MBHH18084024 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 29/06/2018 15:09
SUBMITTED BY: Chai MiLin

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/06/2018 15:46

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/06/2018 15:09

16/06/2018 20:15

ALG 61 CHOA CHU KANG LOOP NORTHVALE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG9417L

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

CHERLY CHAIJING YI
S9530753A

NOEMAIL

(LOCAL) +65-98238066
OFFICE-98238066

YAMAHA
FZ 16

PRIVATE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5099235761

CHERLY CHAIJING YI
S9530753A

05/09/1995

INDOOR

02/11/2016

1 YEAR AND 7 MONTHS
FEMALE

(LOCAL) +65-98238066

OFFICE-98238066
NOEMAIL
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Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] JURONG POLICE DIVISIONAL HQ
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Refer to police report no:J/20180618/7006 | am a motorist who was riding straight ahead when | collided into a car turning right
into the condominium. The car turned in one sweep motion and | did not have the time or space to react/manuvre as the car was
in my entire lane. | could not avoid the collision. | was flung from my bike and landed 2m from the impact on the grass patch. |
was conscious and could not feel my right leg. The driver got down from his vehicle to offer water. He then insisted to move his
car from the accident scene into the condominium carpark before the traffic police arrived. There are passer-bys who came to
assist me in removing my helmet and calling the ambulance but no eye witnesses have came forward. There is a CCTV facing
the road belonging to the condominium that might contain footage of the accident. Addition information: Before the site of the
incident, approx 50m before the accident site, | was stopped at a zebra crossing as there were 2 pedestrian crossing. | started
from O speed from this point and collided at approx 40km/hr at the accident site.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKG9172K

Vehicle Make/Model/Colour MERCEDES BENZ C 180
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHERLY CHAIJING YI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBG9417L

Were seat belts worn? NO

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Floase rapart correctly the delalls of fhe accident fo s peed up the claims process.

2. This Form must be comploted by the Policyholder and/or the Authorised Driver.

4. Information provided met be as tryfhfol apd scctirate as possible. Any wiful msrepresentaion or wiihhokdng of material facts may
aliaw nauranco companies fo ropud)ate pofley Hability.

4. The lssus and ecceplenco of this Form by Insurance somganiss & nol an admissln of poicy @bty on Se parl of the nsurance

comparias, .
f. Any false reporiing may be referrad to{he Police for investigation.

6. The report wlll be ferw arded by the nsurars of tho 8 Records Management Centre asteblished by the General Instrance Assoclation
af Shgapora {GIA) for archiving and hat coplas of this report will Tor a fes be made avallabls upon appication by inlerested parlles.
7. By tha Indgement of this roport o the nsurans, you hereby consent fo the srchiving of this repurt at tha centre and fo copins of the
report belng made avalable aforesald.
8. Consont under the Personal Data Proloction Act (POPA)
funderstand, acknow ledge, agres and consont that @
{a) My Insurer , my workshop and the Gonered lhserance Assoclalion of Singaporo ("GIA”) mayfare permiiod io colecl, use, disclose

¢ andior process my personal daladpersonal hiormation eet oaf In this fornd and any other pereona) information provided by me or
pozsassad by my insurer (colectively tha “Personal Infermation®) and disclose and fransfer such Parsonal information Lo ol Insunan(s)
who have Insured vehlcle(s) bvabved In this scsident (a8 nsurer(s) w ho have insured vehlcla(s) nvolved In this scckdent shall be
coleefively referad 1o as [he Insurers™), the haurers' lawyoraflaw firms, the Monetery Authortly of Singapore and any relevant
fovernment agenoyfauthorily {(such as the pole), for the purpesels) of
{i) processing, handing andior deafing wih fry elaima meluding the settemant of tha claims and any necossary investigations relaking o
the clalms; 2
(M Investigaling the aceldent andior my claime;
(% carrying out andlor dealing with my instructions o responding 1o any onguicies by mé;
(b ndl‘rl.ltls'l.urL‘;g 1y clalms {inckuding he maiing of corraspondance, siaterents, volces, reports or potices 1o me, Which could invole
diaclostire of pertsin parsohal data about ma o being &bnut dulvery of the same as wel as on tha oxternal cover of anvelopesfmai
packages]; and'or .
(w) comphying with applicabla lsw i odminkstering, processing, handling andfor deafing with my claims,
{collectivaly tho “Purposes”) .
{h} 8 Insurar{s) who heve inswod valice(s) lvelred in this scckient and the heurars lewyersilaw firms, may/acs pecmitled o cellest,
use, dizcloss andior process my Porsonal infanmetion for one or rone of the above Furposes; and
(e} my Peraonal nformation mayfcan be disclosed by any of the hsurers andicr &4 fo their third parly service providers or agents
(including thelr lowyerslaw fiam), which may beslted oulskde of Singapore, for one or mare of the ahove Purposes.

