MNA418018082 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/02/2018 19:43
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

Country/State of Loss

ACCIDENT STATEMENT

05/02/2018 19:43

02/02/2018 18:05

ALONG AYE TOWARDS CITY BEFORE EXIT 11
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

FBD5680J

CHOY HOONG DAMIEN
S9415675J
DAMIENCHY2@HOTMAIL.COM
(LOCAL) +65-90661925
OFFICE-90661925

HONDA
CBR150R-150CC

GOING HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5060766597-04

CHOY HOONG DAMIEN
S9415675J

30/04/1994

INDOOR

19/06/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90661925

OFFICE-90661925
DAMIENCHY2@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 111B DEPOR ROAD
#23-107

102111
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
1
NO

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 POLIUCE REPORT T/20180205/2117

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

SJP4242P
HONDA

PRIVATE CAR
YEE GUAN CHOONG

97482242
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No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN

I ANT

1. Piease report gorrectly the details of the accident to speed up the claims process:

X

3. Information provided must be a5 truthful and accurate 33 possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 18 not an admission of policy Nability an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made availablie upon application by
mterested parties.

7. By the lodgment of this report to the insurérs, you herehy consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my warkehop and the General Insurance Association of Singapore (“GIA"| may/are permitted to collact, use,

dischase andfor process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer [coflectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer|s) whe have insured vehicle{s) involved in this accident {all insurerfs) who have insured

virhicle{s) imvolved in this accident thall be collectively referred 1o as the “Insurers”]. the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of

il processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the claims;

{li} investigating the accident and/'or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administening my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which tould invalve disclasure af certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purpases”)

(6]  allinsureris) wha have insured vehiclels] invalved in this accident and the Insurers’ lawryers flaw firms, may/are permitted
to collect, use, disclose and/or process my Personsl infarmation for one or more of the sbove Purposes: and

{e)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders ar
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will akso be collected and used ta compile claims histary for the purpose of frawd detection,
Imvestigation and management In present and all future claims.

(e) theinformation so collected under |d) abowe may be shared / disclosed:

{i} o allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for comalying with requirements under any regulations, laws or court orders,

g.ﬂﬁ !F{ [ %ﬂfﬁ?
Policyholder's Signature Diriwer's Slgnature ||'|| :.:mt P:ﬂnn

W

Dake & Time: (if driver is nat the podicyholder) Hame. FW
[ . L& Date & Time: KRIC/FIN Mo

&lo
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Sketch Plan #2

SKETCH PLAM

Plone ATE mndy (ihy ole $rey 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VR a0

2]

DECLARATION
I/We dectare the foregaing particulars are true

Bh

in EVEry Fespect.

M/ o r0ud

Policyholder's Signature Driver's Signature
Date B Time: J5O21E {If driver is mat the policyhoider)
Date & Time

Hl.l EIFF"\I Mo

i !ﬁnnr't ng Ca m’z&lmlmm
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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: 1800-4714999

REPORT OF A TRAFFIC ACCIDENT

TR

Tr20180205:2117

1ofl

Report No. /2018020572717

| Station Diary No -

Date/Time Report Made: | Vide Report No.:
05/02/2018 18:18 | | 69
Informant's Particulars f i :

Name of Informant: | Address:
CHOY HOONG DAM!ET_\I | AFT BLK 111B DEPOT ROAD #23.107 SINGAPORE 102111
ID Type / 1D Na.: | Contact No.:

'NRIC NO / 594156754 | Home/Office: Mobile: 90861925
Nationality Email: o =
SINGAPORE CITIZEN |
Sex: | Age: | Date of Binh: | Type of Informant.

_Male | 23 | 30/04/1994 | Rider =
Race: ' Language: | Institution / School Name:

_Chinese | | SMU -
Occupation: | Driving Licence Information:

STUDENT [ Class: 28 Date of Expiry:

I Type of i Injury Drink ' Date/Time of Type of Location-

| Actident: Others Drive: Accident: Straight Road

[peens | No 10210212018 18:08 | i

| Locatian: |

| Along Road 1 |

AYER RAJAH EXPRESSWAY |
Along AYE Towards Gity, before exit 11, . !

| Weather: Road Surface: | Road Speed Limit.

| Drizzling Wet |
Traffic Flow: Traffic Cantrol: | Traffic Volume: —l

! Dual Carri.gp_e:- Way Nat Controlied | Heawy e |

'_Trpn of Collision: | Anyone conveyed by .
|

Between Moving Vehicles - Head To Rear ambulance:
: | No A
Details o A 4 -
Vehicle No. | Type ® _ |Model  |Color | Condition | No of Passenger
| Motorcycle | HONDA CBR150R M| Black ]
| | . : e ad |
| SJP4242P | Car | HONDA ; iGra]r | Shightty |0
L | | |  Damaged | =]
of Vehicle Insurance b iy i e
FBDS5680J | NTUC Income Insurance Co-Operative 5080766587-04 | 29/04/2017 | 28/04/2018 |
| Limited ]
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Sketch Plan #4

SINGAPORE '
SHEAPRE LAY A

Tr20180206:211

Police Station Of Origin: 20f3
Queenstown N.P.C Report No. Tr20180208/2117
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718998 CONTINUATION OF REPORT

"Detalls of Person Involved
| Any Pedestrian Involved: No
'No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Fifefrs g rahe e < e - = =fl
Mame | CHOY HOONG DAMIEN ID No. 594156754
Related Vehicle | FBD5680J (Matorcycle) | Contact No. | 90661525 ==
HospitaliClinic | SHALOM CLINIC & SURGERY Classol | Class: 2B
Driving Date of Explry
Licence & | 05/02/2018
e | . | Expiry [.‘mtal
Date Treatment | 05/02/2018 [ Date Discharge | 05/02/2018
No. of Days granted Medical Leave | 03 | Degree of Injury NIL
m' SE4 Sl os P RR e T =k iz i = g ]
Name YEE GUAN CHOONG 1D No. | NIL
Related Vehicle | SJP4242F (Car) | Contact No.| 67482242
Hospital/Clinic | MIL Class of | Class: NIL
' Driving | Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | MIL
['No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details,

On 02/02/2016 at about 1805hrs, | was riding my bike, registration number FBDS5BB0J, along AYE
towards City, near to exit 118, traveliing at the extreme right lane, During that point of time, the weather
was drizzling, road surface was wet and the traffic volume was heavy. There was a grey car which was in
front of me about two car length. Suddenly, the said car signaled left and switched lane at the same time.
| tried avoiding by swerving a bit to the left. However, | could not avoid completely and hit on to the rear

left of the said car. | fell to my right and my right leg was pinned by the bike and it causes me to skid
forward few metres.

The driver stopped but did not assisted me. We managed (o exchanged particulars. | suffered abrasions
an my right elbow, right hip and right knee due 1o the accident. | was given MC for 3days.

Page 7 of 25



Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-471999889

Sketch Plan
informant is not able to provide sketch plan

(T

TI20180208/2117

Jaf3
Repon Mo Ti20180205/2117

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 referance

—

Signature Of Officer Recording The Report:

Signature Of informant.

D/ L~

Staff Sgt NOORHIDAYAT BIN WAHID &
W

Signature Of Interpreter: g | Date/Time:

Not applicable 05/02/2018 16:18

Officer In Charge Of Case.
TP/ AEIT/

S| DZUL HAIRIE BIN RAMLI
Contact Mo.: 65478904

|_ lFl-

i Classification Of Casa:

Authentication Stamp
WP18E
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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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Acmdent 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

By, /
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo







