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MANAS20088321 | Nationat Assessment Conire Sarvices Bukit Merah
EMNTRY DATE & TIME: 12/ V2020 11 b
SUBMITTED BY: ROSLI BIN ABDILL WARAR

Your NCD will be affected due t
Actual e-Filling Submission Date & Time:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart cormeclly the datails of the acoident to speed Up the claims process,
2. This Farm misst be compleled by tha Palicyholder and/or the Authorised Driver.

3, Information providod must ba as ruthful and Aucurale as possibla. Any wilful misreprasontation ar witholaging of
——

repudiale policy llablity

4. The issua and atcaptance of this Form by insuranca companies is not an admission of pobcy labiity on the par of the insurance campanias

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

6. This reporl will be farwarded by the insurars of the GlA Records Man agement Cantra established by the Ganeral lssurance Associabion

archiving and that copios af this report will, for a fee, be mada available upon application by interested parties

7. By the ladgement of this ragard to the insurers. you haraby consent ta the ar

Morasnid

o late reporting

12/10/2020 12:49

matetial facts may allow insurance CoOMmpanias ta

of Singapare (GIA) for

chiving of this repart at he centre and 1o capies of the reporl being made available

ACCIDENT STATEMENT
Date Of Report 12/10/2020 11:04

Date Of Accident
Exact Location Of Accidant
Country/State of Loss

06/10/2020 16:50
ALONG LAVENDER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Number
Insured/Policyhelder
Mame Of Registered Ownier
NRIC Mo

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Numbar

Caover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupatian

Date Of Driving Pass

Driving Experiance

Gender

Mablle Numbear

Fax NMumbar

Contact Numbar

EMail Addrass

FBPTBOSR

KUANM CHI SENG
SMOOOZ028
CSKBE960@GMAIL.COM
(LOCAL) +85-81092414
OTHERS-81002414

HONDA,
FS150F-149C0C

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

NO

5110151413-01

KUAN CHI SENG
SXIHH202A

31/08/1977

QUTDOCR

221112007

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81092414

OTHERS-81092414
CSKBI60@GMAIL.COM
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Address

Postcode
VWas driver an emplayee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vahicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
imvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown parson(s)
soliciling/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes,Please stata which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 521 WOODLANDS DRIVE 14
f#05-335

30521
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
MO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20201007/2089

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Gar Camera?
VWas there any audio recorded?

YES
ND

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEBE762K

Vehicla MakeModel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FIAT DABLO

COMMERCIAL VEHICLE
AMIN AL

GRHMKO1TL

91689244

Page 2 of 22



Nature Of Damage
MNo. Of Passenger (Includir g Drivar)

MNamae

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postecode

DETAILS OF INJURED PERSON 1
KUAN CH| SENG

SLIGHT INJURY
FBPT7BOSR

NQ

Page 3 af 22



SKETCH PLAN

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 assible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

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. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made svallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| 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 pracess my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurar {callectively 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} wha have insured
vehicle{s] invalved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of
{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii) earrying out and/or dealing with my instructions ar respanding to any enquiries by me;

(i) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could |nvelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases: and

{e) my Persanal Information may/can be disclasad by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court arders,

-~
10: 59 )

! 13] 16 2050 X0/ 200N

Palicyhaolder's Signature Driver's Signature orting Centre Pefsonnélls Signdture

Date & Time: {If driver is not the policyhalder) Name: I/ £

Date & Time; NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.

10 :£9 / /
: ﬂff 12 10 [>0%0 /-)', }OEP;?’D
Policyholder's Signatur

e Driver's Signature

Rep#tring Centre Ferssonel’ Signatfire :
Date & Time: (IF driver is not the policyholder) e / /
Date & Time: NRIC/FIN No.: '




ACCIDENT STATEMENT o
ACCIDENT DM’E L_f_ﬂJ__.,_J{DDfMMfW‘!“I'] 'ﬂME { . SO ) (HH:MM)*

LOCATION: LAVEGDER * ' $TREET
1. DETAILS OF VEHICLE
) VEHICLE “NUMBER:__ FRP 3PS R
b)INSURANCE COMPANY:; MTUC

<)POLICY NUMBER: SNOISIH|2 - 0
d)POLICY TYPE: (COMPREHENSIVE / THRD PARTY ;w@
o)MAKE & MODEL;___ HompA REISO |,

fTYPE: {SA’LDGN / COUPE f MPV VAN / LORRY /] QTDEC?C =7 'DTHERH
g]VEHICLE CATEGORY: [ERIVATE / COMMERCIAL /MOTORCYCLE) -

h)PURPOSE :GIF USING AT IDENT TIM TRE Mb
i) ARE YOU CLAIMING UNDER YQUP OWHN INSURAMNCE (YES
IF MO, PLEASE STATE [JHIRD PARTY CLAIMf REPORTING ONLY)

