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ShDE20CH0001 / Natlonal Assessment Centre Sorvices [158721)
ENTHY DATE & TIME: 08/12/72020 1010 (SGT)

SUBMITTED BY: Rasli Bin Abdul Wahab

VERSION: 1 (08/12/2020 110 {SET))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the datails of the sccident 1o speed up the claims process
2. Thas Form must be mnlalﬂﬂ.bﬂh&ﬁmmmdwﬂﬂdiﬂmamummnﬂm

3. Information provided must be as truthful and nocurate as possible. Any witiul misrepresantation or wilhalding of matorizl facts may alluw Insursnes ¢

policy liabiity

4, The msue end accoptance of this Form by Irsurance companles i not an admiss)

S Any fals 15 tha Police

companies fo repudinte

i of pokey llability on the part of ihe INSUTENCE COMaanins

&. This report will be forwarded by tha Insurors of the GlA Recods Managemunt Cantre established by the Geners| Hsurance Association of Singapose [GIA) for archiving
and hat coples of this report will, far & fee, ba mada availablo upon application by Interested partios.
7. By tha lodgemant of this fepor o the insurars, you hereby consent to the archiving of this report 21 the contra and 1n copies of the report betlng made availzhie aforesaid

ACCIDENT STATEMENT

LA B ) AN STATENENT 2050y D

Date of Submissian

Date of Accidem

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

0BM12/2020 10:10 (SGT)
071212020 05:05 (SGT)
West Coast Rd, Singapare
CLEMENTI AVENUE 2
Singapore

DETAILS OF OWN VEHICLE

SR i DETN OF O VENLE £ -5 5 AR G

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registared Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturar
Model
Variant

Exact purpase for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

FEHE418K

No

CHRISTOPHER VINCENT @CHRISTOPHER S/0 VINCENT
SHHAXOTBA

kkuchris@gmail.com

(Phone) +65-97835978

+65-97835978

Honda
Wave

Private use

No - Claiming third party
Motorcycla

NTUC
ThirdPartyFire Thefi
Mo

B062319452-07

CHRISTOPHER VINCENT @CHRISTOPHER S0 VINCENT
SHXXXO18A



Data OF Driving Pass 15M111/2007

Driving experience 13 YEARS AND 1 MONTH
Gender Mzle

Mobile Number (Phone) +65-07835978
Alt. Phone Number +G5-97835978

Email Address kkuchris@gmail.com
Address BLK 707 #05-383
Address complement WEST COAST ROAD
Postcode 120703

15 the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Ownad by Oriver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATIGN OF THE ACCIDENT

Type of Accident Callision - Cross Junction
Weather Conditions Clear
Road Surface Dry

COTHER INFORMATION
Was any foreign vehicle invoived in the accldent? Mo
Number of vehicles invelved in the accident 2
Was anybody injurad in the Accident? Yes
Was any injurad conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca? Mo

DETAILS OF POLICE AGTION
Was the accident reported to the polica? Yes
Folice Station Name Clementi Neighbourhood Police Post
Police Station Phone Mo {Phone} +65-18007759999
Alt. Police Station Phone No (Fax) +65-67764246
Pualice Station Address Blk 427 Clementi Avenue 3 #01-4585 Singapore 120427
Was notice of intended Prosacution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201207/2085

ATTACHMENTIS)
Are accldent photos available for attachment? Yes
Was there any video captured by Car Camera? Na
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHDG166
Vehicle Manufacturer =
Vehicle Moda| :
Vehicle Varian 2
Vehicle Caolour a
Vehicle Calegory Taxi

Klmvmars mf Mirkiise TR VA R A



Contact Number

Address

Address complemeant
Posicode

Insurance Company Name
Nature Of Damage

Details of property damaged in aceidant -
No. Of Passenger (Including Driver) z

INJURED PERSONS DETAILS

INJURED 1

(Phone) +65-90230782

Mame of injured person CHRISTOPHER VINCENT ECHRISTOPHER S/0 VINCENT
Address s

Address Complemeant -

Post Code 5

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FEHE418K
Were seat balts worn? o

Was this injured conveyed to hospital by ambulance? Mo



SKETCH PLAN
I T NOTICE

1. Flease report correctly the details of the accident to speed up the claims process
2. This Farm must be ed ap uth r

3 Iformation provided must be as truthful a ible. Any wilful misrepresentation or withhaolding of material facts may
allow insurance comparies to repudiate policy llability,

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the nsurance
companies.

