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SROS21100002 ¢ Mational Assessment Centre Services [408933)
EMNTRY DATE & TIME: 26012021 10:27 [SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (260172021 10:27 (SGT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the detalls of the socident io speed up the claims process

2. This Form must be

completad by the Policyholder andicr the
3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentiation or witholding of material facts may allow insurance companies 1o repudiale

poicy lability,

4. The issue and acceplance of 1his Form by inswrance companies B nol an adrmissson of polcy kability on the pan of the insurance companias.

S Any fa  may. be refermed o the

|58 reporting may. the Police for investigation.
&, This report will be forwarnded by the mnsurers of the GIA Records Maresgement Conlre established by the General Insurance Assocation of Singapore (GIA) for archiving
and that coples of this repon will, for a fes, be made available upon applicabion by inarested parias.
7. By Ihe kdgemend of this repor 1o 1he ingurers, you hereby consant bo the archiving of this report at the cenire and 1o copies of the repon being made avaiable aloresasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/01/2021 10:27 (SGT)
07/01/2021 18:30 (SGT)
E Coast Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLUILARS

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 1o
your vehicle’?

Vehicle Category

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

@& Accident report SN09211Q0002

FX15705

No

LAM FOCK LONG (LIN FULONG)
SHHCXIT4A
jameslam11@gmail.com

(Phone} +65-96443393
+65-06443393

Yamaha
JUPITER MX{HC)

Private use

Mo - Claiming third pary
Motorcycle

NTUC
ThirdParty

Mo
5075893556-05

LAM FOCK LONG (LIN FULONG)
SHOC314A

121104187

Outdoor

Page 1 of 22



Date OFf Driving Pass 2209/1955

Diriving experience 25 YEARS AND 4 MONTHS
Gender Male

Maobile Number {Phone} +65-96443393

Alt. Phone Mumber +65-96443353

Email Address jameslam11@gmail com
Address BLK 138 EDGEDALE PLAINS
Address complement #08-112

Postoode B20138

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vahicles invohleed in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Yas
Was any other material or properly damaged? Yeas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingloffering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Mame FPunggol Meighbourhood Police Centre
Police Station Phone Mo (Phone) +65-18006049999
Alt. Police Station Phona No (Fax) +65-64468015
Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210108/2103

ATTACHMENT(S)

Are accident photos available for attachment? Yes

VWas there any video captured by Car Camera? No

Was thare any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SGDB229B

Vehicle Manufaciurer 4}

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Mame of Driver -
Contact Mumber s

& Accident report SM09211Q0002 Page 2 of 22



Address -
Address complement .
Postcode -
Insurance Company Name -
Mature Of Damage ¥
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAM FOCK LOMNG (LIN FULONG)
Addrass =

Address Complement 2

Post Code &

Approximate Age Years Old =

Injuries Sustained SERIOUS

Injured person in which vehicle? FX15705

Were seat belts worn? Mo

Was this injured conveyed o hospital by ambulance? Yes

& Accident report SN09211Q0002 Page 3 of 22



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow msurance companies to repudiate policy liability.

4. The izzue 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.

&. The report w ill be forw arded by the insurers of the Gl Records Management Centre established by the General Insurance Assocation
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
repart being made avalable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agrea and conseant that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other parsonal information provided by me or
possessed by my msurer (collecively the "Personal Information”) and disclose and transfer such Personal nformation 1o all insurer{s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) invobved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(1) processing, handling and'or deafing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims;

{¥) investigating the accident andior my claims;

{Hi) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, inveoices, reports or notices to me, w hich could involve
dizclosure of certain personal data about me to bring about defvery of the same as well as on the exiernal cover of envelopes/mai
packages); andfor

(v} complying with applicable Bw in administering, processing, handling and/or 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 yers/law firms, may/are permitted to collect,
use, disclose andior process my Fersonal 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 yersflaw firms ), w hich may be sited outside of Singapore. for one or more of the above Purposes.

