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RINAT 160558512 ¢ Nabonal Akkassment Comtie Serdces - Ll
ENTRY QATE & TRE: 0705018 17:03
SUBANTTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plmase repor comrect

the details ef the accident 1o spead up the claims process.

5 This Form must be campleled by the Policyhokder andior the Authorised Driver,
3. Intarmation provided must be as iruthful and accurate as possible. Any wilful misrapresentalion or witholdng of material facts may allow Insurance companies o

raxpudiate pobicy abdily

4. The isaua and acceptance of this Form by insurance companies s nol an adrmiasion of palicy kabiity on the past of ihe msurance COMPAnIEs.

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

&. This report will be forwarded by the insurers of the

GlA Records Management Centre established by the Ganaral Insuranco Association of Singapare (GIA] for

archeving and that copigs of inis repon will for a fee, be made avatable upon applcaton by inlarastod parias.
7. By Ihe ledgemant of this reper 10 thi insurers, you hereby consent 1o tha archiving of this report al the cantro and to copies of the report balng made available

aforesad.

Date Of Report
Date OFf Accident

Exact Location Of Accident

auntry/State of Loss

ACCIDENT STATEMENT

O7I05/2018 17:03

06/05/2018 12:05

PIE PAYA LEBAR EXIT GOING TO CIRCUIT RD
SINGAPORE

-
DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose lar which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Oriver

NRIC Mo

Date Of Birth

Dooupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

GOa688)

RAINFOREST GIFT SERVICES
529966024
MOEMAIL

OFFICE-97323382

TOYOTA
REGIUSACE SUPER GL DARK PRIME

COMMERCIAL

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093472359

NG SOON HOON
S1496708G

01/07/1961

OUTDOOR

21/03/1984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97323392

NOEMAIL
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Addross

Postocode

Was driver an employee of the Insured's Company
If Ho. Relationship of the Drver 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 Accidant

Waoather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles involved in the accidem

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passaengers {Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If ¥es.Please state which Police Station

Police Station Name
Paolice Slation Address

Palice 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 caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recordad?

BLK 64 KALLANG BAHRU #05-361
330064

N

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009,
COUNTRY: SINGAPORE

TEL NO; 1800-7479399 - FAX NO: 67453410
NO

YES

YES

WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
YVehicle Make/MadelColour
Details Of Properties

Yehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Mumber

Address

Postcode

insurance Company Name

FEL35238

MOTORCYCLE
POW JIE MING
SO50726TG
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Mature OF Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Polieyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance campanies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies |s not an admission of policy liamility 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 G4 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

#. Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {(“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved 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/authority (such as the police), for the purposels)
of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating te the claims;

{ii} investigating the accident and/ar my claims;
(iii) carrying out and for dealing with my instructions or respan ding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

th)  all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d] above may be shared / disclosed;

(i) toallinsurers and/or 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

{ii} for complying with requirements under any regulations, laws or court orders.

Illr.rf. T "l,

(of &) ~
| ey \ .
Policyholder's gwﬁe g Driver's Sign:l'u'?‘e \ Reparting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Date & Time:
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TI20180807/2113

Police Station Of Origin: tals
Kampong Ubi NPP Report No. T/20180507/2113
g Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT ’
Date/Time Report Made: Vide Report No.: | Station Diary No.:
07/05/2018 16:30 G/20180506/0163 40
Informant's Particulars
Name of Informant: Address:
NG SOON HOON APT BLK 64 KALLANG BAHRU #05-361 SINGAPORE 330064
ID Type / ID No.: Contact No.:
NRIC NO / S$1496708G Home/Office: Mobile: 97323392
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 56 01/07/1961 Driver B
Race: Language: Institution / Schocl Name:
Chinese English
Occupation: Driving Licence Information:
SOLE PROPRIETOR Class: 2B,34,5 Date of Expiry:
iGeneral Information of the Accident T A e
Type of Injury Drink Date/Time of Type of Location:
Aecident Conveyed By Ambulance | Drive: Accident:
No 06/05/2018 12:05
Location:
PAN ISLAND EXPRESSWAY
 PAYA LEBAR EXIT GOING TO CIRCUIT ROAD
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| . B Yes
Details of Vehicle Involved T e i e e S ;
Vehicle No. | Type Make  |Model  [Color | Condition [ No of Passenger |
FBL3523B | Motorcycle | BAJAJ PULSAR RS| Red 0
CHETAK 200
GQ9688J Van TOYOTA REGIUSACH Grey 0
SUPER GL
DARK
PRIME
Details of Personinvolved TN R T U T
Any Pedestrian Involved: No _
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




) Police Force AR AT

T/20180507/2113
Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20180507/2113
4 Eunos Crescent #01-2687 SINGAPORE .
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

D‘ﬁ"h"ﬂ'r - i A T " il "_HJTH.'%LMW&‘HL"'F:'?'“"EI"' b
Mame NG SOON HOON 1D No. S1496708G
Related Vehicle | NIL Contact No.| 987323392
Hospital/Clinic NIL Class of Class: 2B345
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 i
Brief Details.