5 | d lice for n
8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurarice Association
of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by interested parties.

7. By the lodgement of this report ta the Insurers, you hareby consent to the archiving of this report at the cenire and to coples of the
report being made available aforesald,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(8) My insurer | my workshop and the General nsurance Assocation of Singapore ("GIA") may/are permitted to collect. use, disclose
andlor process my personal data/personal information set out m 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 aceident {all nsurer{s} w ho have insured vehicla(s) Involved in this accident shall ba

caollectively referred to as the "Ins urers’) the Insurers' law yersfaw firms, the Maonetary Authorily of Singapore and any relevant
government agency/authority (such as the police), far the purpose(s) of

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

(i) Investigating the accident and/ar my claims;

(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the malling of carrespondence, statements, invoices, reports of notices to e, w hich could invalve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail

packages). and/ar

{v) complying with applicable law in admmnistering. 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 andlor process my Persanal farmation for ane or more.of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service prpGiders or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the abave Bur ] 7‘3:{]
4]

0F]19/90% o
Policy helder's Signature | Date & Driver's Signature (If driver is not the palicy holder) | Date Inessed by Reporting Centra
Time 0480 p, & Time Wk Personnel
“1
b |

..1
pir .

EI\
:
\
e
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_Describe Circumstances of the Accident

a .|l" 1
PR R ] ch TARen f/;m);g@?/ﬂyg-

Declaration

VWe declare the foregong particulars are true in every respect,

= 01]49] 0020

b

essed by Rﬁpnrung Centre
Personnal

PolicyNolder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date



ACCIDENT STATEMENT: C =

ACCIDENT E:A_:*s:,{ 0719 % L.0)(DD/MMAYYYY), TimE:(_O5 =05 ){HHMM)
LOCATION:; WiCC | a iy = Ros &

1. JDETAILS OF VEHICLE
‘o] VEHICLE NUMBER:__ | BH B8k
B]INSURANCE COMPAMY: Ml
c|POLICY NumBER: 06 319uE9 0T
dIPOLICY TYPE: (COMPREHENSIVE @'ﬂm PARTY)/ THIRD P ARTY FIRE &THEFT)
a)MAKE & MODEL: s,than VIS Ry
NTYPE:(SALOON / COUPE / MPV /VAN .r LORRY /
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL
h)PURFOSE OF USING AT ACCIDENT TIM SY L W™
] ARE YOU CLAIMING UNDER YOUR QWN MUEAMCE !
IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AINAME S B\ STOPHER  WINCENT FEMALE)
BIRICYFIN/PASSPORT: S 1 LG OLR 1 commcr ‘11221?? I8
C)ADDRESS: EELE FOR west co okt (oo b
. : =327 Iineapore |NoFfo .
- * CONTINUE TO s,d IF DRIVER ALSO POUCY HOLDER ’
Ms o AT gy DRIVER
Llnritcf.r A :}&"} aNAM NOPHER, @FEMALE]
9 AVEC) o IRICYFIN/P ASSPORT: CDNTACT‘
€1.) ] ADDRESS: A ok
o re 040
*d)DATE OF BIRTH: {_0 9/ 0% / {nnmumm
e)OCCUPATION: [wmcﬂkﬁ" .
f OF DRIVING
4. Jwb:;iﬁmvm AN-EMPLG OF THE INSURED'S COMPANY? WEE@

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
a)WEATHER CONDITION: RAINING / QTHERS ]
b)ROAD SURFACE:{DRY)/ WET 7 OTHERS - )
6. WAS ANYDODY INJURED f NQ)

7. Q)REPORTED TO POUCE (YES)/ NOJ «, ,' .
IF YES, PLEASE STATE WHICH POLICESTATION,__\enaen )} { NP P

B, THIRD PARTY VEHICLE ;
%o of pascmger o) vericteNumeer:_S HD 616( B mope T10Y07A
C loeuding deivar) B) DRIVER'SNAMEC MEW VEN ¢ WEONG

o Mre:cfmn;mssmmMcomam 2] 031 04R9

C -1 -) 7. THIRC PARTY VEHICLE

i abpasia d] VEHICLE NUMBER: MODEL:
} pussagec ¢] DRIVER'S NAME:
Clndud: tng. ctﬁm} NRIC/FIN/P ASSPORT: CONTACT:=.

