MNA118033073 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/03/2018 14:55
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/03/2018 15:13

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/03/2018 14:55
03/03/2018 10:30

JUNC OF SENGKANG EAST WAY & PUNGGOL RD

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

FBL322J

WONG JOO CHUANG
S$1571353D

NOEMAIL

(LOCAL) +65-92970660
OFFICE-92970660

ADIVA
AR3 200 3-WHEELER CVT

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080085253-01

WONG JOO CHUANG
S$1571353D

02/05/1956

INDOOR

16/07/1993

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92970660

OFFICE-92970660
NOEMAIL
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Address BLK 250B COMPASSVALE ST #11-71
Postcode 542250

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

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

ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEW CHWEE KEE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

COLLISION - CROSS JUNCTION

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FZ5612T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name WONG JOO CHUANG

Approximate Age

Injuries Sustain ABRASION ON LEFT & RIGHT FOREARMS, RIGHT ABDOMEN, LEFT
LOWER LIMB

Injured person in which vehicle? FBL322J

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name CHEW CHWEE KEE
Approximate Age

Injuries Sustain BACK, ABRASION LEFT ELBOW
Injured person in which vehicle? FBL322J

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident to speed up the claims process.
2. This Form must be he older or )

3. Information provided must be as truthful and aceurate as possible. Any wiiful mesrepresentation or withhalding of mazerial
facts may allew Insurance companies to repudiate policy llability.

4. The issue and acceptance of this Farm by Insurance companies (£ not an admission of policy ligbility on the part of the insurance
companies

5. Any falye reperting may be referrad to the Police for invastigation.

. The report wiil be forwarded by the insurers of the GIA Aecords Management Centra established by the General Insurance
Association of Singapare {GIA) for archiving and that copées of this report will for a foe be mace available upan applcation by
|nterested pariies.

7. By the lndgmant 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 avallable aforesald

B. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclase andfor process my personal data/personal infarmation set aut in this [form] and ary other persanal infarmation
provided by me or possessed by my insurer [caliectively the “Personal infarmatien”] and discloss and transfer swch
personal Information 1o all insurer(s) who have insured vehicle]s) involved in this accident {al insurer(s) wha have imsured
vehiclels] imvalved m this accident shall be coliectively referred to as the "Insurers®), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/autharity (such as the police), for the purpase(s)
af;

[l processing, handling snd/or dealing with my claims Including the settlement of the claims and any necessary
investigations ralating to the claims;

{ii} investigating the accident andjor rmy claims;

[l carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the malling of correspandence, statements, invoices, reports or notices ta me,
whith could involve disclosure of certain personal data about me ta bring about delivery of the same a: well 35 on the
exteinal cover of envelopes/mall packages), and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claima. [eollectively the
“Purposes”)

(b} all nsurer(sh whe have insured vehickes] involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

le)  my Persanal Information may,'can be disclosed by any of the Insurers and/or GIA ta theif third party service providers of
agentslincluding their lawyers/law firms], which may be sited outside of Singapare, for one of more of the above Purposes

{d) v Persanal Infarmation will atso be coliected and used (o compile claims histary for the purpose of fraud detection,
investigation and managament in present and all future claims.

() the information so collacted under {d) above may be shared | disclosed:

11} tnallinsurers and/ar any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under dny regulations, laws of court oroers.

Palicghaler's Signature Driver's Signature REpOMINg Centre Fersonnel's Signature
Date B Time: (H driver i not the policyholder) Name:
Date & Tims HRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ple wse Re for +to Polies .'zc'w rt

DECLARATION
i/#e declare tHik foregoing particulars are true In avery respect.

