MNA118055116 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/04/2018 17:06
SUBMITTED BY: Jackson Ho Zhao Tian

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

26/04/2018 17:06

25/04/2018 07:15

JUNC BEDOK NORTH AVE 3 & PIE
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

FBK4436T

QUEK CHEE YONG
S9173216E

NOEMAIL

(LOCAL) +65-94890859
OFFICE-94890859

KTM
RC200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094034791

QUEK CHEE YONG
S9173216E

17/07/1991

INDOOR

12/08/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94890859

OFFICE-94890859
NOEMAIL

Page 1 of 24



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

REFER TO POLICE REPORT - T/20180425/2131.
Attachment(s)

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

Was there any audio recorded?

BLK 539 BEDOK NORTH STREET 3
#04-615

460539
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SJP3732Z

PRIVATE CAR
KWAN CHIEW PANG
S7180637E
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No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Name QUEK CHEE YONG
Approximate Age

Injuries Sustain LOWER BACK & LEG
Injured person in which vehicle? FBK4436T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

PORTANT

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3

M Ted Oy The Fodik) anE g

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material

facts may allow insurance comparies to repudiate policy lability.

Thi issue and acceptance of this Form by insurance companies is netan admicsion of palicy Eability on the part of the insurance
companies

Any false reporting may be referrad to the Police for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre ertablishad by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interesled partses

By the lodgmaent of this repart 1o the insurors, you hereby consent 10 the archiving of this repart at the centre and to copies of
{he report being made availabe aforesaid.

Consant under the Personal Data Protection Act (PDPA)
| uniderstand, acknowledge, agree and consent that:

(a}

I}

el

{d]

(&)

My Insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
discinse andfor process my personal data/personal information set owt in this o] and any ather personal information
provided by me or possessed by my insurer [colectively the “Personal Information”] and disclose and transfer such
Pessanal Information 1o all insurer(s) whe have insured vehicle{s) involved in this accigent (all msurer(s) who have insured
wehickels] involved in this accident shall be coliectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpases)
af
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any hecessary
inwestigations relating to the claims:

[i) investigating the accident and,/or my claims;
{iii} carrying out andfor deabng with my instructions or respanding to any #nguiries by me;

{iv] admiinistering my claims {inciuding the mailing of correspondence, statements, invoices, Feports or natices tome,
which could invohve disclosure of certain personal data about ma ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} camplylng with applicable law in administering, processing, handling andjar dealing with my daims. (coliectively the
“Purposes”|

all Imsurer(s) who have insured vehiclefz) invobved in this accident and the insurers’ lawyers/law firms, may/ant permitted

to collect, use, dischose and/or process my Persanal information for one aF mare of the above Purposes; and

miy Personal information may/can be disclosed by any of the Insurers and/or GLA ta their third party service providers or
agentsfincluding their lmwyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

my Personal Infarmation will alio be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

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

i} toall insurers andfor any ather third parties That assist in evaluating, Investigating. contralfing or managing fraud,
regulators, law enforcement and governmant agencies a5 raasonably required for the purposes stated, of

{ii} for complying with reguirements under any regulations, laws ar court orders.

i |

Palicyholder's Signature Driver's Signature Heparting unmpm?dﬁn"g Sigrature
Date & Time: [IF driver is not the policyhalder] Hame:

Date & Time: MRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe doc he foregoing particulars are true in every respect ,.--*"\.,-""l
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PTn;rthnld-:-’s Signature Drwer's Signature Reporting Centre Perionng ﬂlmn
Date & Time (i driver is not the policyhalder) Mama.

[ate & Time: NRIC/FIN Mo
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%

Folice Station Of Ongin:
Traffic Police Division HO

R

" SINGAPORE
74, POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI201 804252131

1ofd
Repon No. TR218042572 131

Date/Time Report Made.
25/04/2018 17-14

Informant's Particulars

B

ide Report No.:

Station Diar; No.