B B M S f r
22 O] ){;‘lw b/ or [
Policyholder’s Signature / Date & Driver's Signature (F driver is not the pobcyholder) / Date Witnessed by Heportlng Centre
Time & Time Personnel

Sketch Plan
[y

"-“""T_"" -
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are frue in every respect.

o Ly /ﬁw 26 [or

Poficyholder's Signature [ Date & Driver's Signature (F driver & not the policyholder) / Date Witnessed by Raparting Centre
Tirme & Tire Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

N A

T/20210108/2103

1of3
Report No. T/20210108/2103

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

08/01/2021 17:42 65

Informant's Particulars

Name of Informant: Address:

LAM FOCK LONG APT BLK 138 EDGEDALE PLAINS #08-112 SINGAPORE
820138

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

NRIC NO / 57135314A Home/Office. Mobile: 96443393

Mationality: Email:

SINGAPORE CITIZEN

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

Male 49 J1 2/110/1971 Rider

Race; Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Crane operator (port) Class: 2B,34,5 Date of Expiry:

General Information of the Accident S e e e N T
Type of Injury Drink Dateﬂ' ime ﬂf Type of Location:
Actident: Conveyed By Ambulance | Drive: Accident: Straight Road

No 07/01/2021 19:30 |
Location:
EAST COAST ROAD '
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
Details of Vehicle Invutved i :-5;-.-:*:..- o ik o P T e B e
Vehicle No. | Type Maka Ma&éi _ e Cundxtmn No of Passenger
FX15705 Mutﬂrcycle YAMAHA JUPITER Purple 0
MX (HC)

Details of \Fehlcle Insurance

‘Expiry Date
02/01/2022

Effactive .
03/01/2021

Vehicle No. | Insurance Cumpany ~ |iInsuranceNo .
FX15708 NTUC Income Insuranr.:e Go Dperatwe 5075893556-05
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049998

A R

T/20210108

2of3
Report No. T/20210108/2103

CONTINUATION OF REPORT

Details of Person Involved

| Any Pedestrian Involved: No

MNo. of Pedestrians [njured NIL

| Use uf Feﬂestnan Gmssmg NA

!"

Rider=578 00 -l
Name LAM FOCK LONG ID Nn. S?135314A
I
' Related Vehicle | FX1570S (Motorcycle) Contact No.| 96443393
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3 4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/01/2021 Date Discharge | 08/01/2021

No. of Days granted Medical Leave

| 14

Degree of Injury | Serious

Brief Details.

On 07/01/2021 at about 1930hrs, | was travelling along East Coast Road towards Jin Buloh Perindu at a
speed of about 50-60km/hr on the right most lane of the 2 lanes. Whilst approaching the road opening of
Esso Frankel, a white car suddenly turned right and thus | was unable to react and had hit head-on its left
side. The said vehicle was traveling along East Coast Road towards Frankel Avenue. After which, | was in
a daze and some passerby's gave assistance and also called for Ambulance in which | was conveyed to
Changi General Hospital and was given 14 days of MC. | sustained a fracture of my left cheek and also
numerous abrasions all over my body. | did not manage to take down the other party vehicle number or
details however | could remember that it was a female driver. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20210108/2103

3of3
Report No. T/20210108/2103

CONTINUATION OF REPORT

-

IMPORTANT: Please attach a copy of your vehicle's IrEurance 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.

Signature Of Officer Recording The Report:

F/
Sr Staff Sgt MOHAMAD RADZIF BIN \\
MOHAMAD SALEH (

Signature Of Informant:

Signature Of Interpreter: e

Mot applicable

Date/Mime:

08/01/2021 17:42

Officer In Charge Of Case:
TPIGIT/

Classification Of Case:

Sgt 2 PHUA TIAK YEE -
Contact No.: 65472077 B O

Authentication Stamp
MP168



ACCIDENT STATEMENT

ACCIDENTDATE| = 'y =y Howmmmm TIME:( — ) {HH:MM)
LGCATION, < 7~ L
1. _DETAILS OF VEHICLE .,
Q] VEHICLE NUMBER:__/ < /5> 7
b}INSURANCE COMPANY:

¢)POLICY NUMBER:
d]POLICY TYPE: [CDMF‘REHEHSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: ;
f)TYPE:(SALOON / COUF’E { MPY [V AN ‘f LDREY { MOTORCYCLE / D‘THERS}
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDECYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:,
JARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YESIH,O]
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. IMSURED I."I".‘;'llLIf_“l' HOLDER
A)NAME: - (MALE / FEMALE)

b)NRIC/FIN/PASSPORT;_S 7> /25 41w/ CONTACT_ /L«
CJﬁﬂDEESS AL AN EBGED 4 Arad

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘HL‘: DE Pclg-;ahﬂ&, D:RWER & - .
: AlNAME:.__ 42" T =01 (MALE / FEMALE)

(—’ 'CJ ul ]
"deding diver) ) NRIC/FIN/P ASSPORT: CONTACT:

