MNA120057939 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/07/2020 15:07
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 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

08/07/2020 15:07
07/07/2020 16:55
ALONG KJE TWDS PIE
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

FBF9028G

KAT BOON HEE (QUE WENXI)
SXXXX026J

NOEMAIL

(LOCAL) +65-90481790
OTHERS-90481790

YAMAHA
FZ16

WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5096912734-02

KAT BOON HEE (QUE WENXI)
SXXXX026J

13/08/1980

OUTDOOR

15/12/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90481790

OTHERS-90481790
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 811A CHOA CHU KANG AVE 7
#18-653

881811
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200708/7009

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

SLS3498K

PRIVATE CAR
HIN IT KIONG
SXXXX014G
96369005
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAT BOON HEE (QUE WENXI)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBF9028G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 22



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the sctident 1o speed up the claims process.
2‘. H‘lH-Fﬁn‘Hl'l'ldll'hl cRmMpiRiRg O Ne POty Noed e ang or L - Ll g o

3. Information provided must be as jrythful and accurate a3 possible Any wilful misrearesentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lmbility on the part of the insurance
cormpan e,

6. The report will be forwarded by the Inturers of the GIA Records Management Centre established by the General Insurancg
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avaitable upon aoplication by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to cophes of
the report being made available aforesaid.

8. Consent under the Personal Date Protection Act (POPA)
| understand, acknowledge, agree and consent thai:

{a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/are permitted to callect, use,
disclose andfof process my personal data/personat mfgrmation set oul in this [lorm] and any other personad infarmation
provided by me or possessed by my insurer [collectively the “Personal information®) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle]s) involued in this accident [all ingurerfs] who have insured
wehicle(s) imvafved In this accident shall be collectively referred to as the “Insurers”), the iIngurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmeni agency/authority (such as the police), for the purpase(s)
_n‘f ¥

[i} protessing, handling and/or dealing with my claims incleding the settlement of the daims and any necessary
investigations relating to the claims;

{u} investigating the sccident and/or my claims;
{ii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(] adimnistering my claims (inclhuding the mailing of correspondence, statements, invoues, reports of notices to me,
wihich could involve disclasure of certain personal dats sbout me to bring aboul delivery of the same 53 well #3 onthe
external cover of envelopes/mail packages); and/for

[#) complying with applicable law in administering. processing, handling and for dealing with my claims [collectively the
“Purpases”)

[B) @l msurer(s] who have insured vehiche(s] involved in this accident and the Insurers’ [awyersflaw firms, may,are permitted
to collect. use, disclose and/or process my Persanal Infarmation far one or more of the above Purposes; and

{¢}] myPersonal infermation may/can be distlosed by any of the Insurers and for GLA to thelr third party service providers or
agents{including 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,
irvestigation and management in present and all future claimes.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} o allinsurers and/or any other third paries that assist in evaluating, investigating, controlling or managing freud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

[} far complying with requiremants under any regulstions, laws or court orders.

5 il ' _,{:‘M oo

Palicyhalder's Sigrastuse Drhver's Signature Repartrdg Centre Personnels Signature
Date & Time: (I driver s nat the palieyhelder) Name:
Date & Time: NAICFIN No.:

Page 4 of 22



Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe daclare the foragoeng particulars ars true in fvery respect
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Policyholder's Sigramure
Date & Time

Driver's Salnal.url'
{If driver i not the poticyholder)
Date & Tieme:

Report nitte Personnel's Signature

MNams;
MRIC/FIN Na
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Individual Statement

SINGAPORE
g AR T

Police Station Of Origin: 2of3

Traffic Police Report No. T/20200708/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name "KAT BOON HEE IDNo. | S8024026J
Related Vehicle | FEF9028G (Motorcycle) Contact No.| 90481790
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class; 2B,3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/07/2020 Date Discharge | 07/07/2020
No. of Days granted Medical Leave [ 04 Degree of Injury | Slight
Name HIN IT KIONG TIDNo. | S1198014G
Related Vehicle | SLS3498K (Car) Contact No. | 96369005
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details,