m— 1 —

Marne of Informant,
OQUEK GHEE YONG

Address:

i

'APT BLK 539 BEDOK NTH ST 3 #04-615 SINGAPORE -

_— 460539
1D Type / 1D No: Contact No..
_NHIC NO/ S91T3216E Home/Office: Mabile: 94890859
Nationality: Email:
SINGAPORE CITIZEN
Sex | Age Date of Bith: | Type of Informant:
Male |26 | 17/0711991 Rider )
Race Language: Institution / School Name:
Chinese o |
Occupation: Driving Licence Information:
LOGISTICS ASSISTANT Class: 2B,2A.3 Date of Expiry;:
seaeral Information of the Accident ]
Type of Injury Drink Date/Time of Type of Location:
| Accident Others Drive: Accident: X-Junction
{ | Mo | 25/04/2018 O7;15
| Location:
| Along Road 1
| BEDOK NORTH AVENUE 3
“Weather Road Surface: Road Speed L1 o
Clear = Dry
Traffic Flow Traffic Control’ Traffic Volume:
Two Way Traffic Light - Working Heavy J
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved g = SRR,
 Vehicle No. | Type Make Model Coler | Condition |No of Passenger
FBK4436T | Molorcycle KTM RC200 Black Seriously | 0
Damaged
§JP3732Z | Car Slightly | 1
|, | By | Damaged |
"Details of Vehicle Insurance : e : _ 4
F-*ahk:!a No. | Insurance Company Insurance No | Effective | Expiry Date
"FBK4436T | NTUC Income Insurance Co-Operative | 5004034791 07/09/2017 | 06/09/2018
| Limited
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Police Report

SINGAPORE
SeAPorE A A

Pyl 2 Station OF Origin, i
Trai i3 Police Division HQ Report No. T/20180425/2131
10 Ui Avenue 3 SINGAPORE 408865
Tel b 2. 85470000 CONTINUATION OF REPORT
| D ails of Person Involved T & s |
| Any Pedestrian Involved: No e
| Mo of Pedestnans Injurad: NIL | Use of Pedestrian Crossing: NA |
“Rider e n
| Name QUEK CHEE YONG ID No | 59173216E
Related Vehicls | FBKA4436T (Motorcycle) Contact No. | 94800850 -
| I!nsrﬁ.*aiiﬁl-lnic f MIL . i Class of Ciass: 2B.2A.3
Diriving Date of Expiry: MNIL
Licence & I
: = = | Expiry Date N
| Date Treatment_| NIL Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of injury | NIL
Driver ek e e e S e e ] :
| Name KWAN CHIEW PANG | ID No. | 87T180637E
: Helaled Vehicle | SJPara2z (Cann | Contact mu'% 92962178
i_l-'loémtﬁi"&-‘hn'rz R s B Class of r Class: MIL ==
Diriving | Date of Expiry: NIL
Licence & |
Y [ S —— - Expiry Dale | |
Dste Treatment | NIL [ Date Discharge | NIL |
[N« _of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Briaf Netails.

OF " "<E ABOVE MENTIONED TIME.DATE AND LOCATION.

Iy 3 RIDING ALONG BEDOK NORTH AVENUE 3, | WANTED TO MAKE A U-TURN AT THE X

JU {STION. | HAD ALREADY SIGNALLED RIGHT AND WAS WAITING FOR TRAFFIC TO CLEAR UP
S0 COULD PROCEED | WAS STATIONARY WHEN THE CAR MENTIONED ABOVE COLLIDED

IN" (3 THE REAR OF MY BIKE. | FELL OFF THE BIKE AND THEN HE GOT OUT OF HIS CAR. WE

JU T ACCESS THE ACCIDENT AND TOOK SOME PHOTOS WE THEN MOVED TO THE SIDE TO
AVOID TRAFFIC JAM AND EXCHANGED PARTICULARS. WE EVEN SIGNED A LETTER STATING
THAT HE AGREED TO COMPENSATE ALL MEDICAL CLAIM AND ALL REPAIR COST. | WENT TO
CGH AFTER THE ACCIDENT AND REGEIVED 4 DAYS MC DUE TO SOME LOWER BACK PAIN AND

LEG PAIM AS WELL

THATS ALL
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Police Report

@ A AT

POLICE FORCE /2018042572131

Police Station Of Ongin dof3

Traffic Police Division HQ Report Mo T/20180425/72131
10 Ukl Avencie 3 SINGAPORE 408865
Ter No. G5470000 CONTINUATION OF REPORT

Sketch Plan
infarmant is not able 1o provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this reporl. If you dor't have
tha certificate with you now, please fax a copy to 65474885 stating the report number as refaran.,

“Signature Of Officer Recording The Report Signature Of Informant:
TR/
KHALED AMR HASSAN MOHSSEN fo
“Signature Of Interpreter Date/Time:
Mot applicable 25/04/2018 17:14
Officer In Charge Of Case: Classification Of Case: .
TP/ AEIT /
55| 2 YEO GEAK ENG CECILIA
Contact No.. 65476404

Adthenticat.on Elamp 4{, 7 e

NT168
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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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