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SNOS21BPOD0Z / National Assessment Centre Services [40B933)
ENTRY DATE & TIME: 25/11/2021 15:08 (SGT)

SUBMITTED BY: Resknda Binte A. Wahab

VERSION; 1{2511/2021 1506 (SGTY)

IMFORTANT NOTICE

1. Please repon comectly the details of the accident 10 speed up the claims process,
2. This Form must be completad by the Policyholder ang o ihe Authorised Driver
A Information provided mus: be as truthful and accurale as possible, Any witiul m srepresentation or witholding ol material {

pofacy disbilay

&' SINGAPORE ACCIDENT STATEMENT

4. The issue and acceplance of this Form Ly insyranca companies is not an admission of pol cy Rability on the pan of the Insurance companies

5. Any false reporling may be referad to the Police for investigatien.

B, This repon will be forwarded by the insurers of the GIA Records Management Centre astablish

and thaft coples ol this repon will, for a fee, be made available upon application by interested panies

/. By the lodgement of this repar to the INSUrers, you hereby consent to the archiving of this repoar

Date of Submission

Date of Accident

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

25/11/2021 15:06 (SGT)

2411112021 12:00 (SGT)

Singapore

BAYFRONT AVE MBS TOWER 2 DROP OFF POINT
Singapore

R e AR OE OWNYIOGAE - 33 S PR

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

MName of Driver
MNRIC No

@ Accident report SNOS21BP0O00D

FBG1047Z

Mo

LEE CHYE HEE
SHH230H
hupsocon238@yahoo.com
(Phone) +65-21545424
+65-91545424

Honda
CBR150

Private use

Mo - Claiming third party
Motoreycle

Manual

150

FWD Singapore Pte. Ltd.
lhirdParty

Mo
PNMC2021-00003625

LEE SI MIN
SHXXX939B

Page 1 of 23

acts may allow insurance companies 1o repudiate

e by the General Insurance Association of Singapore (GA) for arch

atihe centre and 10 copies of the repon being made available aforesaid



Date Of Birth 05/08/1958

Occupation Indoor

Date Of Driving Pass 28/12/2020

Driving experience 11 MONTHS

Gender Female

Mobile Number (Phone) +65-90016624
Alt. Phone Number i

Email Address hupsoon238i@yahoo.com
Address BLK 209 SERANGOON CENTRAL
Address complement #0G-274

Postcode 550209

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Opening Door of Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone Mo {Phone) +65-18008486999

Al Police Station Phone No {Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20211124/2073 & T/20211121/2085

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVENT RETRIEVE.
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB4357

WVehicle Manufacturer -
Yehicle Model

Yehicle Variant

Wehicle Colour -

© Accident report SNO921BP0002 Page 2 of 23



Vehicle Category Taxi

Mame of Oriver LOOMN WAl CHUNG
MRIC No SHHHH2259B

Contact Number (Phone) +65-80552997
Address it

Address complement

Postcode

Insurance Company Name <
Nature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

IMJURED 1
Mame of injured person LEE S| MIN
Gender Female
Phone No "

Address

Address Complement .

Post Code -
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? FBG10477
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

[ Page 3 of 23
Accident report SN0921BP0002 ge



IMPORTANT NOTICE

1. Bease report correctly the details of the accident to speed up the claims process.
2. This Form must be com ple by the Policyholder andior the Authorised
3. Information provided must be as truthful and accurate as possible. Any w ifful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies not an admission of policy liabilty on the part of the insurance
companies.
5. er m ferred to the Polic r investigation.
&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report w il 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.
8. 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 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 (coflectively the “parsonal Information”) and disclose and transfer such Parsonal Information to 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 Insurers’ law yersflaw 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andfor my claims:
{iii) carrying out andfor dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior
{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 vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use. disclose andfor 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 andior 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.

