MNA418009405 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/01/2018 10:33
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 14:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/01/2018 10:33
16/01/2018 19:15

BUKIT PANJANG RING RD INFRONT MASJID Al-IMANMOSQUE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FS5284T

TAN Y1 XIANG (CHEN YIXIANG)
S8904402B
YIXIANG_10@HOTMAIL.COM
(LOCAL) +65-86668664
OTHERS-86668664

HONDA
CB400SFYJ

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5052933299-05

TAN Y1 XIANG (CHEN YIXIANG)
S8904402B

01/02/1989

OUTDOOR

09/09/2009

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86668664

OTHERS-86668664
YIXIANG_10@HOTMAIL.COM
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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?

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 442D FAJAR ROAD
#12-36

674442
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180117/2021

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

GW1294H

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN Y1 XIANG (CHEN YIXIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FS5284T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

|-

Flease repart cosrecthy the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

o

Information pravided must be as truthtul and accurate gs possible. Any wilfisl misrearesantation o withholding of rmaterial

facts may allaw insurance companies o repudiats palley liahility,

4. The fssue and acceptance of this Farm by insurance cormpenies is not an admission of policy lizbility on tha part of the issurance
camganics

3. Any false reporting may be referred bo the Pollce for [nvestigation,

B. The report will ba forwarded by the insurers of the G184 Records Manzgemenit Centre established by the General insurance
Assooatlan af Singapora (GIA] far archiving and that coples of this repart will for a fee be made available upon applicatian by
interested partied

7. By the lodgment of this repart to the insurers, you hereby sonsent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald.

£, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

El

(bl

(£l

=]

le]

My insurer, rmy workshop and the Ganeral Insurance fssociation of Singapore [“GIA") may/are parmittad to collect, use,
disclose and/or process my persanal data/pessonal information set out In this [farm] and any other persanal informatian
provided by me or possessed by my insurer [collectively the “Persanal Information®) and disclose and transfer suek
Personal Infermation to all insurer(s) whe have Insured vehicle(s] involved in this accident [all insurer(s) who have insured
vehlcle(s] Invehed In this accldant shall be callectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Manetary Autharity of Singapora and any relevant government ageneyfautharity (such as the polica), for the purpase]s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
inwestigations relating to the claims;

(] Imwastigating the secident and/or my claims;
(iii} carryeng out and/or dealing with my Instructions or responding 1o any énquiries by me;

(Iv}administering my claims (including the mailing of correspondence, stataments, invoices, reparts or natices to ma,
which could involve disciosure of certain personal data abowt mae 1o bring about delivery of the same as well as an the

external cover of envelopes/mail packages); andfar
[v] complying with applicable law in administering, processing, handling and /ar desling with my claims, {colbectively the
3

"Purpases

alt ingurer|4) who have insured vehicle(s) invatved in this accident and the Insurers’ fawyers/law firms, may/ase permitted
to collect, use; disclase and/or-process my Personal Information far one or more of the sbove Purpases; and

miy Persanal Infarmation may/can be disclosed by amy of the Insurers and/for GIA te their third party service pronddars or
agents{including thelr lawyersflaw firms], which may be sited outside of Singapare, for one or mare of the abave Purpases.

my Fersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigatien and management in present and all future daims.

the information so collected wnder {d] above may be shared / disclosed:

il teall insurers andfor any othar thicd parties that assist in evaleating, Investigating, controlling e managing fraud,
regulatars, law enfercement and government agencles as reasonably reguirad for the purgodes stated, of

{1 far camplying with reguirements under any regulations, laws or court arders,
: :

J | STl zety

[
LI |

Oatg & Time:

| driver i not poiscyholoer] WELGER

Policyholdar's SiTat-urc Driver's Signat = = Reparting Centra Fe—rm»{'s SiErABLLfe

Date & Time; MEIC/FIN Ha.:
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Sketch Plan #2

SKETCH PLAN
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IAWe declare the foregoing particulars are trus in gvery Fespect
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Date & Time: MRIC/FIN Mo
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Reparting Centre Persafipel's Signature
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Sketch Plan #3

POLICE FORCE KN mIno o -

TREMEM1 72021

Police Station Of Origin: et
Bukit Panjang N.B.C Rapart Mo. T/2018011 72021
1 Segar Road #01.05 SINGAPORE 677738
Tel No: 1800-892000g CONTINUATION OF REPORT
Detaiis of Person Involved e
| Any Pedestrian Invelved: No -I
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA, _ |
LHHH - e e ey - : : I
| Name | TAN ¥I XIANG | 1D No. | S8504402B |
| = - | . I
||;Helated Vehicle | NIL | Contact Io.| 88658684 : |
| I
| Hospital/Clinic | NIL Classof | Class 24 [
| Driving Date of Expiry. NIL
| Licence &
| Expiry Date |
| Date Treatment | NIL . Date Discharge | NIL
[ Mo, of Days granted Medics] Leave [ NIL . Degree of Injury | NIL =
Erief Details.

