MNA420075264 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/09/2020 15:00
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/09/2020 14:09

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

01/09/2020 15:00
28/08/2020 13:15

ALONG SERANGOON LINK
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

FBH3165Y

LIM KWANG SENG
SXXXX070C

NOEMAIL

(LOCAL) +65-84184039
OTHERS-84184039

YAMAHA
JUPITER MX-134CC HC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5118217392

LIM KWANG SENG
SXXXX070C

14/07/1964

OUTDOOR

23/03/1983

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84184039

OTHERS-84184039
NOEMAIL
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BLK 318A ANCHORVALE LINK
#04-243

Postcode 541318
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 - U-TURN
Weather Conditions CLEAR
Road Surface DRY

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 SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200828/2115

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 SMQ4561C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver D'SILVA WILFRED GILBERT
NRIC/Passport Number SXXXX822C

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 24



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM KWANG SENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBH3165Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

CH PLAN

IMPORT, NOTICE

1, Pease report comectly the detaiis of the accident 10 speed up the claims process

2, This Form must be completed by the Po

3, information provided must be a3 iruthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companiesis not an admission of policy liability on the part of the insurance
COMMPEniEs.

5 Any false repor ered to the Police for in tion.

Thi report will be farwarded by the insurers of the GIA Records Management Centro established by the General Insurance

Assoclation of Singapore [GIA) Tor archiving and that coples of this repart will fiar 3 fee be made available upon application by
mntergsted parties.

e

7. By the ndgment of this report 1o the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available atoreaid.

B Consent under the Personal Data Protection Act (PDPA]
1 understand, acknowlodge, agree and consent thal:

i3} My insurer, my workshop and the General insurance Assocation of Singapore (“GIA™) may/are permittod 1o colect, use,
disciose and/or process my personal deta/persenal infarmation set out in this [form] and any other personal information
prowided by re or possessed by my nsurer (collectively the “Personal Infoermation™) and disclose and transfer such
Personal information (o all insurer(s] who have nsured vehicle(s) invelved in this acoident (all insuren|s) whe have ingured
vihiche{a] involeed in this accident shall be collectively referred to as the “Insurers”), the inwurers’ lavwyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the palice], for the purposeis)
of :

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the clams;

{ii} investigating the accident andfor my claims;
(it} carrying out and/for dealing with my instructions o responding to any enguiries by mo;

{iw) administering my claims (including the malling of correspondence, statements, inwaices, reparts or notices o me,
which could involve disctosure of cortain parsonal data about me to bring about delivery of the same ss well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administoring, processing, Fandling and/or desling with my elaima. (celiectively the
“Purpases’|
(b}  allinsurer(s) whe have imured vehicle(s) invalved in this scckdent and the Insurers lawyers/las firms, may/are permitted
to coflect, use, dischose and/or process my Personal information for one of more of the above Purposes; and

e} my Persanal Information may/can be discosed by any of this Insurers knd/or GIA ta their third party service previders or
agentafincluding their lwyers/law firms), :trhlﬂ'l may be sited cuttide of Singapore, for one ar more of the above Purposes

(d} vy Personal information will also be ed and wsed 10 compile clalms history for the purpose of fraud detection,
investigation and management in present and abl future claims.

le] the informatien so codlected under [d] above may be shared [ disclosed;

(i} %o all insurers and/ior any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenciis as reaianably requited for the purposes staled, or

(i} for complying with requirements under any regulations, lws or court orders
F

W Hé‘?é&?ﬂ |
PoboyhoBer's Signature Driver's Signature ﬂﬂnmng Centre Per ‘aMsign [ re
Date & Timae: (IF @riwize 1 mot the pedicybalder) Kama m Wﬂ‘;

Date & Time: NRICFIN No.
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Accident Sketch Plan
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I'We declare the foregoing particulars are true in every respect. /
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Diate & Time [IF driver s not the podicyhohden)

Dute & Time
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POLICE REPORT

5 |
e LT

Police Station Of Origin: Ll
Sengkang N.P.C Repont No. TI2020082802115
2 Sengkang Square #01 02 SINGAPORE

545025

Tel No: 1800-343 8959
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ——  Tviaa Report No.- o | Station Diary No.:
28/08/2020 20:06 Fi20200828/0097 84

Informant's Particulars

Name of Informant: Address:

LIM KWANG SENG | APT BLK 3184 AN CHORVALE LINK #04-243 SINGAPORE
e 11§________.__.____._._____.
1D Type /1D No.: Contact No.:

