SN08213U0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/03/2021 17:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/03/2021 17:46 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

30/03/2021 17:46 (SGT)
30/03/2021 09:00 (SGT)
Commonwealth Ave, Singapore
TOWARDS LENG KEE
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08213U0006

FBN6117K

No

ADAM KIEW KIM SIAH (QIU JINCHENG)
SXXXX788lI

tiffany.kwek@gmail.com

(Phone) +65-83181718

+65-92326252

Honda
Vario

Employment

No - Claiming third party
Motorcycle

Manual

149

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5113642028-01

TIFFANY KWEK BEE HONG
SXXXX626A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 Phone No

Alt. Police 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/20200330/2059

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08213U0006

07/08/1970

Outdoor

22/01/2009

12 YEARS AND 2 MONTHS

Male

(Phone) +65-92326252
tiffany.kwek@gmail.com

BLK 60 TELOK BLANGAH HEIGHTS #02-67

100060
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
No
No

SBC7787C
Volkswagen

Private car
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Name of Driver LEE CHEOW KENG LAWSON

NRIC No SXXXX748Z

Contact Number (Phone) +65-90180105
Address -

Address complement -

Postcode -

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 TIFFANY KWEK BEE HONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? FBN6117K

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

Accident report SN08213U0006 Page 3 of 32



SKETCH PLAN

SKETCH PLAN
PORTANT NOTICE

1. Puase report correctly tha detsils of tie asedent 1o spred Lo e ClEs process.

2. Tha Formmust be ed b oldar the Au Driver.
3. nlarmation providers must oe as truthfu) gnd sccurate as pos sible, Ay witui msrepresentation or w iihhoidng of raterial facts mey
alow Insurance companies to fepudiate policy Hability.

4. Tha lsgue and acrepiance of this Farmby haurance companes s ral an admiszon of poicy labilty 00 b pert of the INsurénze
COMPaEnias.

5. An: reportin referred lice for in Iqatien.

E. The repoct will be Tarw arded By the hsurers of 1he GIA Records Wanagement Canlre estabilshed by b Genaral hsurance Association
of Sihgapare (GIA} for archiving and that copies af *nis raport wil for a fea be mede available upon sppicalicn by intarastad parlies,

7. By tha ledparment of this reporl o the Insurars, ¥4 hereby aongent to the archiving of 1his regort at tha centre and to copis of tha
raport being rmads avalatle afaresad,

8, Consent under the Personal Data Protection Act (POPA}

lundarsland, scknaw iedge, agres and consent hat

(&) My nsurer | my worksfop ang the General lhsurance Assosiation of Sirgagore ["GIA") maylare permitted 1o colecl ute, dsches
and'er protess my parsenal dataipersenal Wtorrestian setout In his {forr] and any olher personal nformaton proviges oy me o
passesssd by ny insurer (colloctively the *Pers onal Information®} and disciuse and transter such Fersenal informetion o all insurer(s)
v no have insured vedkcle(s) invoived In this azcident {all irsurer(s) who have nsured vehicla(s) Invoved in this accisert shal ba
zalsetively referred 1o as the “Insurers”), e Wisurers yersflaw fims, the Moratary Autkarity of Shgapere ard any relvar:
fovernmers sgencyiaithariy {such as the solce), far the purpose(s) of -

1) processing, handing andior dealing w ith My clame incuding e sellerrent of he claire sad sy nacessary invesligations retating ta
the clams,;

(li} nives:gabng e sccident ardlor my claires:

(i) carrying out andor dealing w th my instructizns or reszonding 10 sny encuides by me:

(W} adminztienng my clame (inchidng the naifeg of comespondence, statements, invaicas, raparts of nstces to ma, 'w leh could invoke
dschksure of cerlan parsenal data absut me 1o Lring about dellvery of the same 85 weall 8= on the extema! cover of envakpesval
packages). andor

(v} conglying win appicalie law in administering, procesang, harding andior deaing w kh my clalre.

