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SHOB21140001 [ National Assessment Contre Services [159721]
ENTRY DATE & TIME: D4/01/2021 11,04 {2GT)

SLBMITTED BY: Rosli B Abdal Wishab

VERSION: 1 (040172027 11:04 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecly the details of the accident to speed up the clalms process,

2. This Farm must be compisted by (he Pollcybolder andior e Au

Aurharised Drivar
3, Information provided must be as tnethtul and accurdte o8 possibie: Ay withul misrapresentation or withalding of material facts may allow insursnce companies to epudiale

polley liablity

4, The ks #rd scceptance of this Form by Insurance companies is nat an admission of policy Rabillity on the part of the insurance companies

6. Any false reporting may be raferred to the Pollce for investigation.

6. This repar will be forweeded by the insurers of the GIA Records Monagement Centro ostablished by the General Insurence Association of Singapora {GIA) for archiving
and fhat coples of this repont will, for a fee, be made available upon application by interested parties.
7. By fhe Indgemint of this repart 1o the insurars, you hereby consent o the archiving of this report at the cenire and to coples of the repon baing made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 11:04 (SGT)
31M12/2020 16:05 (SGT)
B0 Mohamed Sultan Rd, Singapore 238013

Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Number
INSURED/IPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Addrass

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Warlant

Exact purpose for which vehicle was being usad at time of
accident

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

FEE09R

Mo

QUEK SHU TING
SXMAXBBAF
stash.quek@gmail.com
{Phone) +65-92388857
+65-92383857

Vespa
P150

Employmant

Mo - Claiming third party
Motorcycle

NTUC
ThirdParty

Mo
5107727912-01

QUEK SHU TING
SHHKARRAF



Date Of Driving Pass

Driving experience

Gendar

Maokbile Number

Alt, Phone Mumber

Emall Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Weathar Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved In tha accident?
Number of vehicles Involved In the accident

Was anybody injurad In the Accident?

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

Number of Passengers (Inciuding Dniver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phona No

Alt, Palice Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201231/2117

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturar
Yahicle Model

Wehicle Variant

Yehicle Colour

Vehlcle Cateaory

29/01/2019

1 YEAR AND 11 MONTHS

Male

(Phone) +65-8238BER57
+65-92388857

slash queki@gmail. com

BLK 418C FERNVALE LINK #02-168

783418
Yes

Mo

Collision - Hoad on collision
Ralning
Wet

Mo

Yes
Mo
Yos

Mo

Yes

Bukit Merah East Neighbourhood Police Centre

{Phone) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A
Singapore 0BB7G2

Mo

Yas
Mo
Mo

SMP283L

Private rar



NRIC No SXXXXI0GE

Contact Mumber {Phone) +§5-098195696
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS
INJURED 1
MName of injured person QUEK SHU TING
Address -
Address Complemsant
Post Code 5
Approximate Age Years Old -
Injuries Sustained SERIOUS INJURIES
Injured person in which vehicla? FES09R

Were seat balts womn? -
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN
IMPORTANT NOTICE

1. Plaasa report correctly the details of the acciden! to speed up the claims process.

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

3. Infonmaton provided must be as truthful and accurate as possible. Any w#ful misrepresentation or w ithholding of material facts may
allow nsurance companies 1o repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
COMpanias.

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

& Tha raport will ba forw arded by the insurars of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G for archiving and that copies of this report will for a fee be made available upon applicatan by interesied partes,

7. By the lodgement of this report to the insurers, you haereby consent to the archiving of this report al the cenftre and to coples of the
report being made avalable aforesaid

& Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal dalalpersonal information set out in this {form] and any other personal nformation provided by me or
possessed by my insurer (colectively the ‘Personal Information”) and disclose and Iransfer such Personal Information to all insurer(s]
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicie(s) [nvolved in this accident shall ba
collectivaly referred fo as the "Insurers”), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police], for the purpose(s) of

(i) processing, handling andior dealing w ith my claims Including the settlement of the claims and any necessary investigations relating fo
the claims,

{#) investigating the accident and/or my claims;

{iil} carrying out andfor dealing w ith my instructions or rezponding o any enquiries by me,

{iv) administaring my claims (mckiding the mailing of correspondence, statements, invoices, reports of noticas to me, w hich could invalve
disclosure of carlain personal data about me to bring about delivery of the same as well as an the exiernal cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, precessing; handing andfar dealing w ith my claims,