5 "'/3 (06
/L,{/{l, 2 aSHL

oyhokder's Signalura | Dats & Drhvar's Slgnature (F driver i not tha pollcyholder} / Date Witnessed by Faporting Canfre

Time & Tirra ' Fergonnel
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Sketch Plan Pg. 2

Describe Clreumstances of the Accident

Refer oy Bover Veguer o, ook @\ ool arfecie 7]

Declaration

¥We declare tha foregalng partlculars are fru In every respect.

g 2w (od i
//{a‘(i 2 .c-f;j IS

Prlcyloidar's Signature (Date &  Driver's Signature (F drivar i hot the polleyholder) [Date  Wilnessad by Reporing Centra
T & Tl Parsonnel
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Sketch Plan Pg. 3

SKETCH PLAM

IMPORTANT NOTICE

- Please repart eorrastly the detalls of the seeldent to speed up the claims prooess,

. This Fosm must be completed by the Polisvhalder endfor the Authorised Driver,

- Informatien provided must Be as fruthful and accurate as passihle. Any witful misrepresentation or withhelding of material
Tacts may allow Insurance companles to fapudlate polley Uability,

4. The [ssue and acceptance of this Form by Insurance esmpanies |s nat an admission of policy labliity on the part of the Insurance
companies,

. Any false reporting may be ryferrae to the Polics for lnuestigation.

- The report will be forwarded by the nsurers of tha GIA lecords Management Cantre established by the General Insurance
Asseeation of Singapore (S1A) for archlulng and that coples of this repart will for a foe be made avaiiable upen application by
Interasted partios.

+ By the lodgment of this report to the Insurers, you hereby consent to the archiving of this raport ot the centre and to copies of
the repart Belng made avallable aforesald.

B, Consent under thie Personal Data Protection Act (PDPA)
1 undarstand, acknowledge, agree and congsant that:

{#] My Insurer, my workshep and the General Insurance Assoclation of Singapore ["GIAY) may/are permritoed to collect, use,
disclose and/or process my persenal data/personal information set out In this [farm] and any other persanal infarmation
provided by me or possassed by my Insurer (esllectively the "Persenal Informatisn™) and disclose and transfer such
Personal Information to all Insurerfz) who have eured velide(s) invalved In this aceldent (all Insurer{s] who heve Insured
venlcle{s} involved In this accident shall be collectively refarred 1o as the “Insurers”}, the Insurers lawyers/law Brms, the
Monetary Autherity of Singapora and any relevant government agencyfautharity {such as the police), for the purpose(s)
af :

{1} pracsssing, handling and/or dealing with my dalrns Incliding the settlement of the calms and any necessary
Investigaticns relatlng to the claims;

(1) Investigating the accldent andfor my clalms;
(13} carrying out and/or dealing with my Instruetlans or responding to any enguirizs by me:

{iv) administaring my clalms [Includiog the malling of correspondence, statements, invalces, raports or notlces to me,
which eould invohve dizclogure of certaln personal data about me to bring about delivary of the same as well 25 on the
external cover of envelopes/mail packagas); and/for

(v} complying with applicable law In adiminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

{b}  all Insurer(s) whe have insured vehicle(s] Invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to colbect, use, distiose andfor procass my Personal Informetlon for ane or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor G4 t thelr third party service providers or

apentifincluding thelr lrwyersfdaw firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will also be collacted and used ta complie diims history for the purpose of fraud detection,
Investigation and management In prosent and afl future clalms.

(B} the Information so collected under () above may be shared / disclosed:

{1} toall insurers andfor any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, lvw enfercement and government agencles as reasonably required for the purposes stated, or

() for comphying with raguirerents under any regulations, Ews or court ardors,

éz 24101
(/é ZIUSHK

Rllcvhnldur's Slgnature Delver's SIprrture Heparling Captre Personnel’s Slgnatura
Date & Time: {if driier 15 not the palicyholder) Narme:

Date & Tima: NRIC/FIN Mo,
GIARMC SketchPlanPorm_ VW3 1
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HQ)

2 Jurong West Avenue 5 SINGAPORE

549482
Tel No:1800-7910000

R

1af3

Report No. J/20180618/7006

Date/Time Report Made ide Report No. Station Diary No.
18/06/2018 11:43
Name Of Informant Addrass

CHERYL CHAI JING Y1

APT BLK 506 CHOA CHU KANG STREET 51 #12-203
SINGAPORE 880508

1D Type ! 1D Na, Contact Mo,
MRIC NO / 585307534 Home/Office: Mobile:

R 98238066
Mationality Email Address
SINGAPORE CITIZEN a0131000@&u.nus.edu L
Cicoupation Sex Age Date of Birth  [Race
QUALITY SUPPORT ASSISTANT Female 22 05/08/1985 Chinese
Institution/Schocol Name Language

_|Engiish

Data/Time Of Incident
16/06/2018 20:15

Brief det.';l:lis.

. |6BIEES

Location Of Inc'id'ént" '
61 Choa chu kang loop NORTHVALE SINGAPORE

| am a motorist who was riding straigh! ahead when i collided info a car turning right into the
condominum. The car furned in one sweep motion and i did not have the time or space to react/manuvre
as the car was in my entire lane. | could not avoid the collision. | was flung from my bike and landed 2m
from the impact on the grass patch. | was conscious and could nof feal my right feg. The driver got down
from his vehicle to offer water. Ha then insisted to move his car from the accident scene into the
condominium carpark before the traffic police arrived. There are passer-bys who came to assist me in

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicabla

Date/Time:
18/06/2018 11:43

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan Pg. 5

SINGAPORE R

POLICE FORCE OE18/7006 .

