MNA118014218 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/01/2018 16:35
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

29/01/2018 16:35
27/01/2018 22:20

ALONG HOUGANG AVE 8
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

FU1175R

TOH CHEE BENG
S1422455F

NOEMAIL

(LOCAL) +65-97328119
OTHERS-97328119

HONDA
PHANTOM

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0082006365-14

TOH YOU JUN
S9331676B

27/08/1993

INDOOR

02/07/2015

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97328119

OTHERS-97328119
NOEMAIL
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BLK 420 HOUGANG AVE 10
#08-317

Postcode 530420
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180128/2102

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBW2853Y
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANG JIA RONG
NRIC/Passport Number S8841446B
Contact Number 81386369
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH YOU JUN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FU1175R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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. informatign provided must be as

Sketch Plan

SKETCH PLAN

please report correctly the details of the accident 1o soeed up the claims process

Thin Faarrm mudl be completed by the o sthariged Driver
, Any wiltul misrepressntation of withhalding of materil

cyhplder ang/or the 21

facts may allow insurance companies to

4 The issue and acceptance of this Form by insurance companies is not an sdmissian of policy fiabdity on the part af the insurance
companhes,

5. Any faky -t ! ikse A

& The report will be forwarded by the [nsurars of the GlA Records Management Centre established by the General insurance

Acsociation af Singapare [GIA] for archiving and that copies of this report will for a fee be made available upon application by

interasted parties.

7. By the lpdgment of this repart to the InSUTers, you hetelyy consent to the archiving of this report at tha centre and 1o copies of
the repart being made available aforesaid.
B Consent snder the Personal Data Protection Ac [PDPA)

| understand, acknowledge, agree and consent that:

{a} My lasurer, my workshop and the General Insurance Association of Singapore (“GIAT) may/are permitted to collect, use,
cischose and/for process my personal data/personal information set out in this [form] and any ather persanal infarmation
provided by me or possessed by my insures {collectively the “Persanal infarmation”) and disclose and wansfer such
Personal Infarmation to all insurer(s) who have msured vehicle(s) involved in this accident fall insurer(s) wha have Insured
vehicle(s) involved in this accident shal he collactively referred to as the “Insurers”), the Insurers’ Eawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority [such as the palice], for the purpose(s)
of :

[} processing, handling andfor dualing with my claims including the settiement of the claims and any necessary
investigations relating 1o the el

(i} investigating the accident andjior my claims;

(1] carrying out and/or dealing with rrvy instructions of responding 1o any enquiries by me;

(i) administering my claims {inchuding the mrailing of costespondence, statements, invoices, repcrts o potices to me,
which could invohve disclosure of cartain personal data about me to bring about dellvery of the same as well as on the
gxternal cover of emvelopes/mail packages); andfor

{v) complying with applicable law In administering, procesting handiing and/or dealing with my elnims [collectively the
“Purposes’]

(8] all insurar(s) who have insured wehichufs] invalved in this aceident and the insurery’ lawryers/law firms, may/are permitted
to callect, use, disclose and/or process my parsenal Information for one or more of the above Purpodes; and

{c} my Personal nformation may,/can be dischosed by any of the Insurers and/or Gl o their third party service providers of
agents(including their lawyers/law firms), which may be sited autside of Singspore, for one or more of the above Purposes.

{d) vy Personal Information will akso be collected and used to complla claims history for the purpase of fraud detection,
Investigation and gesment inp nt and all fubure elaims.

[#) the information 3o caflected under () above may be shased { disclosed:

{i] toall inswrers and/or any other third parties that assist in evaluating, investigating controlling er managing fraud,
regulators, law enforcement and government agEncies as reasonably reguired for the purposes stated, of

fil) for complying with requirements under any regulations, 1aws of court orders.

D> )gw, saliilve
Polcyholder's Signature Oriver's Signature Repartindfentre Personnel's Signatisre
Date K Tirme: [1f drber is not the policyholder) Marmie:

Diate & Time: WRICSFIN Nig. !
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Sketch Plan #2

SKETCH PLAN SN Sl |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iﬁ}v i{d ?‘fb F-an "M-‘ TAQ;PQEJF/JKSJ_

DECLARATION
I/We declare the foregoing particulars are true in every respect.

a//%-»- >4 /e [i2

Policyholdes’s Sagnature h Duiver's Sagnakure Rewﬂlfcam Personnel’s Sgnature
Date & Tirme: {if driver |3 not the paleyholder)
Date & Time: NIH.'_N'-IH Mo -
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Sketch Plan #3

sewroRe T

Police Station Of Cirigin: 20f3
Hougang N.P.C Report Mo, T/20180128/2102
B0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899 CONTINUATION OF REPORT
Name TOH YOU JUN | IDN S9331676B
Related Vehicle | FU1175R (Motorcycle) Contact No.| 97328118
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B.2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/01/2018 Date Discharge
No. of Days granted Medical Leave | 02 Degree of Inju
. - .". -. E - __:._.r_:“.:_, :-.1;- “."_q..::p (Eas il s I W GE ;:- . .
MName ANG JIA RONG 580414468
Relaled Vehicle | SBW28B53Y (Car) Contact No.| 81386368
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave LNIL Degree of Injury | NIL
Brief Details.

