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SNOBZ0CNOO03-01 | National Assessment Centre Services [159721]
ENTRY DATE & TIME: 2312/2020 12:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 [2312/2020 12:58 (SGT))

e
&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident to spead up the claims process

£, This Form must be completed by the Policyhob f hodi ver

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o répudiate
palicy liability,

4. The Issue and acceptance of this Form by insurance companias is not an admission of poficy lizbility on the part of the Insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabilshed 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 rapart to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the repan being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23M12¢2020 12:51 (SGT)
22M2/2020 11:45 (SGT)
Pioneer Rd Morth, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Maohile Phone No
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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

FBR21492

No

CHUA QUN YAD ALEX
SHXHK26TC
chua.alexgy@gmail.com
(Phone) +65-93521038
+65-93521038

Bajaj
Pulsar

Private use

Mo - Claiming third party
Motorcycle

NTUC
ThirdParty
Mo
5116880048

CHUA QUN YAQ ALEX
SKXXK26TC



Date Of Driving Pass 17/01/2019

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-93521038
Alt, Phone Number +65-93521038

Email Address chua.alexgy@gmail.com
Address BLK 62 TEBAN GARDENS ROAD
Address complement #25-623

Postcode 600062

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Inciuding Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Palice Station Name Clementi Meighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729999

Alt. Palice Station Phone Mo (Fax) +65-68728035

Police Station Address Mo, Singapore 129858

Was notice of intended Prosecution given? Nao

If yes, against whom? a
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20201223/2027

ATTACHMENT(S)
Are accident pholos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJC468A
Vehicle Manufacturer BMW
Vehicle Model e

Wehicle Variant -
Wehicle Colour -
Vehicle Category Private car

Klaman af Miruar Al W TAKL



Address

Address complement
Postcode

Insurance Company Mame i
MNature Of Damage
Details of property damaged in accident =
MNo. Of Passenger (Ineluding Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CHUA QUN YAD ALEX
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBR2149Z
Were seat belts womn? -

Was this injured conveyed to hospital by ambulance? “o



TR ASSOCIATIGN

,'::f_'r_; GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

T % GENERAL & Raffles Quay #18-00 Singapore 048580

+/ INSURANCE  Tel|65) 6224 0010 Fax (65] 6224 0030
Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 { G5T Reg. Na.: MA00017735

IMPORTANT NOTE: Please submitthe 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 ReportNo : A (7 JOCAOUE Vehicle Registration No; _ -\ N

. 57 = i

~ . A {4/ F PV aVd -7
Mame(as shownin NRIC) | i»«[.IL\.F.J.IJi 641.0 | ?ﬁb rﬂf’jb{ MRIC/FIN/PassportMNo » > )OO )é [ C
(*Vehicle Driuer;"-.fehiclﬁé%;wner} (*) Please delete asappropriate

Address : Siqgapore{ )
Contact (Tel) : Mobile No.: ‘%ﬁﬁ—j)-'(i'ﬁé’

Email Address ; —

Date of Accident ;?’ |'~'!'~ >| ff){',- D.\‘j Time of Accident : .-” / i 4 ﬁ

Daaun lvmn MO

Place of Accident JI{NMHL_ IVJYT'}T' MUY
N

NALE

Insurance Company:

ADDITIONALINFORMATION / AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments;

/h j’umm % Jukk)) i ?

e Fi
/ /oy

i

; i |
[ A/ 32 1/20%

( /f’(y.jf:" i i _

3 '.' % J..llll

Policyholder / Driver's Signature Reporting Centré personnel ?.I.S' F‘F;S“"E] 5

Date: f:‘_?,me- r/-/ﬂi} /x [V} I/




SK LAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or w ithholding 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 lability on the part of the insurance
companies,

3. Any false reporting may be referred to the Police for investigation,
6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
af Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, 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 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary investigations relating lo
the claims;

(i} investigating the accident andlor my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

. gl
\'i.“u’ 2tfiro ns? 7" ,i5l!!}'."'1{,'i;b

Policyholder's Signature { Date & Driver's Signature (¥ driver is not the policyholder) [ Date ‘./"#Iiﬁessed by Reporting Centre
Time & Time “Personnel

