MNA120053020 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/06/2020 10:39
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2020 13:31

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

22/06/2020 10:39
15/06/2020 12:00
SENGKANG EAST WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FD2310A

KOH KIM LAI
SXXXX310A

NOEMAIL

(LOCAL) +65-96305827
OFFICE-96305827

VESPA
PX20

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102303494-01

KOH KIM LAI

SXXXX310A

28/05/1947

INDOOR

01/07/1970

49 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96305827

OFFICE-96305827
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?

I 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

REFER TO POLICE REPORT T/20200617/2064
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 470C FERNVALE LINK #23-418
793470

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

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

Nature Of Damage

GBC4769A

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH KIM LAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FD2310A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accgent 1o speed up the claims process

2. This Form must be ted by the Pol ri ;

3. iformation provided mast be as truthful and accurate as pessible. Any wilful miscepresentation or withholding of material
facts may allow insurance companies to licy lkability,

4. The ksue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cormpanios

5 lse reporti aferre e Poli i

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

Association of Singapore |GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

1. By the lodpment of this report to the insurérs, you hereby consent to the archiving of this report at the centre and to eopiss of
the report being made available aforesaid,
£ Consent under the Personal Data Protoction Act (PDPA)

1| wnderstand, acknowledge, agrea and consent that;

(8] 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 sat out in this [form] and any other personal information
provided by me or possessed by my insurer (eallectively the “Personal Information™) and disclose and transfer such
Personal Information to all ingurer(s] who have insured vehicle(s] involved in this sccident {all Insureris] who have insured
wehicle(s) invalved in this accident shall e collectivaly referred to as the “insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any rabevant gavernment agency/authority (such as the police), for the purpose({s}
of;

(I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating 1o the claims,

[} investigating the accident and/or my claims;

[iii} earrying out andfor dealing with my instructions er respanding to any enguirios by mae;

(i) administering my clalms (including the mailing of correspondence, statements, inwoices, reports or notices ta me,
which could involve disclosure of certain personal data sheut me to bring about delivery of the same a3 well 33 on the
external cover of envelopes/mall packages); and/or

{w} complying with spplicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} @il insurer|s) who have insured wehiche(s) involved In this accident and the Insurers” lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infermation for one o more of the above Purposes: and

{c} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one af more of the above Purposes.

{d] my Personal tnformation will also be collected and used to compiie dalms history for the purpose of fraud detection,
invastigation and management in present and all fubure claima.

(e} the information so collected under [d) above may bie shared [ disclosed:

(1] toall indurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

1

Y
|
Palicyhalder's Signature Dirnver's Sgnature Reporting Centre Personnel's Signsture
Data & Thna i driver is not the palicyholder] Narme:

Date & Time: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN

Stwg'it:.uj L East li-"n-?e t 1] : L 1]
. o Asvbasiea
e x b= [ = . B: GBC 43694

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Belcer 4a Palice nLF.H T/ 2030 0f!F [210L%

DECLARATION
IfWe declare the foregaing particulars are trug in every respect.

Folicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Gave & Thme: (¥ driver s net the pﬂh['ﬂlﬂhﬂr Marme:
Diate & Teme: NRICFIM M.
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POLICE REPORT

5

) SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

TrRO200617/72064

fof3
Report Mo, T/2020061 772064

Date/Time Report Made: | Vide Report No.: Station Diary No.:
_‘1 T/06/2020 16:22
o ol . ==
MName of Informant: Address:
KOH KIM LAl APT BLK 470C FERMNVALE LINK #23-418 FERNVALE
RIVERGROVE SINGAPQORE 793470
ID Type / ID No.: Contact No.:
NRIC NO / 521433104 Home/Office: Mobile: 86305827
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 73 2B/05/1947 Rider
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
OTHERS Class: Date of Expiry:
Genaral Information of the Accident :
Type of Injury | Drin k_ Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
! . Mo 15/06/2020 12:00
Location:
Along Road 1
SENGHKANG EAST WAY
Weather: Road Surface: Road Speed Limit:
Clear
Traffic Flow: Traffic Control; Traffic Volume:
Mo Traffic
Type of Collision: Anyone conveyed by
ambulance:
Yeas
L_Qgt'llll of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger
FD2310A | Motorcycle | VESPA | PX20 Blue . 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
' FD2310A NTUC Income Insurance Co-Operative | 5102303494-01 01/09/2019 | 31/08/2020
Limited |
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POLICE REPORT

