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"SNOBZ11B0D03 | Natonal Assessment Centre Services [158721) - arti
S Ty DA TE & TIME. 111012021 11:26 (SGTY Your NCD will be affected due 1o late reporting

SLIBMITTED BY: Rosk Bin Aldul Wahab
VERSION: 1 {11/01/2021 11:26 (5GT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa rapor comecily the detalls of the aceident 1o speed up the calms process.
2 This Farm must be cempleled by the Polleytokiar endfer the Suthorsed Drivar
3, Information provided miust be as ruthful and accurale as possibla, Any wiliul misteprasentation of winolding of mateal lacts may allow Insurance companies 10 repudiaie
pobicy liability
4 The isson and scceptance of this Forn by insurance companies is not an admission of pallcy Habllity on the part af the insurance companies
5. Any false raporting may be referred i the Pollce lor investgation.
& This repart will be forwarded by the inaurers of the GIA Records Managament Centre gstablished by 1he General Insurance Assocation of Singapore (S3IA) for archiving
and that cophes of this report will, for a fee. be made avallsbia upon apphcation by inlolested parties
By the lodgoment of this repor to the Insurers, you hereby consent to the archiying of this repor &1 the cantre and 1o copies of e report baing made svallable aloresaid

ACCIDENT STATEMENT

Date of Submission 11/01/2021 11:26(SGT)
Date of Accident DE/D1/2021 15:15 (SGT)
Exact Location of Accident Merchant Rd, Singapore
Additional Location Information 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLA249K

INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registered Ownear LAM JINAIANG

NRIC No SHAXAIBA

Emall Address jx83am@gmail.com
Mabile Phone No {Phane) +65-90053551
Alternative Phone No +65-90053551

VEHICLE PARTICULARS

Manufacturer Yamaha

Model Mt-03

W ariant %

Exact purpose for which vehicle was being used atime af

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Motoreycle

INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverage ThirdPartyFireThefl
Fleet Policy Mo

Palicy Number 5119363713

Cover Note Number -

DRIVER

Name of Driver LAM JINXIANG
MNRIC No SHAXAITRA



Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Emall Address

Address

Address complement

Postcode

Is the driver the policyhaolder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Woeather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accidem?
Mumber of vehicles involved in the accidemt

Was anybody injured in the Accldent?

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

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the polica?
FPolice Station Name

Polica Station Phone No

Alt, Police Station Phone Mo

Paolica Station Address

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

CIRCUMSTAMNCES OF ACCIDENT

FLEASE REFER TO POLICE REPORT T/20210107/2065

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

\ehicle Colour

Vehicle Category

Kiamen of Piruae

14/08/2007

13 YEARS AND 5§ MONTHS
Male

{Phone) +65-90053551
+65-50053551
jxB8lam@gmail.com

BLK 110 JALAN BUKIT MERAH
#OB-1570

160110

fas

Mo

Collislon - Head to Rear
DRIZZLING
Wet

Mo
Yes

Yes

Mo

Yes

Bukit Merah West Neighbourhood Paolice Gentre

(Phone) +65-18003779955
(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682

Mo

Yes

Mo
Mo

SLVT147X
Toyota

Private car

TR IR IR ™



Contact Number (Phone) +65-91006957
Address

Address complement

FPostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accldent
Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EMN3328C
Vehicle Manufacturer BN
Vehicle Model

Vehicle Varant
Vehicle Colour

Vehicle Category Private car

MName of Driver JOHN BOSCO LEE
Contact Number (Phone) +65-83360101
Addrass .

Address complement

Postcode

Insurance Company Mame :
MNature Of Damage
Details of property damaged in accident .
MNo. Of Passenger (Inciuding Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injurad person LAM JINXIANG
Address -

Address Complament -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBLEZ43K

Ware seat balis worn? =

Was this injured conveyed to hospital by ambulance? Mo



IMPORTANT NOTICE

1. Pease report correctly the details of the accldent to speed up the claims process,
2. Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.