C

— a
i

rzfnafl. zlelewchris @jmm.r Com
' ‘Jméﬁ «



SINGAPORE
POLICE FORCE

Folice Station Of Qrigin:
Clamenti NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759998

REFORT OF A TRAFFIC ACCIDENT

U

Il

I

Ti2020120712095

1of3

A

Report No. T/20201207/2095

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/12/12020 15:38 16

Informant's Particulars SR, = 2]

Name of Informant: Addrass

CHRISTOPHER VINCENT APT BLK 703 WEST COAST ROAD #09-383 SINGAPORE

% — 120703

ID Type / ID No.: Contact No.:

NRIC NO / S7366018A Home/Office: Mobile; 87835978

Nationality: Email:

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

Male 47 08/08/1973 Rider

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

NEWSPAPER VENDOR Class: 2B.3 Date of Expiry:

General Information of the Accident 2 du |
Type of Injury Drilnl-c Datga‘T ime of Type of Location: |
Accident: Others Drive: Accident: A-Junction

No 07/12/2020 05:05
Location:
WEST COAST ROAD

" Weather. Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:

Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

Na
'_ “"!—_—"ﬂ_—' b E' .L | il
No. | Type Mn{fBﬂ;;LJ (‘:'E_Igr{ | Condition | No of Passenger
FBHE41EK Mctnmycle HONDA /ANF125MSS Red 0
A
SHDB166A | Car | 0

l:ieliih uﬂfahi:lelnauran:a TSN e A S STV .

vV No. | Insurance cﬁﬁ‘ﬁm e e = B lnsuranm INu Effective | Expiry Date
FBHB41BK NTUC Income Insurance C::r-D::::mtwe 5062319452- D? 19/10/2020 | 18/10/2021

Limited . _




st AT ERC A

120201207/2005

Police Station Of Origin: 20of3
Clementi NPP

427 Clementi Avenus 3 #01-458
SINGAPORE 120427

Report No T/20201207/2008

CONTINUATION OF REPORT
Tel No: 1800-7759999
Detalls of Person Invoived I
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
RideiiRiete e e A e 35
Name ' CHRISTOPHER VINCENT ID No. | S7366018A
Related Vehicle | FBH8418K (Motorcycle) Contact No.| 97835978
Hospital/Clinic WEST COAST CLINIC & SURGERY Class of Class: 2B.3
(WEST COAST) Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 07/12/2020 Date Discharge | 07/12/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slignt
-DrijerSes et er—rrs T[S v ST TS :
Name CHEW YEN CHEONG | ID No. 504538114
Related Vehicle | SHD6166A (Car) Contact No.| 90230782 ]
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/12/2020 at about 0505hrs, | was riding along West Coast Road towards Clementi Road. As | was
approaching the traffic light junction of Clementi Ave 2, | collided into the side of a taxi which was fram the
opposite direction and turning right towards Clementi Ave 2. The said taxi did not even stopped to check
for oncoming traffic before turning right. | did not fall down at all. | then asked why the driver did not stop
and he replied that he was looking at a lorry which was at Clementi West St 2 and forgot to stop.

We then exchanged particulars and left. | then went to see 3 doctor and was given 3 days of MC as | my
left calf was swollen.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPCRE 120427

Tel No: 1B00-7755095

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT; Please attach
the certificate with

AR BAMAR R b

TI20201207/2095

Jofd
Report No. T/20201207/2095

CONTINUATION OF REPORT

a copy of your vehicle's Insurance Certificate to this report. If you don't have
You now, please fax a copy to 65474885

stating the report number as reference.
bt aat AL UL L

Signature Of Officer Recording The Report: |
D/

Sgt 2 MUHAMMAD SYAHMI BIN SENIN

—

Signature Of Informant.