On 16/01/2018 at about 1915hrs, | was riding my matorcycle, FS5284T, along Bukit Panjang Ring Road
in front of the Masjid Al-tman Mosgue. | was travedliing along the left lane of the road-and the vehicls,
GW1284H wag travelling on the lane beside me on the right, Suddenly, the said vehicle made an abrupt
lane change towards my lane and hit onto me which causes me to lost my balance and fell off my bike.

Upon collision. the driver of the other vehicle did stop for a moment but did not glight to check o my
injuries, subsequently he fled and made a left turn towards the direction of Bukit Panjang Ross In the
midst of this accident | fractured my left wrist and some abrasions on my right elbow, right hip= aind right
ankfe. | would wish to state that there was a witness to this incident and she provided me with 1=
infarmation of the other vehicle, | do net have her particulars as she only given me her contact number,

| would wish to state that Traffic Police was at Scene and | was sanveyed lo Mg Teng Fong General
Haospital and was given two weeks medical certificate, 16/01/2018 1o 30401/2018.
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Sketch Plan #4

SINGAPORE MG

POLIEE FOEEE Déaot1aon18/2007
1of 2
POLICE REPORT (NP322) Report Ne. D/20180118/2027
Police Station Of Qrigin
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719950
Date/Time Report Made ide Report No. |Sta!énn Diary No,
18/01/2018 12:14 | 24
—_— ——— = — —
MName Of Infermant Address
TAN ¥I XIANG APT BLK 442D FAJAR ROAD #12-36 SINGAPORE
s ET'H-#.Z -
ID Type / ID No. IContact No.
NRIC NO / 889044028 |Hnmefﬂfﬁme Mabile
o BE56E6R4
Nationality [Email Address
SINGAPORE CITIZEN |
Occupation Sex |£tge IDate of Bith |Race
PETROLEUM TERMINAL OFFICER Mals 28 10170211988 |chinese
Institution/School Name Language
o Chinese =
Date/Time Of incidant Location OF Incident
18/01/2018 11:30 4420 FAJAR ROAD #12-38 FAJAR HILLS SINGAPORE
e : E?mz
Brief details,
On the above data, time and location. | discovered | had lost the following items.
y Informat i {
Signature OF Officer Recording The Report: = |5ignature Of Informant:
D/ Sgt 2 TIO JUN LONG 5 |
S_ignatuna Of Interpreter #: ﬂ 'Eate-ﬂ ime: o
Not applicable | |1Emw2n1s 12:14
Officer In-Charge Of Case |Classification Of Case:
D/ Clementi Palice Divisional Investigation Branch / |
Sr Staff St LIM CHEW BOGN |
Contact No.: 67740000 | |_
Authentication Stamp - FUPQ hotline number: B8420845
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Sketch Plan #5
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POLICE REPORT (NP322) CONTINUATION OF REPORT Report Mo, Di20180118/2027

Driving licence
elonging to:
AN Y1 XIANG

Signature Of Officer Recording The Report: ’/ Signature Of Infarr7€t:
4
D/ 8gt2 TIO JUN LONG ’47 ,f;;f:' ;ff

Signature Of Interpreter. Date/Time: !
Not applicable 18/01/2018 12:14

Officer In-Charge Of Case. Classification Of Case:
D/ Clementi Palice Divisional Investigation Branch ;

Sr Staff Sgit LIM CHEW BOON

Contact Mo 67740000

Authentication Stamp FUPQ hotline fumber, 68420645

~
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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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Police Station Of Origin:
Bukit Panjang N.P.C