Cozd c) ADDRESS:

*d)DATE OF BIRTH: (= / /= / /771 )(DD/MM/YYYY)
2] OCCUPATION; [INDOOR foumc:-oﬁ] )
f)YEARS OF DRIVING EXPRERIENCE:_ e f
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEE ;HD}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER COMDITION;: (CLEAR [/ RAINING [ OTHERS
b|ROAD SURFACE! (DRY / WET / OTHERS g

6. WAS ANYBODY INJURED (YES/ NO) nn/e o 4
7. a|REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:,

8. THIRD PARTY VEHICLE

e of Pazezager @) VEHICLENUMBER: 4, €5 60 727 MODEL:
Clneluding deiver) ) DRIVER'S NAME:
) “ €] NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
i y d) VEHICLE NUMBER: MODEL:
%o e PSS o) DRIVER'S NAME:
C Induding, diver V8 NRIC/FIN/PASSPORT: CONTACT:.
‘a 3 Lo Ifa |'-: i i
. - jex
‘flﬂﬂll =
. ;
. AQx =
\ipke



252021

eBaoTech

Hello, NAC_PAYA_URT_ROOEO0L

My Deskiop

Notice of Loss

htips:fgiclaim.income.com.sgfgesficmleclaim/ICMpeolicy Search.do

Policy Query
Policy No.

‘ihicle No.(For Mator)

Select  Policy Mo.

5075893556
O 05

Policy Search

GeneralClaim

* Change Language ¢t Change Password * Log Out

| | Date of Acciden: 07/01/2021 13:04__
[Fx1s708 | Certificate Number | ]

Search

Certificate Palicyhabder Policyholder Product Cover Type Vehicle Insured Cammence Expiry Date

Numbar Name MRIC N, Object Date
LAM FOCK
LONG (LIN 571353144 GMC  Third Party FX15705 FX15705  03/01/2021 ©/01/2022

FULONG)

'

11



/262021

Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Acchdent MT/ 1118854
Falicy M. SEFEEITEEGE wehicie Mo [T GET RegiLatan b
Certificate Mo,
Pulizyhnider Mame LAM POCK LONG {LIN FULDNG) Poiicyhotder NRIC STET14A
Product Code MOTORCYCLE INSURANCE Corver Type Third Party Loading o
Coitaet W[ Hokiin) GE443307 Centact Mo 0Miee) n Contact No.(Home) o
Emid Addriss Special Ramark iy o |
KFi o Yes TCA w No Yes elode Fibassn
MCD Protection Mo NCI Entitiamn) ) e Privata Hire Mo
W Accident Details
Report Date 26/04/2021 17150 Accident Repor Within 24 hrs ves Arrider Type Side Swine
Date of Azcidant 07012031 Teme of Aockdent knmm §9:30 Country of &codent Singapone
REpormesg Cerlre ‘Drarege Foros TCH M.
accident Locatinn EaST DOAST ROAD
" Tatal Excess hpplicable
Ewcess Type Pitr ACca3gnil Windscrean Excesy
00 Standard Exces 0.00 TR Standmd Exess .00
VIED OO Excess: 0.0 WIED T2 Excrun 2,00 Driver is Covenng? Mot Covered
Aaditional Bxcess
Tonal G0 Extess Applicabie o.0e Total TP Exc#ss Applcabie ®00
W Benafits
T GET Registersd Infarmatian
GST Ragitared . GST Ragistration Date
GET Ragistration fo. GET Seatus Verdied e
Hoafication History
7 Bolicyhalder Mailing Address
Bacess BLK 138 #08-112 Ardress 2 EDGEDALE FLAINS Address 3 SINGARORE B20L
Acicress 4 Address Type Singapore address Fast Code EX013A
Lini b, Relsted Policy Number 507T5891556-05
F 01 Driver Info
Drwer Hame LAM FOCK LOKG (LIN FLLONG) e ain Drfear
Unhamed griver KMame Dwivar NRIC 571353544 Driver DOB 1271041971
Register Dnte of Dricer License TR0/ 2004 Dwiuar Age 4% Deiving Expenance 1
Contagt Mo,(Mahie] Ph8a3391 ConEact he.| Dffice ) o Contact Mo Home] [
Aduress 1 i 138 Address 2 EDGEDWLE PLAING Acdress 1 FINGAPORE BZ01
Address 4 Address Type SngEpere ackireEy Fost Cooe BT
il No, ®aH-112
s he own p Sege
Raguterad car? Yos a Mo Drfwar Venicls Ho. Diresr Inganer Company
Declaration
!mathul;ﬁet or Baad Fest Bimg Ay wury? & Ya§ " No
Modification Heloy
Chaim O01 GO-HX M
Claim Type * [on-mx ] jeaured  [Lam Pock Lowe (LK RuLoNg] Inired
Contsct Contact
Contact No.{Mohike] [meeanana | mo. | b
{Hame] 1Ceiee
@l b
Email Address JAMESLAM IEGMALL COM WeRichs FX15705 Werucie
Mumiber Muibi
Mame of
Claim Descrigtinn IMWFWINOH 7 den 2021 |""‘I'|""""I|Id
Workshog
Prefurnes
Warkshog [ pealrmured LISty [t ot Fault ] i
Baean W0 [oy vr;.:palr [Preterred workshop, Mame wninewn v | it [ Recewed w| e
Date Registered [zaroeana 1755 ] Close [ 1%
Total Lo
Eaporm Taaan fiy [ResLnDa fone but
. Repaired
© Print A leier
[Save ] Subma |
 Attachment
-
Acgidant Na, MT/11 15654 Claim: ko 001
hitps:figiclsim. income, com.sgfgesiicmfeclaim/claimantSave.do 12



