MNA118066246 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/05/2018 17:57
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

21/05/2018 17:57
18/05/2018 19:20
NEW UPP CHANGI RD JUNC OF BEDOK SOUTH RD

Country/State of Loss SINGAPORE
Vehicle Registration Number Fz8735C
Insured/Policyholder

Name Of Registered Owner YEOH JUN WEI
NRIC No S9317581F
Email Address NOEMAIL

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

(LOCAL) +65-98716133
OFFICE-98716133

HONDA
PHANTOM200 M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5080448018-01

YEOH JUN WEI
S9317581F

16/05/1993

INDOOR

15/09/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98716133

OFFICE-98716133
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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 32 TELOK BLANGAH RISE #03-265
090032

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
NO
YES

NO

YES

MOULMEIN NEIGHBOURHOOD POLICE POST

ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY:
SINGAPORE

TEL NO: 1800-2508999 - FAX NO: 63554312
NO

YES

YES

WITH DRIVER
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

SHC4647Y

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEOH JUN WEI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? FZz8735C

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

1. Peage report corractly the detsis of the sceident to spead up the claims process,

3. Information provided must be as truthiul and sccurste as possible. Ay wilful misrepresentation or withholding of raterial

facts may allow insurance companies fo repudiate policy liability.
4, The issue and acceptance of this Farm by Insurance compankes i nat an admizsion af policy Nahility an tha part of the insurance
companles.

8. The report will be forwarded by the fnsurers of the GIA Records Management Centre established by the Genaral Insurdnce
Association of Singapore [GIA] for archiving and that copées af this repart will for a fee be made available upon application by

Interestad parties.
. By the lodgment of this repoet to the insurers, you hereby consent to the archiving of this report at the centre and b cophes of
the repart baing made avallable aforesaid.

B. Consent under the Personal Dats Protection Act (POPA)

| understand, acknowledge, agrea and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapore ["GIA"] may/sre permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”] and dischose and transfer such
Personal Infarmation to all insurer(s) wha hawve insured vahiclels] imvelved in this sccident {all insurer|s) wha have Insured
vehicla(s) invalved in this accident shall be coflectively referrad to as the “Insurers”), the Insurers’ lewyersfaw firms, the
Manatary Authority of Singapare and any ralevant government agencyauthority [such as the palice), for the purpose(s)

of !

[i] processing, handling and/or dealing with my claims including the sattiamant of the claims and any necsssany
Investigations relating to the chalms;

{ii] investigating the accident and for my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (induding the maling of correspondence, statements, Invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about celivery of the same as well as on the

waternal cover of anvelopes/mail packages); and/or
{v) complying with applicable law kn administering, processing, handling and/or dealing with my claims [collectively the

“Purpases”)
all Insurer(s) who have Insured vehide(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, discdoss and/or process my Pertonal Infarmation for one or more of the above Purposes; and

[c} my Personal iInformation may/can be disclosed by anvy of the insuners and,/or GiA to their third party senvice providers or
agentsfincluding thelr |awyers/law firma), which may be sited outside of Singapore, for one or mare of the above Purposss.

{d} my Personal information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and managament in prasant and all future claims.
(2} the infarmation so collected under {d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assit in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencias as reasonably required for the purposes stated, or

{i} for complying with requirermnents under any regulations, laws or court orders.

/e -

Pallcyholder's Signature Cirbear’s Slgnature Reporting Centre Personnel's Sgnature
Date & Tima: [ driver s not the pallcyhabdar) Narme:
Date & Time: INFUCFIN Mo

it BbabfiEgeming W1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/we declare the foregaing particulars are true I every respect.
l,.-fff} ek "'Jf f’ L/ i d
Palicyhalder's Signatire Driver's Sigrature Reporting Centre Personnal’s Signature
Date & Time: (If driver iz nat the policyholder) Mamia:
Date & Tima: MRICFIN Moo

CIATASE, 8Kty sy Sy Y
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Moulmeain NFP