Sketch Plan




Escrlbe Circumstances of the Accident

I poat furt-fj . Plowger Kol Nuette  aye e odlar pebhilt Ak anirt madin
prashrerg e e g e ELEL? . T ff"l'f siche --{ L5 U-'-l«f"rf"v.,{.d had b mn e M-

7 n :
(1-?1'11.'.* L_Er]ﬂf pove: [ 0 Al il [ Prbr,ﬂr_!r;_«,f —H:]"f N’_lP - -..-..{}_. "L'\J ost i 1 Mf&liﬂ'{

amdylongy . I doi A, T erind }I.av ot oy Fa ¥ ?-WL,\,W{. [ PEE?(EP{_}LAQJ

s Diaph  q6.  yelutlh e 1l ads d'\bf teit P :z.r-f“-*l‘-'l bf'.zﬂ'l‘t.l Adg HC&{f’J_ fr-{.ll[il."

%iwrﬁx s MLL{LWL I callel He Aoy
¥,

s i
PALH P T]A0407223] 9037

Declaration

VWe declare the foregoing particulars are true in every respect.
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AGCIDENT STATEMENT: =

ACCIDENT DATE( 2% /1 %' J_"20L0) (DD/MMAYYY), TME L[ - 2 L5 HH!—LMMI
LOCATION: Fluh.ﬂu Rd ' Newris P wunp T, AVE

1. _DETAILS OF VEHICLE %
Ci] VEHIGLE NUMBER:__FBI- 21 461 2
b)INSURANCE COMPANY,_ N TUL INCOM =
c|POLICY NUMBER:_Sitb &§ 00 41
dllPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY)/ THIRD P ARTY FIRE &THEFT)
EjMAKE&MODEL" 5:119\1 Fd.riuu.af o g Wl
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /. MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME,__ ' Tvafe (108 .
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE(YESINOJ '

IF NO, PLEASE STATE {THIRD PARTY CLAIM / RERORTING ONLY)

2.. INSURED / POLICY HOLDER

AJNAME_* Alex Chup (Jun MeaQ {MALE/ FEMALE)
b NRIC/FIN/PASSPORT:_ 59502263 C CONTACT:_A4352(9 75
cijREss: Bl 6 2 Tpbat Garglewns ¢ #215-¢r3 60006 +

* COHTIHUE TO 3.d IF DRIVER ALSO FDUC-“I' HCILDEE

Ypo of paseangdb DRIVER LR
T ___(MALE / FEMALE)
: "9 V) b NRIC/FIN/PASSPORT:_ <1 com,ngr

€_) ] ADDRESS:

*d)DATE OF BIRTH: [_22_/. ﬂ_J__&,Jf*f { I ){DD/MM/YYYY)
&) OCCUPATIONS INDOOR / OUTDOOR) S G ‘

i3 Jaw

NBATE OFDRIVING Py 7_Jom
4. WAS DRIVER AN EMPLOVEE OF THE INSURED’S COMPANY? (YES /30)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION; {[CLEAR RAINING / OTHERS ]
b)ROAD SURFACE:! {DRY.{ WET / OTHERS By : J

6. WAS ANYBODY INJURED (YES /NOJ) ‘
7. a)REPORTED TO POUCE (YES /NOJL~, -
IF YES, PLEASE STATE WHICH POLICE STATION:_ _

B. THIRD PARTY VEHICLE ; ) ) _
N Mo of pascamger 0] VEHICLE NUMBER: me GbE A MmoDEL BN 2161G]
idudion A i) DRIVER'S NAME__[ltx Tan ; .
~iduka ‘Mﬂ c; NRIC/FIN/PASSPORT:_2 11 30 ?.n } L= __CONTACT: -ﬁri‘*"" 43613199
¢ — ) ?. THIRE: FARTY VEHICLE ?
X o o pusgagee S VEHICLE NUMBER: MODEL:,
T PASEAGNT o] DRIVER'S NAME: ;

(1 neluling. d""”ﬂ’} f)  NRIC/FIN/PASSFORT: CONTACT: 2.

C_

s
h L)
!

Qm:l'{ll, =i i [Id._-.:\. alex 1‘\..’ ._“'-HT pap il - €0

; \IDED ’



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPCORE 129858
Tel Mo: 1B00-8725985

REPORT OF A TRAFFIC ACCIDENT

AR

Tr20201223/2027

10f3

Report No, T/20201223/2027

Date/Time Report Made:
2311212020 11:54

Vide Report No.:

Station Diary No.:
35

Informant's Particulars

Mame of Informant:
ALEX CHUA QUN YAQ

Address:

| 800062

APT BLK 62 TEBAN GARDENS ROAD #25-623 SINGAPORE

ID Type / ID No.: | Contact No.:
NRIC NO / 59803267C Home/Office: Mabile: 93521038
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 22 27/01/1998 Rider
Race: | Language: | Institution / School Name:
Chinese | |
Occupation: | Driving Licence Information:
Student ' Class: Date of Expiry:
General Information of the Accident _
Type of Injury Drink DatelTime of | Type of Location:
Asnidant: Others Drive; Accident: Roundabout ,
i | No 22/12/2020 11:45 I |
Location: |
FIONEER ROAD NORTH
\Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Limited

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| | No .ot
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBR2149Z | Motorcycle BAJAJ PULSAR | Red Slightly |0 |
CHETAK 200 NS FI ' Damaged |
SJC4684 Car |I 0
| =
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBR2149Z | NTUC Income Insurance Co-Operative | 5116880048 23/03/2020 | 22/03/2021




PO Ik e RREIML

Ti20201223/2027
Police Station Of Origin: e
ClementiN.P.C Report No. T/20201223/2027
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Brief Details.

On 22/12/2020 at about 1145hrs, | was riding a bike (registration number FER21497) at AYE.

At the turnaround, | was already at the left lane going towards Pioneer Road North with a laft signal is still
on. Whilst doing so, the vehicle on the left side bearing registration number SJC458A suddenly hit onto
my vehicle and [ fell on my left side.

Subsequently, the said driver came to assist me and moved the bike to the curb side.

Mo ambulance and Paolice at scene.

| also told the driver that | do not need any medical assistance.

However, this morning | went to Polyclinic and | sustained bruises on my left knee, foot and soreness on
the foot as well. | was given 2 days medical leave.

| have already informed this issue to my insurance regarding this incident.
The driver's particulars as follows:

Mr Alex Tan
HPF: 83623799



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

MR e

Ti20201223/2027

Jof3
Report Mo, T/20201223/2027

CONTINUATION OF REPORT

IMPORTANT: Please 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 py to 65474885 stating the report number as reference.

Signature Of Officer Recording The R p
D/

Sgt 1 NUR WIRDAH BINTE MUHAM
WAZIR

Signature Of Informant:

A

Signature Of Interpreter: ¢
Not applicable

Date/Time:
23M2/2020 11:54

Officer In Charge Of Case:

TP | AEIT /

Sr Staff Sgt SYED ZAY|D-MUHAMMAD BIN

SYED ABDUL WAHID ALF@;IDL!&NF:-;
_Contact No.: 65476404 «-x70s Pouice "::_-"J'F

Classification Of Case:

Authentication Stamp > \
NP 168



k National University

% Polyclinics

MEDICAL CERTIFICATE (Ref:1105049016)

ORIGINAL

NAME: ALEX CHUA QUN YAD NRIC: 38803267C

Type of Medical Leave granted: Qutpatient Sick Leave

The above named is unfit for duty for 2 day(s) from 23/1 2/2020 to 24/12/2020 Inclusive,

The certificate is not valid for absence from court attendance,

)

2312/2020 Dr. Ting Yan Julia-Ann LEE (63169H)
Date Issued by

Signature

Location: CLM CLEMENTI POLYCLINIC :
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Claim Handling
‘Aceldent MT/1114743

ey A g
" Corvficate No,

Pokcyholder Narme

Product Code

Contact No.(Mobik}

Email Addrass

KFE

NCD Protection

F Accident Details

ﬂ-tp-nrt Date o

Date of Accident

Reparting Centre

Accident Locakian

| .V_ Total Excess Applicabla

Claim Handling{accident reporting Claim Task |

S116E80048
CHUA QUN YAD ALEX

MOTORCYCLE INSURANCE
93521036

1]

