MNA118019936-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/02/2018 11:28
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/04/2018 15:31

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 09/02/2018 11:28
Date Of Accident 25/11/2017 08:00
Exact Location Of Accident BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number FBL5699P
Insured/Policyholder

Name Of Registered Owner YU LINGFENG
NRIC No S8879096J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85883406
Alternative Phone No OFFICE-97803406
Vehicle Particulars

Manufacturer HONDA

Model CB400
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category MOTORCYCLE

Insurance Company

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Name of Insurance Company

Cover Note Number MT2016TR00551
Driver

Name of Driver YU LINGFENG

NRIC No S8879096J

Date Of Birth 12/10/1988

Occupation INDOOR

Date Of Driving Pass 18/11/2016

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85883406
Fax Number

Contact Number
EMail Address

OFFICE-97803406
NOEMAIL
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BLK 350 ANG MO KIO ST 32
#29-109

Postcode 560350
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:F/20171220/2112

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 SKP6916D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YU LINGFENG
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FBL5699P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORT NOTICE

1. Please report cormectly the details of the sccident (o speed up the claims process.

1. This Form rmust be completed 1 | :

3 Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy Hability.

4, The ksue and acceptance of this Form by Insurance companies is not an admission of palicy abikty on 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
Asgociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this fepart st the centre and 1o coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protoction Act (PDPA)

1 understand, scknowledge, agree and consent that:

{8) My Insurer, my workshop and the General Insurance Assaciation of Singapars (“GIA™) may/are parmitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Information 1o sl inurer(s) who have insured vehicle(s) invobeed in this sccident [all insurer(s] who have insured
wehicle(s) invohved 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/fauthority (such as the police), for the purpose(sh
of
(I} processing, handling and/or dealing with my daims Including the settlement of the claims and any necessary

investigations relating to the claims;

{H) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or nolkces to me,
wihilch could imvalve distlasure of eartain parsonal data about me to bring about delivery of the same as well a2 on the

external cover of envelopes/mail packages); and/or
[v] complying with appheable liw in administering, processing. handling and/or dealing with my claims. [colactivaly the
“Purposes”}

(b} all inswrer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and uted to eompile ciaims histary for the purpose of fraud detection,
inwestigation and management in present and all future dlaims,

(e}  the infermation so collocted woder {d) slseve moy be shared f disalosed:

(i} roall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

(] for complying with requirements under &ny regulations, laws of court orders.

4&1 oetd 119 ’ﬁ&" e9/o3 /18
Reparifig Centre

Palicyhaldes's Sgnaturs Driver's Signature Personnel's Signature
pate & Time: (UF driwer ks not the policyholder] ST
Date & Time: NRIC/FIN No.-
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Police Station Of Origin
Ang Mo Kio Morth N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel Mo 1BD0-4R49850

SINGAPORE
POLICE FORCE

POLICE REPORT (NP258)

Sketch Plan #3

A A

0171220211
1of2

Report No. Fi20171220/2112

Date/Time Report Made
201122017 16:17

\ide Report No Station Diary Mo
IE/20171125/01

MName Of Informant

Address

Zhu Feng Lan APT BLK 350 Ang Mo Kio Street 32 #29-109
SINGAPORE 560350 e
ID Type / 1D No. Contact No
PASSPORT / G30549745 Home/Office Mobile
97803406
Nationality Email Address
CHINESE
Occupation Sex Age Daile of Birth  |Race
CIVIL SERVANT Female |52 01/11/1965  [Chinese
Institution/Schoal Name Language

Date/Time Of Incident
2011272017 08:00

Location Of Incident
17 ANG MO KIQ AVENUE 9 ANG MO KIO-THYE HUA

KWAN HOSP* SINGAPORE 569766
Bed 3221, ward 3, level 4

Brief details.

| am lodging this report on behalf of my Son namely Yu Ling Feng, bearing SBB79096.. He was involved
in an accident on the 25/11/2017 and subsequently, he was conveyed away by Ambulance to Tan Tock
Seng hospital. My son was shified to Thye Hua Kwan on 18M12/2017.

| was told that my son was involved in an accident with another drink driving driver. My son had told me

Signature Of Officer Recording The Report:
F /Sgt 2 TAN JIA HAO '

Signature Of Informant;
I
-? B>

Signature Of Interpreter:
Mot applicable

Dam.l'Tmu
200122017 16:17

Officer In-Charge Of Case: |
F / Ang Mo Kio Police Divisional Investigation Branch /
ASP NG LIANG JIE

Contact No.:

Classification Of Case:

Authentication Stamp
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Sketch Plan #4

SINGAPORE AR RN AU i

POLICE FORCE Fmowiaontis

POLICE REPORT (NP298) CONTINUATION OF REFORT Report No. F/20171220/2112

that he was abiding by the road traffic rules and regulations. The other driver had collided onto the rear of
my son's vehicle as he was speeding and changing lanes recklessly, Currently, he is unable to leave the
bed as he is under-going recovery. There are doctor documents to support the claims. | am lodging this
report for insurance claim purpose.

