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SNO920CI0006 / National Assessmaent Centre Services [408933]
ENTRY DATE & TIME: 181 2/2020 12:05 (5GT)
SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (181272020 12:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repornt comecily the details of the accident 1o speed up the claims process.

2. This Form must be completed by I o

3, Information provided must be as tuihul and accurate as possible, Any wilful misrepresentaticn or withelding of material facts may allow insurance companies 1o repudiale

policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting

&. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Assoclation of Singapere (GIA) for archiving
and that copies of this report will, for a fee, be made available upon applicalion by interested parties
7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/M12/2020 12:05 (SGT)
17212020 17:15 (SGT)

SLE, Singapore

twds cte slip rd to vio chu kang rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Ocecupation

@ Accident report SNO920CI00086

FEN2357K

Mo

TOH KIM LEE
SXHXXB52C
tohweisiong@gmail.com
(Phone) +65-98335847
+--

Haonda
Ch190x

Private use

Mo - Claiming third party
Motorcycle

MSIG

ThirdPartyFiraTheft

Mo
MSDAVMSIZ20-415431-CA

TOH KIM LEE
SXHXXB52C
24/04/1954
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Addrass

Address complement

Postcode

Iz the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Yeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Folice Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201218/7010.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

30/03/1985

35 YEARS AND 8 MONTHS

Male

(Phone) +65-98335847

.

tohweisiong@gmail.com

BLK 538 SERANGOON NORTH AVEMUE 4
#05-83

550538

Yes

Mo

Collision - Head to Rear
Clear
Wet

Mo

Yes
Mo
Yeas

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

@fhccident report SN0920C10006

SGB255M

Private car
TEWNG CHENG HONG, ROY
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Address -
Address complement -
Postcode .

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident ”

No. Of Passenger (Inciuding Driver) 1

INJURED PERSONS DETAILS
INJURED 1
MName of injured person TOH KIM LEE
Address -
Address Complemeant -
Post Code -
Approximate Age Years Old -
Injuries Sustained BODY
Injured person in which vehicle? FEN2357K
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0920CI10006 Page 3 of 21



KETCHP

IMPORTANT NOTICE

1. Please report gorrectly the details of the aceident to speed up the claims process.
2. This Form must be leted Paoli I nd/ o Authorl

3, Information provided must be as {rughful and accurate as possible. Any wilful misrepresentation or withholding 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
companles.

5. Any fal ril be referred to the for ation.

6. The report will be forwarded by the Insurers of the GIA Recards 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 avallable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiciels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln persenal data about me to bring about delivery of the same as well as on the
external caver 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) all insurer(s) who have insured vehicle(s) Involved in this accicent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal Information will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thenformatlon so collected under (d) above may be shared [ disclosed:

{ij toallinsurers and/or any other third parties that assist In evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

A | e A )
fl:-'j-| |'-":.|-“' { r_l""“l |"'|I' Kl.l*, I_.-'_.)
Policyholder's Sigrature Driver's Signature Reporting Centre P-r:nn__g. I's Signature
Date & Time: {IF driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

2 711 I-"'=”"'"'j . =
o Tl L1 L2k

Fﬂ|it'g:fl‘-|:;|ﬂzl"i Signature o a Driver's Signature

Date & Time: {If driver is not the policyholder)

Date & Time:

Reporting Centre Personpel’
Name:
NRIC/FIN Na.:

Tunature




[xlEHﬂ:tE NO: FPORNDAE]T MAKE & MODEL: 4\ cdey CH1T0 AUTO / MANUAL

DATE OF ACCIDENT: 137 \2 F 206 cc: A\

TIME OF ACCIDENT: LA\ Hrs

LOCATION OF ACCIDENT: Mo, SIEETE) Op ed Ao Yo Ut oy Guad |
[EXACT PURPOSE USED AT TIME OF ACCIDENT: EMPLOYMENT / PRIVATE DSE / PRIVATE HIRE

NAME OF OWNER: Toh Kim Leg
ITEL NO: He: €122 SE4F oFrice: HOME:
NRIC: SoRERESC
DDRESS: Bl 53% Suranceon Aol AV 4 R 05 93 S(asesiin
EMAIL: ok ws Ef-t.‘*'*"}{_? "I.:ih-\('-.l-l Ty
CLAIM TYPE oD f THll{ﬁ#A’HT‘f / REF‘DPILTTNG OMLY
FLEET POLICY: ves /602
[INSURANCE COMPANY: MSIG

TYPE OF COVERAGE:

Confprehensive / Third Party / Third Party Fire & Theft

froLicy NO: WD [ Wins I.f 1n- 4 \s4L) - Ch
IN.ﬁ.ME OF DRIVER: AS ABOVE / IF NO:
Inric: ANY PASSENGER: =~ |
DATE OF BIRTH: 247 4/ A% e B Dde 29 | 3 |Igax
OCCUPATION: ou_?abon / INDOOR
GENDER: KIALE)/ FEMALE
CONTACT NO: H/P: OFFICE: HOME:
ADDRESS:
EMAIL :
DOES DRIVER OWNED ANY VEHICLE: KO/ IF YES, REG NO: INSURER:
RELATIONSISHIP: Ouwiner
o

WEATHER CONDITION N.