{

i
Folicyholder's Signature / Date & Driver's Signi]tiure (K driver is not the palicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

bO. Fe& 10472
= [sD Q. CHRA35 2

RS
OROP OFF FOMT




Describe Circumstances of the Accident
..n -;_:_," F__J |‘| T [\:"I: 1 .. -r: -‘C fx 'I;*-[-: ’IT A ;
Declaration
'We declare the foregoing particulars are true in every respect.
i l.
Folicyholder's Signature |/ Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
& Time \ Personnel

Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486958

AL A

02111
1of3
Report No, T/20211124/2073

REPORT OF A TRAFFIC ACCIDENT SETGRDIaN N
Date/Time Report Made: Vide Report No.: 613 :
24/11/2021 16:22 AI20211124/0053 — -

—— : _. = _,. s -:.;.h... il er‘?-'lh m‘—"xﬂ.‘ﬁﬁmﬂry_iw. ‘i‘,:_‘.* -|pq. T J -;l'_".,_*__ié.'- 1wy

Name c-f Infarm ant " Address:

LEE S| MIN APT BLK 209 SERANGOON CENTRAL #00-274 SINGAPORE
550209

ID Type / ID No.: Contact No.: ;

NRIC NO / S98259398 Home/Office: Mobile: 80016624
Nationality: Email:

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

Female 23 05/08/1998 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: ;

SELF-EMPLOYED Class: 2B,3 Date of Expiry:

the Accident i T s, e g U Z T e, NS o

Tvoe of Non- -Injury Drink Datefr ime of Type of Lucatmn:

Aﬁ;am- Attended by Police Drive: Accident: Sheltered Pick
i Na 24/11/2021 12:20 Up Point

Location:

BAYFRONT AVENUE

Weather: Road Surface: Road Speed Limit:
Raining Dry

Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled Mo Traffic

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
A2 sl : No

TR E{%‘ 1... =

TCBR150R M| White

PRIUS TAXI

(SMRT)

i '-'.:.,,-.'n -
1w L

s




POLICE FORCE AR DA M

Ti20211124/2073

Palice Station Of Origin: iy
Geylang N.P.C 3 ry
1 Cassia Link SINGAPORE 397618 Report No. T/202111

Tel No: 1800-8486999 CONTINUATION OF REPORT

m*—i_b- m‘ﬂim.. :.'Tm T -L-'ﬂ

| RIdE

gl e l..J:...l'. Sk LA

Name LEESIMN ~ |IDNo. |Sos25639B
Related Vehicle | FBG1047Z (Motorcycle) Contact No.| 90016624
Hospital/Clinic | NIL Class of Class: 2B,3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Data Discharge | NIL
__ Nu nf Days g rantad MedlcaJ Lea\ra NIL

L2PIng,  granted Medical Leave enflnu

T "LOON WAI CHLING T A T R su1n52295 PR
Related Vehicle | SHB435Z (Car) Contact No.| 90552987
Hospital/Clinic NIL Class of Class: NIL &l
- PR et - | 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 24/11/2021/ at around 1220hrs, | was riding rn;.nr Honda mnturcycla (FBG'EM?Z} pass the sheltered
pick up point at MBS Tower 3. A Toyota SMRT taxi (S B43 ) stop the pick up point, as such
| continued to ride pass it on the right side of the ta as riding pass the taxi, the
driver suddenly swung the dﬁmr‘s door open aniﬁh n 2 of my motorcycle near the
handlebar area and caused lI_ on the right ¢ ult,  frame/panel and exhaust




SINGAPORE
A

; 3of3
ion Of Origin:
R 80 Report No. T/20211124/2073

" Cassia Link SINGAPORE 397618
el NOWEGUOSIDGH CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

4 ’*; ‘ 1 &
!aasa a’ttach a mp}f of your vehicle's Insuranca Certificate to this repnrl: If you don't have
th you now pieasa fax a copy to 654‘?4335 stating the report numbnr as reference.
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U mRRAT I

Tr20211124/2095
1of3
Report Mo. T/20211124/2093
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No -
Report Number T/20211124/2095
'Vide Report Number T/20211124/2073

Date/Time of Report Made 24/11/2021 18:07

Place Report Lodged Traffic Police
Type of Informant ! Rider
- Name of Informant Lee Si Min
ID Type/IDNo. NRIC NO / §9825939B
. Home/Office.
¥ b i {
~ Mobile 90016624 ;‘

A

i R

Ty

o) e A

—




e

T/20211124/2005
20f3
Report No. T/20211124/2095

L -j Continuation of CSF For NP168

Naric! Lee Si Min RELLRA G TS | 53 DING 598259398

Related Vehicle | NIL Contact No.| 80016624

‘Hospital/Clinic | KALLANG MEDICAL CENTRE PTE LTD Class of Class: NIL
; Driving Date of Expiry: NIL