1/26/2021 Claim Handling{accident reporting Claim Task 001 OD-MX)

Last Doe, BRco e B ve O ne Upload Oate 26/03£3071 05:00
Pain * Category * Confidential Urgeaey *
Choats Fils | Mo fils ehosan Clear | [Plesse Seiect v]ine | [Horma =
e I —
Choose File | Mo fe chosen [Ciesr]  [Pleass Select vlwa: I:
Choasa Fils | M fil chasen Claar | | Plaass Seher w] [wo w | | Mormai |
e e r 7
| Chnoass Fil | Mo fle chosen [ciar | [Poass Select v| [no w| Normal ol
[ Choase Fike | bo fle chosen [Cear ] [Please Select ] [wo | [hormal ]
| o ~TeR I
[ Choase File | o file chosen Cciear | [Plense Seiect wllwo  w|[Moma ]
¥ Attachment List
Attachment Uplsades By/Date Categary T Ungengy Descripbion
.
NAC_FAYA_UBI_BDOGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on ¥ M NRIC! Driving License 2021-1-26
e 26 Jan 3071 47155 WAL Dt Licuine ' I} Drteing Licence
ﬂ' WAC_PAYA_UBL BODGDY{ MATIONAL ASSESSMENT CENTRE SERVICES) on 3
; }" 26 Jan 2021 17155 b Keormal SAS 2021-1-26
- F
NAC_SavA_UBI_BODGDI| MATIONAL ASSESSMENT CENTRE SERVICES) on e
E s ST A Phates [r— Photas 2024-1-26
NAL_ PAYA_LBI_BOOSE1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 3021:1-26
& 25 Jan 2021 17: 54 Fhobos Hormal Phates i1-1
- NAC_PATA_US[_BOOSDI{ NATIONAL ASSESSMENT CENTRE SERVICES) on B R
& 26 Jan 3021 17:54 Phabos Honmal otea J0FL-1-0
e
NAC_PAYA_LBI_BDOSD1| MATIONAL ASSESSMENT CENTRE SERVICES) on -
ﬁ 26 Jan 2021 17:54 Prates Hormai Bhates 2021126
P NAC_PATA_UBE_BDOSD1| MATHONAL ASSESSMENT CENTRE SERVICES)
oan w26
11 26 Jan 2021 17:54 oy Hormal Photes 2031+1
i._ ¥ MAC_PAYE_LHI_BODGO]] NATIONAL ASSESSMENT CENTHE SERVICES) an .
& i 26 Jan 021 17:54 Fhatos Hormal Fhates 2021+1+26
A (0601[ NATHINAL ASSESSMENT CENTRE SERVICES)
E NAC_PATA_UIDE_BUOGG1L M on -
J B 26 Jan 202V 17:54 Phodos Normal Fhatos 3011-1-34
il
2 ENT CENTRE SESVICES)
P NAD_PAYA_LIBI_BOOSOL[ NATIONAL ASSESSMENT C on gt AL Lk
[% : 26 Jar 2035 17:54 Phstns ol b
e
w WAC_PAYE_LIBI_BOOEO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 1=
"y 4 35 o 2028 12:54 Fratny Harmal Pratos 2021-1-26
) i
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