(collectively the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yersflaw tirms, may/are parmitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disciosed by any of the Insurers andfor G to their third party service providers or agents
{including their law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

S _ /;,/%/w

Policyholder's Signature / Date & Oriver's Signature (f driver i not the policy holder) / Date d by Reporting Centre v

Time ﬁ-»nufn & Tirre Parsfinnel
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Describe Clircumstances of the Accident

PHbI%_ ELFEE o PRl PP "fzfzmzy//mf? s

Declaration

e declare the foregoing particulars are true in every respecl

o Mé" (o1

Faolicy holder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date itnessed by Reporting Centre
Tirre J""WF'“ & Time Personnel

2| t]2e>
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ACCIDENT STATEMENT
ACCIDENT DATE{ 2\ s ' ; 2009 (DO/MMYYYY), TIME: ('Y 2 05 JiHHMM) -

Eq,"."l:_r.m Foasd

- LOCATION: _ 20  Mpmened

1. DETAILS OF VEHICLE & j
Q] VEHICLE NUMBER: Fes501k
B)INSURANCE COMPANY: NTLE  \niome

c|POLICY NUMBER:
CHPOLICY TYPE: | COMPREHENSIE / THIRD PARTY 7 THIRD-PARTY-FIRE-&THER)
5N

o/MAKE & MODEL;_ NELPA ) .
fijE:{SALOON%PETwWWMoToRCTCLE / OFHERS
GIVEHICLE CATEGORY: (RRIVATE /- COMMERSL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: ~_ Feob D ELVWVERY

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ¥ESTNO)
IF NO, FLEASE STATE (THIRD PARTY CLAIM o

2. INSURED / POLICY HOLDER

AJMAME: Buck f"‘!':' T"'{:‘r (MALE LFEMALE)
BINRIC/FIN/PASSPORT: S¥SZIFFAF CONTACT: A238EF%T
CIADDRESS:__4\8 € FERWUALE LaR e on ™;
: S{3974.187 o
P ~ CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pasgnad. DRIVER
Crodud J d .J@] a|NAME: AL pBove (MALE / FEMALE]
2 ) B INRIC/FINFASSPORT, CONTACT:

'C._].:} C)ADDRESS:

"d)DATE OF BIRTH: ('S / 03 4 \a¢% | (DD/MM/YY YY)
SJOCCUPATION: (IMB&OR / OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE: | ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (XES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  0OWIMNEQ -
3. o) WEATHER CONDITION: (CLEAR-ARABHNG /OTHERS == Pliwyiub |
BJROAD SURFACE: (DRY7WET / OFHERS- i ]
8. WAS ANYBODY INJURED [YES par=y

7. QIREPORTED TO POLICE (YES £ ey :
IF YES, PLEASE STATE WHICH POLICE STATION: BU™IT  MEgdH

8. THIRD PARTY VEHICLE

e ol A 0D
Gl o Missger  a) VEHICLENUMBER:  SMP 202 MODEL:
Llncliding clifvee D) DRIVER'S NAME: TAN  WEE  wWork 3 10k i

¢ 3 ) €] NRIC/FIN/PASSPORT:__S00A 13pet CONTACT: 1213 b AL
—_— ¥, THIRD PARTY VEHICLE
x. 4 e d) VEHICLE NUMRER: _ MODEL:___
il D ¥ '-'»:‘4_-..‘_':!1-]{;- 7
; ! 77 &) DRIVER'S NAME:
(L, ~'1f""-fj vivey ) fl NRIC/FAN/PASSPORT: CONTACT: -
;
.-
!
Omail = STAM Guek & GMAIL Cema
¥ | -
{J
Qw =

NIpke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

AR AT

Tr20201231/2117

1of4

Raport No. T/2020123 02117

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-23555999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
31/12/2020 20:59

Vide Report No..
E/20201221/0131

Station Diary No.
114

Name of InfunﬂanL

ddress:

QUEK SHU TING APT BLK 418C FERNVALE LINK #02-168 SINGAPORE
793418

ID Type / ID No.: Contact No.:

NRIC NO / 58522884F Home/Office: Maobile: 92388857

Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 05/07/1985 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SENIOR ASSOCIATE Class: 2B Date of Expiry:

r“rhf” |_J ]tH Ir -l;u l 'ﬁfi =it 1| 4
Injury

Date/Time nf Type of Lm:ainn:

MOHAMED SULTAN ROAD

Tyrpa of ;

| : Attended by Police Accident: Straight Road
Accioant 31/12/2020 16:08
Location:

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

"F8509R

- nusly

Damaged
SMP283L | Car Slightly 2
Dama

nJ-u H_Lr

- T e




SINGAPORE ROV M

POLICE FORCE Tr20201231/2117
Police Station Of Origin: zot4
Bukit Merah East N.P.C Report No. T20201231/2117
A 391 New Bridge Road Police Cantonment
CCIITlFHEH SINGAPORE 0BB762 CONTINUATION OF REPORT

Tel No: 1800-23659999

Any Pedestrian Involved: No
No. of Pedestans Injured: NIL

Name QUEK SHU TING 11D No.
Relaled Vehicle | FEBS02R (Molorcycle) Contact No. | 82388857
Haospital/Clinic ONECARE CLINIC TIONG BAHRU Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 31/12/2020 Date Discharge | NIL
E o7 Degree of Inju

Name | TAN WEE HOCK SIMON ' DNo. | S0091308E
Related Vehicle | SMP283L (Car) Contact No.| 88186686
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 31/12/2020 at about 1605hrs, | was doing Grabfood delivery and riding my motorcycle (FB508R) along
Mohd Sultan Road towards Saiboo St. When | was riding along Mohd Sultan Road in front of
condominium The Pier at Robertson, there were two lanes that was towards Saiboo St and two lanes
towards Kim Yam Road. On the left most lane of Mohd Sultan Road, there was tree pruning works that
caused the that lane to be closed hence | had to filter out to the right lane. Right after | finished filtering
out to the right lane , another car (SMP283L) suddenly turned right outwards from The Pier at Robertson
wanting to cut 2 lanes to Mohd Sultan Road towards Kim Yam Road. | tried to apply my brakes but our
two vehicles still collided head on. The front of my motorcycle collided into the right front bumper of the
car, | then fell off my motoreycle and sustained some injuries. My injuries are deep cuts on my chin area,
left ankle and right palm, 2 abrasions on the right knee area, abrasions on my left paim, inner right thigh
and right stomach area. Both our vehicles sustained some damage. My motorcycle (FB509R)'s front
portion has been seriously damaged that it had to be towed away. The other car (SMP283L) sustained
some dents and scratches at the front right bumper, Traffic police attended to the case and gave me a
casecard. | was advised to seek medical help first and if | got MC of more than 3 days, | should lodge a
police report hence | am lodging this report.

| and the other drive exchanged contact details and we left after traffic police attended to us. | have a
witness who saw the accident and | have her name and contact number, Her name is Sasha and her
mobile number is 8112 BO73.



POLICE FORCE L A

TI20201231/2117
Police Station Of Origin: o4
Bukit Merah East N.P.C Report No. T/20201231/2117
A 331 New Bridge Read Peolice Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-23685898

| went o see a doctor at OneCare Clinic Tiong Bahru and | was given MC of 7 days.



POLICE FORCE LT

TI20201231/2117
Palice Station Of Origin- 4.af4
Bukit Merah East N.P.C Report No. T/20201231/2117
A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach g copy of your vehicle's Insurance Certificate to this repor, If you don't have
the cerificate with you now, Please fax a copy to 65474885 stating the report number as reference,

“Signature Of Officer Recording The Report: | [Signature OF Informant
Al
Sgt 2 CHUA REN YOU ‘_(f_ p,,u
Signature Of Interpreter: Date/Time:
Not applicable 31/12/2020 2059
 Officer In Charge Of Case. | [ Classification Of Case.
TPIGIT/
Sr Staff Sgt ABDUL RAHIM BIN SALIM
Contact No.: 65476437 |_

Authentication Stamp ' '
NP188 zi_



142021
Claim Handling

Accident MT/11L5E6S

Pabcy Ma.
Curtdficate M,
Policyhaloer Nams
Profduct Code
Contact No {Mabile)
Emaid- addrews
KFK
NCD Protectian

F  Accident Details
Report I:!-utr
Date of Accdent
Reporting Centra
Accident Location