3, nformation provided must be as truthful and accurate as possible. Any w iUl 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
companies,

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

6. The raport will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upen application by ntarasted parties

7. By the kadgement of this report to the Insurers, you hereby consent to the archiving of this report al the centre and to coples of the
report being made avallable aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapars ("GIA™) may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal informalion provided by me or
possessed by my insurer (colleclively the "Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be

collectively referred to as the “Insurers”), the hsurers' law yersiaw firms, the Monetary Authority of Singspore and any relevant
government agency/authority (such as the police), for the purposals) of |

() processing, handling and/or dealing w ith my clalms including the setlement of the claims and any necessary Investigations relating o
the claims.

(i} investigating the accident andior my claims;

{ill) carrying out andfor dealng wilth my instructions or responding to any enguiries by me;

{Iv) adminestaring my claims (including the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain persaonal data about me to bring about delivery of the same as w el as un the external cover of envelopes/mal
packages); and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

(b} all Insurer{s) w ho have insured vehicke(s) involved in this accident and the hsurers’ law yersfiaw firms, may/arae parmitted to coliect,
use, disclose andior process my Personal iInformation for one or more of the above Purposes; and

{c) my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

o
[ |

e o e,

Pnlicth_ldﬁ‘s Sigriature / Date & Driver's Signature [ driver is not the policyholder) / Date )Nﬁnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan melein e
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Describe Circumstances of the Accident

T Ts BlicA L7get— TThos any)oe =N
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Declaration
VWe declara the foregoing particulars are true In every respect.
Fa
N / / /
L7 T TN / =
LR () } V)
AV Qe (10 Y
PD"BYI‘IDlHﬂF'B Eignatura |Bate & Driver's Signature (F driver is not the policyholder) / Date itnessed by Reporting Centre

Time | & Time Personnel



AGCIDENT STATEMENT: ' =
ACCIDENT BATE-{'EH.J.EI_I::[—:.L—J{DD!WJHTWJ IIME{ —vf“ i ][HI-LMM]

tocanon: V- Watkw of Betbiedd .

1. DETAILS OF VEHICLE  __
QIVEHICLE NUMBER,___ | oum ik
b)INSURANCE COMPANY;__ HTUC
}POLICY NUMBER:_ oIl H8LR 713
d]POLICY TYPE: {COMFREHEHSNE / THHRD PARTY / THTED PARTY FIRE &.THEFT}
o]MAKE & MODEL;_ M T-8L Fiimelne
NTYPE:(SALOON / COUPE / MPV /VAN .fu::-rarw / Mcwgﬁrzcvmar OTHERS)
g)VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / Mofoﬁc:;rcLE} g
h)PURPOSE OF USING AT ACCIDENTTIME,____= - bl
1) ARE YOU CLAIMING UNDER OWN INSURANCE {YES?ND}

IF NO, PLEASE STATE nHranL_jr'r CLAIM / REPORTING ONLY)
2., IMSURED / roLicY HGLDER

AJNAME * L& Sumiedd [.wn.LEf FEMALE)
b}NRICKFIN!FASSFDRT. SEULY ) cgumc-r- s A0S ST |
c)ADDREsS: 110 Gelon BE Wiefs ROH 71
X E . * COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ol pagean DRIVER ' ' _
Cmdmi L-ﬂafj <i| NAME; * R wlla [ ___[MALE / FEMALE]
' 9 AVEr) ) NRIC/FIN/P ASSPORT: CONTACT:
Clj c) ADDRESS: = :
“dl)DATE OF BIRTH: (L2 /_\ -/, (DD/MM/YYYY) § .
&) OCCUPATION; {INDDOR! }acﬁl '
ADATE OPDRIVING ES,_ z t > i
4. WAS DRIVER AN-EMP OF THE INSURED'S COMPANY? (YESY o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED'I b EEe
5. -:r}WEﬁTHER CONDITION: (CLEAR / RAINING / QTHERS = _.IJ

b)ROAD SURFACE: [DRY / WET / OTHERS,
WAS ANYDODY INJURED /NO)

