MNA120063537 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/07/2020 12:03
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.

ACCIDENT STATEMENT

Date Of Report 28/07/2020 12:03

Date Of Accident 27/07/2020 14:15

Exact Location Of Accident ALONG CHIN SWEE RD NEAR TO OUTRAM SEC SCH
Country/State of Loss SINGAPORE

Vehicle Registration Number SGQ6316C
Insured/Policyholder

Name Of Registered Owner LEE KEE HUI

NRIC No SXXXX613F

Email Address DREAM_DAN46@YAHOO.COM
Mobile Phone No (LOCAL) +65-96784225
Alternative Phone No OTHERS-96784225

Vehicle Particulars

Manufacturer TOYOTA

Model YARIS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSNW00093042000

Cover Note Number

Driver

Name of Driver LEE KEE HUI

NRIC No SXXXX613F

Date Of Birth 06/04/1979

Occupation INDOOR

Date Of Driving Pass 13/02/2019

Driving Experience 1 YEAR AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96784225

Fax Number

Contact Number
EMail Address

OTHERS-96784225
DREAM_DAN46@YAHOO.COM
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BLK 633 ANG MO KIO AVENUE 6
#10-5133

Postcode 560633
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 - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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 ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[:PS(;éAENG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200727/2118

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 FBE5771A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver DOMINIQUE MARCUS LABROOQY
NRIC/Passport Number SXXXX362D

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE KEE HUI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGQ6316C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name DOMINIQUE MARCUS LABROOY
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBE5771A
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process.

3, Information provided must be a5 truthiul and accurate as possible. Any wittul misrepresentation of withho!ding of material
facts may allaw Insurance companies to repudiate policy Fiability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the pant of the insurance
COMpInIEE.

5. Any false reporting may be referred (o The T O MLl # R0 L LIS

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
association of Singapore (GIA] for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

7. By the lodgment ol this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

8 Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GILA") may/are permitted to collect, use.
disclose and/or process my personal data/personal information set out in this [form] and any othér personsl information
provided by me or possessed by my insurer [collecthvely the “Personal information”) and disclose and transfer such
Persanal Informatian ta all insuser(s) who have insured vehicle|s) involved in this accident [all ingureris) who hzve intured
vehacle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawryers/law firms, the
teretary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
af:

il processing, handiing and/or dealing with my claims including the settlement of the claims and sny necessary
imvestigations relating 10 the clams;

{ii) investigating the accident and/for my claims;
{iii} carrying out andi/or dealing with my ingtructions of responding te any angquiries by me;

[t} admanistering my claims {including the mailing of correspondence, statements, invoioes, FEPOrts OF Nolices 10 me,
whith eauld invalve disciosure of certain personal data about me to bring about delivery of 1he same as well a5 on the
external cover of envélopes/mai packages); and/or

(¥} complying with applicable law in sdministering, processing, handling andfor dealing with my claims, [collectively the
“Purposes”)

[B)  all inswrer(s) who have insured vehicle{s] invalved in this accident and the intirers lawyers/law firms, may/are permitted
ta coflect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{c) my Personal Information may,/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service provi ders or
agents[including their lawyers/law 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 o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information so collected under (d) above may be shared / disclosed:

{I} to allingurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcernent and government agencles as reasonably required for the purposes stated, of

[ii} for complying with requirements under any regulations, faws o court orders.

'.I.-"'r1 Ilt"rll.-i:. . %‘f‘ .J'F.F'/&T f?ﬂ‘

Pokcyholder's Sigrature Driver's Ssgrature Rephet:ng Centre Persannel’s Signature
Date B Timg! [If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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Accident Sketch Plan
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Individual Statement

SINGAPORE
i O

Police Station Of Origin 03
Ang Mo Kio North NP.C Report Mo T/20200727/2118
51 Ang Mo Kio Avenue 8 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4845008

Name DOMINIQUE MARCUS LABROOY ID No. | 5765683620

e -

Related Vehicle | FBESTT1A (Matorcycle) Contact No.| NIL

1 |
HospitaliClinic | NIL ' Class of '| Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Da anted Medical Leave Degree of Inj NIL

MName | LEE KEE HWI ID Na. S7T980613F
Related Vehicle i SGQB3IEC (Car) Contact No.| 96784225
Hospital/Clinic | NIL Class of Class: 2B.3
; 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 27/07/2020 at about 1415hrs, | was driving in my vehicle SGQB8316C along Chin Swee Road at
vicinity of China Town.

As | wanted to make a U-Tumn at the front, | signaled and change lane to the most right lane. As there was
a road hump at the road, | slowed down my vehicle. About 2-3 sec later, | felt someone collided at the
passenger's rear side.

| came down from vehicle and saw a male rider lying down on the floor. | then called for 989. | then ask
the Paolice to send the ambulance. After about 15- 20 min later, th= paramedic attended to the rider and
eventually sent him to hospital.