(CLEAR / RAINING / OTHERS:

ROAD SURFACE: DRY /(WET ¥ OTHER:
NY INJURIES: NO / (FYES, WHO?
INAME&{DNT:&ET: Tak Eiva Loe A§3298473
|name & conTac:
lPovice reporT: NO / IEVESIWHERE?  Ivenlfie  Ihies

INCI'TIEE OF INTENDED PROSECUTION GIVEN?

INO) / IF YES, WHO?
(no'/

VEHICLE B REG NO: SR 265m ANY PASSENGERS: —

nAME OF DRIVER: Tepe. (e Hune, R0y CONTACT NO:

VEHICLE C REG NO: . . ~ ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? YES /(NO

\WAS THERE ANY AUDIO RECORDED? YES / NO>

ACCIDENT SCENE PHOTOS TAKEN? WES' / NO .

IACCIDENT PORTION: Hik o0 the clgw | el 4y dhe el |
r — =]

[WORKSHOP PARTICULAR: ek 5 I

CONTACT NO: 68420051 / 67440510
Icammcr PERSON: Binndan

IFAJ-'. NO: 67410510

WORKSHOP EMAIL: sales@nbSl.com.sg




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JAR RO

T/20201218/7010

10f3
Report No. T/20201218/7010

Date/Time Report Made:
18/12/2020 10:56

Vide Report No.:

Station Diary No.:

Informant’s Particulars

Name of Informant: Address:

TOH KIM LEE 538 SERANGOON NORTH AVENUE 4 #05-83 SINGAPORE
550538

ID Type / ID No.: Contact No.:

NRIC NO / S0888852C Home/Office: Mabile: 98335847

Nationality: Email:

SINGAPORE CITIZEN tohweisiong@gmail.com

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

Male 66 24/04/1954 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

CONSTRUCTION Class: 2B Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: SLIP ROAD

No 17/12/2020 17:15
Location:

TAMPINES EXPRESSWAY

Weather; Road Surface: Road Speed Limit:
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
FBN2357K | Motorcycle HONDA CB190 Black Slightly |0

Damaged

SGB255M | Car 0
| Details of Vehicle Insurance _

Vehicle No. [ Insurance Company [Insurance No [ Effective | Expiry Date




POLICE FORCE AR

Ti20201218/7010

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201218/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Dﬂtﬂ Is of Vehicle Imurﬂnmﬁ—% SEl o e R
Vehicle No. | Insurar ffective | / Date
FBN2357K | MSIG !NSURANGE (SINGAPORE) MSD/VMS/20- 14/08/2020 | 13/08/2021

FI1E:LTD: 415431-CA

Detalls of Person involved R T
Any Pedestrian Involved: No
No of Pedestnans Injured: NrL

T TOH KIM LEE saaaaeazc

Related Vehicle | FBN2357K (Motorcycle) Contact No.| 98335847
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 18/12/2020 Date 18/12/2020
ranted Medical Leave Slight

Name T TENG CHENG HONG, ROY ID No. 83086052
Related Vehicle | SGB255M (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MNIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE A (FBN2357K) TRAVELING ALONG SLE
(CTE) SLIP ROAD TO YIO CHU KANG ROAD ON SECOND LANE OF A 2-LANES, ROAD.
SOMEWHERE AT THE SLIP ROAD, | SLOWED DOWN MY VEHICLE AND WANTED TO STOP
BEFORE THE STOP LINE. OUT OF SUDDEN, VEHICLE B (SGB255M) CAME FROM REAR AND
COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. MY MOTORCYCLE WAS FALLED TO THE
RIGHT AFTER THE COLLISION.



SINGAPORE A A

12 218/7010
Police Station Of Origin: 3of3
Traffic Police Report Na. T/20201218/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/12/2020 10:56

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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CERMEICATE M USD/VMS/20-415431-CA  AQQT4-001/10232

s ISR

. Indcx mark and Registration Number of Vehicle
HOMDA
Name of Policvholder TOR KIM LEE

Effective date of the Commencement of Insurance
tor the purposes of the Act
Daste of Expiry of Insurance

Penions or Classcs ol Per enlitled to drve

8, The Policvholder.

Provided that the person JI'I"I!'I!. 15 permiiiied in gccordance with the licensing
or other laws or regulations 1o drive the Motor Vehicle or has been so permitted

1 i thiat from driving the Motor Vehicle. And provided further that
'\%ir.lt is registered and licensed under the Road Traffic Act and its
mm the Road Traffic Act has not been cancelled at the

nrdawuer

lllﬂlbnﬂl dll-l:]lﬂll 1ed by order of a Count of Law or by reason of any enactment
ar

in 'ltl pleasure purposes and 10
liﬂ}hnidir $ business or profession.

'1*!§rtri|1 ar speed-testing,
than sesnies) in




