MNA118021511 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/02/2018 16:47
SUBMITTED BY: Liew Shan Hui

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

12/02/2018 16:47

11/02/2018 18:45

PIE SLIP RD INTO JLN ANAK BUKIT(FROM PIE EXIT 26A)
SINGAPORE

Vehicle Registration Number FBH7994U
Insured/Policyholder

Name Of Registered Owner NG TIAN RONG
NRIC No S9417645Z
Email Address NOEMAIL

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

(LOCAL) +65-92210971
OFFICE-92210971

YAMAHA
YZF-R15 MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097870182

NG TIAN RONG
S9417645Z

13/05/1994

INDOOR

03/01/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-92210971

OFFICE-92210971
NOEMAIL
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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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 708 HOUGANG AVE 2 #02-77
530708

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

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

SKU1176D

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG TIAN RONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH7994U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANTY NOTICE

1. Please repont cotrecthy the details of the secident to speed up the Ceims process.

3. This Farm miist be compl

oL ML 3 LIS

3, Information provided must be {rushtul gnd accurate as possiblg. Any
#acts may allow insurance companies to repyeliate policy lability.

La=l=s Cy A ET RFEA & i LK |

willul misrepresentation of withhoiding of material

4 Theissue and acceptance of this Form by insurance companies is not an admissian of policy lability on the part of thie Imsurance
companies.

1o the Pelice for investiggtion

&. Thereport will be forwarded by the insurers of the GIA Recards Management Centre estabilshed by the General Insurance
Ausociation of Singapore (GIA] for archiving snd that copies of this report will for a fee be made avaiiable upon application by
irterested parties.

5. Lk L rE ot RATY [y = [EIEN

7. By the iodgment of this report 1o the nsurers, you hereby consent 10 the archiving of this report at the centre and 10 ropies ol
the report being made available afaresald.

B wwﬂﬂmm-lmmﬂmmim
iunderstend, acknowledge, agree and consert that:

(g} My insurer, my wadkihop snd the General Insurance Assosigtion of Singapore (“GIA®) may/a% permitted to collest, use,
disclase and/ar process my personal datafpersanal information set out in this |form] and ary other personal information
provided by mie or passessed by my insures [collectively the “Personal Information”) and discine and trarafer nch
Persanal Infatmation to all insureris) wha have ineured vehielels) invoved in this accident {all ingures(s) who have ingured
veniciels) involved in this aceident shall be collectively raferred to a5 the “nsurers”], the Ingurers’ lwyerylaw farms, the
Monetary Autharsy of Singapore and sny relevant gover remant agency/suthority (such B3 the police), Tor the purpase(l]
of :

[i} processing, handiing and/ot dealing with my claims including the setilement of the ciilms and any NeCEssaTy
imvestigations relsting to the daims;

(W} inwestigating the accident and/or my claimd;
(ifi} carmying out andfor dealing with my instructions or responding to sny enquiries by me;

[v) agministering my chaims (ingh ding the mailing of correspandence, stalements, invoiced, reparts of netices o me,
which could involve disdosure of certain personal data aboul me to bring about delivery of the same &4 well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with spplicable lvw i sdministering processing, handling andfor dealing with my clalms. lcolectiv ely the
*Purposes’]

(B} &l imsurer{s) who have nsured venigle(s] Involved in this accident and the InSwrersy |awyers/lzw firms, may/are permitied
o eoilect, use. discose andfor process my persanal Infarmatias for ane of more of the above Purposes; and

{¢] my Personsl infocmarion mayfcan be disclosed by any of the lnsurers and/or GIA to thelr third party service previders or
agenis{inchuding thelr lewyers/law firms], which may be yted outside of Singapore, fof one of mare of the above Purpoirs.

[4] my Fersonal information wil alse be collected and used to compile dlaims nistory for the purpose of fraud cetection,
investigation and management in precent and ah fulure caims.

(e} theinfermation 3o collected undet |4} abave may be shared / disclosed:

{1y toall insurers endfor any cther third parties that asust n evaluating, imwestigating, controifing or managing frawd,
regulatars, law enforcement and government SEencies by reasonably reguired for the purposes stated, or

i} for complying with requirements under sny regulations, laws or court orders.

3 - ¥
palicyholder's Sigrature . Diriwer's Signoture Reporurg Certre Fersormel’s Signature
Date & Time: {if drivar ts nat the paticyhobder) Mama:
Date & Time: MRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
1iWe declare the foregoing particLiers sre true i Every reipecs
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Driver's Stgnature
(If driver is not the policyhiaider]
Date & Time:

;I-E. l-nlﬁu.'l Signatore
Date & Terw:

Beporiing Cenlre Personnei’s Sigraiure

Nyme
WRICEIN Sn
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-48905099

REPORT OF A TRAFFIC ACCIDENT

T T

Tr201B0Z 127206

1eafd
Report Na T/201802 127061

Date/Time Report Made: Vide Report No..