2., INSURED / POUCY HOLDER
A)NAME:_: KuaN _ CHY . SBan t@/ FEMALE)
BINRIC/FIN/PASSPORT;___ 5333153624 CONTACTL___Lleq141y
c) ADDRESS: Bur T34 , wooLAMO DR IS, W or-$30 .
: 33004 $'PORE . i :
* CONTINUE TO 3.d IF DRIVER ALSO PC'-‘L[CT HDLDEE
%Mo n.ﬂ pussanqd. DRIVER ‘ :
f_l.lll.'- cluding 4 'wr) GINAME:_ ' - _[MALE / FEMALE}
: D ENVEE) | NRIC/FIN/P ASSPORT:__ CONTACT:
E_l. } c)ADDRESS; :

*d)DATE OF BIRTH; (_31 / 08 s 1931 j(oD/MMAYYYY)
€] OCCUPATION: {INDOOR €
13 MO »0F

NEA{E OFDRIVING P el )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {.'-’ES?@

5. a)WEATHER CONDTION: / RAINING / OTHERS
bJROAD SURFACE! OTHERS,
&, WAS ANYDODY INJURED NO)
7. «a)REPORTED TO POUCE (YEJ/ MOJ =,
IF YES, PLEASE STATE WHICH POLICE STATION:

[F NO, RELATIONSHIP OF E;E DRIVER WITH INSURED:
/

"WOOLAND WEIT APC

B, THIRD PARTY VEHICLE 3
% Mo of paserager @) VEHICLE NUMBER; (BB 6361 K MODEL:__F1AT _beBLo
Llud,..a.m! deivec) B) DRIVER'S NAME: Amin AL

't ¢ NRIC/FIN/PASSPORT:___f1§33%013L  contact: _E16F L4y

C — ) 9. THIRD PARTY VEHIGLE

" d) VEHICLE NUMBER: MODEL:
ko of pasmage O poveges NAME
Clndud; g Fiver) ' NRIC/FIN/PASSPORT: CONTACT::

C_)

—

Catl = cok £ALO @ gmail . Com .
‘ \IDED '



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

AT

20201007/2089

1of3
Report No. T/20201007/2089

1 Woodlands Street 12 SINGAPORE 738622

Tel Ne: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. ' Vide Report No.. ' Station Diary No..
07/10/2020 17:18 A/20201006/0100 [ 311

Informant's Paﬂi;ulars

Name of Informant: Address:

KUAN CHI SENG

APT BLK 521 WOODLANDS DRIVE 14 #05-335 SINGAPORE

1 730521
ID Type /1D No.: Contact No.:
NRIC NO / S7775202A Home/Office: Moebile: 81092414
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant;
Male 43 31/08/1977 Rider
Race Language: | Institution / School Name:
Chinese | - o
Qgccupation; Driving Licence Information:

GRAB DELIVERY Class: 28,3 4A Date of Expiry:

General Information of the Accident |
Type of Injury Drink | Date/Time of | Type of Location:
Accident: Attended by Police Drive: | Accident: Straight Road

A No 06/10/2020 16:50 |
Location:

LAVENDER STREET

Weather. Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Valume:
| One Way | Not Controlled Moderate
Type of Callision: Anyone canveyed by
Between Moving Vehicles - Head To Side | ambulance
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBP7B05R | Motorcycle HONDA FS150F Black Totally 0
Damaged
GBB&762K | Van | Slightty |0
| : | Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Na Effective Expiry Date
FBP7B05R | NTUC Income Insurance Co- -Operative | 5110151413-01 04/06/2020 | 03/06/2021 |
| Limited l




|
POLICE FORCE TR

LLERI e

Woodlands West NP.C. Reparl No. T/20201007/2089
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No J
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing. NA
Rider
Mame KUAN CHI SENG ID No. ST7TE202A
| Related Vehicle | FBP7805R (Motarcycle) Contact No.| 81092414
I | —
| Hospital/Clinic | KHOO TECK PUAT HOSPITAL | Classof | Class: 2B,3 44
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/10/2020 | Date Discharge | G7/10/2020
| No_of Days granted Medical Leave | 14 | Degree of Injury | Slight

