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SN0921310008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/03/2021 13:59 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (18/03/2021 13:59 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/03/2021 13:59 (SGT)
27/02/2021 00:30 (SGT)

Bukit Batok East Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@a Accident report SN0921310008

FBL2590M

No

LEE CHEE KANG
SXXXX356J
JOHN_LEE93@ICLOUD.COM
(Phone) +65-93386014
+65-93386014

Kim
Rc 200

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
No

5118129397

LEE CHEE KANG
SXXXX356J
08/12/1993
Qutdoor
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Date Of Driving Pass 23/04/2019

Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93386014

Alt. Phone Number +65-93386014

Email Address JOHN_LEES3@ICLOUD.COM
Address BLK 203B PUNGGOL FIELD #08-324
Address complement =

Postcode 822203

Is 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 Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210304/2068

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD2583B
Vehicle Manufacturer <
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =

@)Accident report SN0921310008 Page 2 of 18



Address =
Address complement &
Postcode u
Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE CHEE KANG
Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? FBL2590M

Were seat belts worn? E

Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SN0921310008 Page 3 of 18



| hereby authorise SME Motor Pte Ltd to se

SKETCH PLAN accident report to my worskhop: ar Services P/L

IMPORTANT NOTICE

ature :

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established 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 parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

X X
Policyholdér]s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~Pefe g To Potlcg PEppp 7

J/202103 04 [ 2068

DECLARATION

I/We declare the/foregoing particulars are true in every respect.

X X

PoIicyhoIderLQ/Signature
Date & Time:

Driver's Sigdey;{re
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Sfij’ POLICE FORCE

Police Station Of Ongin
Traffic Police ’ T/20210300/206¢
10 Ubi Avenue 3 SINGAPORE 408865 e :

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

1 M: T Vide Report N ]
e AP No Station Diary No

“Date/Time RCH&! Made
| J/20210227/0012
| Address

04/03/2021 14:54 ‘
Informant's Particulars
Name of Informant I
LEE CHEE KANG | APT BLK 203B PUNGGOL FIELD #08-324 SINGAPORE|

Aok et iy 2 | Pk e R

ID Type / ID No | Contact No

'NRIC NO / 593793564 | Home/Office Mobile: 93386014

Natlonah}; TR 5 Emall.

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

Male |27 | 08/12/1993 | Rider

Race: BEE-. > | Language: [ Institution / School Name

Occupation: e | Driving Licence Information

OTHERS ; Class: 2B,3 Date of Expiry
|General Information of the Accident . i e s | 1
‘ Type of Injury Drink | Date/Time of | Type of Location
/Accfdem' Conveyed By Ambulance Drive: Accident T-Junclipn
- | e L Lk _iINo _127/02/202100:30 | Gt <
| Location:

|
/ BUKIT BATOK EAST AVENUE 3

| Road Speed Limit

[ Road Surface

| Weather:
Clear o SR | .
Traffic Flow: | Traffic Control Traffic Volume
| Not Controlled | No Traffic |
Type of Collision: | Anyone conyeyed by
Between Moving Vehicles - Head To Side | ambulance
Yes
Details of Vehicle Involved AR
Vehicle No. | Type Make | Model | Color | Condition | No of Passenger |
FBL2590M | Motorcycle KTM |RC200 Black 0
GBD2563B | Lorry | ;PR o
JiS i Erd | =R BAINOREEY
| Details of Vehicle Insurance X B
Vehicle No. | Insurance Company ] Insurance No | Effective | |Expiry Date
FBL2590M | NTUC Income Insurance Co-Operative | 5118129397 | 06/07/2020 ||14/08/2021
Limited £als L b e SRl | Dot
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2of3

Police Station Of Origin Report No. T/20210 104/2068

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved e T [GRR A
Any Pedestrian Involved:No A

No. of Pedestrians Injured: NIL

Rider .
Name LEE CHEE KANG

77 U?é-o—f_F'e:aestnan E?ossmg NA

IDNo. | 59379356

- = o SRS RIS S A SN | A sl B BB ——t
| Related Vehicle | FBL2590M (Motorcycle) | Contact No.| 93386014

g&sbntal/Cllch NG TENG FBN—G—_EENEﬁALTibSﬁTAL Class of 1 CES.“I!_B.?

Driving Date of Expijry: NIL
Licence &
e - | Expiry Date | s
| Date Treatment | 27/02/2021 | Date Discharge | 27/02/2021
[No. of Days granted Medical Leave [ 10 | Degree of Injury | NIL 7 e A

Brief Details.

