MNA118009314 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/01/2018 18:05
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/01/2018 18:05

17/01/2018 09:05

JUNC OF BUKIT TIMAH RD & MAKEPEACE RD NEAR L/P 62
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK3672J

Insured/Policyholder
Name Of Registered Owner
NRIC 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

HENG WEI LIANG JENSEN
S9138670D

NOEMAIL

(LOCAL) +65-92277938
OTHERS-92277938

HONDA
CBR1000RR

GOING TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5073042828-02

POT YING MING,DEREK
S9444511F

25/11/1994

INDOOR

03/01/2017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-92277938

OTHERS-92277938
DEREK_DPYM@LIVE.COM

Page 1 of 20



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?

I 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

BLK 410 CHOA CHU KANG AVE 3
#06-343

680410
NO
OTHER - SUB-RIDER

SIDE SWIPE
CLEAR
DRY

NO

YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180117/2072

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SJE6103C

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name POT YING MING,DEREK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBK3672J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

[ TANT

1 Piease report correctly the details of the accident 1o spoed up the claims process.

7 This Form must be completed by i
3 Information provided must be as truthful and sccurate ap possible. Any witful misrepresentation or withholding of materisl
facts may allow Insurance companies B repudiate policy Nability.

4. The issue and acceptance of this Fanm by Insurance companies is not an admission of policy Nability on the part of the insurance
companies.

5 b ta the

6, The report will be forwarded by the insurers of the GIA Reenrds Management Cantre established by the General Insurance
Asgaciation of Singapote (GIA) for anchiving and that coples of this report witll for 3 (e be made available upon application by
vterested paribes

7. By the lodgment of this report to the knsurers, you hereby consent 1o the archiving of this report st the centre pnd 1o Eoples of
the report being made available aforesaid.

% Consant under tha Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal 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 i this [form] and any other personal information
provided by me or pessessed by my insurer (eollectively the ~personal Information® ) and disclove and transfer such
personal Infarmation to sl insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
yehicle[s] iInvalved 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/autharity [such as the police], for the purpass(i
al

(i} processing, handiing and/far dealing with my claims including the settlement of the claims and any Recessary
investigations relating to the caims;

(1) imwestigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the madling of correspondence, statements, invoices, reports of notices to me,
which could involve digclasure of certain parsonal data about me to bring about delivery of the same a3 well a3 on the
external cover of envelopas/mail packages); and/or

{v) comghying with applicable law in administoring. processing. handiing and/or dealing with my daims (collectreety the
"Purposes’|

(k) all Insueer(s) who have insurad vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal information for one o mone of the above Purpases; and

[e) my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{induding their lawyers/law firms], which may be sited outside of Singapore, for cne of mere of the above Purposes.

{d} my Personal information will also be collected and uzed o campile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(&} the information so collected under {d) above may be shared [ diselosed:

(i} toall insurers and/or ary other third parties that assist in evahmting, investigating, controlling or managing fraed,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws of court orders.

_ )é:-« 18 for ¥

Policyholder's Signature Driver's Signature Repariifg Contra Periannel’'s Signature
Date & Tima: [¥gl {If driver 13 not the policyholder) Hame:
Date & Time: MRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

S R e et

DESCRIBE CIRCUMSTANCES OF THEACCIDENT  /jsax £ 0 fACE A

a4 4 f;&k—» o 77 fﬁﬂé‘-"- report- 7 [o0ts 0017 /o0l7)

DECLA
1'We re the foregoing particulars are true in every respect.

)é‘., 8o fi &

Policyhokder's are Driver's Signature Reporticd Centre Persoanel’s Signature
Dt K Tirme: | THEY {If driver ks not the policyholder] Hame:
Duate & Time! MRIC/FIN Mo.:
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Sketch Plan #3

POLICE FORCE LTI

Tr20180117/2072
=olice Station Of Origin 203
Traffic Police Division HQ Report Mo, T/201801177/2072
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Aml' F'adnntnanmunlved Mo
' No. ufPadnsmansl umd MIL

Rider i e DL N : o i
Name FDT YING MiNG DEHEK ID No.
Related Vehicle | NIL Contact No.| 92277938
Hospital/Clinic MIL Class of Class: 2B.2A.223
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 J
Brief Datails.
AT THE ABOVE MENTIONED DATE, TIME AND LOCATION, | was travelling along right of 3 lane at said

location. when approaching the said yellow box at junction of Bukit Timah Rd X Makepeace rd. Car front
nortion encroached into right of 3 lane. | unable to stop in time collided onto the car front right portion.
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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

"“‘1‘ = EN
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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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SINGAPORE
» POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Police Report

/2018011772

10f3
Report No. TRO1B0IT1TRZ07Z

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/01/2018 14:09 El'?[l‘[E[l‘-I 1710046

Informant's Particulars

Name of Informant:
POT YING MING, DEREK

Mdmsa
APT BLK 410 CHOA CHU KANG AVE 3 #06-343 HDB-CHOA

CHU KANG SINGAPORE 68041
ID Type / ID No.: Contact No.:
NRIC NO / 59444511F Home/Office. Moebile: 92277938
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant,
Male 23 25/11/1804 Rider -
Race Language: Institution / School Name:
Chinese English
Occupation. Driving Licence Information;
Chef Class: 2B.2A.2.3 Date of Expiry:

General Information of the -+ E
Type of Injury T:.rpa nf Locu'nnn
Accident: Attended by Police - Straight Road
Location:

BUKIT TIMAH ROAD

BT TIMAH RD X
| MAKEPEACE RD NEARLP 62 L
Weather Road Surface; Road Speed Limit: |
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Traffic Light - Working Heavy .*
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

:mhlln nf'ﬁmﬁa Involy
FBKE-B?ZJ Mntum'fda HONDA CEBR1000RR; White o

I
SJE6103C | Car TOYOTA COROLLA | Silver 0

ALTIS16

AUTO

Page 18 of 20



Police Report

POLICE FORCE LTI

Tr20180117/2072
=olice Station Of Origin 203
Traffic Police Division HQ Report Mo, T/201801177/2072
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Aml' F'adnntnanmunlved Mo
' No. ufPadnsmansl umd MIL

Rider i e DL N : o i
Name FDT YING MiNG DEHEK ID No.
Related Vehicle | NIL Contact No.| 92277938
Hospital/Clinic MIL Class of Class: 2B.2A.223
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 J
Brief Datails.
AT THE ABOVE MENTIONED DATE, TIME AND LOCATION, | was travelling along right of 3 lane at said

location. when approaching the said yellow box at junction of Bukit Timah Rd X Makepeace rd. Car front
nortion encroached into right of 3 lane. | unable to stop in time collided onto the car front right portion.

Page 19 of 20



Police Report

Ll

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan
Infarmant is not able to provide sketch plan

LT

TrR20180117/2072

Jofd
Repont No, T/20180117/2072

CONTINUATION OF REPORT

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 Recording The Report:
TP/

Signature Of Informant:

TONG HWEE SIONG e 0/‘\}\,-
Signature Of Interpreter: Date/Time;
Mot applicable 17/01/2018 14:09
Officer In Charge Of Case SR e Classification Of Case:
TP/GIT/ 2 I —
SI NG CHWEE THENG T dna
A v fad ¥ 4GAPDRE
Contact No.: B5476397 ,“#L_' | =ICE E—'EI‘EE_ﬁ
Authentication Stamp )
MNP1E8
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