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Sgnature
Date & Time: {IF driver is not the policyhaldar) Narne:
Date & Time: NRIC/FIN No.:
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Police Station Of Ongin:
Sangkang NP.C

SINGAPORE
POLICE FORCE

POLICE REPORT

R TR
; T/20180303/2083

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

1afd
Raport No. TH201 8030372081

Date/Time Report Made:

03/03/2018 15:45

Vide Report No.:

Station Diary No.:
3

—————

informant's Particulars

-

Name of Informant. Address:
WONG OO CHUANG APT BLK 250B COMPASSVALE STR EET #11-71
SINGAPORE 542250
1D Type / ID No.: Contact No.
NRIC NO / §1571353D Home/Office: Mabile: 92970660
Nationality. Email:
SINGAPORE CITIZEN
Sex Age Date of Birth: Type of Informant:
Male 61 02/05/1956 Rider
Race: . Language: Institution / School Name
_Chinese
Occupation, Driving Licence Information:
ICA Class: Date of Expiry:
General Information of the Accident - =
Type of Injury Drink Date/Time of Type m‘_Lnnatiun
Docidant: Conveyed By Ambulance | Drive: Accident: X-Junction
Ne 103/03/2018 10:30 -
Location:

Junction of Road 1 and Road 2
SENGKANG EAST WAY

PUNGGOL ROAD
' near St Ann Church :
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
i Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
e - Yes
mmgl.n_dgmm +* T |
Vehicle No. | Type | Make IModel | Color Condition | No of Passenge
FBL322) |Motorcycle | ADIVA AR3 200 3- | Blue Seriously | 1
WHEELER Damaged
] CVT
FZ5612T | Motorcycle Blue Seriously | 0
L Damaged -
Details of Vehicle
Vehicle No. | Insurance Company_ "Tinsurance No | Effective | Expiry Date
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POLICE REPORT

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 B999

-

Tr20180303/2089

CONTINUATION OF REPORT

2of4
Report No. TR20180303/2089

ID No.
Related Vehicle | FBL322J (Motorcycle) Contact No.| 90839683
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/03/2018 = Dale Discharge | 03/03/2018
No. of Da Medical Leave 02 ree of | Slight
Mame WONG JOO CHUANG ID No. 815713530
Related Vehicle | FBL322J (Motorcycle) Contact No.| 92970660
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Euxpiry Date
Date Treatment | 03/03/2018 Date Discharge | 03/03/2018
Mo. of Days granted Medical Leave 03 ree of Inju Slight
Name | Unknown Rider D No. NIL
Related Vehicle | FZ5612T (Matorcycle) Contact No.| NIL
Hespital/Clinic KHOO TECK PUAT HOSPITAL 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
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POLICE REPORT

i A

Police Station Of Origin Sof4
Sengkang N.P.C Raport No. T/20180303/2088
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8998

Brief Details.

On 03/03/2018, at around 1030hrs, while | was riding (Plate no: FBL322J) from seng kang east way 10
punggol road with the red traffic light, green turning arrow in my favor, the back of my left rear wheel was
hit by another motorbike (FZ5612T) at the traffic light junction when he was riding straight along seng
kang east way with the red light against his favor. All the three of us were conveyed by ambulance to
Khoo Teck Puat Hospital. Both my wife (pilion) and myself receive an MC of 2 and 3 days respectively. |
sustained abrasion on my left and right forearms, right abdomen, left lower limb. My wife injuried her back
when she landed on the ground and abrasion on her left elbow. | do not know how serious was the rider's
(plate no; FZ5612T) injuries and | do not know his particulars
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POLICE REPORT

P (TN

Police Station Of Ongin: 4ot
Sengkang N.P.C Report No. Tr20180303/2086
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel Mo: 1800-343 BEOY

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
F/
Sgt 2 PHUA WEN XUE 7‘”“" /
LY
Signature Of Interpreter: 7 | DatefTime:
Not applicable 03/03/2018 15:45
Officer In Charge Of Case: “Classification Of Case: -
TPIGIT/
51 THABAGESH JEYATHESH
Caontact No.: 65476232 r—l.l

Authentication Stamp
NP168
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Accident Photo
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Accident Photo

Page 11 of 25



Accident Photo
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Accident Photo
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Accident Photo

i
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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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