{zolaciivady he “Purposes”)

{B) abinsurar(s} wha hive nsurad vehick(s) invelves n this accient and the Insurars law yersiaw firme, maylare parmittad 1o caliat,
usa, dischse and'er orozess my Personal hiformason fer ene ar more of the akave Purposes. end

(o) Py Farscrl hfcemation nay/can b dischgad Ly any of the haurers andlar GiA to ter thrd party service provkiecs or agents
(Incuging their law yarsiiw firms), which ey be shad oulside of cingapere, far ana or more of tka above Purpases,

!
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declans the feregong particulare &re frue in every rasgect.
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Dravor's Signature (f drtvor s mot the pulicyholdar) ! Data

Witpdssed oy Ragorling Cansrs
Perzonnel
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Palice Station Of Ongin:
Queenstown N.P.C

N

T20210330V208

10f3
Repart No, T/20210320/2058

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718299

REPORT OF A TRAFFIC ACCIDENT

“DateTime Reporl Made: Tide Report No. [ Station Diary No.:
300032021 13:04 D/20210330/0034 35
Informant's Particulars
Name of Informant; | Address:

TIFEANY KWEK BEE HONG APT BLK 60 TELOK BLANGAH HEIGHTS #02-67
SINGAPORE 100080
ID Type / 1D No.. Contact No.:
NRIC NO / §7026628A Home/Offica. Mohile: 92326252 s
Nationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female | 50 07/08(1970 Rider
Race Language: Tinstitution { Schoo! Name:
Chinesz
Occupatian. Drwing Licence Information:
_GRAB RIDER Class: 2B,3 Date of Expiry:
rsaneral Information of the Accident
Type of ! Injury | Drink | DaterTime of Type of Location:
Aecident: Conveyad By Ambulance | Drive: I Accigent. Straight Road
: No. | 30/03/2021 09:00
Location:
COMMONWEALTH AVENUE
| Waather: Road Surface: "Road Spead Limit:
Clear Dry ]
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:
L Na
"Detalls of Vehicle Involved . ‘
Venicle No. | Type [ tMake. Model | Color Condition | No of Passenger
FBNG117K | Motorcycle Siightly | C
l Damaged
"secne?c Car [ ' No 0
Lo ] | I | ‘ amage =
[ Detalls of Person Involved l
"Any Pedesrian Involved: No |
[ Ne. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |

@Accident report SN08213U0006
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POLICE REPORT #2

[

SINCAPORE A

Pelice Statien Of Origin: 2cf3
Quesnsiown N.P.C Report No. T720210330/2052
3 Queensway #01-03 SINGAPORE 149073
Tel No 1800-4719533 CONTINUATION OF REPORT
Rider g i |
Name TIFFANY KWEK BEE HONG 1D No. | 8702662584 [
"Related Vehicle | FBNS117K (Malercysle) Contact No. | 92325252
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
‘ Expiry Date )
Date Treatment_ NIL Date Discharge | NIL
Nc_of Days granted Medical Leave NIL | Degrase of Injury | NIL
Driver :
Name Lee Cheow Keng Lawson 1D No. 551247482
Ralated Vehicle | SBCT787C (Car) Contact Ne.! 80180105
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Dale Discharge | NIL :
No. of Days grartad Medical Leave | NIL Degree of Injury |~ NIL |

Brief Details.

On 30/03/2021 at abgcut 0900hrs, | was travalling on my metorcycle, FBNG 117K aleng Commenwealth ave
towards Lengkee road near to Commonwealth MRT. At the s0int of tima, the traffic was heavy and siow
moving. | was stationary as the traffic light was red. Once it tum green, | felt an impact frem the rear and
ioel balance and fell on the greund. | asked the driver to call for amoulance and we exchange pariculars.
Some passer by came to help ms and my motoreycis ta the side of tha road. Shorily after, the ambulance
2nd traffic police came and | was conveyed ‘o NUH and was given 3 days MC | suffared sorgness at my
neck shoulder and thigh area. | feel gidéy whensver | bend and squal down, | was asked 10 return back
for review * week later .
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POLICE REPORT #3

) sueseore A

Ti20,

Palice Station Of Ongin: Fol3
Queenstown N.P.C Regon No. TIZ021335002059
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4715399 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provids sketch plan

IMPORTANT: Plaase attach a copy of your venicle's Insurance Certificate te this report, If you don't have
the cerificate with you now, piease fax a copy to 55474835 stating the report number as raferance.

Signatu}e Of Officer Recording The Repor}:’ MSignature Of Informant:
o/
Sot3LEE HAOZHENGALVIN 1 s b
[ \
“Signature Of Interpreter: 7| [ DateTime:
Nci applicable 30/03/2021 12:04
“Oificer In Charge Of Case: Classificaticn Of Case:
TP/GIT/
Sgt 2 DAVID YAP
Contact No.: 967562349
- ' 11 L
Authentication Stamp: j_ b
NPES Sz 1
2 C
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