S| 1 8064EAT | 574 INSPECTION PTE LT - 8in Ming

ENTRY DATE & TIME: 18082078 10:57
SUBMITTED BY: Wang Lip Yang

IMPORTANT NOTICE

Your NCD will be affected due to late reparting
Actual e-Filling Submission Date & Time: 18/05/2018 11:58

SINGAPORE ACCIDENT STATEMENT

I. Please rapart comectly the detalls of the accident 1o speed up the clalms process
2. This Farm must be completed by the Palicyholder andfor the Autharised Drivar.

3. Information provided must be as truthful and accurate as possible. An

repudiate palicy ability,

4. The issua and acceptance of this Farm by insurance companies is nat an admisslon o

5. Any false reparting may be referred ta the Palica far Investigation.

. This report will be forwarded by the insurers of the GIA Resards Man-;ga_-um'.l Centre established by the General Insu
archiving and that copies of this report will, Tor a fee. be made available upan application by intarested parties
. By tha lodgemant of this report to the insurers, you hereby cor

aforesaild

Date Of Repart

Daie Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone Mo

Alternative Phone MNa
Vehicle Particulars
Manufacturer

Model

1sent o the archiving of this report at the centre and fo coples of the report being made available

ACCIDENT STATEMENT
18/05/2018 10:57
15/05/2018 17:05
SERANGOON AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE
FBES9S1E

NG YONG HAO DYLAN
593113540

NOEMAIL

(LOCAL) +65-83336493
OTHERS-83336493

YAMAHA
YZF-R15-150CC (M)

Exact Purpose far which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
COcecupation

Date Of Driving Pass
Driving Experiance
Gendear

Mohbile Number

Fax Mumbar

Contact Number

Fhball Adden -

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5088030787-01

NG YONG HAQ DYLAN
59311354C

26/03/19493

INDOOR

1502207

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-83336493

OTHERS-83336483

Y Pl B AT

y wilful misreprasentation or withalding of material facts may allow insurance companies lo
f policy lakility on the part of the Insurance companies

rance Association of Singapore (GIA) for



Address

Postoode
Was driver an employee of the Insured's Company
f Wa, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other materlal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stata which Police Station

Police Station Name
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

\Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Madal/Calour
Details Of Praperfies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Caontact Number

Address

Postcoda

Insurance Company Name

BLK 922 HOUGANG ST 91 #06-33
SINGAFORE

530922
NO
COWNER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 HOLGANG AVE 9, POSTCODE: 538775
SINGAFPORE

TEL NO: 1800-43809959 - FAX NO: 63128988
NO

YES
NO
NO

SHCY85H

T A
DOMNG SONG TECK

97861918

, COUNTRY:



Sketch Plan Pg. 1

SKETCH PLAM

 IMPORTANT NOTICE

. Please report carrectly the details of the accldent to speed up the daims process.

. This Farm must he [ and Authorised Driver,

Infarmation pravided must be as tnsthful and aceurate as possible. Any wiful misrepresentation or withhalding of material

facts eray allow insurance companies to repudiate policy [abjlity.

. The issue and acceptance of this Form by Insurance enmpanles is not an admission of policy lizbility on the part of the insurance

companios.
falsa rting may ba refa to the Polica for investlgation.

The rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare {G1A) for archiving and that coples of this report will for a fee be made available upon application by

interestad parties,
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made availsble aforesald.
. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a} My insurer, rry warkshop and the General Insurance Assoclation of Singapore (“"GIA") may/fare permitted ta caflect, use,
disclose and/or process my personal data/persanal infarmation set ewt In this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Infarmation”} and disclose and transfer such
Perzonal Information to all insurer(s) who have insured vehicte|s) invalved in this accident (all Insured(s) who have insured
vehicle(s] invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of;

(i) processing, handling and/far dealing with my claims including the settlement of the clalms and any necdssary
Iwestigations relating to the clzims;

(1} Investigating the accident and/ar my claims;
{iii} earrying out and/or dealing with my Instructions or responding to any enguirles by me;

(v} adrministering my claims fincluding the mailing of correspondence, statements, involces, reparts or natices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, ﬁrunesdng. handling and/or dealing with my claims.{collectively the

“Furpases”)
(b}  allinsurer{s} who have Insured vehicle(s} Involved In this accident and the Insurers’ lawyersffaw firms, may/are permitted
to eoliect, use, disclose and/or process my Personal Information for ane er mere of the above Purposes; and
{c]  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,
(d] my Personal Information wilt also ke collected and used to compile elaims histary for the purpose of fraud detectian,

investigation and management in present and ali future claims,

(g} the information so coflected under (d) above may be shared / disclased:

(i} toall insurers and/or any other third partles that ssist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purpases stated, or

{ii} for complyving with requirements under any regulztions, laws or court arders.

i

Palicyholder's Signature Driver's Signature Reporting Pirs,-c;nﬁ‘s Signiature
Marmes:

Date & Time:

{If driver Iz not the policyholder]

Date & Time: MRIC/FIM M, :

GIARKAC SkptchFlanForm_\va



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particufass are true n every respect,

F= BZ

Palicyholder's Signature Driver's Signature
Date & Time: (It driver is not the policyholder)
Date & Time: NRIC/FIN No.: |
i

GIARME sketchPlanForm Y3




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

T/20180516/200

i

1of4
Report No. T/20180516/2007

Date/Time Report Made: Vide Report No.: Station Diary No.:

16/05/2018 01:05 F20180515/0151 a

Name of Informant; Addrass

NG YONG HAQ, DYLAN APT BLK 922 HOUGANG STREET 91 #06-33 SINGAPORE
530922

ID Type / ID No.: Contact No.:

NRIC NO / §9311354C Home/Office: Mabile: 83338493

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth; | Type of Informant;

Male 25 26/03/1983 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PART-TIME Class: 2B,3 Date of Expiry:

Type of iy

Data me of

Tyrpaof Loc.atmn

: ; Attended by Police Accident: Straight Road
Hyddent 15/05/2018 17:05
Location:
Along Road 1
SERANGOON AVENUE 2
| In front of Block 304,
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Seriously | (
Damaged

SHC785H | Car

Slightly 0
Damaged

NTUC Income Insuranca Co- Dperatwa : 5088030787-01

"FBE951E

17/02/2018 | 16/02/2019




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

O

CONTINUATION OF REPCRT

T/20180516/2007

2ofd4
Report No. T/20180516/2007

Any Pedestrian Invnlved Nc |

N::: uf Pedas‘mar‘rs 1n ur‘ed NFL
- - - s ﬁ : T . =

NG ‘foNGHA

DYLAN = e =

| '593115540

"Related Vehicle | FBE951E (Motorcycle) Contact No.| 83336493
{ Hospital/Clinic MNIL - _ “_Class of Class: 2B,3
| Driving Date of Expiry: NiL
| Licence &
: " Expiry Date
Date Treatment | NIL Date Discharge

NIL

No. of Da grantedMedl-::al Leave | NIL

De ree cf ln u

Brief Details.

Name .Dng seng tetk ‘ rD No. [ EDZEEEBBE
Related Vehicle | SHC785H (Car) Contact No.| 97861918
Hospital/Clinic | NIL - Class of | Class: NIL

, Driving Date of Expiry: NIL

’ Licence &

= e Expiry Date

Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | Slight

On 15/05/2018 at about 1705hrs | was riding my motercycle vehicle no: FBES51E along Serangoon ave 2
at most right lane and when | approached the exit of the car park exit in between block 301 and block

304, there was one taxi vehicie no; SHC785H exiting from the car park exit and he signalled to his right.
He failed to notice me and he did a right turn from the exit and he hit onto my vehicle. | then flew off from
my bike and | landed on the road. The central divider was damaged. | suffered cut on my left elbow, left
pinkie toe and left heel. There was also abrasion on my left arm, lower left back and right shoulder, my left

feet swolien was also swollen.

The taxi driver, Ong Seng Teck, nric: S0265938E, Hp no:97861918 residing at Blk 636A Senja road #21-
313 5671636 came down from his vehicle to make a check on me. | did not require ambulance service on
that moment. We exchanged particulars with each other and he drove off. My motorbike was towed

away.

Police attended to my accident and TP informed me to lodge a traffic accident report in ref to

F/20180515/0151.

| then went to clinic and was give 5 day of MC




POLICE FORCE AT

0180516/2007

Police Station Of Origin: 3Jof4
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890939

Report No. T/20180516/2007

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
informant is not able to provide sketch plan

kil

4 of 4
Raport No. T/20180516/2007

HATRTRAERTAEE

T/20180516/2007

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie'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:
Eit
Sgt 2 KOH PEI QI

Signature Of Interpreter:
Not applicable

Signature Of Informant:

47

| Date/Time:
| 16/05/2018 01:05

Officer In Charge Of Case:
TPTGIT #

Classification Of Case:

Sr Staff Sgt NOR F lZAF; BiIN YAHY A
Contact No.: 65476 G%" k)
VR Y

e

Authentication Stam

NPiR8 Signature:

it

Singapore Police Force




