wil far a fee be made svaiizble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the arehiving of this report at the centre and to copies of
the report biing made available aforesald.

2 Consent under the Personal Dats Protection Act [POPA)
| understand, acknowledge, agree and consent that;

FEE A

fa] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"] mpy,/are permitted to coflect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectrvely the “Personal Information”) and diseloe and transier wch
Personal Infarmation to all insurer(s) wha have insured vehicie(s) imvalved in this accident [all ingurers] who have insured
vehiclelsh involved In this accident shall be callectively referred o as the “Insurers™), the Ingurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/suthority (such as the pelice), for the purposels)

of:

(I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Vsl gations relating to the claims;

{mn} imvestigaring the accdent and/for my claims;

(i) carrying out and/or dealing with my inslructions of responding to any enguiries by me;

{iv) administaring ry claims {including the mailing of correspondence, stalements, InvoiCes, FEpOTLs or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well 25 onthe
external cover of envelopes/mai packages); and/or

[v} complying with apglicable law in administering, processing, handling andfor dealing with my clalms. [collectively the
“Purposes”]

[B) all nsurers) who have insured vehicle(s] invalved in this accident and the insurers’ lzwyers/law fire, may/are permitted
io collect, use, disclose and/er protess my Persanal Infermation far one of more of the above Purposes, and

(el my Personal infarmatian may/ean be disciosed by any of the Insurers and/far GIA 19 thelr third party service providers or
agentsincluding their lawyers/Taw firms)], which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and managemert in present and afl future claims.

(e} theinformation so collected under {d) above may be shared [ discicsed:

{ij to all insurers and/or any other third parties that assist in evaluating. investigating. contralling or managing fraud,
reguiztors, law enforcement and government agencles as reasonably required for the purposes stated, of

(i) for

ing with requirements under anyregulations, laws or court orders,
/ f .,—'-""_-'_‘-'_

Iéﬁa- a#los [0

« Banryholder's wﬁ:rr- Delver's Signature '\ Reporting Centre Personnel's Signature
Date & Teime: {if dirbwer is not the policyholder) MNarme:
Oate & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN :
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Individual Statement

SINGAPORE |
S PoncE LT A

Police Station Of Crigin. 20f4
Rochor N.P.C Report No. T/20200523/2026
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tei No: 1800-2948930

| Any Pedestrian Inﬁolued: Mo

"No. of Pedestrians Injured: NIL ~ | Use of Pedestrian Crossing: NA

"Rider |
Name | KWONG KIN KEONG 1D Mo S25804T1F
e ———— e e e e |
Related Vehicle | FED7614M (Motorcycle) Contact No.| 98169318 [

HosphtaliClinic | NIL Classof | Class: 2B2A3 B

| Driving | Date of Expiry: NIL
Licence &

| el d B Expiry Date .

| Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL of Injury | Slight |

ey . : : I

Name Unknown Driver ' ID No | NIL

Related Vehicle | SLMB12Z (Car) | Contact No. | NIL

Hospital/Clinic | NIL | Class of Class: NiL
Driving Date of Expiry: NIL
Licence & |
[ . . . | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
‘No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ===
Brief Details.

On 21/03/2020 at 1000hrs, | was riding on my motor vichicle along Bendemeer Road at first lane and a
car on the second lane is right beside me but a little ahead. It was a straight road but there is a turning
jane as well to Lavender Street. | then proceed to go straight but the car beside me is ahead of me, the
car then turn right and | got coliided onto the car as | thought she was going straight.

My motor vehicle hit onto the car right rear passenger doof The car got slightly damaged due to the
knock. My motor vehicle front wheel also got siight damaged due to the knock. My motor vehicle is
(FBD7614M Yamaha, red colour) and the car driver is a indian woman and her vehicle number is
(SLM612Z unsure which model). The car owner did not suffer any injury, The car owner then drive to the
side of the road and checked whether am | ckay

After the collision a friend of mine is grab rider drove infront of me and asked me am | ckay. | then told
him my left tigh hurts badly. My friend then push my bike to the side of the road and called for ambulance.
After an hour, the ambulance came and bring me to Singapore General Hospital. | am unsure whether if
the tow truck came.
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Accident Photo
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Accident Photo
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Accident Photo
- = :ﬂ

o

Page 10 of 22



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

' SINGAPORE
POLICE FORCE

2 Slaten CF Crigin
sochor B P C
11 Kameeany Kapor Road SINGAPORE
208678
Tl bo: 1800 2040505

REPORT OF A TRAFFIC ACCICENT

ORI
TRORE2 57 05E

1a'4
Resot e TRLKER NI

DaleTime Repon Mads. Wide Reparl Mo, | Statian Ciary Moo
23S/ 20201708 | 67

P ——————

Wame of iIrdarmarnt | ivdioress:

KWOMNG KIN KECNG

| APT BLE 30 UPPER BOON KENG ROAD #23-650

........ _  GINGAPORE 584003
IC Ty 1D Mo, Contact Mo
NRZC MO ! S2EEMTIF HeenafOifice: Mebda: 981883149
Matianalty. Ermai.

_BINGAPORE CITIZEM o
B! g | Diaka ol Birth; Type of Irlarmant
iale | G | B EEe Ridgr
Race; Language; Inatdulicon § Sclhocd Mame:
Chpese Chinese | - : .
oty peton Driving L|I}EI"I|}B Infgrmation;

Zrainf aod Fxdes Clams, HE FA S Ciale of Expoy.