POLICE REPORT (NF299) CONTINUATION OF REPORT
Report Mo, J/20180618/7008

removing my helmet and calling the ambulance but no eye witnesses have came forward, There is a
COTY facing the road belonging to the condominuim that might contain footage of the accident.
Additional information: Before the site of the incident,approx 50m before the accident site, | was stopped
at a zebra crossing as there were 2 padestrains crossing. [ started from 0 speed from this point
andcollided at approx 40km/hr at the accident site

Person Name Check with 10O Adaling L
1D Type OTHERS / Check with 10 Gander Male
| Adeline
Age 30-40 Race African
Person Nam CHERYL CHAI JING Y1
ID Type NRIC NO ID No S9530753A
Gender Female Age : |22
IRaca Chinese : Language  [English
Ceccupation QUALITY SUPPCRT Address Type
ASSISTANT - .
Address APT BLK 508 CHOA CHU Maobile No 08238066
KANG STREET 51 #12-203
iz SINGAPORE 680506
Is Informant A \:H
Wictim? . =
‘Signature Of Officer Recording The Report: .S}-.gnatura Of Informant: W
The identity of the parson making this
Mot applicable report has been authenticated by
- = SingPass. No signature is required,
Signature Of Interpretear: Date/Time:
Mot applicable 18/06/2018 11:43
Officer In-Charge Of Case: - o Classification Of Case:

Authentication Stamp
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

I AR

Jofd

CONTINUATION OF REPORT

Report Mo, J20180618/7006

Person Name

[CHERYL CHAIJING Y1 (Infarmant)

Signature Of Oﬁicer-l:x‘-éﬂclurdlng The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this
reporl has been authenficated by
SingPass. No signature is required,

Signature Of Interpreter:
Mot applicable

Officer In-C harg;é Of Case:

Authentication Stamp

Date/Time:
18/06/2018 11:43

Classification Of Case:
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Sketch Plan Pg. 7

(7 Income

made diffarant
Certificate of Insurance

BAOTOR VEHICLES [THIRD PARTY HISKS AND COMPENSATION) ACT [CHAPTER 189)
SAOTOR YVEHICLES [THIRD: PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOH VEHICLES [THIRI PARTY RISKS] RULES, 1959 (MALAYSIA]

Cartificate Number 5'.15'9_235?51 Cover : Third Party
1. Inedex mark and Registration Number of Vehicle : FBGI4LTL

Chassis Nurnber : ME121CODBC2O15884
2, Name of Policyholder + CHAD MG Y CHERYL
3, Effactive Date of Insurance 1 13 Mar 2018
4. Expiry Date of Insurance 1 22 Mar 2019
5. Persons or Classes of Persons entitled to drivef

[a] Narned Driver(s] Onby.
Provided that the person driving is permitted in accordance with the licensing or other lnws or regulations to drive
the Matar Vehicle or has been so parmitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behall from driving the Motor Vehicle,
6. limitations as to Used
{al Use for social domestic and pleasure purposes and In connection with the Policyholder’s business ar profession.
This Balicy doas not cover
{a} Use for hire or reward.
{b] Use for racing, pace-making, relizbility trial or speed-testing,
e Use for the carrage of goods [other than samples) in connection with any trade or business,
[d} Use for any purpose in connection with the Motar Trade.

# Limitations renderad inoperative ty Section & of the Motor Vehlde [Third Party Risks and Compenzation] Act
[Chapter 189) and Saction 95 of the Road Transport Act, 1967 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) ¢ NfA
ENCESS (SECTION 2) © WA
INSLRE WITH COE LONSA
MAMED DRIVER (1) : CHERYL CHAL MG Y1
MAMED DRIVER (2] t NfA
HIRE PLIRCHASE CORMPANY LOMYA

SUM INSURED t WA

| hereby Certify that the Policy to which Uis Certificate relates is issued in accordance with the provisions of the Motor
Vghielas {Third Party Risks and Compansation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 [raalaysia)

Agenoy o DIRECT BUSINESS DEPT (000D0GOIZED)
Date of 1ssue 1 22 Mar 2018 23:44 hry
For KTUC INCOME INSURANCE CO-OPERATIVE LINITED
- /
Countersigned By: i
Buthorised Officer Chief Exacutive
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Sketch Plan Pg. 8

REPUBLIC OF SINGAPORE
IDENTITY GARD ND. SOB30753A

Hpma

CHERYL CHAI JING Y-

B O#

Reze
CHINEBE

05-08-18595 B
Cownlry of Brlh
SINGAPORE

ity
Dby af b s ﬁ.‘-‘l%%?&h

S,

Gnleod e
* 03-08-8040

Addjess .
APT BLK 506 CHOA CHU KANG STREET 61
¥12:203 ’
SINGAFOHE BROSOG
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G CiEawTen
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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

Page 17 of 33



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

4

Page 25 of 33



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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