&,
7. Q)REPORTED TO POUCE (VES/ NOJ ()
IF YES, PLEASE STATE WHICH POUCE STATION: Headafgon ol P57~ -
8. THIRD PARTY VEHICLE f ol T A
%o of pscaager @) VEHICLE NUMBER: __ - ' MODELL__{°
Clndudion detvee ) DRIVER'S NAME 24 0w —
C il i, cl} NRIC/FIN/PASSPORT:_S 111 STEST CONTACT:_ 100t 157
(—) 5 THRGPARIYVEHICLE . ..o ° o) *
s jy b pasw d) VEHICLE NUMBER: ___ — -~ & — MODELL_&
9F PRSEAGIC. &) DRIVER'S NAME_JShn SCSEC O e
{‘lmlup‘hnﬂ,ﬂlﬂ'urw> 1) NRIC/FIN/PASSPORT: SH—— CONTACT: _ontbibl

—

() -

J Oinal = SxSAamE gunail Lo
: \HDED '



SINGAPORE
POLICE FORCE

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

AU

Ti20210107/2065

1ofd
Report Mo, T/20210107/2065

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPOR! OF A TRAFFIC ACCIDENT

“Dale/Time Report Made:

Vide Report No.: Station Diary No.!

07/01/2021 13.47 38

I Ef- i.--. rl'i _||F 3 -._—..I—ﬁ ﬁﬁri ' .—‘-- o _—_|-z e e L i M r

Name of Informant: Address ' ki

LAM JINAIANG APT BLK 110 JALAN BUKIT MERAH #08-1570 SlNGhPDH:
160110

ID Type / 1D No.: Contact No.:

NRIC NO / S8434316A Home/Office. Mobile: 80053551

Nationality: Email:

SINGAPORE CITIZEN

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

Male as 02/11/1984 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Postal/Caourier service supervisor

Class: 2B, 2A Date of Expiry:

.l:—_“'_—

LT e P i e LY

Tupe of I.njur';r Dnnk Date/Time of Type of Location:
Ac clﬁli’*’rnt' Attended by Police Drive: Accident, T-Junction
A No 06/01/2021 15:15
Location:
MERCHANT ROAD
| |
Weather. Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
Bﬁiﬂanﬂl ,lmwluﬂl e begch b ariild Eig
. = 5 |Model || |Color.. -|C
ENSSEEG Car BMW Black Shghtly 0
Damaged
FBLBE249K | Motorcycle YAMAHA MT-03 ABS | Black Seriously [0
(MTN320-A) Damaged
SiWV1147X | Car TOYOTA Blue Slightly 0
IO T | Damaged
e '.._..afd P Y TTHE e M.r_‘__ =
~ [iswanceNo | | Effectve | Expiry Date_




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Meran VWest N.P.C

500 Bukit Merah View #01-01 SINGAPORE

150682
Tel No: 1800-3779999

Any P an Involved: No

A S

T/20210107/2065

2of4
Report No. T/20210107/2085

CONTINUATION OF REPORT

¥

0/2021

"Tip. of Pedestrians Injured: NIL
e —— T

e T

S ORNBOSCOLEE

Pedestrian Crossing: NA
= =Ry, T ==

i . || e e — o | i
®

1D No

Pt

NIL

Related Vehicle EN3328C (Car)

Contact No. 53360101

e i T

Hospital/Clinic NIL

Class of =~ | Class: NIL

Driving Date of Expiry. NIL
Licence &

Expiry Date

L
C

e e T I S R |
: ; -

il RIS
e N e

DEtE_Di_EEha

Related Vehicle FBL8240K (Motorcycle)

\Contact No.| 90053551

Hospital/Clinic

HEALTH FIRST FAMILY CLINIC Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 06/01/2021

Date Discharge [ 0B/01/2021

u. of Da .}. Leave 03 | Degree of Injury | Slight
Tnver. e e TR e S e e g
Mame SUNNY TAN 1D No. 571157856
Related Vehicle | SLV1147X (Car) Contact No.| 91008957 °
HospitaliClinic | NIL Class of | Class: NIL o
Driving Date of Expuy: NIL
Licance &
Expiry Date

Date Treatment | NIL

[ Date Discharge | NIL

[No. of Days granted Medical Leave

| NIL

—

[ Degree of Injury | NIL




SINGAPORE _ T

0210107/2085
Police Station Of Origin: Joba
Bukit Merah West NP.C Report No. T/20210107/2085
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tei No: 1800-3779989

Brief Details.