" Total Excess Applicable

SLDFraTILI2-08

QUEK SHU TIKG
MOTORCYCLE INSLIRANCE
QaMEEAST

Ko LS
Mo

Q4D Ly202) 1105
3 100

A0 MOMAMMAL SULTAN ROAD

Excesa Typa

DD Standerd Excoss

¥IED O0 Excess

Additisnal Exress

Tekal DO Exceds Applkcabie
W Hanefits

P Accidenl

b0
D00

0.00

¥ GST Registered Information

GET Aeglstration Ny,

*udification Hatory

Register Date of Oriver Goeree
Contact o (Motlie)

Address L

Address 4

Linit Mo

Poes he-own a Singmpore
Repistered car?

Cieciaration

Biroathatysar or Blood Test
Reaging?

Claim 001 i&mﬂ

Ciairm Type &
Contact Mo Mabile)

Ermal Address.

Claim Deascriginn

Prafaread

i

XE-95

" QUEK SHU TING
o T el
YI8BGST

BLK B #32-05

F2-05
Yes o« Mo

Oma

Workshop |

Bpaniler Na,
Finatisntian [ves

Crange Force

Windecrman Bxcess

TP Slandard Excess
YIED TF Excoss

Taotsl TP Excess Applicable

Agdoean 3

Address Type

Related Policy Nurmber
Driver Type
Driver NRIC

Diiver Age

Contact No.[Offloo)
Address 2

Apdress Type

Eiriwer Vehicle Hq.

Aay Ajure?

Imswred Liability (et =t Faui

v

Claim Handiing[accident reporting Claim Tesk )
Vahicle Ne. FESTOR
Caover Type Third Party
Contaet Ne, {Ofire)
Spocial Bemark
TeA My Yes
MNED Entitlement] %) 15
Accident Rﬂﬂﬂﬂ: Within 24 hrs Yes
Tirme of Accident b 15:05

000
G0

0.0

GET Registration Date
GST Stadus Verifled

CARNTONMENT CLOSE
Singepare .m‘]drhu.
SioFraTea-0]

Bawn Driver
SES2I88F

a5

CANTORMENT CLOSE

Singopore nddress

FA5S0%R

Yes Mo

G5T Regs=sraton Ko

Poicyholder NRIC
Laading

Contact No.(Homm)
eCate

elode Reason
Private Hire

Accioant Type
Country of Accident
ICH M,

Driver |8 Coverag?

Yes

Address 1
Past Code

Driver DO
Dring Expenence
Contact No.[Home]
Acdress 3

Post Code

Ciriver liauiei Camg.

—
[on-mx | e [QUEK SH
Cantact
9236557 | Ha.
= = [Home)

] Variess |Fasbu

DCinta Ragistoneg

https.tgiclaim.income_com.sg/geslicmiecialmiragistrationSave.do

w|mepair  [preferred workshop, Hame unkngwn v

ala,

g [T

Ciptivn

.

Clairm

[o4vnrzozs 12:08

|_ Clase |

113



11472021
Araporl Taken By

Claim Handtng(accidant reporting Claim Task

- Brint AR |etter

Altachment

w
Acoident No. MT/L11586%
Last Doc. Beceived @ yps O wn

[ Choose Flls | No fils chosen

[ CrooseF E: Mo (il chosen

E_:lm;e lﬂ| Mo file cnosan
| Choose File | Mo file chossn
[ Ghoose File | Mo fila chasan

| Ghe : Fil-ll Ma file chosan

ET=TE|

“w Attschment List

Path =

Armachment

&

Uploadod By Date
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n 04 Jan 2023 11:13
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n 04 Jan 2078 11103

RAC_PAYA_LE]_ADDBDL{ NATIDMAL ASSESSMENT CENTRE SERVICES) o
o 0d e 2021 11013

NAC_Para URI_BODEDL] NATIONAL ASSEESMENT CENTRE SERVICES) a
n O Jen 2031 11113
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nOH Jan 2028 11:350
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nO4 Jen 2021 11,10
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n 04 Jam 2028 11010
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n 04 Jan 2021 11108

NAC_PAYA_LIRT_BO0G0L| MATIONAL ASSESSMENT CENTRE SEAVICES) &
n 04 Janm 2021 1108
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