ON 27/2/2021 @0030HRS, | WAS RIDING ALONG BUKIT BATOK EAST AVENUE 3, LEFT OF 2
LANES. | SAW THE SAID LORRY (GBD2583B) IN FRONT OF ME ON THE MIDDLE LINE OF THE 2
LANES, LEANING A BIT MORE TO THE RIGHT. APPROACHING THE SMALL T-JUNCTION TO TUFR
LEFT INTO THE CARPARK, | ACCELERATED BY KEEPING ON THE LEFT TO TURN LEFT. WHILE
WAS ALREADY INFRONT OF THE LORRY, TURNING LEFT ON THE LEFT LANE, THE SAID LORR'
ON THE MIDDLE LINE SUDDENLY ACCELERATED AND TURN LEFT. CAUSING A HEAD TO REAF
SIDE SWIPE COLLISION. | FELL DOWN AND WAS INJURED. MOMENTS LATER THE AMBU LANCE
CAME FOLLOWED BY THE TRAFFIC POLICE. | WAS THEN CONVEYED TO NG TENG FONG
HOSPITAL.

IC 10 JEYA 65476178
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c&x’ » POLICE FORCE

ST

A

SINGAPORE

]lk

palice Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPQRE
Tel No: 65470000

400865

CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide sketoh plan

a copy of your vehicle's Insurance Cer
lease fax a copy to 65474885 stating

IMPORTANT: Please attach
the certificate with you now, p

e ]
Signature Of Officer Recording The Report:

TP/

SC MUHAMMAD ZAIM BIN MUHAMMAD ZAINI |

s e e
Signature Of Interpreter:

| | '_D_aleﬁl}ne‘ﬁ.

O

AR G

y of

don't

tificate to this report. If you GG
the report number as reference

%lgﬁaluré of Informant

rfl

7 la
'

Not applicable | |04/03/2021 14:54
o l—

A Sl $myy sieal ,
Officer In Charge Of Case: | T,Classihcal.ion Of Case:
TP/GIT/ \ 1'
Staff Sgt SUFIYAN BIN KHAIRI . :
Contact No.: 65476390 | =)

e —— I D A

R e S e
Authentication Stamp

NP168




(r\Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5118129397

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

Ll

(a) Named Driver(s) Only.

6. Limitations as to Use#

This Policy does not cover
(a) Use for hire or reward.

headings.

Cover : Third Party, Fire & Theft

1. Index mark and Registration Number of Vehicle . FBL2590M

: VBKJYC40SFC029650
. LEE CHEE KANG

; 06 Jul 2020

: 14 Aug 2021

Persons or Classes of Persons entitled to drive#

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(a) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.

(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)

EXCESS (SECTION 2)

EXCESS (THEFT OUTSIDE SINGAPORE)
INSURE WITH COE

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

N/A

N/A

PLEASE REFER OVERLEAF

YES

LEE CHEE KANG

N/A

SPEEDZONE MOTORING PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . COMMERCIAL AGENCY PTE LTD (00000614425)
Date of Issue ¢ 15 Feb 2021 15:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




Date of Accident

Ac;:ident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name/IC No.

Owner or Company Contact No.
Driver's Name / NRIC No.
Driver's Date of Birth
Relationship of Owner & Driver
Driver's Address

Driver's Contact No./ Alt No.
Driver's Occupation

Email Address

Weather & Road Surface
Reporting Type

No of Passengers (Incl. Driver)

- 32’02/( 2N Accident Time : OO: % hy;

 Nfuc (hcamge -
9338601k

0&]13]1993
I J
: Spouse\ Parents\ Chidren\ Sibling\ Employee)\ Others :
: Bre 2038 fuwﬁq o/ 7‘?5/0{ ﬁ‘ od - 34 @)00390»05.
. (%
1y 433860l 5

: Indoor \!Dutdoor‘ e.g working inside or outside office )

: JDW\- L@e Cﬁ eloud. Col’l/l// q I,’ fla aar;erm'ws@ h@hww]. conn -

' \ Raining & Wet \ After Rain & Wet
: Reportin.g Only \‘Claim Other Party|\ Claim Own Insurance C.lqa

. 1) Dt C'UJM“Q\) 3)

(24HR-Format)

Emi.’% IB(HUk tust Ave 3
FeL d590m

k.7 m Pkco

Policy No. g_//g/&?ﬁ?% :
( SBFT35T)

L?( Ch{z {ﬂfm
N

Owner's Hp Company Tel.

Lee Chee Kang (SPBF9356T) -

Date of Driving Pass : t}-i/ 01;/ 90 ;Z

puHer.

¥I1Yo133

Chun Howe

2) 4.)

Was there any video Captured by car camera: Yes \@/
Exact purpose for which vehicle was being used at the time of accidentR Private use!\ Work purpose
n

rtv Driver's Particu i

Vehicle B Reg. No :

Gop 3583b

Vehicle Make\Model :

Vehicle C Reg. No :

Vehicle Make\Model :

Driver Name :

Driver Name :

Driver IC No :

Driver IC No :

Driver's Contact & Add :

Driver's Contact & Add :