SINGAPORE
POLICE FORCE

Police Report

A

Talld
Raport No. T2018011 72021

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1300-8825595

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No..
17/01/2018 10:40 i _ | 45
Informant's Particulars w g S T =y
Name of Informant; Address;
_Tﬁ.h_l_ ¥l XIANG AFT BLK 442D FAJAR BOAD #1}36 SINGAPORE 874442
ID Ty ID Nao.: Contact No.;
MNRIC %2 §80044028 Home/Office: Maobile: 88658664
Nallnrl It h_n.f Email: '

SING*ORE CTTI'EEH

Sex Age: ' Date of Birth- Type of Informant: o
Male - |28 | 01/02/198% | Rider
Race. " Language: Institution / School Name:
Ghlne_ .
Decupalion: Driving Licence Information;
PETROLUEM TERMINAL Class: 24 Date of Expiry:
_OPERATOR
General Information of the Accident , TR
Type Imjury Crink DateTime of Type of Location;
Accident: Conveyed By Ambulance | Drive: Accident; ‘ Straight Road
= 1 81915
Location:
Along Road 1
BUKIT PANJANG RING ROAD
in front of Masjid Al-iman Mosque _
Weniner | Road Surface: Road Speed Limit:
Clear 1+ Dry
Traffic:=low: Traffic Contral: | Traffic Volume:
One Wy Traffic Light - Working Moderate
Type of Colligion: Anyone conveyed by
Betw=2n Moving Vehicles - Side Swipe - Same Direction ; ambulance
i s | Yes |
[Detai. of Vehicie Invoived
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
FS5284T Motorcycle HOMNDA CB4005FYJ | Blue 1
GW1284H | Lorry a |
 Details of Vehicle Insurance : .
Wehicle No. | Insurance Company Insurance Mo Effective | Expiry Date

Limited

| FS52B4T NTUC Income Insurance Co-Operative 50529833299.05 270172017 I 26/01/2018

Page 18 of 20



Police Report

POLICE ronce TR Ao

T80 170021

Police Station Of Origin;: e
Bukit Panjang NP.C Report Mo, T201801 1 72001
1 Segar Road #01-05 SINGAPORE BYTT38
Tal Na: 1800-8820000 CONTINUATION OF REPORT
Details of P Involved T . ol
Any Pedestrian Involved: No , St
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: Na
Rider L v e : ; = s ]
| Name | TAN YI XIANG | ID Ne, | 889044028
| Related Vehicle | NIL | Contact H::-.l Beeesses
I |
|F¢spitali{::h‘mc | NIL | Class of | Class 2A —i
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leaye [ NIL | Degree of Injury | NIL i
Brief Detalls,

On 16/01/2018 at about 1915hrs, | was riding my motorcysle, FS5284T, along Bukit Panjang Ring Road
in front of the Masjid Al-iman Mosque. | was traveiting aiong the ieft lane of the road ang the-vehiclz,
GW1294H was travelling on the lane beside ma on the right, Suddenly, the said vehicle made an abrupt

Upon collision, the driver of the other vehicle did stop far a moment but did not alight to chack ca my
injuries, subsequently he fled and made a left turn towards the direction of Bukit Panjang Rono In the
midst of this accident | fractured my left wrist and some abrasions on my right elbow, right hips and right
ankle. | would wish to state that there was a witness to this incident and she provided me witn fe
infarmation of the ather vehicle, | da not have her particulars as she only given me her contact number,
84018843

| would wish to state that Traffic Police was at scene and | Was conveyed to Ng Teng Fong Cereral
Hospital and was given two weeks medical certificate, 16/01/2018 to 30/01/2018.

T

s
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Police Report

SINGAPORE
POLICE FORCE

Police - atian Of Origin-

Bukit F = ijang N.P.C

1 Sega’ oad #01-05 SINGAPORE 677738
Tel No: 1800-8529009

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this repart,
a copy to 66474885 stating the report number as reference.

the certificate with you now, please fax

T

T201801172021

daofd
Report No. TI2018011 72021

CONTINUATION OF REPORT

If yau don't have

Sigrzrure OF Officer Recerding The Repor,
J/ f
Sgt 2 ANG THIAM HWEE

| Signature Of Informant:

Signaiure Of Interpreter:
Mot £ 5plicable

Date/Time:
17/01/2018 10:40

Officer in Charge Of Case:
TP/ GIT

Classification Of Case:

Staff Sgt LEE GUANG HU—
Contact Mo 654?5:1 JEEF .

5

Authentication Stamp . L
wP1Ea o k

M 117
| swaz |
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