©On the 112/01/2021 at about 151 Shrs, | was riding my motoreycling bearing plate number FBLB248K (V1)
as | arrived at a traffic junction of Merchant Road and Clemenceau Ave. When | approached the said
junction along Merchant Road | saw that the traffic light turned red. | stopped V1 behind a car on the
middle lane. | rtemembered that there were 3 lanes. The left lane was a left turn lane, while the middle and
right lane was a right turn lane. When the traffic light turned green, | prepared to moved off howaver:
before | moved off, | felt that | was hit from the rear and V1 moved to the left colliding with a Black ver ciz
on the left lane. V1 collided on the right side of the said black vehicle and the side mirror of the said
vehicle broke. V1 then continue to moved and | eventually fell to my ride side. There was a motorcyclist
that passed by and helped me up. The driver of the black vehicle went down as well as the driver who
had hit me from the rear. | called for ambulance as | feit pain on my left wrist and the left side of my body.
Ambulance then came and assessed my injury. | refused to be conveyed as | thought that it was a miner
injury. | then got the details of the two drivers as soon as Traffic Police arrived at scene. We were all
advised to lodge a road traffic accident report. My motorcycle sustained a broken side view mirror, broken

pillion stand and broken box. It had to be towed away as | could not start the engine.

Later that day, | felt that the pain on my wrist had not subside and | could not move it properly thus | went
to a clinic to get myself checked. | was issue 3 days of MC at Health First Family Clinic and was referred
for an X-ray scan to the same clinic.



SINGAPORE
POLICE FORCE

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

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
informant is not able to provide sketch plan

WA

CONTINUATION OF REPORT

WY

(G

TIZ20210107/2065

4of4

Report No. T/20210107/2065

INPORTANT: 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 refererice:

B

Signature Of Officer Recording The Report:
D/

Sgt 3 MUHAMMAD HAIQAL BIN AZMAN

| Signature Of Informant:

i

Signature Of Interpreter:
Mot applicable

Date/Time:
07/01/2021 13:47

Officer In Charge Of Case:

TPIGIT/

Staff Sgt YAN MINGSHENG DANIEL SO - :
Contact No.: 65476252 B

Classification Of Case:

Authentication Stamp | <
NP168 | ~
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Claim Handling
Aceidunt MT/ 1116770
«Poliey No.
Certificals No.
Palicytalder Mame
Fmouct Code
Contact No.[Makile)
Eminsl Addiesy
KFE
WCD Protection
T Accident Details
Feéport Date
ke af Aecdent
Reparting Centre
Accident Location
w Total Excess Apphicable

Excess Tyne

Oo Standard Exress

5119363713

LAM JINXIANG

MOTORCYLLE INSURANCE

POFF3I5E51

N Yas
Ko

L0311 4%
bis/E /2081

MERCHANT RDaD

Par ficcidant

.00

Wahicle Mo,

Cover Type

Contack No.(Gffice)
Specinl Remark

TCA

NED Entitlermant (%)

Aocideit Report Within 22 hry

Tirma af Accidenl haomm
Crange Force

Chalm Handling{accident reporting Claim Task 001 OD-MX)

FeLE2qaw

Third Party, Fice & Thadt

Mo Yes

0

Yes

15:00

Windacreen Excrss

GST Registration N

Poloyhoider NRIC

Loading
Cantact Moo Homa )

