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SHOG21150006 § National Assassment Centre Services [4085833]
ENTRY DATE & TIME: 05012021 11:43 (SGT)

SUBMITTED BY: Celine Fong Wai L

VERSION: 1 (05/0172021 11:43 [5GT))

Your NCD will be affected due to late reporting

@D SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 1he details of the accldenr (v} spee-: up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companses 1o repudiate
policy Eability.

4. Tha issue arn:l au:aplanca ur thls Fl:lrrn by |I'Ibl.lrd-l'll:E‘ cumuﬂrm_-b is m::-l an admission of policy Eability on thae pan of The inSUrancs companies,

&, Thls reporl MII b !clrwnrdud I:l'.' 1h= insuress l:lf l:hl: Gla Rucurds I'-'Ia-'ta|;||:|rl‘1l.',n'l Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by interested panies.
7. By the lodgemeni of this report to the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the repon being made avaitable atoresaid,

ACCIDENT STATEMENT

05/01/2021 11:43 (SGT)
06/07/2020 11:50 (3GT)
Mountbatten Rd, Singapore

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Singapore

Vehicle Registration Number SJW5845G
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ALPHABEES ASIA PTELTD

Company Reg No
Email Address

Maobile Fhone No (Phone) +65-90712525
Alternative Phone No +65-00712525
VEHICLE PARTICULARS
Manufacturer Honda
Model Fit
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment

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

XXX HHXBBAR

ERIC@ALPHABEES.COM.SG

No - Reporting only

Vehicle Category Private car
INSURAMCE COMPANY
Mame of Insurance Company NTUC
Type of Coverage Comprehensive
Fleetl Policy Mo
Policy Number 5117792618
Cover Note Number -
DRIVER
Mame of Driver KON WEI KUN
MRIC No SHHKHRZTIE
Date Of Birth 25111977
Occupation Quidoor




Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 Phong Mo

Alt, Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20200706/2091
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

011212000

19 YEARS AND 7 MONTHS
Male

(FPhone) +65-90712525

ERICE@ALPHABEES.COM.5G
BLK 339 UBI AVE 1 #07-881

400339
Mo
Oither
Mo

Collided into Bicyclist
Clear

Dry

Mo
MNo

Yes

Mo

Yes

Kampong Ubi Neighbourhood Police Post

(Phone) +65-18007479999

(Fax) +65-67453410

Blk 9 Eunos Crescent #01-2687 Singapore 400009
No

Yes
Mo
No

CYCLIST

Maobile eguipment




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




IMP TICE

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

2. This Formmust be completed by the Policyhelder andlor the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts rray
allow insurance companies fo repudiate poliey liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies,

false re be referred to the Police for investigation,
6, The report will be forw arded by the insurers of the GlA Records Management Centre estabished 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 partias.
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of the
reporl being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agres and consent that ;
(&) My insurer . my warkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [formd and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal nformation 1o 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 hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (sush as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claime including the settlement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident and/or my claims;
(iily carrying out andfor dealng w ith my instrections or responding o any enguiries by me:
(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery &f the same as well as on the external cover of envelopes/mai
packages); andfor
{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,
(colectively the "Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) invelved in this aceidant and the nsurers’ bwyersflaw firms, may/are permitled lo collect,
use, disciose andior process my Personal Information for one or more of the above Purposes; and
(c} my Personal Information may/can be disclosed by any of the hsurers andior 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,
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Describe Circumstances of the Accident

Kedey = Palize ;_er:lpr"f T/ 222003 0f [22§)

Declaration

¥We declare the foregoing particulars are true in every respect.

.|
/”;"'I :_.f/ 2 ﬁ'

* | L
Fnlicyhulda?”ﬁﬁlrlamraf Dale & Driver's Signatuge (F driver is not the pokcyholder) / Date Witnessed by Reporting Cantra
Time & Time Personne|




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

Tr20200706/2091

1of3
Report Mo. T/20200708/2091

9 Eunos Crescent #01-2687 SINGAPQORE

400008
Tel No: 1800-7479999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
6/07/2020 20:00

Vide Report No.: Station Diary No.:

93

Address:

KON WEI KUN APT BLK 339 UBI AVENUE 1 #07-881 SINGAPORE 400339
ID Type /ID No.: Contact No.:

NRIC NO / S7766271E Home/Office: Mobile: 9071 2525
Nationality: Email:

MALAYSIAN

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

Male 42 251111977 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

N::m-lnjury

Type of

Pedestrian / Cyclist

Date/Time of
Accident:

Bend

hhcident 06/07/2020 11:50

Location:

Along Road 1 Traveling Toward Road 2

MOUNTBATTEN ROAD

OLD AIRPORT ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Pedestrian ambulance:

No

SJW5845G

| Slightly
Damage

[FIT1.3GA |Red

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE R U

/20200706/209
Police Station Of Origin: - 20f3
Kampong Ubi NPP Report No. T/20200706/2091
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479998

