MNA418018072 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/02/2018 19:11
SUBMITTED BY: ROSLI BIN 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

ACCIDENT STATEMENT

05/02/2018 19:11
05/02/2018 13:00
JUNCTION OF PUNGGOL ROAD AND TPE

Country/State of Loss SINGAPORE
Vehicle Registration Number FBJ4153P
Insured/Policyholder

Name Of Registered Owner NG KIM
NRIC No S$1288676D

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

KNG.CCK@GMAIL.COM
(LOCAL) +65-97362241
OFFICE-97362241

PIAGGIO
MP3 300 LT-278CC

TRAVELLING TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5065739250-03

NG KIM

S1288676D

30/11/1958

INDOOR

20/12/1993

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97362241

OFFICE-97362241
KNG.CCK@GMAIL.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 411 CHOA CHU KANG AVENUE 3
#12-351

680411
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180205/2108

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

SJK7227
HONDA

PRIVATE CAR
ZHU JIENENG

81214806
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name NG KIM
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBJ4153P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

=

. Please report gorrectly the details of the accident to speed up the claims process:
2. This Form must be g

3. Information provided must be a5 truthiul and accurate as possible. Any willul misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
l:'nl'ﬂpll'llﬂ.

6. The report will be forwarded by the insurers of the GiA Recards Management Cenire established by the General Insurance
Asenciatian of Singapore (G1A] for archiving and that eoplas of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

£ Consent under the Personal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that:

{s]

]

(d}

(e}

v/
'if/ 5(21 206 [TL‘.JEH:,!

Wy insurer, iy workshap and the Genersl Insurance Association of Singapore ("GIA™) may/are permitted to collect. use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal information to all Insurer(s) who have insured vehiclels] involved in this accident (all Insurer(s) who have insured
wehicle|s) invelved in this accident shall be coliectively referred to as the “Insurers”), thie insurers’ lawyers/law fiems, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s]
of :

(i) processing, handling and/for dealing with my claims Including the sertlement of the claims and any necessary
investigations relating 1o the clalms;

(i} imvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me;
which eould Involve disclosure of certaln personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopesmail packages); and/or

[¥] camplying with apglicable law in administering, processing. handling and/or dealing with my clams, [collectively the
“Purposes”)

all imsurer{s] who have insured vehicle|t] invalved in thit accdent and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/for process my Personal Infarmatsan for one or mote of the above Purpases; and

my Percanal Infarmation may/can be disclocod by any of the Insurers and/or GLA to their third party service prowiders or
agentslincluding thelr lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information wil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as roasonably required for the purposes stated, or

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

voloofooid

Policyholder's Sgnature Driver's Signature re P 4 Slgnatur
Date & Time: {IF deriver s not the policyholder| ;@ f; W
Date & Time: HRICFIN Mo,
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Sketch Plan #2

SKETCH PLAN

FBS A\3¢
gt 2

) wabn‘l Esk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'Wea declare the fﬂl‘!gmﬂ! p:m:ulzrs are true in every respect.

& dfapusd 1liako)

Mf%&ﬁﬂéf

Policyhodder's Signature
Date & Time:

Diriver's Signature
{if drriver 1 not the policyhalder)
Date & Time:

ReBaning Centre
Kame
MRIC/FIN B o

St W
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No; 1800-4719900

REPORT OF A TRAFFIC ACCIDENT

WL

1o0t3
Report Mo Tr20180205/2108

“Date/Time Report Made:

| Vide Report No.:
05/02/2018 15:51

Informant's Particulars
Mame of Informant: | Address:
NG KIM | APT BLK 411 CHOA CHU KANG AVENLUE 3 #12-351
== SINGAPORE 680411
ID Type ! 1D No. Contact No.:
NRIC NO / $1288676D Home/Office: Mobile: 67362241 -
Mationality: Email;
SINGAPORE CITIZEN
Sex Age: Date of Bith: | Type of Informant:
Male |_'.‘-9 | 30/11/1858 Rider
Race: Language: | Institution / School Name:
Chinese | English | )
Occupation: | Driving Licence Information:
ENGINEERING EXUCITIVE | Class: 2B,2A.3 Date of Expiry:
Information of the Accident :
Typadf Injury | Drink | Date/Time of Type of Location:
| Apcident: | Others Drive: |Amid:ent: Straight Road
| : - _INo | 05/02/2018 1300 | |
| Lecation: |
Along Road 1 ‘
PUNGGOL ROAD
.ﬂmnmmﬂwmmm@mj_a TPE. |
| Weather: Road Surface: | Road Speed Limit: |
Clear Dry ) |
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working I Light o
| Type of Collision: Anyone conveyed by :
Between Moving Vehicles - Head To Rear | ambulance:
. | No .
‘Vehide No. | Type | Make |Model | Color | Condition | No of Passenger
FBJ4153P | Motorcy PIAGCIO PIAGGID | Grey Siightty |0
. ) MP3300LT | . Damaged
SJK722Z | Car HONDA Blue Slightly |0 |
I | | ' Damaged

e —
| FBJ4153P
! | Limited

Company 1
NTUC Income Insurance Co-Operative | 50657239250-03
!

19/05/2017 | 18/05/2018
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Sketch Plan #4

S PORE
g AN

Pelice Station Of Origin: i
CQueenstown NP C Reoort No. T/20180205/2108
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718999 CONTINUATION OF REPORT
Any Pedestrian Invoived: No |
No._ of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
e e i e e e i e Tt S I, A
Name NG KIM 1D Ma. | 512888760
 Related Vehicle | FBJ4153P (Matorcycie) | Contact No.i 97362241
Hospital/Clinic TanLDM CLINIC & SURGERY Classof | Class: 2B8,2A 3
| Driving Date of Expiry: |
. Licence & | 05/02/2018 |
I . | Expiry Date | |
_Date Treatment | 05/02/2018 | Date Discharge | 05/02/2018
No. of Days granted Medical Leave | 03 _ Degree of Injury | Slight
L EE e L e T e —— il e e ok
Name ZHU JIENENG | ID Ne. NIL
| |
| Related Vehicle | 5JK722Z (Car) | Contact No.| 81214806
|
Hespital/Clinic | MIL | Class of | Class; NIL .
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 |

Brief Details.

On 05/02/2018 at about 1300hrs, | was fiding my motorbike, registration number FBJ4153P along
Punggol Road towards TRE. | then came 1o a stopped at the junction of Punggol Road and TPE. at tha
extreme right lane, waiting for the traffic light to turn green. Suddenly, | felt and impact from the rear. Due
to that, | fell to the ground. The driver alighted from his vehicle and assisted me. We then exchanged
particulars. | did not have any camera Installed. | went to clinic for treatment and was given 3days of MC.
| suffered swelling on my lower left leg and pain on my left arm,
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Sketch Plan #5

SINGAPORE
L T

Police Station Of Origin: Jot3
Queensiown N.P.C Report Mo TI20180205/2108
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you dont have
the cerificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: ':P Signature Of Informant m———
D ! —

Staff Sgt NOORHIDAYAT BIN WAHID | /4%#"

Signature Of Interpreter. L../ ' Date/Time:

Mot applicable 05/02/2018 1551

Officer In Charge Of Case: Classification Of Case:

TP AEIT/ |

55| 2 SITIMARSITA BINTE BOHARI

Contact No.: 65476218

Authentication Stamp
NPAEE
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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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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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