MNA118001460 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 03/01/2018 15:27
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 ability.

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. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/01/2018 15:27
02/01/2018 23:20

JUNC LOYANG AVE & OLD TAMPINES RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

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

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GVv2087M

HUNGYIJAIME
53257363C
NOEMAIL

OFFICE-89999999

LAND ROVER
DEFENDER 90

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5065207502-03

HO HUNG YI

$8503220H

19/01/1985

INDOOR

31/03/2006

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91708293

OFFICE-91708293
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180103/2079.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

12 FLORA DRIVE
#08-13

506943
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES

JQS6031 (MOTORCYCLE)
2

NO

YES
NO
2

NAME: D=
GENDER: . FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

JQS6031

MOTORCYCLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L

Flease report commectly the details of the acddent to speed up the claims process.
This Form must be comp

ligyholde the Autharised Didver.

. Information provided must be as truthful amd securate g3 possible. Any witful misrepresentation o withholding of material

3
facts may allow insurance companies ta repydiate policy lability.

4 The lssue and acceptance of this Form by insurance tompanies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon appiication by
interested parties.

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

8. Consent under the Perional Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(3] My insures, iy workshop and the General insurance Associstion of Singapore ["GIA”) miy/are permitted to collect, use,
disciose and/or process my personal data/personal information set aut in this [form] and sny ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicla|s) involved in this accident (all insurer(s) who have Insured
wehicles) involved in this sccident shall be eollectively referred to as the “Insurers”], the insurers’ lawyers/low firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

(I processing, handlng andfor dealing with my claims inchuding the settlement of the claims and any necessary
imyvestigations relating to the caims;

{il] investigating the accident and/or my claims;

{fii) carrying out and/or dealing with my Instructions of Fespanding to any enguiries by me;

[iv] administering my claims [including the mailing of correspondence, statements, invaices, raparts or notices to me.,
which could involve disclosure of certain personal data about me 19 bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] eomplying with applicable law in administering, processing, handiing and/or dealing with my claima. [collectively the
“Purposes”]

(B} allinsureris) who have iInsurad vehicls(z) iInvalved in this accident and the Insurers’ kawepers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c}  my Personal Informatian may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agenti{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Parsanal 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.

(2] the information so collected under (d) above may be shared | distlosed:

[} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

2~
-
Podcyholder's Signature Driver's Signatuse Reporting Centra P s Signature
Date & Time: (M drivier is not the pofcyholder| Name:
Date & Time: MRICFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregaing particulars are true in every respect

Palryholder's Signature Driver's Signalure Reporting Centre Persgnger's Signature

Date & Time {if driver is nat the policyholdar) Mame: "

Date & Time: MRIC/EIN No.:
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Police Report

SINGAPDRE
POLICE FORCE

Pofice Slatian OF Origin:

Pasr Ris N.P.C

1 Pasir i Drive & #01-01 SIRGAFPORE
CE4ET

Tad Mo 1800 S0E 000

REPOSET OF A TRAFFIC ARGIDENT

DaieTime Report Mada: !
312048 1410 Gl a0 anEad

Toaan B LA nTe

103
Report Mo TIZG1E0102307

.1,:1_:; _n' .....1."1...-.-...'- L "-'!

Mams of informani: Addness:

HO HURS ¥ 12 FLORA CRNME #ﬂﬂ-'lE SINGAFORE 55159-1-3

10 Type £ 10 Ma.: Cankact No.:

MRIC RO § 54503220H | HomaiOffca: Mobile: 97708293
‘Mataonaity Email:

SINGAPORE CITIZEMN " 3

Saxn Agl. Dete of Birth, Twpe of Informaet:

Male 3z 19011585 | Driver

Reca: Langusge. Instilution | Sehool Name:
Chingse English = N
Decupation: [Irreing Licence Infarmadion: :
SELF-EMPLOYED Class: 2028 23 Caite of Expiry: =

Locatan -
Shong Raed 4

LOYANG AVENLE
| DD TAMPINES ROAL !
Vepather: | Road Surlacs: Ragd Spead Limi
[ Claar Dry :

Tiamme Flowe Trafic Control: Traffic Walire,

Cugl Camiags Way Trafc Light - Warkirg Light

Type of Callgion. furynne conuiged by
Babwiaan Kowing Wehiclas - Hasd On :ﬁulmn&:

.ﬁ.n? P&dﬂrlan Invoibead: Mo

i of Pedessnans Injurad: NIL

Page 6 of 19



Police Report

Taacrt B Q320Te

Police Station O Oragin; Zald
Pasir Fos NP C Regod Mo Ti20/201037207S
1 Fasi Bis Dive 4 #11-01 SINGAPORE

JHHBT CONTIMUATICN OF SEPORT

Tel Ho: 1800-6862 5686

- T e
R e e, 1

[Orfeer. R T gl e R g e

Mame HE HLING ¥ i0 Mo S8003Z20H
Relaed vetice | GY2087TM (Car| Contact Mo, | 81708283
RespEalCinic | NIL Class ol | Cass; 28,24,2.3
Ciinirg Date of Expiny: WIL
Licence: &
— - — - e —— t’pn} Dm
Date Treatment | NIL | Data Discharpa | NIL
Ko, of Days granted Medical Leave | NIL | Degree of Injury | NIL 0
Birief Dedalts,