The accident happened on 7 July 2020 at 4.55pm, | am on my way home riding my malorcycle

FBF9028G) from my parent house in Yishun to Choa Chu Kang. When | entered Kranji Expressway
:KJE: from Mandai road and riding for a short while on the left most lane, there is a big truck entering from
the filter lane from Woodlands road and cut into the lane in front of me. But then at this timing, a car
knocked down my bike from the rear. Along with my bike, | skidded on the road near to lamp post 85F.
The driver (Hin It Kiong, NRIC S51198014G) from the car involved, SLS3498K came to me and another
road user came to help me stand up and move my motorcycle to the side of the road. The driver (Hin It
Kiong) came towards me claiming that he is the person who knocked me down. He claimed that he has
car camera and has recorded the incident too. We exchange name and contact numbers. | fell and it
injured my back, butt and | sustain a few abrasions on my hand, arm and leg. My motorcycle was
damaged badly and the engine failed to start. | called for a vendor to bring n;?- motorcycle to workshop
and my wife brought me to Ng Teng Fong General Hospital for a check up, -ray and seek treatment. |
was given a 4 days Hospitalisation leave (MC). Now | am currently at home resting and making this police
report. | am a full-time Foodpanda delivery man hence this incident caused me fo lose my income as | am
unable to work,
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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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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Crign

Traffic Palice

A0 Uk Averwe 3 SINGAPCRE 408865
Te=l Mo: 654700

REPORT OF 4 TRAFFIC ACCIDENT

TZNZD0TORTCNa

| o
Mesei Mo, TE0000R0a 7005

“DateTime Reparl Made Vide Repart Ha Slation Diary Mo,
OEATRR00 12105
“Informants Particulars = i
Mama of Informant dddress:
HAT 200N HEE AFPT BLE B 1.‘-.-I:‘:|HIII-1.|5. CHL KamG AVENLUE T 818653
T 1
i0 Type | 1D No.; [ Eu:q'.:au: Mo,
HRIC RO | SH024025.) | HomaCiffice Kighila: 80481780
“Naticnasty: | Errail:
SINGAPORE CITIZEN | wishasa0gyahoa. com
T fga: Diale of Birth: I-"I":;-ph'{:?lnﬁ:lrmant =
hiale 3k 13081 9840 | Radar
Haca; Langusge; Irslitulicn ¢ School Name
himesa Engish
Occupatan: Driving Licence Infarmatian;
Food galivery ndar Class: 28,34 Crale of Expiry:
‘Gunaral Information of the Accident 3 .
Injury Drini Dabe Tirma of Type of Lacatan;
1;?_&3; Cihers Drive; Aecident: Fil;'l:l'n'-l:'l'
| K OT:LTI050 16 5C |
Locathan:
KRAMJ EXFPRESSWAY
Weather | Road Surface: Hoac Speed Limit.
Clezar Diry
Traffic Flow: Traffic Carirel. Tralfc Valume:
Dual Carrape Veay kel Condralled Hagyy
Typa of Coligiar: Arvonn conwayad by
Betwaen kaving Valickes - Head To Rear ambalgncs:
Mo
'-;_ . I| .1 .-"—-..—.l-l 1 . ¥ ¥ : :
chiclaMo. [ Type | Make | Model Color Cardition | No of Passanger
FEFO0ZBG | Motorovcle L1 FZ1E {Rad Sl!'rll:luﬂl'_r ]
[ Damagea
| SLS3498K | Car |0
1 1 |
1?'# e uranos Company =% I.' Lt Lolt i Eftechva Expiry Diade
FEF3I2B5 EFT JC Income Inserance Co-Oparative | S09E3127534-02 140012020 | 130152021
e
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Police Report