NRIC NO / §1670070C | Home/Office: Mobile: 84184039

Lhls | Home —— e

Nationality:” | Email:
_SINGAPORE CITizEN

Sex: Age. Date of Birth: | Type of informant. o o
Mahe 56 14/07/1964 | Rider
" . | ——

Race: ' Language: | Institution / School Name:
_Chinese =S| o =
Occupation: | Driving Licence Information:
Moatorcyele delive man | Class: 28,3 Date of Expiry:
———pT T vaymen ————  DateofExpiy:
‘_-__"_—\_ -
General Information of the Accident =
e e . - S—
| Ty ol Injury ' Drink - T Date/Time of Type of Location: |
| Aekan: Attended by Police | Drive: | Accident: | Straight Roag
S S | Ng. g I e
| Location; |
| SERANGOON Link |
|
Weather: o ! Road Surface. o | Road Speed Limit |
|Clear Dy _ .,
Traffic Flow | Traffic Control | Traffic Valume: |
(Two Way o | Not Controlled — | Heavy
Type of Collision: | Anyone conveyed by E
Batwean Moving Vehicles - Head To Rear | ambulance; |
s =8 = | Yes
Details of Vehicie invoived =]
Vehicle No. [ Type | Make { Model | Color | Condition | No of Passenger |
FBH3165Y |Motorcycle | YAMAHA | JUPITER | Purple  Slightly 11 |
—— I I/ — MX(HC) Damaged | .
i SMQ4S561C | Car | Slightly | 1 !

. ] 1

= Dsmaggg'__ — ey
Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance Ng Effective Expiry Date |
FBH3165Y | NTUC Income Insurance Co-Operative | 5118217332 | 13/07/2020 |= 12/07/2021
L Ilimied I — o
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POLICE REPORT

swearore LT

Police Station Of Origin: 2of3
Sengkang N.P.C Reaon No. T/20200828/2115
< Sengkang Square #01-02 SINGAPORE

545025

CﬂNTIHI.I.l.TIﬂH OF REPORT
Tel No: 1800-343 8999

Details of Person Involved 1
| Any Padestrian Involved: No '

| No. of Padeaiﬁansmmdr NIL | Use of Pedestrian Crossing: NA _
Rider |

Name -]T_IMKWANGSENG 1D N, |Ts1a?ﬂu?nc T

'Reiated Vanicie FBH3165Y (Motarcycie) o IT:r:-nmw:n No.| 84784039 =
| | '

| s
| Hospital/Clinic | TAM TOCK SENG HOSPITAL

| Class of T:Ea 28,3
| Driving Date of Expiry: NiL
| | | Licence & | '

|
. - . S __| Expiry Date | |
Date Treatmeant 28/08/2020 Date Discha 28/08/2020

No. of Days granted Medical Leave | D3 Degree of Injury | Siight |

Driver |
Name | D'SILVA WILFRED GILBERT 'IDNo. | S8803822C |
I |
— | - ————— e = — o B
F Related Vehicie | 8MQ4561C (Car) Comact Nu.| NIL |
1 | ! 1 —
Hnapitaucum;cﬂm_u. o |Classof | Class: NIL
| | | Driving | Date of Expiry: NIL !
Licence & |
l | Expiry Date |
w___‘_‘_ r— ‘—'—--—-_‘__ - il
| Date Treatment | NIL | Date Discharge | NIL ]
| No. of Days granted Medical Leave NIL ree of Injury | NIL

Brief Details.
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POLICE REPORT

oL vonce AN

Police Station Of Origin: 3of3
Sengkang N.P.C Repori No. T/20200828/2118
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8900

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats 1o this repor. if you don't have
the certificate with you now, please fax a copy 1o 65474885 staling the report number as reference.
e e LA L

“Signature Of Officer Recording The Report: "Signature OF informant:
Fi '

Staff Sgt NUR NADHIRAH BINTE HASHIM | | L3

= [ :
Signature Of interpreter- | '_Dateﬂ' ime:
Not applicabie ‘ | 28/D8/2020 20:06

 Officer In Charge OFf Case: o _| | Classification Of Case.
TP/ GIT/ |
Sr Staff Sgt NOOR HIDAYAH BINTE =y
ABDULLAH | |

_Contact No, 65476251

Authentication Stamp
NP 188
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 24



T
rig g TP 2

ow v WLV 1
- " { ‘I‘
= '\"hﬁ

g

-

s —

Sl N -

—
-
-

Page 14 of 24



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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