12/02/2018 12:02

[ Station Diary No.:
81

—_—

| Address:

Name :rf Inl'nrrnant

NG TIAN RONG | APT BLK 708 HOUGANG AVENUE 2 #02-77 SINGAPORE
530708 i — e
1D Type / ID No.: Contact No.:
NRIC NO / 584176452 Home/Office: ~ Mobile: 92210971
Nationality: Email
SINGAPORE CITIZEN . - I
Seot. Age: Date of Bith: | Type of Informant:
Male 23 | 13/05/1994 | Rider .
Race: | Language: institution / School Name:
Chinese | English
Occupation; Driving Licence Information:
Regular (Procom) Class: 2B.3 Date of Expiry:
of the Accident . |
Type of Injury Drink Date/Time of | Type of Location: |
Anciclant: Others Drrive: Accident: Straight Road
M : No | 11/02/2018 18:45 |
Location: |
Along Road 1
PAN ISLAND EXPRESSWAY
| EXIT 264 just before Jalan Anak Bukit = 1
Weather: Road Surface: Road Speed Limit ]
 Clear Dry — : —
| Traffic Flow: | Traffic Control: Traffic Volume:
‘One Way | Traffic Light - Working - Light 1
| Type of Collision: Anyone conveyed by
| Batween Moving Vehicles - Head To Rear ambulance:
| No
FBH7204L | Motorcycle YAMAHA YZF-R15 Red Senously | 0
_ | . MANUAL Damaged
SKU1176D | Car NISSAN QASHQA! | Grey Stightty | 1
12DIG-T | Damaged
CVT ABS
i | 2WDSOR
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POLICE REPORT

sicapone R

POLICE FORCE

Police Station Of Origin: ol
Hougang N.P.C Report No. /201802122061
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880989 CONTINUATION OF REFORT

mwpadesum e
MNo. I]f_F'_E!I_:hﬂh"i-ﬂl‘l-‘I Inum‘l MIL

: T B L R
Name "NG TIAN RONG ID No. 594176452
Related Vehicle | FBH7984U (Molorcycle) . Contact No.| 92210971

HospialiClinic | NG TENG FONG GENERAL HOSFITAL Classof | Class: 2,3
Driving Dale of Expiry; NIL

Licence &
- Expiry Dale
_Date Treatment | 11/02/2018 Date Discharge | 11/02/2018
| |
| Relatad Vehicle | NIL | Contact No.| B5002846
| -
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
l Licence &
e : Expiry Date |
Date Treatment | NIL Date Discharge | NIL_
a3Ys i B NIL
Name — TTANSAIYOON TR mm
Related Vehicle | NIL a Contact No.| 98267622
"HospitaliClinic | NIL Classof  Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date D e | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT

SINGAPORE 0 HRARAMAATY

Police Station Of Origin: = ohe
Hougang N.P.C Repart Ne. T/20180212/2081
&0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On the 11/02/2018 at about 1845 hrs, | was riding along PIE towards Tuas Exit 264 just before Jalan
Anak Bukit. | stopped at the left turn towards the main road and about 2 seconds later | was hit at the
back by another vehicle, | propelled forward and landed on my right side with my motorcycle. The driver
came out and apologized to me and there was a lorry who stopped and assisted me with my Bike and |
exchanged particulars with the driver of said vehicle and took photos of the said accident. | refused their
intention of calling for the ambulance then | called for a tow truck to retrieve my bike and then | made my
way to the hospital. | have no CCTV installed on my helmet or my bike. that is all
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POLICE REPORT

POLICE FORCE D

Police Station Of Ongin: 40f4
Hougang NP.C Report No. T/20180212/2061
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate 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: | Signature Of Informant
Fi
Sgt 1 KANG YONG LER, JAMESON 271 | 7
e " e
Signature Of Interpreter; e Date/Time:
Not applicable 12/02/2018 12:02
|
" Officer In Charge Of Case: . | Classification Of Case:
TP / AEIT |

Sgt 2 YEO KiA HUAT 1
Contact No.: 65476325 I

Authentication Stamp b == =
NPl
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Accident Photo
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Accident Photo

Page 11 of 23



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

w.lceman.com.sg
aal- Cs (ENC BTN COM 3G
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] Accident Photo
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