Brief Details,

On the 06/10/2020 at about 1650hrs, | was riding my motorcycle (FBP7805R) along the third lane (of 4
lanes) on Lavender street towards Jalan Besar

While | was riding and out of a sudden, a white van (GBBETE2K) from my right (believed to be driving an
the second lane of four lanes) did a sudden change of lane from my right towards the third lane and at the
front of my motorcycle without proper signaling. Due to the fact the front of my motorcycle collided onto
the left front passenger door area of the van, As a result of the collision, | flew off from my motorcycle.

| wish to state that my molorcycle was tolally damaged and couldn't be ridden anymore and it was fowead
away, Ambulance was at scene however | did not want to be admitted to the hospital. | wish to state that
the mentioned van suffer from dents and scratches on the mentioned collided area. No government
property was damaged. Traffic Police was at scens {(A/20201006/0100),
On the same day at about 2246hrs, | then visited Khoo Teck Puat Haospital for doctor's consuitation as |
felt pain upan going back home. | then cenducted an X-Ray check and | was informed that | have a
fracture on my rib cage area and | was given hospitalization leave from 06/10/2020 to 19/10/2020. 14
days of Medical Certificate (KHANE201882173) Therefore | wish to lodge this report for record and
iInsurance claim purposes.




SINGAPORE
POLICE FORCE

Palice Station Of Origin
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

T

3of3
Report Na. T/20201 0072089

CONTINUATION OF REPORT

IMPORTANT: Piease 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 reference.

Signature Of Officer Recording The Report,
L/

Sgt 2 SEAN NG WEE JIE

Signature Of Interpreter:
Not applicable

Signature Of Informant;

Date/Time:
07/10/2020 1718

Officer In Charge Of Case:

TP/IGIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No. 65476208

Classification Of Case:

Authentication Stamp
MNFP1G8
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Claim Handling(accidant reporting  Claim Task )

Claim Handling
Accident MT/1106296
Policy f, S110151413:01 Vehicia Mg, FRFTROSR GST Regisrat)
Cersficate Mo,
Policyholdar Karns KUAN CHI SENG Pollyalder Kt
Product Code HOTOACYCLE INSURANCE Ctiver Type Thirg Party, Fire & Thadt Loading
Cartact Mo.{Mobsdn) Bi0F0412 Eontact Mo.(OMica) Cantact No.[#i
Emall Addrss Speciol Remark eCode
KFK No Vs TCA #/No Ve eCudi Rbasan
NCD Protectan o WCD Entiement(% 10 Private Him
¥ Accident Details
feaart Date 12/10/3030 14:01 Accigent Regort Within 24 hrs ¥es hegidant Type
Date af Astident 06/ 1072030 Tirmm of Accldent kh:mm 1650 Caurtry af Az
Heporting Cantre Ceange Force 1™ N,
Aspidert Lacation ALDING LAVENDER STREET
F Total Excess Applicable
Excem Type Far Accidant Windscrasn Excesn
OO Stondord Excess a.oo TP Standard Excecs 00
YIED 0D Bxcess 0.o0 YIED TF Bxiuss @00 Dirfyesr | Coves
Additynal Excess
Tatal 30 Escess Applicable 0.0 Tatal TF Extess Applicabie .00
¥ Benefits
¥ GST Registered Information
GST Reglstered [T G5 Registration Data
GST Registratinn Mo, GET Status Verifiad e
Modification Higtory
7 Poficyholder Malling Address
Addreds 1 BLx 521 #05-335 Address 7 WOODLANDS DRIVE 14 Agdress 2
Adgreis 4 SINGAPCIRE TG94 Address Type Singapore pddrass Past Code
Liniit: Mg, 08-335 Ralated Policy Number S100151413-01
% Ol Briver Info
Driver Name EUAN CH1 SENG Drivar Type Main Driver
Unramed driver Nama Drivar KRIC STTTHIOLA Orevar DOS
Register Date of Driver License 223011/ 2007 Dirivar Age Ek] Oirving Superis
Contact No.[Mabils) B1052414 Contact Na, {OMca} Contoct No.tHs
Addrees BLK 521 #05-335 Adfdress 3 WODDLANDS DRIVE ta Addreas 3
Adtresy 4 SINGAPORE 730521 Address Type Singopore agdress Past Coce
Linit Mo, 05-335
Does he own a Singapare g
R = sar? Yas o No Oriver Vehiche Mo, FBFTEDST Derlwar Irisurer
Caclaration
Eml;ﬁr e Baood Tees . o T
Modificatinn History
Claim 001 M
- Ingurnd
Claim Type (oMK | ame Do
Cantoct
Contact Mo.{Mabile) H1092414 N,
o {Hama) I:
o -
Emall Address |CsrBEREmGMAIL COM | venicie [ra
= Nufnbes
Ciaim Deseription FEPTBOSA / GUEGTEIN ON 6 Ot 2020
Wnrh.un: “_‘med.uabdn'u lhlut at Fault *’-[ Sk
Hmmmﬂn- [res | ::‘m: [ Preterred Warkshoa, Name | remore [Recewes - -
Diate Aegistered 1211062020 14:04 | Clase —
Date