On 27/01/2018 at about 2220hrs, | was riding my motorcycle. It is a Red Honda Phantom bearing the
registration plate number FU1175R. | just exited the Open Carpark gantry of Blk 417 Hougang Avenue B,
There was a Stop Line before the Left Turn into Hougang Avenue 8. | stopped at the Stop Line and
looked out for oncoming Traffic. Moments later, my motorcycle was hit from the rear and | fell onto the
road while holding onto my motorcycle's handie bar. | suffered some redness on my left neck.

On the same day, a person approached me. The person informed that he was the driver of the car that
rear-ended my motorcycle. He was driving a Red Honda Civic bearing the registration plate number
SBW2853Y. | made a check and my motorcycle's rack, back rear headlight and right side mirror was
slightly damaged. No Ambulance or Police was at scene. No one required immediate medical attention.
The driver had no passenger and | did not ride with any pillion. We exchanged particulars

On the 28/01/2018 at about 0130hrs, | arrived at Changl General Hospital as | required some medical

attention. On the same day | was discharged with Two days of medical leave. | have no CCTV footage of
the accident. That is all. ’
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Accident Photo
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Accident Photo

“ulh

il
S -

o iy
W - e

N Rl e i

{ Ty Wi W

e TSR et ]
L i ad -

415 T R T S S L

T

Page 8 of 21



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 Report

SINGAPORE
SINGAPORE TR

Police Station Of Ongin: 1of3
Hougang NP.C Report No., T/201801268/2102

60 Hougang Avenue 9 SINGAPORE 538775
Tel No; 1800-4800009

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
EEI'HHE(HE 21:14 149

f 7 B e
Name of 'Infnn'nant Address:
TOH YOU JUN APT BLK 420 HOUGANG AVENUE 10 #08-317 SINGAPORE
530420
ID Type /1D No. Contact No.:
NRIC NO / 583316768 Home/Office: Mobile: 97328119
“Nationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 24 27/08/1883 Rider .
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence information.
Siudent of ITE College Central Class: 2B,2A,3 Date of Expiry. o

Type of ln]ury Type of Lucaﬂun
Accident: Conveyed By Ambulance | Drive: Accident. Straight Road
: Mo 27/01/2018 22:20
Lecation:
Along Road 1
HOUGANG AVENUE 8

gang Avenue 8. After the Exit Gantry of Blk 417 Hougang Avenue 8.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyona conveyed by
Moving vehicle against a stationary motorcycle ambulance: |

No

FUI1T5R

_Details goninvolved =% ;
Any Pedﬂtnnn Involved: No ==
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police Report

sewroRe T

Police Station Of Cirigin: 20f3
Hougang N.P.C Report Mo, T/20180128/2102
B0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899 CONTINUATION OF REPORT
Name TOH YOU JUN | IDN S9331676B
Related Vehicle | FU1175R (Motorcycle) Contact No.| 97328118
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B.2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/01/2018 Date Discharge
No. of Days granted Medical Leave | 02 Degree of Inju
. - .". -. E - __:._.r_:“.:_, :-.1;- “."_q..::p (Eas il s I W GE ;:- . .
MName ANG JIA RONG 580414468
Relaled Vehicle | SBW28B53Y (Car) Contact No.| 81386368
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave LNIL Degree of Injury | NIL
Brief Details.

On 27/01/2018 at about 2220hrs, | was riding my motorcycle. It is a Red Honda Phantom bearing the
registration plate number FU1175R. | just exited the Open Carpark gantry of Blk 417 Hougang Avenue B,
There was a Stop Line before the Left Turn into Hougang Avenue 8. | stopped at the Stop Line and
looked out for oncoming Traffic. Moments later, my motorcycle was hit from the rear and | fell onto the
road while holding onto my motorcycle's handie bar. | suffered some redness on my left neck.

On the same day, a person approached me. The person informed that he was the driver of the car that
rear-ended my motorcycle. He was driving a Red Honda Civic bearing the registration plate number
SBW2853Y. | made a check and my motorcycle's rack, back rear headlight and right side mirror was
slightly damaged. No Ambulance or Police was at scene. No one required immediate medical attention.
The driver had no passenger and | did not ride with any pillion. We exchanged particulars

On the 28/01/2018 at about 0130hrs, | arrived at Changl General Hospital as | required some medical

attention. On the same day | was discharged with Two days of medical leave. | have no CCTV footage of
the accident. That is all. ’
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr201801208/2102

of3
Report No. T20180128/2102

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,

Bignature Of Infarmant;

F/ P
o -
Staff Sgt MUHAMMAD SALAMUN BIN A_I-_I__Iér@ﬂ"] {_:-7; i,
- /l‘ {._ -
ra
Signature Of Interpreter: Date/Time:

Not applicable >

28/01/2018 21:14

“Officer In Charge Of Case
TPIGIT/

Staff Sgt SYED ZAYID MUHAMMAD BIN SYED

ABDUL WAHID ALHINDUAN

Authentication Stamp |
NP1EE

Classification Of Case:
3 |

| ;
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