SNAPORE T

Folice Statian OF Ongin; Feld
Trafic Polica R Mo T i1 i
10 Ui num#ﬂn 1 SINGAPORE 408845 Patl Ko TR
Ta| Moo G54 70000

CONTINUATION OF REFORT

Any Pedastrian Invoived: Na :
Mo of Pedestrisns Inpred: MIL | Use of Pedesirian Crossing: NA
e .
. 3 . : = |
MNamen KAT BO0ON HEE [W™ | BR0Z24026)
Related Vehice | FEFSOZAG (Moloroyok) Contact No, | S0461 780
1
HospilakClinic | NG TENG FONG GENERAL HOSPITAL Class of Clams: 2B 14 =]
Driving Ciste of Expiry. MIL
Licaras &
Expiry Date |
Dale Treatmant | G7/07,2023 Dare Discharge | 07072020
Mo, of Days pranied Medical Leave | 04 Dagraa of Imury | Saghi
Mo HIN T KIONG D No. S179RM4G
‘Refated Vahicle | SLE3496K |Car) Conlsc Mo, | S6IGRI0S l
HospitalGlines | MIL T Classal | Class NIL 1
Diriving Diate of Expiry: MiL
Licence &
! Expiry Data
Dabe Troatment | NIL | Date Discharge | NIL
Mo, of Days grantad Medical Leava ML | Degree of Injury | HIL |

Bried Dehals

The accident happened on 7 July 2020 &1 4.550m. | am on my way nome nding mry moloreycle
WFBFBIREG] fraom my parent Fause in Yishun 1o Choa Chue Kang. When | entered Hranji Exprasaway
(KJE] freen Mandai moad ang rding foe a shorl while on the left most lara, there i a big inuck arlenng from
tha Fiter lare frem Waoodands road and cul nto e lane in frond of me. But then at the iming, & cas
knockac cawn my bika fram the rear. Along with iy bice. | skicded o0 the rosd nesr 1o lamp post 95F,
The drwar (Hin Il:{i_ are}. NEIC 511'3-54311% frarm tha car invokegd, SLE3483K came 16 me and angther
road uear came 1o help me stand 1 and move my motarcycle 1o the sida of the rcad. The drivear (Hio 11
Kiang) carma towarrds me clabming thal he is the person who knockad me down. He claimee that be has
car camera ard hag racorded the incident oo, We exchanga name and confact memaars, 1 fall and it
inured sy back, butt and | sustain a few abrasions on my hand, arm and leg. My macrcycle was

darmaped badly and the engine failed 1o starl, | called for'a vendar &0 bring my molorcycle 1o workshap
and my wife: brougit me 1o Mg Teng Fong Seneral Hospital fara chesk up, -ray and seek reatman. |
WS QIven 3 4 days Hospilalsaton leava (MC). Sow | am currenlly al heme resting and making thig pobes
ieport, | am a full<ima Foodpanda defvery rar bence this incidant caused me o iy inceama as | am
pnabie 1 work
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Police Report

SINGAPORE TR TR

T P E
Falice Stadicn OF Ongin: Sefd
i fr i Fapa Mo TEENTLTOD
A0 L Byarus 3 2INGAPIORE 404885 pafl Mo, 1ARKITHUSO0E

Tel No: 6570000
CONTINUATION OF REPORT

Sketch Plan
Infiarmant & nat sile b presede skebch plan

Sagrature 01 Officer Recording The Repart | Signalume O Inlormant.

Mod apolicatles The idantily of the persan making tis repart has
bean awhanlicaled by SingPass. No signaluns is
reguined,

Sigrature Cf Intarprater: { | DatedTime:

Med applicanle ORMTENA0 12:08

?ﬂﬁ}'ﬂgmm Of Case “ClassHication Of Casa:

EEIEFIFAH.NQH FARIZAN BINTE S¥ED MOHD

I
Coract Moc BBATEITE
Authenbcaton Stamg B
HMPiGE
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