MNA118009036 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/01/2018 13:38
SUBMITTED BY: Liew Shan Hui

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 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 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 Report 18/01/2018 13:38
Date Of Accident 17/01/2018 18:50
Exact Location Of Accident STEVENS RD
Country/State of Loss SINGAPORE
Vehicle Registration Number FBE8442E
Insured/Policyholder

Name Of Registered Owner NG WEE KIAT
NRIC No S8729498F
Email Address NOEMAIL

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

(LOCAL) +65-91884898
OFFICE-91884898

PIAGGIO
VESPA LX150 CVT

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5072873972-02

NG WEE KIAT
S8729498F

20/09/1987

OUTDOOR

23/07/2014

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91884898

OFFICE-91884898
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?
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)
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 804 CHAI CHEE RD #10-616
460804

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
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

Address

Postcode

Insurance Company Name

Nature Of Damage

SIN1271K

PRIVATE CAR
CHUA HAN HUI
S8738800Z
96743845
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name NG WEE KIAT

Approximate Age

Injuries Sustain LEFT LEG SUFFERED ANKLE SPRAIN AND SWOLLEN AND ABRASION
Injured person in which vehicle? FBE8442E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report corractly the details of the accident to speed up the claims process.
2. This Farm must be o

3. Information provided must be a5 trythful snd sccurate as possible. Any witul mareprecentation or withholding of material
facts may allow insurance companied to repudiate policy laklity.

4. The issue and acceptance of this Form by insurance companies |3 not an admission of pellcy liability on the part of the nsurance
COMBINIEL.
5 Any false reporting may be referred to the Police for Investigation.

& The reaert will be ionearced by the insurers of the GIA Records Management Centre established by the General Insurance
associstion of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the indgment of this Feport to the insurers, you hereby consent to the archiving of this report st the centre and to copbes of
the report being made svailable aforesaid.

# Consent under the Personal Data Protection Act (PDPA]
1 understand, acknowladge, agree and consant that:

{a) My insurer, my workshop and the General insurance Association of Singapore [ “GIA”) may/are permitted to collect, use,
disclate andfor process my persanal data/personal Information set aut in this [form] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Information”) and dischose and transfer such
Personal information 1o all Insurer(s) who have insured vehicle(s| involved in this sccident (all insurer{s) who have insured
vehicle(s) Invalved in this accidant shall be cabectively referred to as the “Insurers®), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/ausharity (such as the police), for the purposels)
of
(Il processing handling and/or dealing with my daims including the settlement of the claims and any nedessary

investigations relating 1o the clalms;

(i} investigating the scodent andy/or my claims;
{lii} carrying out and/or dealing with my instructions or respanding to any enguiries by me,

{iv) administering my claims [including the mailing of correspondence, siatements, invoices, reports or notices To me,
which could imvalve disciosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envlopes/mail packages); and/or

[¥) comphying with apslicable law in administering. processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(B} all insurers) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Persanal Infarmation may/can be disclosed by any of the Insurérs 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 coflectad snd used T compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el the mformation se collected under (d) above may be shared [ disclosed:

(1) to &l insurers and/or amy ather third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

P

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: [IF drivet is fat the palicyholder] Marne:
Date & Time: NRIC/FIN Mo :
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PIE et o Refey o Police ﬁ._".?:—”‘f

DECLARATION
|/We declare the foregoing particulars are true (n every respect.

B

Policyholder's Signature Dwrtwer's Signature Aeporng CEI‘III!! Personnels Signature
Date & Time: [IF driwer Is Mot the policybolder) Mama:
Duate L Time: MRICSFIN o
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SINGAPORE

