MNA118080279 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/06/2018 18:09
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

21/06/2018 18:09

20/06/2018 11:30

LOR AH SOO TWDS UPP PAYA LEBAR RD
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

FBD9612E

ONG WEE SENG
$8940723J

NOEMAIL

(LOCAL) +65-87231473
OFFICE-87231473

YAMAHA
X1R 135 M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5073279861-02

ONG WEE SENG (WANG WEISHENG)
$8940723J

16/11/1989

OUTDOOR

03/03/2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87231473

OFFICE-87231473
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/20180621/2104.
Attachment(s)

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

Was there any audio recorded?

BLK 561B JURONG WEST STREET 42
#09-1153

642561
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

YES
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
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

SJH424A

PRIVATE CAR
TAN POH PHENG
S1688444H
85339622
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name ONG WEE SENG (WANG WEISHENG)

Approximate Age

Injuries Sustain ABRASION RIGHT ELBOW & LEFT LEG, NECK & BACK
Injured person in which vehicle? FBD9612E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

L ﬂmwuﬂﬁtﬂﬂhdmmmmlpﬂdwﬂmmlmpm
2. This Farm must be comipl

3, Information provided must be as gouthiul and securate 25 possible. &ny wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by ingurance companies is not an admisslon of palicy labillty on the part of the insurance
Companies.

fi. The report will be forwarded by the inturers of the GIA Records Management Centre established by the Senersl lncurance
Aysociation of Singapore (GlA) for archiving and that copies of this repart will far 3 fes be miade avsilable upon application by
interested porties.

7. By thelodgment of this report to the insurers, you hereby consent 10 the archiving of this report 21 the centre and ta toples of
the repon being made avallablo sforessld.

& Consent under the Personal Data Protection Act (PDPA)
tunderstand, scknowiedge, agree and consent that;

i8] WAy ingurar, my workshop and the General Insurance Associstion of Singapore ("GIA™) may/are permitted 10 callect, vee,
disclose and/or process ry persanal data/personsl infarmation set out In this [farm] and any other persengl Information
provided by me or passessed by my insurer (collectively the “Persens| Information” ) and discione and transfer much
Persanal Information to 2l insurer(s) wha have insured vehiche(s) imvolved In this sccidert (2l inturerfs] who have insured
wvehiclels] Invatved in this accident shall be coltectively referred 1o a5 the “Insurers”), the Insurer’ lawyers/law frms, the
Monptary Autharty of Singapare and any ralevant government agency/autharity (such &3 the potice), for the purpasefs)
n-' .

11} processing, handiing and/or dealing with my clams including 1he settlement of the claimg snd gry necessary
investightions relating to the efsims;

{ii) Investigating the acelkdent sod/or my claims;

[H) caarrying out and/or dealing with my instructions or responding 1o sy enauities by me;

(tv) administering my clsims (induding the mailing of correspondence, stalemants, invoiCes, FTEPorts oF nolices o me,
whith could imvohve disclosure of certain personal data about me to bring about delvery of the same s wiell 33 on the
extemnal cover of envelopes/mal packages); and/or

{v} tamplying with applicatle law i sdministering, processing, handling endfor dealing with my claims.[collectively the
“Purposes’]

{b) il insureels) who have insured vehicle(s) involved in this acddent and the Insurers’ lpwyers/law firma, may/are permitied
to coflect, use. disclose and/for process my Personal Infarmation far one or more of the sbove Purpeses; and

fe] my Personal infarmahion may/can be diclosed by any of the tnsurers and/or GIA to thelr third party senvice providers or
sgents{inciuding their lewyersTaw firms), which may be sited outside of Singapore, fof one or mone of the above Purposes.

{d} myPersonalinformation will alss be collected and used 1o compile ciaims history for the purpose of fraud detection,
Irvestigation ind menagement In present and all futuse clalms,

{e} thelnformation to coliected under (d) abave may be shared [ disciosed:

{1} rozllingurers and/or any other third parties thal asaist In svaluating, investigating. controlling or managing fraud,
regulaters, law enforcement and gowernmeant sgencies 1 reasonably regidred for the purposes stated, or

[} for comaplying with requirements under any regulations, laws e edurt orders,

Pa dtr'j!h!'\lh#l Driver's ﬂllm:m lﬂmml"l Parone IgnETUre
DOate & Tima: {If dirbeter ks nait tha policyholder] Marms:
Dare & Timmet MRHCSFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregomg pariculars sre true in every respect.

