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MHAIZDOYETZER | National Assessment Cantre Sarvices - Ukl

ENTRY DATE & TIME: DRIE2020 17:00
SUBMITTED BY . Lisw Shan Hid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrrﬁctlx Ihe datalls of the accident to speed up the claims procass.
2. This Form must be completed by the Pabeyhalder andéor the Authorised Driver,

3. Information provided must be as truthiul and accurale as possihe, Aoy willul misreprasentation or witholding of material facis may allow insurance companies 1o

repudiale policy Rability.

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centra esfablished by the General Insurance Association of Singapare (GIA) for

archiving and that coples of this raport will, for a fee, be made available upon application by interested parfies,

7. By the lodgement of this report to the insurers, you hereby consent [a the archiving of this report at the centre and 1o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/08/2020 17:00
04/09/2020 21:15

MACPHERSON RD TWDS PAYA LEBAR RD

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Typa Of Covaragea
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Mumber
EMail Address

SF3858X

POOMN LEE HENG
SXXXXBT3D

NOEMAIL

(LOCAL) +65-91056638
OFFICE-91056638

TOYOTA
HARRIER

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
$109963830-01

POON LEE HENG
S xaTi0

31/01/1962

INDOQOR

27/03/1985

35 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-91056638

OFFICE-91056638
NOEMAIL
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Address 32 HAPPY AVE NORTH
Postocode 369776

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number of VEhiE|E§ (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| hav_e_ been apprﬂacl:.ed by uljknown_personqsl NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

YWWas the accident reported 1o the police? YES

If ¥es, Please state which Police Station

Police Staticn Name TRAFFIC POLICE DIVISION HQ
) E i :
Police Station Address EEJ‘:'E&FJUDRUEE AVENUE 3 | POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPCRT T/20200204/7033
Attachment(s)
Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
YWehicle Registration Number FEMNI94.)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name
Fage 2 of 23



MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJCA14)
Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Paszport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarne POON LEE HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SF3858X

Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Fostcoda

Paga 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident 1o speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

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 report will for a fee be made available upon application by
interested parties.

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.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} 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 information set out in the [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ny Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or mare of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents lincluding their lawyer/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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) The information so collected under (d) above may be shared [ disclosed:

(1} Te all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with reguirements under my regulations, laws or court orders.

il

Policy holder's signature Driver’s signature reporting centre personnel’s Signature
Date f time: (if driver is not policy holder) Date [ time:

Date f time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I AADA R A

T 03

10f3
Report No, T/20200904/7033

Date/Time Report Made: Vide Report No.: Station Diary No.: o
04/09/2020 23:31 E/20200904/0145
Informant's Particulars
Name of Informant: Address:
POON LEE HENG 32 HAPPY AVENUE NORTH SINGAPORE 369776
ID Type / ID No.: Contact No.:
NRIC NO / 515358730 HomeﬁDﬁig?: . Mobile: 91056638
Nationality: Email:
SINGAPORE CITIZEN thomaspoon.iphone@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 58 31/01/1962 Driver
Race: Language: Institution / School Name:
Chinese English o
Occupation: Driving Licence Information:
Chemical Engineering Class: 3 Date of Expiry:
General Information of the Accident
Pt Injury Drink Date/Time of Type of Location:
;pi derit: Attended by Police Drive: Accident: Straight Road
eetdent No 04/09/2020 21:15
Location:
MACPHERSON ROAD
Weather; Road Surface: Road Speed Limit:
Clear | Dry -]
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditic | No of
FENS94.J Motorcycle 4]
SFSB58X | Car ' TOYOTA HARRIER | White 0
2.0
PREMIUM
AT AIRBAG
- 2WD
SJC814J Car 0
x |- i §




SINGAPORE
POLICE FORCE A IRVIOAAATR AR

T/20200904/7033

Police Station Of Origin: 20f3

Traffic Police Report Mo. T/20200904/7033

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance 3

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SFS858X NTUC Income Insurance Co-Operative | 5109963890-01 25/08/2020 | 24/08/2021
Limited

Details of Person Involved
Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name RAYMOND WONG JOO HUAT i ID No. S9401153A
Related Vehicle | FBN994J (Motorcycle) ' Contact No.| 92339382
: S
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL ' Degree of Serious
Driver
Name POON LEE HENG ID No. | 515358730
| Related Vehicle | SFS858X (Car) ' Contact No.| 91056638
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & | Classof | Class: 3
SURGERY Driving ' Date of Expiry: NIL
Licence & |
| Expiry |
Date MNIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight ]
Brief Details.

| was driving my car (SFS858X) along MacPherson Road towards Airport Road before Aljunied Road on
lane 1. Out of a sudden | felt an impact at my left portion of my car. | come to a stop and check, | saw the
moterbike (FBN984J) has collied onto the left portion of my car. There was also a car (SJCEB14J)
travelling on the reverse side of the road on my lane. | did slow down to avoid the on coming car. The
motorbike rider maybe got shocked and cannot react in time resulting slamming onto the left portion of my
car. | was injured and granted with 3days MC.