23/12/2020 14122
1241372020

PIOMEER ROAD NORTH

Excess Type

00 Stardard Excess

YIED OD Expess

Additional Excess

Total DD Excess Applecabin
= Benafits

¥ GST Registered Information

Par Accident

G.00
0.on

C.o

Vehicle Mo,

Cower Type

Contact No.[OMce)
Spacial Rerrark

TCA

NED Entitlermentias)

FBR21497

Third Party

Accident Report Within 24 hrs Yes

Time of Accident hhizmm

Orange Farce

Windsoroen Excess

TP Standard Excess
YIED TP Excass

Tatal TP Excass Applicable

11:45

G.00
&.00

0.00

GET Registration Na.

Policyholder NRIC
Leading

Contact Na.[Hama)]
eCade

aCode Reasan

Private Hure

fgcident Type

Country of Accigent
ICH Ho.

Driver is Covarad?

35T Registered Mo GST Registration Dare
G5T Registratian No, GST Status Verified Yes
Maodification Hiszary
# Policyholder Malling Address
Address 1 BLE &2 225523 Addrass 2 TEBAN GARDENS RDAD Address 3
Address 4 SINGAPDRE 800062 Address Type Singapore address Past Code
Linig Mg, 25-623 Redated Policy Number 5116360048
w Oof Drlvlr Info
Lrriver Mame Alex Chua Qun Yag L‘hrn-ur Type Main Dlri'.-z-r_ o
Unnamed driver Name Driver NRIC SHE03Z67C Dehver COB
Register Date of Driver License 0370142020 Driver Age 22 Oriving Experience
Contact No.{Mabile) 93521034 Contact Mo, (Office) Contact No.{Home)
Address 1 BLE &2 #25-523 Address 2 TEBAN GARDENS RCHAL Address 3
Address 4 SINGAPORE 600062 Address Type Singapore address Post Code
Lindt M, 25-627%
Does he own a 5i
AR Y5 o e Driver Venicie Na. FEAZ149Z Driver Insurer Comp.
Declaration
Breathalyser or Blood Test -
eyt el Fa amg Any injury? Yes « Ng
Modification Histary
Claim 001 Mew
1 L
Claim Type * |DD-HI J Insured Hl..'.l'-'. gL
Emtiu:t
Contact Na.(Mobile) (3521038 | M. [s318755
[Harme)
a1
Email Address [chussexgrpomacom | vanice [FeRz1as
Kumber o
Clairr Description [Ferz1492 / sicasan o 22 Dec 2020
Freferned
Worishap B Praflonaured LISBIRY [ ot at Faul: |
Ha.
e e | ] Regair [ Preferred Workshap, Name unknawn | e [Received v
Date Registered !:J.rumzu 14:25 | ctose |
Data

hitps:giclaim.income.com.sg/gosiicmleclaimiragistrationSave.do

13



1212372020

Repart Taken By

Claim Handling(accident reporting Claim Task ]

Print AK lether
Attachmant
-
Accident Mo, MTr1114743 Claim Na.
Last Dot Receved W ves O Ne Upload Date
Fath »
2
| Cheose File | Mo file chosen
| Chaose File | Ma fila chosen
Choose File | Mo file chosen
Choose File | Mo fie chosen
T PR,
[_thnuse File | Ma file chosen
| Choose File | Mo file chasan
= Attachment List
Attachment Uploaded By/Date Categary
NAC_PAYA_UBL_ED0S01( NATIONAL ASSESSMENT CENTRE SERVICES) o
f 23 Dec 2020 14:31 Riwing
MAC_PATA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) g
n 23 Deg 2020 14:31 HhCi
NAC_PAYA_URI_S00601{ NATICOMAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 14:31 FRmoE
NAC_PAYA_UBI_RDDSG1( NATIONAL ASSESSMENT CENTRE SERVICES] o
n 23 Dec 2020 14:30 Phiotis
NAC_PAYA_UBI_H00EDL[ MATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 14:30 Phates
NAC_PAYA_LIB]_80DG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 14-10 Phitos
NAC_PAYA_LIB_BODGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 14:30 ke
NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 14110 Frotos
NAC_FAYA_UBI_BODEDLL NATIONAL ASSESSMENT CENTRE SERVICES' o
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