The Traffic Police came shortly after the rider was sent to the hospital. | was then asked by the Traffic
Police to make a Traffic accident report. | am lodging this report for Traffic Police to investigate into this
accident.
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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




Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Folice Statian OF Crigin

Ang Me Ko North N.P.C

51 Ang Mo iz Avenue 8 SINGAPORE
SEE7ES

Tel Mo 1800-484 5508

REPORT OF & TRAFFIC ACCIOENT

LT

TRAEIITITIZTER

1efd
Foapn b TERIEDOTITE: 15

| Statior Diary No .
lay

Mabie: BETALIZ2E

Irstitution | Schaoot eme

Cate/Tme Report Made. * Vide Regon Mo.
27072020 19:33 AJZ0200727/0083
Marme of Infarmant: Adddraas
LEE KEE HLH APT HLE £33 ANG MO KID AVEMUE 8 #10-51 33
plores ! . [ SINGAPORE 360633
ID Type/ 1D Mo, | Contact N
NRIC ND § STeE5813F | HomanOrfios:
Matiaaity: Email:
MalAYslan
S [ Age: | Date of Birth: | Type of Informant: :
Male | 41 | 6041978 | Dovar ey
Race: Language
Chinesa English
Decupahon Drving Licence Infosmalion
CAR DEALER Class: 28,3

Dt af Expiry:

Typa of IH'1ni: | OralelTime of Type of Location!

Aosider: Conveyed By Ambuance | Drive: focigant Biraight Poad
ki Mg ZTICT20E0 1418

Lacaitian

Alang Raad 1

CHIM SWEE ROAD

[ Along CHIN SWEE ROAD near 5o Outram Sec §Coool

Vilzather Road Surfaes | Road Speed Limst
| Cloar Wt |
Trafi: Flowe: Traffic Conlro | Trafic Woluma: |
| Two Way M Caritrsdles - | Moderate
T‘,-p-a al Celligion. Anyora corveyed by
fdowing Vahcls Agains - Others | ambuiance:
— e | Yas

| Any Pedastnan Imoied: No

No. of Padestriars Injured: MIL

| Use of Pedestnan Crossng: NA
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Police Report

SINGAPORE
POLICE FORCE LU VTR

Tia200 T 14
Palice Stabian OF Ongin ek
Ang Ma Bio Neeth BLP.C Resor Mo T2 2110
51 &ng Mo Kio Avenue 5 SINGAPORE
S887 34 CONTINUATION OF REPORT
Tei Wo: 1800-4845500
MNETIE OOMINIQUE MaRCUS LaBROOY | D M STEERIEZD

Realed Vehick | FBESTT1A (Motarcyce) [ Canact N&, | NIL

Hospialtlinig fEL | | Glass af | Class: ML
[ | Drivirg Dats of Expiry: KIL
| Licenca &
[ — | Expry Data
Date Treatmant | MIL Date Discharga  MIL

rited Madical Lesve

LEE KEE HUI i STEEEG1IF

Related Vehicle | SGOBI1EC (Car) Contacl No. | 96784238

Clags of | Class: 28,3
-Cevang Date of Expiry: MIL

Hospitadsinie | ®IL

e e ——

| Licance &
_LE:q;urg,' I'.'Ii|1|:
Cale Treatvenl | HIL | Date Cischerge | MIL
Mo. of Days granted Medical Lasve | NIL | Dmgres of Injury | NIL |

Brief Detalls,

On 270072020 at about 1415hrs, | was diving in iy vehicle SG0E3180C along Chin Swee Road at
wimlly of China Town.

&g | wanted o maks a U-Tum & the front, | signaiad and change lane 1o the mest ight lane. A5 there was
a radd aump at the read, | elowsd desn i wahicda Abaii 2-3 ae later, | telb sommaona mallided at the
pRABSENgErS MEAr Sica

| came down fram vehiiche and saw a make ricer lyicg down on e faoe. | then caled far BES. | hen ask
ke Polce iosend the ambulancs. Aafler aboul 13- 20 men |ater. tha paramads atteardsd 1o the nder and
avariugily sant him 1o wmospisd

Tra Traffic Folice came sharly afier ihe rider was senl o the hosptal | was then asked by the Traffic
Police 1o make a Traffic accident report. | arm ladging this report Tor Trefflic Police bo inveatigate imo s
AcCudent.
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Police Report

POLICE FORCE LU R

TRIATET2 18
Aalice Staban Of Cogin; kel
Ang Mo Kio North NP C Rizpon M. TIRELITZMZ1TE
271 Ang Mo Kin Avarue B BINGAPORE
GEETRA

- r - COMTIMUATION OF REFCHRT
el Mo 18002843955

IMPOSTANT: Please attach a copy of your wehicla's Insurance Cerificate to this mpart. If vou den® have
the cenifizate with you naw, please fax a copy to GE4T4865 slating the report number as referance.

Signature Of Officer Recarding The Repom. | Signature Of infarmant =
=

Sr Sta'T Sgt LIM KahG QUAN ' 4 1 i

Sigrature Of Intarpratar: | DaleTime: )

het applicable STOTA020 19:33

TE T |

Sr Staff Sgd JOFILIAND BiN MOHAMED ALl
Contact Mo, 854 TRGE

Autrentiation Slamp
R 2E

Officar in Charge OF Gasa: ‘ I Classification Of Casa.

= -
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