252020 Paolicy Search

eBaoloch GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 * Change Language * Change Password * Log Out
My Deskiop Policy Query L
Haotice of L 1 e
otice of Loss — |__ - 1 Date of Accidant 05092020 16:59
Vehicle No.{For Motar) [sFeasax . Certificate Number |

Search

Cartificate Palicyhaolder  Policyholder Vehicle Insured Commente

Select Policy Mo, Product Cowver Type Expiry Date

Miumber Namg MEIC Mo, Ooject Date
o 5109963890- POOM LEE drive
&) o1 HENG S15358730 GPC CLASSIe  OFS85BX  SFSBS8X 25/0BF2020 24/08/2021

Continue |

hitps:fgickaim. income.com.safgcs/icmieclaim/ICMpelicySearch.do "M



SINGAPORE ACCIDENT STATEMENT

B

IMPORTANT NOTICE

Camplete and submit this form to the individual insurance authorised reporting centre.

Please report carrectly on the details of the aceident to speed up the claim process.

This farm must be Tilled up by the policy holder and/for authorised driver

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,

Any false reporting may be referred to the traffic police department for investigatien.

TR

Ll

|

pd.{

Date of accident &5 |20 ] B (DD/MM/YY)
 Time of accident 21'y o | (HH:MM) |
| Exact location of accident Ma L{iﬂfam Doodl  Aomsorcls ?ﬂbf- Ve, Wil ‘
DETAILS OF VEHICLE

Vehicle registration number 2FS RSEXx - ) |

Vehicle make and model | Tyds Harrity )

Type of vehicle Saloon o MPV =~ CRV o Van O

) Lorry O Bus O Motorcycle O Others:____

Vehicle category _ Private - Commercial o ~ Motorcycle 0

Purpose of using at said time ] ] .

Are you claiming under your Yes O No o if no, please select:

own insurance company? Third part claim="  Reporting only O - B )

INSURANCE INFORMATION

Insurance company NTue =
LP_"_"_W number )
Type of policy Comprehensive & Third party fire & theft O TP only O
INSURED / POLICY HOLDER
‘Name _ Pooky LEE Hewb Male#”  Female o
'NRIC / Fin / Passport number | 1535 312D =
Contact B | Ales kbl = e
Address 22 Hopg o Wenar Dot 5“1:} apert 364 3L
DRIVER SAME AS INSURED ABOVE - (SKIP TO D.O.B)
Name _ - _ Maleo  Female
 NRIC / Fin / Passport number | _ ]
Contact ' = — -
Address
Email address _
| Date of birth 3t [0 | 6] o R
| Occupation Indoorz”  Outdoor O )
| Driving date pass 2F Mo 143S -

FPoge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No "
'_mg_j_r_\:-y(ec_i_'ﬂ company? If no, relationship of the driver and insured:
Accident captured by camera? ‘fes,z-/‘ No O ] ;_ o j )
Weather condition Clearz~  Raining O Others: =
Roadsufface | Drys  Weto -
No of passenger e\ - (Inclusive of driver)

Name
Gender

[ Maleg” Femaleo

Name
Gender Male o Female o

Name _
Gender Male O Female o
PASSENGER 4
Name
| Gender Male o Female o . |

Name
Gender

Name
Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yes No o

Was other vehicle damaged? | Yes = No

DETAILS OF POLICE STATION ACTION
Reported to police? Yesz~ NoO If yes, please state which police station.
Police station name Teadl'c  Polie

Name _ } - _ ]
Name | - - - - .- - — - — -

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number

EBN 49k

Vehicle make model

Name

NRIC / Fin / Pa_ssport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

!‘da me

;ontact

_NRIC / Fin / Passport number |

Vehicle reg_i;i_:ration numl:-_gr
ju‘ehi:le make model

THIRD PARTY VEHICLE 4

‘Name

_;h_iﬁic,-" Fin / Passport number

Contact

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 5

Namg____ : : .
| NRIC/ Fin / Passport number
; Contact

-
-
)
=
o
B
3
<
m
=
0
-
m
o

_ Vehicle registration number

' Vehicle make mudg_l
Name

NRIC / Fin / Passport number

Eantac!_

| Vehicle registration number _
[ 'fJehi:Ie make model

THIRD PARTY VEHICLE 7

(Name ==
| NRIC / Fin / Passport number

Contact

Page 3



Name Poor> (ee HEN S
Injuries sustained CHEST madh Bede FPhon
 Which vehicle person in? | sEs .E"%'E..?‘Z. ] ]
 Were seat belts worn? | Yes 7~ Nono
Was injured conveyedto | Yes o Noz"
hospital by ambulance?

INJURED PERSON 2

Name

| Injuries sustained

' Which vehicle person in?
| Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No O
' hospital by ambulance?

INJURED PERSON 3

MName

| Injuries sustained
| Which vehicle person in?

Wereseatbeltswomn? | Yeso  Noo = |
Was injured conveyed to Yes O Mo O
| hospital by ambulance? - |

INJURED PERSON 4

Name B

Injuries sustained - |

Which vehicle person |_n'-’_ _l____

Were seat belts worn? |Yeso  Nono

Was injured conveyed to | Yes o No o
| hospital by ambulance? |

INJURED PERSON 5
Name
 Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to YesO No D
| hospital by ambulance?

INJURED PERSON 6

Name S
! Injuries sustained -
| Which vehicle personin? |
| Were seat beltsworn? | Yes o No o
Was injured conveyed to Yes O No O
hospital by ambulance?
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