Signature Of Officer Recording The Report: Sign_at-wa‘ Of Informant.
F / Sgt 2 TAN JIA HAO L5 >

™ i' b
Signature Of Interpreter Date/Time:
Mot applicable 2011212017 1617
Officer In-Charge Of Case: e ey o Classification Of Case:
F / Ang Mo Kio Police Divisional Investigation Branch /
ASP NG LIANG JIE
Contact No.:

Authentication Stamp

Page 7 of 35



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
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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
POLICE FORCE

POLICE REPORT (NP258)

Police Station Of Origin

Ang Mo Kie North N.B.C

51 Ang Mo Kio Avenue 3 SINGAPORE
569784

Tel Mo 1BD0-4R49850

A A

0171220211
1of2

Report No. Fi20171220/2112

Date/Time Report Made
201122017 16:17

\ide Report No Station Diary Mo
IE/20171125/01

MName Of Informant

Address

Zhu Feng Lan APT BLK 350 Ang Mo Kio Street 32 #29-109
SINGAPORE 560350 e
ID Type / 1D No. Contact No
PASSPORT / G30549745 Home/Office Mobile
97803406
Nationality Email Address
CHINESE
Occupation Sex Age Daile of Birth  |Race
CIVIL SERVANT Female |52 01/11/1965  [Chinese
Institution/Schoal Name Language

Date/Time Of Incident
2011272017 08:00

Location Of Incident
17 ANG MO KIQ AVENUE 9 ANG MO KIO-THYE HUA

KWAN HOSP* SINGAPORE 569768

Bed 3221, ward 3, level 4

Brief details.

| am lodging this report on behalf of my Son namely Yu Ling Feng, bearing SBB79096.. He was involved
in an accident on the 25/11/2017 and subsequently, he was conveyed away by Ambulance to Tan Tock
Seng hospital. My son was shified to Thye Hua Kwan on 18M12/2017.

| was told that my son was involved in an accident with another drink driving driver. My son had told me

Signature Of Officer Recording The Report:
F /Sgt 2 TAN JIA HAO '

Signature Of Informant;
I
-? B>

Signature Of Interpreter:
Mot applicable

Dam.l'Tmu
200122017 16:17

Officer In-Charge Of Case:

F / Ang Mo Kio Police Divisional Investigation Branch /

ASP NG LIANG JIE
Contact No.:

| Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE AR RN AU i

POLICE FORCE Fmowiaontis

POLICE REPORT (NP298) CONTINUATION OF REFORT Report No. F/20171220/2112

that he was abiding by the road traffic rules and regulations. The other driver had collided onto the rear of
my san's vehicle as he was speeding and changing lanes recklessly. Currently, he is unable to leave the
bed as he is under-going recovery. There are doctor documents to support the claims. | am lodging this
raport for insurance claim purpose.

Signature Of Officer Recording The Report: Sign_at-wa‘ Of Informant.
F / Sgt 2 TAN JIA HAO L5 >

™ i' b
Signature Of Interpreter Date/Time:
Mot applicable 2011212017 1617
Officer In-Charge Of Case: e ey o Classification Of Case:
F / Ang Mo Kio Police Divisional Investigation Branch /
ASP NG LIANG JIE
Contact No.:

Authentication Stamp
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Addendum Sheet

GENERAL INSURANCEL ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL i Rafies Cusary §18-00 Singaposw (48560
W Tl (B5) 6324 0010  Fam (65} 5224 0030
Opsrating Mours | Monday Lo Friday, 0200 = 17 00
SECOACS MAMAGEMENT CEWTRE  yE: SEESS00200 / GS5T Reg. Mo, MAIOOTTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNg : #2AMH/ (80,7736 Vehicle RegistrationNo: _~ 24 56977
Namelss shewnin wiicy 1 2 & L4APG # EMG NRIC/FIN/PassportNa : < 4 7 Fope 7
{*Vehicle Driver / Vehicle Owner] [*] Please delate as appropriate
AL 250 Mae 8720 H27-rof {Tol50
Address ; Singapore|
Contact (Tel) : MobileNo.: &1 £2 3 we &
Email Address
Date of Accident -:"‘3'/: a2 /17 Time of Accident - ad: o0
Place of Accident Bledog T T4 iy Lo oAb

insurance Company: & REAT A A-g &, cq A

{B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

L An gty DamiE OF ACCrAENT

-%"'—:_ﬂ -y a'ru,,: fti'.t
5

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Drate: MName:

NRIC/FIN No.:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
£ eadfles Chucry #1800 Singapora 48580

INSURAMCE 7ol 658224 0010 T (55 6224 0030

ARROTLATION

_ i ; Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE VIN; SSES50020G / GST Reg. Mo.: MEN001TTES

IMPORTANT NOTE: Please submitthe completed Addendum form to the game Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _banvA 118019936 =01 venicieRegistrationo: __FBLSEAS P

Nametas shownin sy _ U LINGFENG NRIC/FIN/PassportNo : S 8 B £4049 6]
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Bl 350 api6 Mo KIO ST 3> R29-109  singapore| Se03%4
Contact (Tel) : Mobile No.:___ 4§ 8034 0&

Email Address . MNOEMAIL

Date of Accident ¢ ___ 25 11 - 207 Time of Accident 0860
PlaceofAccident :_ BukiT Timmad EoaD

Insurance Company: __ GREAT AMERICAN INSURANTE COmPANY

(B) ADDIT'ONALINFORMATION AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1 want 40 change froen Yhacd ﬁﬂéi Clainn 40 Qwm qu&
Clasen -

o 'T }il{ ==

how

Policyhialder / Driver's Signature Reparting Centre Personnel’s Signature
Date: Name: b

MRIC/FINNo.: :
Date: - -;IH“I '11.\{

! Zrriald + 5 --||r|."-|'-; = i Al rpgee

Page 35 of 35



