MNA120082126-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/09/2020 17:58
SUBMITTED BY: Liew Shan Hui

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

21/09/2020 17:58
19/09/2020 17:20
BIDEFORD RD
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

FBL636D

TAN LI YE

SXXXX841B
SHIKA_LIYE@HOTMAIL.COM
(LOCAL) +65-91873245
OFFICE-91873245

YAMAHA
X MAX 300

WORKING

NO

THIRD PARTY
MOTORCYCLE

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

NO

5116858215

TAN LI YE

SXXXX841B

09/06/1993

INDOOR

11/10/2018

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-91873245

OFFICE-91873245
SHIKA_LIYE@HOTMAIL.COM
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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

12 YORK HILL #05-48
163012

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7479999 - FAX NO: 67453410

NO

REFER TO STATEMENT & POLICE REPORT T/20200921/2136.

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

Nature Of Damage

SHD9645P

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN LI YE
Approximate Age

Injuries Sustain MINOR ABRASION
Injured person in which vehicle? FBL636D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

[

. Please report gourecthy the detalls of the sccident to speed up the claims process.

2, This Form must be completed by the Policyho the A

1. Information provided must be sy truthful and sccurate a3 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 s not an admission of policy Hability on the part of the insursnce
COMEamEE,

The repart will be forwardad by the insurers of the GIA Recards Management Centre established by the General Insurancs
Association of Singapore (GMA) for archiving and that copies of this report will for a fee be made available upon application by
Intarested partied,

By the iadgment of this report to the insurers, you hereby consent 1o the archiving of this repart &t the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| undgrstand, acknowledge, sgree and consent that!

{a) M Ensurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permittad 12 collect, use,
disclose and/or process my personal dats/personal information st aut in this [form] and any other personal Infarmation
provided by me of possessed by my insurer (collectively the “Personal Information”) and distlose and transfar such
Personal information 1o all Indureris) who have insured vehicle(s) involved in this accident (all Insurer{s] wha have insured
vehiclels) invalved in this accident shall be collectively referred 1o as the “Insurers”), the insurers' lawyers/Taw firms, the
Manetary Autharity of Singapore and any relevant government agency/suthority (such a3 the police], for the purpose(s)
of -

(I} processing. handling.and/or desling with my claims including the seftlement of the claims and any necessary
imwestigations refating 1o the claims!

[ii) investigating the accident and/or my claims;
(i} carrying owt andfor dealing with my instructions or respending to any enguines by me;

[Iv) agministering my elaims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personsl data about me to bring about delivery of the same as wetl as on the
external cover of envelopes/mall packages); and/or

() complying with applicable law In sdminfstering, processing, handling and/or dealing with my claims. (collactively the
“Purposes”)

{b)  all insurer{s) who have insured vehicie(s) invalved in this accident and the insurérs” fawyers,/Taw firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

€] my Parsonal Information may/can be discloced by any of the Insurers andfor GIA to thekr third party service providers or
agents{including their lawyers/law firms), which may be sited outzide of Singagare, for one or mare of the above Purposes,

{d)  my Personal Information will 2iso be collected and used to compile clalms history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

(el theinformation so collected under {d) sbove may be shared [/ disclosed:

{I} toall insurars andfor any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

(i) for comalying with reguirements under any regulations, laws or court orders.

Ao uppas

B

olicyholders Signature Driver's Signatura Reparting Centre Farsonnal’s Signature

Date & Tirme: [T driver i not the palicyholdar) Name:

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

SKETCH PLAN
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DECLARATION

e declare the foregoing particulars are true In every respect,

/ﬂ-—' L[4[ 3920

Palicyholders Signature Brinver § Sgnature Reporting Cantre Pérgonnel s Signatune
Date & Tirme: [1f drfver it mat the palicykabder) Mame
Date & Time: MR /FIN Mo,

Page 5 of 32



Police Report

TrRO009212126

Police Station Of Origin: 103
Kampong Ubi NPP Repart No. T/20200821/2136
g Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1B00-74799949
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
21/08/2020 19:53 46

Name of Informant: | Address:

TAN LI YE APT BLK 12 YORK HILL #05-48 SINGAPORE 183012
1D Type: /1D No.: Contact No.:

NRIC NO / 583208418 Home/Office; Mobile: 81873245
Nationality: | Email:

SINGAPORE CITIZEN shika_liye@hotmail.com

Sex: | Age: | Dateof Birth: | Type of Informant:

Male | 27 | 09/06/1993 Rider

Race: | Language: Institution ! School Name:
Chinase English

Occupation: | Driving Licence Information:

Student | Class: 2B,2A 3 Date of Expiry:

i e L -

TR

Tuonof Lacafion:

Tﬁﬁad::m Drive: Accident: T-Junction
Mo 19/08/2020 17:20

Location:

BIDEFORD ROAD
Weather: | Road Surface: | Road Speed Limit:
Traffic Flow; Traffic Control: | Traffic Volume:

One Way Not Controlled | Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Sama Direction | ambulance: '

Mo

|

|
SHD9645P | Car i Slightly |0
| .