G 12208 al about 2020hawrs, ['eas diving in my vehicle beanng the registeation sumber,
GV20E7M (V1) wimn my wile, whi was sastec al the front passenger seat, | was deiving along Layang Awe
ard [aranted o b ol sode Ofd Tampines Rond awsy Tamomes Expresswary, | wias on the righl roat
ke, | wees ihi firsd car 6o stop &l the traflic light juncion as fhe (rafic Gghl was rod inocolour

Wihan the: iraffic ligh serow tumed Graen, | even walted for a while before mesing off, Tha vehicles fram
the Tampines fowards Lovang Ave also did nat move, Suddendy, while | wes making the rght bir, &
mokcyce was sudcenly colided head on onto my wehiclke, The rider wha wes alone was thrown iwards
thie Old Tampinag Koad.

[then stepped aul of my vahiclhe and went 1o mase & chech an the ndar. | saw that the ddar, a Males
Chirsga, Malaysian was unmsponshes and thed his legs kad broken has | iold mry wile 1o <al polics for
pemistonce. The ridar hed ddoan 8 motancycle beanng the registration number JOSS031 Vel

e
The ricar was then corveyed (o hosaiial by ambuiance. A driver, who wies driving @ vehicls beanng the
regislration rumier SLIESC4R behing me infoemad Thal be bad inwehicle camera instaliad iF 1 require she
foaotage as | do not have any camenas instaled and my wile was not payng attanrtion on e road as she
waE o bl phane, The diver is Khairul, contect numbsar. 81000443, The Traflic Polce came and they

yawe me an incicert numbar G20 7010200284

Ima darmags to iy velichs is thal the whole from bumger wes damaged and bad disicdged, the racialer,
far ard frord grilia wes deamaged. Meither me nar my wite & njurad.
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Police Report

5
SINGAPORE |“|l||
POLI
CE FORCE ST W B

Police Siaticn OF Origin: it
Fagir Rigs NFC Ruport Mo, TIZ0130905590:0
1 Pagir Ris Drive 4 #01-01 SINGAPORE
015457 COMTIRNUA TION OF REPOET

Tel M. 1800-53525839

Shatch Pian
Infarmant is not able to provide skeich plsn

IMPORTAKT: Plrasa altach a copy ot your vehide's Insurance Certificate to this r harva
- ; apan. If you don'
the cartilicate with you rce, please fax @ copy 10§58 T4RES atating Ihe report mumbar a5 rirnm.

Signabare Cf Infarmant-

.

Sgt 2 MUHAMMAD ALIF BIM AZALI ll(f |1

pa " DeterTime:

Signature Of Otfcer Rectrding 1ha H»eu:-»:rr'l.::H A
G L

Sagnature OF Inlepreter

Mot applicabln ‘ A 2098 1410

Cificer in l:hargEDFEas-u: : Crassificalion OF Cas
b I tion OFf Case:

Si Stalf Sgl YIS MASTARI | KHAZALL e [ e
Eﬂ"l'ﬂ'ﬂ NE.'. 'ﬂ'ﬁ-ﬂ?ﬂz'l-ﬂ- % i GEETAL 'III
e e —————— —— — als LE FOsCT
Aushontication Stamp T - Au,
MR .

i
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Other

o+
mm“mmuimnm_ : hm

INFUHM R TITN RESOUREES

WHILET EVERY ENDEAYOR 15 MADE TO ENSURT THAT INFORMATION FROVIDED 15 UPDATED 4MD CORRECT. THE AUTHONTY
DISCLAIME ANY LIABILITY FOR AKY DAMAGE OR LS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMIESION,

Business Proflle (Business) of HUNGYIJAIME [53257382C) Dete: %0515

Rafrrad win GIRC C o
Cometirian of Burs ranas T — S—
Prireapal Place o Budais | 12 FLOAA DRt N B o

| w043

FEFRARLA PAR

CORDOYNILM

i S i
i = Crmrge of Ackines U oruiaemd
— | _nesm T i =
e  nous i cesn
Aiatbes (1) ART AN GRAHIC DEBIGN SLIVICES Té1a3) -

Do qrion WEB B GRAPHIC CESGN
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Other

ACCOUNTING AN GURPDRATE AEGIALATORY w ; blz:'?.;;r"?_f-r

INENRMETION RESOLECES

WHILST EVERY ENDEAVDR 15 MADE TO ENSURE THAT INFORMATION PROVIDED I8 UPDATED AKD CORMECT, THE AUTHORITY
DIBCLAING ANY LIABILITY FOR ANY DAMAGE DR LOSS THAT Ma¥ BE CAUSED &5 & RESULT OF ANY ERROR DR CMISEI0ON,

Businuss Profile {Busingss) of HUNGYIIAIME [532873830) Date: 130HTIG

| Y HLING ¥ SRIII2EH SINGAFCRE 12 FLORA DRIvE |oscARs || anmnse
o = | CITZEN k11 : i
T FEARAMAPARS COMDOMIMUM | Cwnee
SNGEAPORE (528543

FOR RECIATRAR OF COMAAMES AMD MIZINESS SAE S
IHIAPORE

5
RECEIPT MO ¢ AGRA IS BEE
gare AR

This |5 comaum’ genemms Horoe Mo ssnalus squed

FPumzdi
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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