""'T't'.'r oloer’s Elll'"-lhlf:! Deiver's Signature B —
Date & Tire: (I driver is nad the policyhaider)
Date & Time:

Reporting Cenire Perponnl's Signature
Nama:
NRIC/FIN Mo
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Police Report

o AR

Ti20180621/2104

Police Station Of Origin: Tofd
Eunos NPP . Report Mo, Ti20180621/2104
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF & TRAFFIC AGGIDENT
" Date/Time Repart Made: Vide Report No.- Station Diary No
21/06/2018 14.32 14
informant's Particulars el SRR T N T e e
Name of Informant: Address:
ONG WEE SENG APT BLK 561B JURONG WEST STREET 42 #09-1153
- i ] 561 .
ID Type / ID No.. Contact No..
NRIC NO / 58940723 Home/Office: Mobile: 87231473
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 28 16/11/1988 Rider
Race: Language: Institution / School Name:
_Chinese English
Crccupation; Driving Licence Information:
DEBT COLLECTOR Class: 26,3 - Date of Expiry:
Type of Injury Dirink Darlqﬂ“me of Type of Location:
Accideri: Conveyed By Ambulance | Drive: Accident: Straight Road
sk No | 20/06/2018 11:30
Location:
Along Road 1
LORONG AH SO0
A rong Ah 1 { Opposite Block 115 )
Weather Road Surface: | Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control; Traffic Valume:
| Dual Carriage Way Traffic Light - Working Light
| Type of Collision Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
|_ L N Yes
Details of Vehicla I
FBDSB12E
SJH4244
Ry !t

FBDB612E J NTUC |m lnnmmco-c}parm 5::132?9&51-92 29/09/2017 | 28/08/2018
Limited
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Police Report

SHOREORE RO OORH AR
POLICE FORCE T AOC TR
Police Station Of Origin’ s
Eunos NPP Report No. TR20180621/2104
6289 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438889

eI

".n-r_'n

Arrjr P-ude:mm Involved: No
Hn of Pedestrians Injured: NIL

"ONG WEE SENG

D No. S8940723) ' |
Related Vehicle | FBD8612E (Motorcycle) Contact No.| 87231473 .
o |
Hospital/Clinic | RAFFLES HOSPITAL Classof | Class 28,3 -
Driving Date of Expiry: NIL '
Licence & |

Expiry Date
20/06/2018 1
I

TTAN F'DHPHE =
Related Vehicle | SJHA24A (Car) Contact No.| 85339622 i
Hospital/Clinic | NIL Class of Class: 3
| Driving Date of E!.'pil‘!f: MIL
Licence &
Expiry Date
Date Treatment | NIL NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20th June 2018 at about 1130hrs, | was riding my bike bearing registration plate number FBD9612E

along Lorong Ah Sco towards Upper Paya Lebar Road . Subsequently, | stopped my matorcycle along
the mentioned road opposite Block 115 on the lefl lane as there was a traffic light for pedestrian crossing
and it was red. | was the first bike to form on the lane.

Suddenly, a car bearing registration plate number SJH4244 collided onto the rear portion of my
motorcyche. Due to the collision, | fell fogether with my bike. Shortly after, both ambulance and traffic
police came to scene and | was conveyed to Raffles Hospital for medical assessment. | did not notice the
damages to my molorcycle and the car.

Due to the accident, | felt pain on the back of my neck and the back of my body. | also suffered abrasions

on my right elbow and left leg near the ankle. | was discharged on the same day given 5 days MC from
20th June 2018 - 24th June 2018. | do not have any video footages of the accident. That's all.
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Police Report

e B I AR

Police Station Of Origin: 3ol 3
Eunos NPP Report No. TI20180621/2104
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439599

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. j [ Signature Of IW’
G/ ks
Sgt 2 AHMAD BIN HASHIM : : N{J

Signature Of Interpreter: = Date/Tima:

Mot applicable | | 21/06/2018 14:32
‘Officer In Charge Of Case: Classification Of Case:
TP/GIT/

SIYEDQ CHUN JIAN
Contact No.: 65476213

Authentication Stamp
NP
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Accident Photo
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Accident Photo

? ; F S P B 2
R T ‘!i’ s wéﬂ
. 1 -4
- —t
e

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo







Accident Photo
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