Repart Taken By

T Print AK tatter

[mosL weatan

hitps./igiclaim.income com.salaesficmisclaimireglstrationSave.do

12
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-

Accident Mo,
Last Doc. Beceived

(G i o e hosen
| Choose Fie | o fils chosan
| Choose File | No file chasen
{ Choose File | Mo fie chosen

Chogse File | No file chosen

[ Chocss Fils Mo file chasen

T/ 106396
®ovis O pg

Path =

Uitlaaded Hy/tate

n12-0ct 2029 14105

012 Det 2030 14:05

n 12 Oct 2000 14:0%

n'13 Oct 2010 14:08

nld Qet 2020 14105

nl2 Oet 3020 14:05

A LT Ot 2020 14;0%

n 13 Det 20800 14:08

n 12 Oct 2020 14:0%

M 12 Oct 2000 14:04

f 12 Ot 2020 14104

A I 0ct 2020 14,04

n 12 Oct 2020 14:04

s . IWAC_PAYA_LIBL BOOKE 1) NATIONAL ABSESSME
e — n 12 Oct 2020 14:04
9 MAC_PAYA_UIBI_BOCIOL, NATIONAL ASSESSHE
mll Oct 2000 14:04
= Wideo List

Uploaded By Date

KL _PaYA UBI_BUO&OY | NATIONAL ASSESSME

NAC_PAYA_UBI_Bo0sa Li NATIONAL ASSESSMENT CONTRE SERVICES) o

WAL PAYA_UTI_BO0G01] MATIONAL ASSESEME

NAC_PAYA_ UL 800K 1{ NATIGNAL ASSESSMENT

WAL PAYA_LIBE_BDDSOI] NATIENAL ASSESSMENT CENTRE SERVICES) o

HAC_PAYA_UBI_SODGDL[ NATIONAL ASSESEMENT CENTRE SERVICES) o

NAC_PAYA_UBI_000601] NATTORAL ASBEESMENT CENTRE SERVICES) o

WAC_PAYA_UBL_BO060: | NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_LSL_ BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_ LS BODED 1| NATIONAL ASSESSMENT

NAC_PAYA_LIBI_A00GEL| NATIONAL ASEERSMENT CENTRE SEMVICES) o

HM:_!M'A_UEILEI:II:IEUI:[ RATIONAL ASSESSMENT CENTHE SERVICES) o

NW‘MVK_UHJ_IUUEHH NATIONAL ASSESSMENT CENTRE SERVICES) o

Claim Handling{accidant reporting Claim Task |

(5o Sait]

I'rttpa:h‘gh:hlm.lnmxm.nggmﬁwadaiwmglatmﬂmﬁua.du

Clairm Mo, ook
Uplond Date 13/20/2030 14:05
Catggary = Canfidar
Cear|  [Fisase Sotect ] wo
[ iear Figpse Selec . _I'u:ln
[ Ciear Plense Seiact v] [Wo
Ciear | [Please Seiees vl
= E‘ﬂ‘ Sedect ﬂ ‘no
Clear I_P_In:! Select | il
Caregory ? Urgangy
NT CENTRE SERVICES) o Phatis Harrrad Phe
Ehazas Harral st
NT CENTRE SERVICES) o Phtas tearmal Pl
CENTRE SERVICES) o Phtos formal Pl
Miplas Hnerral P
Photos HNormal Bhe
Phatos Marmat Py
Photos Narmial P
Photas Mormal Pht
CENTRE SERVICES) o Photas Hismal e
Protes Horrmal Py
Phatog Harmal Phe
Pratos Karmmal Pt
NT CENTRE SERVICES) o NRIC} Biriving License Y Normal NRICS Dnw
NT CENTRE SERVICES] & Gag Moemal -1
Falder Date Fite Name ?
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