MNA118064626 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/05/2018 09:40
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2018 09:55

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.

ACCIDENT STATEMENT

Date Of Report 18/05/2018 09:40

Date Of Accident 14/05/2018 09:05

Exact Location Of Accident SERANGOON RD BEFORE JUNC ST MICHAEL RD
Country/State of Loss 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

FBM7452R

YIP KOK MENG CALVIN (YE GUOMING)
S7818108G

NOEMAIL

(LOCAL) +65-83388666
OFFICE-83388666

HONDA
CBF190WH

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V04650/VMS/R00

YIP KOK MENG CALVIN (YE GUOMING)
S7818108G

24/06/1978

OUTDOOR

19/11/1998

19 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83388666

OFFICE-83388666
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?

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/20180514/2177.
Attachment(s)

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

Was there any audio recorded?

BLK 623B PUNGGOL CENTRAL
#09-354

822623
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - 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

SKU4510C

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name YIP KOK MENG CALVIN (YE GUOMING)

Approximate Age

Injuries Sustain LEFT KNEE, ABRASION RIGHT LEG & LEFT SHOULDER
Injured person in which vehicle? FBM7452R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

 Please report correctly the details of the sccident o speed up the clasms process.
. This Form must be completed by the Pelicyhelder sndfor the Avthorised Driver
_ information provided must be 25 [ruthful and accurate 8y pozsible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to fepudiate policy Rability.

. The issue and acceptance of this Form by insurance companics i not an admission of policy lability on the part of the Insurance

companias,
fale Police far at

. The report will be forwarded by the insurers of the GlA Records Mmqemntcmueuuhll:.hed by the General Insurance

association of Singapore [GLA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties,

By the lodgment of the report to the suren, you heteby eonsent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

k mmmmm-mmm

| understand, acknowiedge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Assoclation of Singapore [“GIAT) may/are permitted 1o collect, uss,
disclose and/or process my personal data/personal Information set out in this [farm)] and any other personal infarmation
provided by me or possessed by my insurers (collectively the “Parsanal information”) and disciose and transfer such
Personal information to all Inswrer{s) who have insured wehiche(s) Involved in this accident {all insurer(s) who have insured
wehitie(s) Involved in this accldent shall be collectively referred te 35 the “Indurers”), the Insurers’ Ewyers/law firms, the
Mongtary Authority of Singapore and any relevant governmont agency/authority {such as the police), for the purpose(s]
of
(i} processing. handiing and/or dealing with my claims indluding the settiement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/for dealing with my Instructions or responding te any enguiries by me;

(i) administering my claims (including the rmalling of correspondence, statements, Invokces, reports o notices to me,
which eould involve disclosure of cortain personal data about me to bring about delivery of tha same as well ai on the
euternal cover of envelapes/mail packages); and,for

(v} complying with applicablo law in administering, processing, handling and/for dealing with my clakms. [collectively the
‘Purposes”|

(b} ol inzuren|s) who have insured vehiclels) invalved in this scekdent and the Insurers’ lawyers/law firms, may/are permitted
1o eolloct, uso, dicclose andfor process my Personal infarmation for one or more of the above Purposes; and

le}  my Personal information mav/can be disclased by any of the Insurers and/or GIA to their third party service praviders or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
huﬁullm.ndmwhptunmm-ﬂ futuwre clakm.

{e} theinfarmation so collected under (d) above may be shared f disclosed:

(i} to sl insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing frauwd,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] Tor complying with requirements under any rogutations, laws or court orders.

e i“ll |'II1
a MALA
_~Fokcyholder's Signatune Driver’s Signature Reporting Centre Parsannel's Signature
Date & Time: {if diiver is mot the policyholder) Mame:
Date & Time: MRIC/FIN Mo -
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Accident Sketch Plan
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

F"s Sagnature

Ml Signature

Date & Time:

Drivee"s Signature

Reporting Etnluhp&i

{of dirivar s not the policyholder)

Date & Tima;

MRECSFIN Mo 2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF & TRAFFIC ACCIDENT

Police Report

TI201B051472177

10f3
Report No. T/20180514/2177

Date/Time Report Made: Vide Report No Station Diary No
14/05/2018 18:44 T2

0 .,_.F.- l S S r ZH 'u—:.ua.u-_r# -Eﬁﬂhﬁn—n--::; 'T-=":,,—
Name of ||'IfQFI"IJ‘.I';l"|tZ Address:

¥IP KOK MENG, CALVIN

APT BLK 623B PUNGGOL CENTRAL #08-354 SINGAPORE
B22623

ID Type/IDNo.- Contact No.-

NRIC NO / S7T818108G Home/Office: Maobile: 83388666
Nationality: Email:

SINGAPORE CITIZEN

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

Male 39 24/06/1978 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Resident technical officer

Class: 2B.3 Date of Expiry:

Location:
Along Road 1
SERANGOON ROAD

before St Michael Road

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Vehicle No.

FBM7452R

SKU4510C

hrr,r Pndastnan Involved Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE

POLICE FORCE A0V OTE o

Police Station Of Origin: Seka
Punggol N.P.C Report Mo. TR20180514/2177
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
M-\ . = a . b ) e R gttt
Mama YIF" I('DK MENG EALVIN 1D MNo. S7818108G
Related Vehicle | FBM7452R (Matorcycle) Contact No.| 83388666
Hospital/Clinic VITA CARE FAMILY Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | 14/05/2018 _Date Discharge | 14/05/2018

CHAN 21 KI (ZIENG ZIKAl) [S8410161C

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 14/05/2018, at about 0805hrs, | was riding my motorcycle, FBM7452R, along Serangoon Road, on the
second lane from the left. As it was in the moming, | could not see properly as the sun was glaring. After |
was able to see properly, | discovered that there was a vehicle (SKU4510C) infront of me. | applied my
brakes however, there was not enough time and space as such, the front of my motercyele hit on the rear
left of the vehicle infront of me. | then lose balance and fell on the road.

The driver then alighted and help me to carry my motorcycle. We then exchanged particulars and
continued on our journey. Due to the impact, the left mirror were broken and scratches on both side of my
maotorcycle and headlight. Due 1o the impact, my left knee is swollen, abrasion on my right leg and felt
discomfort on my left shoulder. As such, | wen to see the doctor and was given 5 days MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

214 Tebing Lane SINGAPORE 828837
Tel No: 1800-6045995

Sketch Plan
Informant is not able to provide sketch plan

TrR2O1B0514217T

3ofd
Report No. TR20180514/2177

CONTINUATION OF REPORT

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:
Fi

Sgt 2 NOORHIDAYAH BINTE MOHAMAD £
NOOR

| Signature Of In nt:

Signature Of Interpreter:
Mot applicable

Date/Time:
14/05/2018 18:44

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No_: 65476151

Classification Of Case:

Authentication Stamp
NP16E
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Accident Photo
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Accident Photo




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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