FBL63BD | NTUC Income Insurance Co-Operative | 5116858215 | 20/03/2020 | 19/03/2021
Limited |
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Police Report

e T

Police Station Of Origin: 2903
Kampong Ubi NFP Report No. T/20200821/2138
8 Eunos Crescent #01-2687 SINGAPORE .
400008 CONTINUATION OF REPORT o

Tel No: 1800-7478988

Any Pedestrian Involved: No

No_of Pedestrians Inured: N Use of Pedesiran Crossing: NA
: TAN LI YE ~ |[IDNo. | S9320841B

Related Vehicle | FBLE36D (Matorcycle) Contact No | 91873245

Hospital/Clinic | NIL Class of Class: 28,24 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | MIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slhght

Brief Details.

On 19 September 2020 at about 5:20pm, | was riding my motorcycle bearing registration number FEL 636
D along Bideford road performing food delivery. | was at the junction of Paragon mall drop off point Exit,

At the point of time, the traffic light up ahead along Bideford rd towards Cairnhill was red and all the
vehicles along the road was stationary. The traffic volume was heavy. The yellow box junction at the

paragon mall exit was clear and one car on my left had inched and drove out into the yellow box which |
followed suit.

Out of a sudden a red taxi bearing registration plate number SHD 9645 P which was behind the yaliow
box out inched forward and stopped while | was inching out slowly from the small road. | immediately stop
as | was unsure if the taxi wanted to give way or drive forward.

The next moment when | was travelling out into Bideford rd the taxi driver collided onto the rear right
portion of my motorbike,

As a result of the collision, | fell off my bike. There were slight damages on my motorbike. There were
also some graze marks on the front Bumper of the taxi,

| 'wish to state that | suffered abrasions on my legs. | did not exchange particulars as | do not know what

to do at that point of time. | also wish to add that | had a witness to the accident as he assisted me with
my bike. His contact number is 93213330. | do not know his name.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479995

Sketch Plan
Informant is not able to provide sketch plan

LRI P

TI20200921/2138

deof3
Report No. T/2020092172136

CONTINUATION OF REPORT

IMPDRTANT: Elansa 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 refsrence.

Signature Of Officer Recording The Repo
G/
Sr Staff Sgt MUHAMMAD OSMAN BIN O

| Signature Of Informant:

M

Signature Of Interpreter:
Mot applicable

DateTime:
21/09/2020 19:53

Officer In Charge Of Case:
TRIAEIT! _
S| MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.; 65476204

Classification Of Case:

Authentication Stamp
NP1EE
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Accident Photo
] r
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Accident Photo

Page 10 of 32



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
T




Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e
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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

Page 29 of 32



Accident Photo
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Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GEMERAL 6 Raffles Quay ¥18-00 Singapore B4B580
INSURAMNCE  7clis5/6224 0020 Fax (65) 6224 0030

ARBOCLATION Operating Mours - Mondsy ta Fridey, 09:00 = 17:00

RECORDS MAMAREMENT CENTRE N SEES500I06 | G5T Reg. No. MSDOD1773S

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNe @ MWK 122eF2 126 - Vehicle RegistrationNo: _ FOL 630D

Name(ssshowninwric]: _ Tew  L: YE MRIC/FIN/PassportMo : __ S¥2xx FY4|B.

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address - Singapore( )
Contact (Tel) : MobileNo.:___ A1%3 3245

Email Address

Date of Accident  : 1119 13e Time of Accident : 3 :20.

Place of Accident Grole $orel R

Insurance Company : MTUC

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Awre ol Agtel  In Patice !,Fn* T/202008 21 ] 212£.

,é'-: Lfie| 1oz Jﬂ_’{&/

Policyholder f Driver’s Signature Reporting Centre Personnel’s Signature
Date: MNarme:

NRIC/FINNG.:

Date;
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