-

Signature Of Interpreter:
Not applicable

Date/Time:
0711272020 15:38

Officer In Charge Of Case: '
TP AEIT/

Insp BOON YEN KIAN
Contact No.: 65476172

Classification Of Casa:

;.Ethenticatiun Stamp
NP168




12/8/2020 Claim Handling(aceident reporting Claim Task |

Claim Handling
Accident MT/1112749
Folicy ta, S0BI3I9457 .07 . T-h-a: Na, El F_BHH-i; o
Certificata Na,
Falicyholsar Nama CHAISTOPHER VINCENT @CHRISTORHER S50 VINCENT
Product Code MOTORCYCLE INSLRANCE Coves Trpa Ihird Party, Fira & Thaft
Contact Mo, Mabile) LRV ELL R Contact Moujoimce)
Emall Aﬂ-mzs_. Spacial Remary
KFK Ko Yes TCK Na  Yes
RCD Protectson Ha RICLY Entitiemantyty ) Far)
¥ Accident Datafls
Raport Date o oa_nz.-:;z-n 10108 - A:rld:m Reéeprart. Withip .24 hra Yes
Date of Accident O/ 1026 Tirme of Accident hh mm 0508
Repurting Centry Cruivge Forcy
Acoident Locasin JUNCTION OF WEST COAST RIOAD AND CLEMENT] AVENUE ¥
¥ Towl Excess Applicaiie
BemaTeon  peacmer Wb
00 Standard Exensa 0.00 TP Standard Extess 400
YIED 00 Excess .00 VIED TF Excess 0,00
‘Aoditkarud Excess
Total 00 Excess Apphicatie 000 Taral T9 Evesas foplicabile a0
¥ Denelita
w GsT Registared Information - - - === - o
GST ltqh;. = o 15 o - I G_!‘-T naaumlm Dm
G5T Regrtration Na, G5T Slatus Verdied
Bodificatan Heastary
¥ Policyholdar Maliing Addross
-*r_cldrm-l-.- - _uu: E15 #13.577 - a Address2 WEST cmsr_mm
Address 4 Address Type Singagore s
Lot P, 13537 Reisted Palicy Numier 06231845207
= 0T Oriver Infe ) . o
m'uml o E:Eﬁﬂ??ﬂﬁﬂm_ﬂmmﬁ Driver Typa Main Dnlver
Lmnamid drivor fame Drrivar NALC E73G60144
Register Date of Drivor Licens 26/04,/1000 Drives age 47
Contact Mo, Mabile) S7EINGFR Cantact ho.(Office)
Address £ FLE 818 #3537 Atldress 3 WIST COAST MOAD
Address 4 Addresy Typa Singapwe sddress
unilt Ma. 13-837
E:;’Mm‘;:?m“ﬂ“m Yes o Mo Griver Wehicin Na, FEHEALEK
Declaratian — - - —
Er.’;ztl:;?’p:r urﬁ'lue;.d o 0 my Apy injury? ¥Ed o No

Madification Hatary

Claim 001 M

GST Begistration Yo,

Prdeyhiiddr NRIC
Loading

Combact Mo (Mot
eCndi

eoda Heason
Private Hirg

Accident Type

Country af Accident
1EM Ny,

Ciriwer I8 Coypreg?

Yey

Ardrede 1
Mnat. Codu

Dirdvar QOB

Diciving Experignce
Cantast Mo Home)
dddress 3

Post Caxle

Driver Insurer Camp:

] Insures [t

Name =

Contact
[ho  [n

{ o)

Chaim Tyge » [ oo
Contsct Mo, Matsli) |a7835978
Emall Address lmthdﬂhhnhull.mm

ar —
| veicle [Firaars
Mismbor T

Clilsn Descnption

[Fataaink / sHoiesa en 7 o 2030

Fraferred
Werkshop | 1..“:.'.,"3.’“ Labllity [ Mat ax Fault = - :
m&: E: | Hepair 1Pnl=n-ud Workahop, Mame unknown - ER [Fl-r_unu ol