Genaral Information of the Accident 7 PR =
Thae of Bjury Drink DaleT e of | Type of Locatian:
P.E;er't Conveyed By Ambuance | Dries: Apcidant: | Seru

Mo AREEE0 1300
_eabion:
Jurction of Road 1 and Road 2
SENDEMEER ROAD
LAYVEMDER STREET

Weather [ Road Surace: ['Hoad Spred Lmil
Ciear E 10 K |
Tralhie Fliss Traflie Sonilrel Traffic Walurme:

| Dual Carage Way rafic Laght - Warking | Moderate !
Twaoe of Sollisiar: F-I'l:r":lrﬂ COMBan ':llu'
Hetapen Moving Yehickes - Head To Rear ambulansa;

P . | Yes i

ice No. | T ode  [Golr | Gonltion | No of Passangar
FHIOTE 48 M:I-I:nr{:‘,'{'la 8 L, Sy AR Black Slghtiy | O

s ; ! ) | IDaraged) 00000000
Bl 22 Car | Blighk |13

Liamaged |
i
L - | Insurance M | Effactive | Expry Date
FFID'?&‘MM HTLFC mI:-I:urma INSUrATCE {‘f-:l-w’Ir-uraﬂ-.'a S10ER4HEE 2RS0T ORGTIEIN
Limied
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SINGAPORE
POLICE FORCE

Podice Statior OF Orgin

Rachar M.F.C

i1 Kampong Kapor Road SINGAPORE
FOEGTE

Test M TAD-Z20455 50

L

Police Report

Tr20aselds

=
Fepos Mo T20apogzuadas

CONTIRUATION OF REFORT

finy Pedesiran irvalved: N _
Mo, of Pedesirans In]||:rE:|_ ML

Mane | KWOHE FIN KEDNG

Felalod venick | FRO7ET4M (Matnroyce)

Ulge ol Padastrian Crossing. MA

| 101 Mo 52;'5534?1F

.I Crrlac: Mo, | 98169219

HospaaliClinic | NIL Class of | Class 2H,24,3
| Drivng Dl o8 Expiry: ML
Licenss &
= | EepryDate
Dale Trastmert | MIL Date Decnarge | MIL
Mo af Days prantsd Medical Leave MIL Dagree af kjury | Skght
Driver E e
Mame Lmknoreen Dhrieai I No [ETH
Reialed Vehicde | SLMGTZZ (Gar| T ContactNe, NI
MosplalCini | MIL Ciassof | Class Ml =
[invirg Dt af Expirg: MIL
Licence & |
Expiry Dale | . -

| Date Treatment | WL

| Data Discharge | MIL

Mo of Days granied Maoical Leave

Erief Details.

ML | Dregree of Ijury | NIL

O 21/ME2020 gt 1000k, | was nding ar my malor wehicks along Bardemesar Road al fral lane and &
caran ihe sacond lsne = gl besida me bul a Itk abead. wes a straght wed bul thars 15 a turring
lar1e A5 Wik oo Lawender Stedl | then procesd 1o go slraight bus the car beside ma is aheao of me, tha

car {hen qure raght ard | get colikied onba the car @5 | thaugit sne aes aing airgght

by modor welvcds hil onta e car dght resr passenger dnce. The £ar gat slignily darmaged cui 1o the
knack My moter vehicha front wheel alse got slight damaped due to Ee knock. Wy mctar vahicks is
(FRDTEI4M Yamaha, fed calpur) and the car driver 15 3 indsan waman and her vehicle numbar s
(SLME12Z unsure which medel). The car awner cid nat suffer ary injury. The car cwner thea drive B2 the
gigsa o thea road ard chacked wheilher am | ox3y

After she cplision 8 Fieac af mine is grab rider crove infrant of ma and ssked me sm | clkay. | tken WK
nim my et figh huts oadly, My friend then gush my bike to the sde of fie raad and called for ambulance,
Aftar an hour the armbualarss cama and bring me 19 Singapare Gareral Hospaal | am ursune whathar it
i bow fruck came
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SINGAPORE
POLICE FORCE

Police Stapan OF Grign,

Hochor MP.C

11 Karnpang Kapar Road SiNGAPDRE
208870

Tl Ko 180 Fid4aEas

Police Report

CONTIMUATION OF REFCAT

TR0 00EIRC2E

Adald

Reaoi Mo TEla00hz G0
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Police Report

SINGAPORE
POLICE FORCE Illilllmfllllllllllll

AR DOETINIE

dqla
Pefes Staflan O Orgm 3
Bachor M.P.C Fepor Mo T2 IIN0E3 W OE
11 Kampong ¥apor Road SINGAPCORE
HIBETS CONTREATION OF REPGRT

Ted Mo 1800-259400695

Skatch Plam
Infremart ks nat abbes o provide skeizh plan

(MRCIRTANT: Please atlach & copy of your vehicls's Insurance Canheate o this report. IF you dond have
thes cerlificale wih wou now, pleass fax @ cogy to B5474885 stating the report number as reference.

Ergnall.rc Cf Ofear Racordng That '-lEII-D'I't Eaanmma l:lr I,F-l:lrn'..'lrt
a5 L)
Sgn 1 OMG LA DUAN F':l'

Sipnatare Of Enbargratar
Mol ﬂpﬂlﬂ-&bi&

e

“Orficer In Charge Of Case: e Classificatan Of Case:
TEIGIT/ "

S1Ee St YA MINGSHERG DAMIEL

Cantasl Mo.: 85478252 4
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