On 6th May 2018 at about 12.00pm, | was driving my company van bearing vehicle number GQoe6sa.l
along Pan Island Expressway (PIE) towards Changi Airport. | then exited at Paya Lebar Road and
afterwhich turn to Circuit Road. After making a left turn to Circuit Road, | felt an impact from the rear part
of my vehicle. | stopped my vehicle and realized that a motorcycle bearing number FBL3523B had hit my
vehicle from behind. | realized that the rear left side of my vehicle was damaged. After awhile the rider's
friends came followed by Ambulance and Traffic Police. The Traffic Police then took my sd card while the
rider was conveyed by ambulance.



AT

BN ICE POREE AR

T/20180507/2113

Police Station Of Origin: 3of3
Kampong Ubi NPP Report No. T/20180507/2113
9 Eunos Crescent #01-2687 SINGAPORE 1

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

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:
G/
Sgt 2 MOHAMED KAMAL BINAZIZ - | * S

|
/

L ]

" Signature Of Interpreter: Date/Time:
Not applicable 07/05/2018 16:30

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp =\ )
WP 168 s |
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ME 4284

BO5-361
SINGAPORE 330064
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WAC_PEYA_URI_BIOG0 1L NATIONAL ASSESSHENT CENTAL SERVICES} on 07 PhOLos Harmal Photns 201H=5-7
May Z04H 19:36
NAC_PAYA_UIBT_BODE(1] MATIONAL ASSESIMENT CENTRE SERVICES) on 07 Fhatos Hormal Phatos Z018-5-7
May 2018 19:38
' NAC_ FAYA_UB]_BOOEC1; NATIONAL ASSESSMENT CENTRE SERVICES) an 07 Phokus Mormal Photes 2018-5-7
Mgy J0OLE 19:348
. NAC_PavA_LIBL_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on or Pholos Hormal Photos 2016-5-7
May 2018 19:36
MAG_PAYA_UBI_BO0BCT( MATIONAL ASSESEMENT CENTRE SERVICES) an 07 Photos sl Pratas 2018-5-7
May 2018 19:36
MAC PAYA_LIBL ADOG0LE NATIONAL ASSESSMENT CENTRE SERVICES) on OF Fhotos Hormal Photos 2018-5-7
May 2008 1536
o |
WAC_PATA_LEI_BOCSE1] MATIONAL ASSESSMENT CENTRE SERVICES) on 07 Photas Fiarmal Photos 2018-5-7
May 2016 19:35
_— RLAC, REYA_UBI_RGOBO1] NATIONAL ASSESSHMENT CEMTRE SERVICES) on 07 Photos Harmal Phetos 2018-5-7
- Fay 2008 1536
r NAC_PaYA_UBL_BODSD§| MATIONAL ASSESSMENT CENTRE SERVICES) on OF Pratas Moemmal Phatos 2018-5-7
May 2018 19:36
il
WAC_FavA L _ROOE0T] MATIONAL ASSESSMENT CENTRE SERVICES) an 07 Photos marmal Photos 2018-5-7
' My 2018 19-36
s PAYA_LIBT BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on OF Phatiog Mosmal Preslos 2013-5-7
May 2008 1%:35
o i
NAC_PawA_LIBI_BODGD0L] MATIONAL ASSESSMENT CENTRE SERVICES] on 07 Phatas Pearmal Photos 2018-5-7
May 2018 19:35
MAC FETA_UBT_BOOGDT( MATIONAL ASSESSHENT CENTRE SERVICES} on 07 Photos Marmal Phatos 2018-5-7
] May 2018 19:35
L HAC_ PAYA_UBL_BOD&DT] NATIONAL ASSESSMENT CENTRE SERVICES) on OF Fhatos Miernal Prates 2018-5-7
May 2010 1935
L WAL PAYA_UBI_BOOBO1] MATICINAL ASSESSMENT CENTRE SERVICES) on o Photos wormal Photos 201857
May FIIR 10:35
NAC_PANA_UBL BODSDI] NATIOKAL ASSESSMENT CENTRE SERVICES) on O7 Photes Todmad Pralss 2018:5-7
May 2018 19:35
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22
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