L]
ellode Heason

Privata Hirs

Acusdam Type
Coiintry of Accigent
1SM N,

TP Swandasd Excess n.oo
YIED 00 Excess oo YIED TP Excess 0:00 Drrver f8 Covared?
Aomunnal Frooss
Total 00 Expess Apwilicabls 2,00 Total TF Extess Applicabie Q.00
- Benefits
“ G5T Registered Information
GET Hegisteren Na GST Repixtration Date
5T Reguiration No GET Status Vesifiod Yiay
Mupalification Higtary
« Policyholder Malling Address
Address 1 BiK 215 #10-713 Btddreas 2 BOON LAY PLACE Address 3
AddreEs 4 SIMCAPRE sdnlid Address Typse Sngapore address Pout Cude
Limat Adis, HHEI__G Palicy Number 3118363713
“ Ol Driver Tnfa
Driver Mame LAM IINKIANG Oriver Typo. Main Driver
LinFgmed drives Spme Deiyer NAIC SRAIAII0A brnar DOB
Register Date of Driver License 2707005 D=iver Age 15 Drwing Experignce
Contack Ne.{Matbe} PI0SISEL Contact No, [Office) Contact Na.(Home)
Adaress 3 Ni:w 215 #10-73 Apdroes 3 BO0N LAY PLACE Address ¥
dddress 4 SINGAPDRE 40215 Mdidress Type Singapore addroes Past Code
Lindt A,
Digss B & :
hnm"m:, b i 4 ¥es . o Drbvar Vonicia Na, FRALUZAFH [erfwer Inauier Comy
Dieclaration
Breatha T
AN Mobd Tve amyg Ary Infur? Yes  ho
Modificatian Histary
Clalm 001 OD-MX [M
Claan Type * 1 Insured e
pe [ op-mx L Py LA 13
— Cantsct
Contact No, | Mobile) [oa333458 | Ho, GIR417
[Harme} o
Lemai Add e b pump—
#il Address [ | vahicle  [FaLeza
Hurmbes -
Cjsiry Gascripticn [ALR2aGK 7 L1470 ON B dan 2031
Prefarred
Warkgtiop | Jnsured LAWY [t at Poun v
Pmﬁf;' |'f‘|i | Repair |Pruﬁ:r|1u Workshop, Wome unknewn V| sy i |H::-nm¢ V]
Date Begl Ol e —— Claim
Heglstened LIAOLFA0R LLeEs | Closa
Date

htips:/fgiclaim Incomea.com sg/gesficmieclaimiicmmy TaskForward. do?askinstanceld=2743321508caseld=27 6303280bjectid=nuli&taskld=5014sction... 13



112021 Claim Handlinglaccident reporling Claim Task 001 OD-MX)

Riport Taksn By [Rosu waras | Warkshog
. = Feparar
- Prnt AK lefer
“Sau || sutmit
Attachment
-
fcoalent Mo, MTA16T Chairm P, an
Laat Do, Recebved W oves ) Mo Uplagd Date 11AMT0AT 114
Pai = Category * Confideiial
!hl".‘ri;mn Fil | Nes Ml chiosen Ciaar | | Mesie Selact _»| wo
| Chooe File | o fila chosan [ Ciear '[_Fj|_|:'_|_5_= Selec vl ho
[ Chooss File | Na file chosen Clear | [Pemsesewct  w|iwo
| Choosa File | Na file chesen Ciear|  [Piense Select ¥ ] in
[ Choose File_ Chm M flis ehosan Ciar | Pl Selvet v| wa .
Chooss File | Na filn cheman Glear | |Plesse Salec v| Mo
“w  Attachment List
Altachumeit Uploaded y/Date Catrgory .:I} Urgeney i
ML BUKTT_MERAH_BOGGE76! NATIONAL ASSESSMENT CENTRE SERVICE i
e ' [BUKTT MERAM]) an 11 Jan 2021 11:44 Fhg e e
NAC_ BUKTT MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICE - it ke
S PBLEKIT MERAM)) on L1 Jan 2021 1144
0 NT CENTRE SERVICE
3 NAC_ BUKTT_MERAH_BBUE70{ NATIONAL ASSESSME VIG Phatr
. & (BUKIT MERAHY) oo 11 Jar 2021 11144 Phitod M ‘
r: |
> NAC_BUKIT MERAH_ 00675 NATIONAL ASSESSMENT CENTRE SFAVICE
n 5 [BUKIT MERAH)) an | T Jan 2021 1144 Fhowas s ey
WAL BUKIT MERAH_RODETE, NATIONAL ASSESSMERT CENTRE SERVICE
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