Name KON WEI KUN - ID No. S7766271E

Related Vehicle | SJW5845G Contact No.| 9071 2525
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 Inju

Name DALSTENTAN i IDNo. | NIL

Related Vehicle | NIL Contact No.| 8818 4973
Hospital/Clinic | NIL Classof | 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 the 06/07/2020 at about 1150hrs, | was driving along Mountbatten Road and had made a left-turn to
Old Airport Road. Whilst on the slip-road to Old Airport Road, | was on the left-lane whereas there was
another vehicle on the right-lane. When approaching the zebra crossing, | had slowed down as the

vehicle on the right-lane was blocking my view of whether the zebra crossing was clear. However, the
vehicle on my right continued driving forward and as such, | assumed that the zebra crossing was clear.

However, when | had just started to drive over the zebra crossing, one cyclist had cycled from my right-
side, just after the vehicle has cleared the zebra crossing. | then immediately applied my brakes however,
did not stop in time and collided slightly with the cyclist's bicycle rear-wheel. The cyclist then fell down. |
then stopped my vehicle to assist him and he claimed that he had saw my vehicle coming and had put up
his hand to signal me however, | did not manage to see any signals nor pedestrians as the vehicle on my
right-lane was blocking my view when he was clearing the zebra crossing.

The cyclist then inform me that he will need to check on the condition of his bicycle and claims that the
damages/cost price of the bicycle is around SGD $10,000/-. Thereafter, the cyclist then called his parents
to ask about the matter however, as | was in the midst of doing a delivery, | then inform him that | needed
to go off first and that | will settle the matter with him at a later time. We then exchanged particulars and
contact details and left.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

- LTy

0706/2091

Jof3
Report No. T/20200706/2081

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 copy to 65474885 stating the report number as reference.

Fi

Signature Of Officer Recording The Report:
G/
Sgt 2 SIM SENG ZHI, JORDAN %

Signature Of Informant:

-

e

Signature Of Interpreter:___—

Not applicable

Date/Time: /
06/07/2020 20:00

Officer In Charge Of Case:
TP ! AEIT / ,
Staff Sgt WONG SIEU LUI

Contact No.: 65476151 |//—\17
|

. ‘Ciass'rﬁcatinp Of Case:

Authentication Stamp

NP1RA

——
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1152021 Palicy Search

eBaoTech i . GeneralClaim

Hello, NAC_PAYA_UBI_800601

* Change Language * Change Password * Log Out
My Desktop Policy Query '
Hotice of Loss T
Palicy Na. [ | Date of Accident (06072020 11:23 |
Vehicle No.{For Motar) [sowseasg | Certificate Number | ]
Search
Certificate Palicyholder  Policyholder Wehicla Insured Commeance
Salect Podicy Mo, HUmber Narme NRIC Product Cover Type Mo, Gb_]EL't Date Expiry Date
ALFHABEES drivo '
() 5117792618 ASIA PTE LTD 2017318648  GPC CLASSIC SIWSBE4A5G S5)W5845G  10/06/2020 09/06/2021

hitps:/igiclaim.income.com, sgfgesficmleclaim!ICMpolicySearch.do 11




ACCIDENT STATEMENT

accioentoare 6/ F 7 20 oo ime LS )(HHMM)

tocaTioN:___Mouwudbadicn  Rol

1. DETAILS OF VEHICLE
Q] VEHICLE ‘NUMBER: STw S¥ 45 &

b)INSURANCE COMPANY:____IMc

¢)POLICY NUMBER:
d)FOLICY TYPE: [ CDMFEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL;__~ Houoa fré 113
fITYPE:(SALOON / C:DL.FPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ warle .
iJARE YOU CLAIMING UNDER YOUP OWHN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF‘.DRMHT‘(]

2 TNSUR_EDEF‘DUCY HGLD? J
AINAME__Alpha R¥es Asca  pic L. (MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT:_ 9231 252%
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Ne o} passangd DRIVER : _ :
Clocudig dsone) a)NAME: Kouw Wei Kuy (MALE / FEMALE)
| MY ARE) L INRIC/FIN/P ASSPORT: CONTACT:__ Qo3[ 252¢T
S ) ADDRESS: :
*d)DATE OFBIRTH: [___/ / | [DD/MM/YYYY)

8)OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___owugeir.
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS C
WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: < tes poog Uki Mfr
8. THIRD PARTY VEHICLE

[

SMe of pasgragtr @) VEHICLE NUMBER: _Syctigt MODEL:

C lnduding ceiver) B} DRIVER'S NAME:
C ) © " g} MNRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE

% i T d] VEHICLE NUMBER: MODEL:

PG o) DRIVER'S NAME:

Clndus; - a“"ﬂ" f}  NRIC/FIN/PASSPORT: CONTACT:..

C

—

L?i‘:!ﬂf'l = 2nc¢ @ ;:U};Aaﬁxz&‘_ foanr . gj
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