101 Jalan Rajah #01-01 SINGAPORE

321101
Tel Mo: 1800-25089999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI20180521/2141

10f3
Repon Mo TR20180521/2141

Date/Time Report Made: Vide Report No.: | Station Diary No.-
21/05/2018 16.32 _| 16
_Informant’s
Mame of Informant: Address:
YECH JUN WE| APT BLK 32 TELOK BLANGAH RISE #03-265 SINGAPORE
090032 .
1D Type / ID No Contact No.:
NRIC NO / S9317581F Home/Office: Mobile: 98716133
Nationality: Email:
'SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant: -
Male | 25 16/05/1993 Rider
Race: Language: | Institution / S¢hool Name:
Chinese English
Occupation: Driving Licence Information:
ROAMING IT ENGINEER Class: 28,3 Date of Expiry:
Information of the Accident _ i
Type of MNon-Injury Drinl:_ Datamn'.re Type of Location:
INo | 1B8/05/2018 19:20
Location:
NEW UPPER CHANGI ROAD
| junction of Bedok South Road.. -
Weather: | Road Surface: ' Road Speed Limit:
Heavy rain | Wet .
Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision: Anyone conveyed by
Batwean Moving Vehicles - Head To Rear ambulance:
Mo
Vehicle No. | Type Make | Modei Color Condition | No of Passenger
FZ8735C Motorcycle | HONDA PHANTOM | Black 0
— 200M .
SHCA4647Y | Taxi [ 0
1 | .
talls of _
FZA735C NTUC Income Insurance Co-Operative | 5080448078-01 22062017 | 21/05/2018
Limited -
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POLICE REPORT

e LT R R
POLICE FORCE BT T
Police Station Of Origin 20f3
Moulmein NPP Report Mo T/20180521/2141
101 Jalan Rajah #01-01 SINGAPORE

321101
Tel No: 1800-25089998

CONTINUATION OF REPORT

] Involved SN 100 RN
| Any Pedestrian Involved: No
MNo. of Peﬂasmana l!'lell'ﬂ!d NIL

ID Nﬂ. 593 T531F

' Nama ‘FEUH JI.IN wél
Related Vehicle | FZB735C (Motorcycle) Contact No.| 98716133
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of Class: 28,3
| Diriving Date of Expiry: NIL
Licence &
Expiry Date N
Date Treatment  21/05/2018 _ Date Discharge | 21/05/2018

HL

Juhan

"Related Vehicle | SHC4B47Y (Tax)) Contact No. | 86460897 S
“HospitaliClinic | NIL Classof | Class: NIL

I Driving Date of Expiny: NIL

| Licence &
e rr—t I i gy Leln
| Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On 18/05/2018 at about 1920hrs, | was riding my micycle along New Upper Changi Road. | was heading
towards to ECF. As | turning left into Bedok South Road, | stopped my mécycle at the stop line to ensure
the oncoming traffic was clear. As | was wailing, a m/taxi came from behind and collided onto my micycle.
After the accident, both the driver of the taxi and myself exchanged particulars. Thereafter, we lefl the
accident scene,

After the accident, | felt pain on my neck and my back area however, | did not seek treatment immediately
as | had to attend to some family matters in Johar Bahru, Malaysia. On 21/05/2018, | went to Mount
Alvernia Hospital located along Thomseon Road to seek treatment. | was given an outpatient treatment
and was issued with 3 days of medical leave.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin.
Moulmein NPFP
101 Jalan Rajah #01-01 SINGAPORE

QU

1805212141

Repart No. T20180621/2141

321101 CONTINUATION OF REPORT

Tel No: 1800-25089999

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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Ef
Staff Sgt AMERULZAID BIN AZIZ ™

‘ [ Bignature Of Informant:

Moy

Signature Of Interpreter:
Mot applicable

—

Date/Time:
| 21/05/2018 16:32

“Dfficer In Charge Of Case:
TP/ GIA Y

Contact No.; 65476430

i
| | Classification Of Case:

SINGADOSE

I:lul.u:.i[ FORCE SN 080

Staff Sgt TANG SIEW PING | &urg

Authentication Stamp

NF188

|

SIGNATURE
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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

7
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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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