Licence &
: : Expiry Date
Date Treatment | 24/11/2021 Date Discharge | 24/11/2021
Nu af Days gran‘led Medical Lea‘ma | 03 Degree of Injury | NIL

-ame back to Geytahg NPG at 1800hrs and informed she had
_'mg the repﬂrt and was ghren 3 days MC from 24/11/2021 to




Jof3

T/20211124/2093
Report No. T/20211124/2095
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fHUP SOON BATTERIES AND AUTO SERVICES

BLK 2 KAKI BUKIT AUTOHUE, KAKI BUKIT AVE 2 #01-15 SINGAPDRE 417321

mo

TEL: G747 1755 FAX: 746 5922 EMAIL: hupsoon238@yahoo.com ROC 530434458
VEHICLE NO: -1—-&36‘? (047 1L MAKE/MOOEL: LEAPP. el )
DATE OF ACCIDENT 24 / [l /20m TIME /) |hr { ”):’ O ham AM f.fFrM

IRYTTONTRIVERR
3 < SR T -
LOCATION OF ACCIDENT WARS oW fyl‘\ DIGP ( TEPeINT
EXACT PURPOSE USE DURING ACCIDENT D ik Lot
[CAR OWNER ]
{ = "-_\- - I T— ——

NAME OF CAR OWNER (HE HYE HT
CONTACT NO 754 A<M

NRIC %/ \f_’:*;”}—?( rﬁ—l

CLAIM TYPE lon L~ |THiRD PARTY Dnzpamm ONLY

ssuRNcEcompany. VO _
TYPE OF COVERAGE l lcw PREHENSIVE % THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO DAME DU =T0002ED5
ACCIDENT DRIVER ][ Jasasove [__lie vor-xinoLy FiLL in BELOW
NAME OF DRIVER (BE <1 i I'H )
ey i3 O  an ./ oy
NRIC 2] KIEFAT P NO OF PASSENGER/s|
[N A .. " ; :.I
DATE OF BIRTH b5-0R- rﬁ{f
DCCUPATION QUTDODR =

DATE OF DRIVING PASS i:“‘f 12,20

GENDER MALE Eﬁmu

CONTACT NO r‘f'ler 016G >9 _

ADDRESS Rt 0] LERMIGEOA] CRATRAC ( 9-374 () 550>¢f]
DRIVER OWN ANY VEHICL MO/ IF YES- REGISTRATION NO

RELATIOMSHIP EMPLOYEE/SPOUSE IF NOT: _H!'TH & r.\

WEATHER CONDITION CLEAR [ |ramaing OTHER:

ROAD SURFACE __Jnrw { et OTHER:

ANY INJURIES N({TF \_r%:,m.ma-. LRE CimIN

CONTACT NO - -

POLICE REPORT NG{.IF_ E__-_,Ln{mom:

VIDED FOOTAGE NO/(YES
lznn PARTY INFO .
YEHICLE B NO i, ?‘:'Lfa?;}{j »5‘{ . NO OF PASSENGER/S UA AU v
NAME Apon  (OA LA L‘11 2016 5329 B

CONTACT NO

VEHICLE C NO MO OF PASSENGER/S

VEHICLE D NO MO OF PASSENGER/S

VEHICLE E NO NG OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITHESS CONTACT NO




Celebrate living
fwd.com.sg

Certificate of Insurance

Please call +55-5322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.

All accidents must be reported within 24 hours or by the next working day of the incident
regardless of whether it will lead to a claim.

Policy number: PNMC2021-00003625
Plan name: Third Party
Motorcycle plate number: FBG10472

Your name (As the policyholder): LEE CHYE HEE

Coverage start date: 18/08/2021

Coverage end date:; 17/08/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Motorcycle

Finance company:

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Summary and any
Endorsements attached by us. These documents should be read together as one. You must make sure that

any person you give permission to ride Your Motorcycle understands your duties under this Policy and complies

with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use in accordance with your contract,

This Policy does not cover use for hire or reward, delivery of goods, and any renting or leasing purposes.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued on: 18/08/2021

oA

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed.

FWD Singapore Pte. Ltd. & Temasek Boulevard, @ 18-01 Suntec Tower 4, Singapore 018986 T (65) G820 S88Y Registration No. 200501 737H