POLILE FORCE T

TI20200617/2064
Police Station Of Origin: 2063
Traffic Police Report Mo. T/20200617/2084
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name KOH KIM LAI ' ID No. $2143310A
Related Vehicle | FD2310A (Motorcycle) Contact No.| 96305827
Hospital/Clinic SENGKANG GENERAL HOSP|TAL PTE. Class of Class: MNIL
LTD. Diriving Date of Expiry: NIL
| Licence &
- Expiry Date |
| Date Treatment | 15/06/2020 | Date Discharge | 17/06/2020
[ No. of Days granied Madical Leave | 16 | Degree of Injury | NIL

Brief Details.
ON THE ABOVE MENTIONED DATE AND TIME,

| WAS GOING STRAIGHT, WHEN | OBSERVED THROUGH MY MIRRORS THAT THERE WAS NO
TRAFFIC, | PROCEEDED TO FILTER FROM THE 3RD LANE TO THE 15T LANE. | THINK THE
COLLISION HAPPNED DURING THIS PERIOD, AS | WAS UNAWARE OF WHAT HAD HAPPENED

AND ONLY WOKE UP IN THE AMBULANCE | DO NOT RECALL ANY INFORMATION REGARDING
THE COLLISION,

10 IN CHARGE IS 10 INTAN
THAT IS ALL
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POLICE REPORT

sworrore LTI

Tr20200617/2064

Police Station Of Origin: 3of3

Traffic Police Repor MNo. TI20200617/2064
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 Informant:
TR/

LEE CHEN EN ‘ !

Signature Of Interpreter: Date/Time:

Not applicable 17/06/2020 16:22
|

Officer In Charge Of Case: Cl
TPI/GIT/ '

S| MOHAMMAD ABDILLAH BIN PALIL ‘

h 58,
BBy SINGAPORE
N7 POLICE FORCE

'

| A
Authentication Stamp t %
MNP 168 |

Contact No.: 65476246
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POLICE REPORT

Traffic Police Department
Charge Office
10 Ubr Avenue 3
Smgapore 405365
TRAFF C BOLICE
AMENDMENT
NP 168 No. P T 20200617 2064 Name + _KOH KIM LAL _
Accident DateTime  : 15062020 it Address  : APT BLK 470C FERN VALE
| 200hes LINK =3341X 5703470
Vehiclets) lmvolved F[.J-.'_'.‘-I':_.i_r __T_“_ .
GBC4Thuy NRIC No @ 521433104 =
T TaNe o0
Dhie ] 1 TR
Dear Sir Madam
Acandent imvolvine FD22 104 gnd GBCATauA )
along SENGRANG EAST WAY _on 3063020 at 1200 hours

With reference to the ghoy e, | have on 17 062020 (date) 1622 hours (time) make o
police reportat_Trafie Police (Pulice Station NPP NPC)
NP 1685~ T 20200617 064

O 21006 leltrulnmr._l-ilﬁ hours (me) st SENGEANG NPC
{Police Station NPP/NPC), | make the ol low ing amendiments to the above report:
I wished to add in the vehicle ivolved as GBC47604,

Yours Faithfully,

3

(Signature)
FOR OFFICIAL USE
If a police officer recorded these amendments, please complete the following,
Name /Rank Ne  : SSGT T110280 AARON ANG
Date and Time : _21/006/2020 @ 1418hrs
Station Dairy No 33

Signature ; Sangkang NPC
2 Sengkang Square
#01-02 5(545025!

Tel 1800-34330850
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo

1
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Accident Photo
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Accident Photo
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Accident Photo
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