Qotion

Date Bageaterns oy 1;{2!12!: lay14

hupn-.f.fginlaim,Irlt:uma,mm,sgfncsﬂmﬂaulaimfmaistralhn&avmdn

A —

| Elutg
e —

Date.
113



1282020

Report Taken Oy

Claim Handling(accidant regorting  Claim Task |

Prird Ak lastar

Attachmant

-

Accigent Ho, MT/EITITe9
Last Dgc. Recalveg ] v Ot

Path =
@W‘DH File | No féo chasan

Choose Fila | Na fils chasen

r'i':hnqa_!l Fide | Mo fils chosen
Choose File | Mo e chosen
| Ehoose File | Na file chissin

Chan]thuM:hum

7 Attachment List

Altachmane Upltinded By/Gats

MAL_PAYA_URI_BI0E0][ MATIOMAL ASSESSMENT CENTRE SEAVICES) o
n 08 Ded 2070 1007

NAC_PAYA_LI_EDDEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n DR Qec 2020 10:17

HAC_MYA_UEI!_EUU&DL{ NATIUNAL ASSESSMENT CENTRE SERVICES) o

= OB Dac 9638 10:17

NAC_PAYA_UBL_ BO0GOT[ NATIONAL ASSESSMENT CENTRE SERVITES) o
N0l Dec 2030 10117

WAL _FAYA LRI BO0GED)({ NATIONAL ASSESSMENT CENTRE SERVICES) o
W08 Dec 2030 10:17

NAC_PAYA_UBI_BDO401( NATIOMAL ASSESSMENT CENTHE SERVICES) g

T 0R Dec J020 10:17

AL PAYA_UE]_BODGHL{ NATIONAL ASSESSMENT CENTRE SERVICES o
n OB Oee 1020 10:17

HALC_ Fl'l"-’.__UB[_H)HI:II: NATIONAL ASSESSMENT CENTRE SERVICES] o
n ik Oec 2020 40;17

RAC_PAYA_LBI_B0080L] MATIONAL ASSESSMINT CENTRE SERVICES) 0
™ 08 Dec 20230 10117

AT PAYA_LIGE BODG01] MATIONAL ASSESSMENT CENTRE EERVICES) &
f 08 D 2020 L10:17

NAC_PAYA_UBT_SI0601( NATIONAL ASSESSMENT CENTHE SEAVICES) 2
108 Dec 2030 10117

NAC_PaYA_LIBI BOOGE]( NATIONAL ASSESSMENT CENTRE SERVICES] 0
" Of Dwc 2020 10:16

NAC_PAYA_UNI_BUOS01| NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Dec 2030 1016

NAC_PhYS_LIB]_AD0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 08 Gec 2020 10.18

NAC_PAYA UBL_EOOSO1[ NATIONAL ASSESSMENT CENTHE SERVICES] &
M BB Dec 2030 10:18

MAL_PAYA_UBL 800E01[ MATIONAL ASSESSMENT CENTRE SERVICES
n 08 Dec 2030 10016

NAC_PAYA_ LM A0DGG1E MATIONAL ASEESSMENT CENTRE SERVILES) o
n OE Dec 2020 10:18

httpss.n'.fgmmim.inm.mm..-.gafgr.-sﬂcm.-'edaim.'ragintrallunSa\fa.dn

Clairm Mo,

ploag Date

Catagory

Frotog

Phatng

W eain

Phatod

Fhowns

Phimhid

Phatoy

Priclas

Photos

Phates

Protos

Photas

Phatos

Proatos

Fnomag

Urpency

Natrmal

M Iviml

Marmal

Normal

Marrrial

Hrnrmal

Narmal

Mol

Megrmal

Nerriial

Nermal

Narrnal

Morrmal

Norsrial

Mt

Nermal

[koSLT Waras ]
T = .
ool
OB/ 22020 1o:1y
Cobtaguey »

[Pesseses ]
[ Munse Sehme v
@z Salect j
[Pleasr Sabecr Y
wir] [P Soed v]
[Ciear | Pressa Salect v

Desiy

Phtas 2

Fhotos 2

Photas 3
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