¢ POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

POLICE REPORT

G T

201801182023

1of 3

Repon No. TR2ZO180118/2023

20 Chai Chee Drive SINGAPORE 462045

Tel No: 1800-24485089

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.. Station Diary No..
18!0112015 10: 2? - 13
lrthrmnh P;tliﬁ_ll_llﬂ -
“Name of Informant Address:
NG WEE KIAT APT BLK 804 CHAI CHEE ROAD #10-616 SINGAPORE
450804
ID Type / ID No Contact No.:
NRIC NO / S8728488F | Home/Office: Mobile: 91884898
Nationality! | Email
SINGAPORE CITIZEN ;
Sex | Age. Date of Birth: Type of Informant:
Male 30 | 20/09/1887 Rider
Race | Language: Institution / School Name:
Chinese English e
Occupation: Driving Licence Information:
BANK Class: 2B.3 Date of Expiry:
1 of Foo=s = : e
Typii of Injury Drink | Date/Time of Type of Location:
Ancidant: Others Drive: ' Accident. | Straight Road
' : 1 No 17/01/2018 18:50
Location:
Along Road 1
| STEVENS ROAD |
LU TURN AREA
Weather. Road Surface: Road Speed Limit: J
Clear Dry
| Traffic Flow: Traffic Contral. Traffic Volume:
| Two Way Not Controlied | Moderate i
| Type of Collision: ’ Anyone conveyed by |
| Between Moving Vehicles - Head To Side ambulance: -
| No

"PIAGGIO

FBEB-HEE | Matnrcycle

[SJN12T1K | Car

]

FEEB442E | NTUC Inmme Insurance
| Limited

Co- Dpermwa | 50?2&?39?2-02 30/09/2018

| ov102017
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POLICE REPORT

NGAPORE ;
POLICE FORCE B

(201801182023
Police Station Of Origin: 203
Bedok South N.P.C Report No. T/20180116/2023
20 Chai Chee Drive SINGAPORE 488045
Tel No: 1800-2448995 CONTINUATION OF REPORT
s AT ;'ﬁi,_\.:r-" v . 3 :-'-_-‘_'I,"',:__ :'—:.'.I.‘_ = CIAL LTI

Details of Iy Vi
| Ary Pedestrian Involved. No
| No. of Pedestrians Injured: NIL . Use of Pedestrian Crossing: NA
_Rider AR DRl ity T S S e T e N PRy o L R
| Name NG WEE KIAT | 1D Mo SB720408F

“Related Vehicle | FBEB442E (Motorcycle) Contact No.| 91884898
| Hospital/Clinic i MOUNT ELIZABETH HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
| Licence &
Euxpiry Date |
Date Treatment | 17/01/2018 Date Discharge | 17/01/2018
Mo of Days granted Medical Leave ree of Inju Slight
B e T e T N et Ll e T o R
Name CHUA HAN HUI | 1D No | S8738800Z
Related Vehicle | SIN1271K (Car) "Contact Nu.| 96743845
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; MIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No_ of Days granted Madical Leave NIL Degree of Injury | NIL

Brief Details.

On 17/01/2018 about 1850hrs, | was trying to make a U tumn at the Stevens Road. | wanted to drive out
but | stopped as there was a coming vehicle from the opposite direction. There was a vehicle on my rear,
trying to make a U turn as well. The said rear vehicle knocked onto me and caused my leg to be crushed
between his vehicle and my motarcycle. The car driver came down, checked on me and sent me to see a
doctor at Mount Elizabeth Hospital. | was then given days 5 MC and | was discharged yesterday. | do not
know whether any damages on my motorcycle as | have yet to check. My left leg suffered ankle sprain
and swollen and was bandaged by the doctor.

| also wish to state that during the conversation with the driver, he told me that he saw the fast
approaching car from the opposite direction but he still wants to beat the car, hence he did not notice me
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POLICE REPORT

9} Police Force LT TR A

TR20180118/202
Police Station Of Origin: dof3
Bedok SouthN.P.C Report No. T/20180118:2023
20 Chai Chee Drive SINGAPORE 465045
Tel Ma: 1800-2448999 CONTINUATION OF REPORT
Sketch Plan

Informant Is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance 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 Rec.urging The Report: Signature Of Informant:
G/ r

Staff Sgt CHIN YONG F"EI qes%uuu _:é
Signature Of Interpreter O o Date/Time:

Not applicable 18/01/2018 10:27

Classification

< sinoapons/ |
POLICE FDFF_E k

Officer In Charge Of Case:

TP I AEIT /

55| 2 SITIMARSITA BINTE BOHARI
Contact No.. 65476218

Authentication Stamp I 1 7
NP1E8 L
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Accident Photo
YWl
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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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