MNA418086809-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/07/2018 16:32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2018 19:40

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

05/07/2018 16:32
29/06/2018 21:30

ALONG UPPER SERANGOON ROAD TOWARDS SENGKANG

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

FBH3117L

OUYANG CUNPING
S8606428F
OCPING@GMAIL.COM
(LOCAL) +65-96405835
OTHERS-96405835

BAJAJ
PULSAR 200 NS-200CC

DELIVER FOOD

NO

THIRD PARTY
MOTORCYCLE

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

NO

5098327215

OUYANG CUNPING
S8606428F

01/03/1986

INDOOR

18/04/2016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96405835

OTHERS-96405835
OCPING@GMAIL.COM
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BLK 156 RIVERVALE CRESCENT
#04-156

Postcode 540156
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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
| hgvg_ been approached by upknown_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 SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180703/2071

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 SLV1069M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD SYAZWAN BIN SAZALLI
NRIC/Passport Number S8818349E

Contact Number 90071772

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name OUYANG CUNPING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBH3117L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pigase report cornectly the details of the acodent to speed up the dalms process.

i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

&, The issum and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any fal:

6. Therepart will be farwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that

{a]l My Insurer, my workshop and the General Insurance Association of Singapore [“GIA® ) may/are permitted to collect, use,
dischose and/or process my personal data/oersonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehide(s] imvolved in this accident (all msurer(s] who have insured
weehiche(s) involved in this accident shall be coflectively referred to as the “insurers”]. the insurers’ lawvers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
|Imvestigations relating to the claims;

(i} mwestigating 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 {inchuding the mailing of correspondence, statements, Inolces, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(B)  all insurer(s) wha have insured vehicle{s) involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} mw Personal information may/can be disclosed by any of the insurers and/or GUA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigat:on and management (n present and all future claims

(=] the information so collected under (4} above may be shared | disclosed:

(i} toalinsurers and/or any other third parties that assist in eveluating. investigating. controlfing or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, [aws or court orders.

Puudfﬂulﬁiﬂ Signature Dviwer's Signature rting [ &l's Signat
Date & Time: 4 rSﬂ? { 2018 {if driver it not the policyholder) Name: PZ' W%ﬁ
o & Time: MRIC/FIN No.
,1 Li 1" lﬁ rs ate me JFIN No
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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 foregoing particulars are true in every respect.
e
AT
policyholder's Signature Drivers Signature
Date & Time: O [0F [ 2003 {if driver is not the policyholder)
EHE hrd Date B Time:

e
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POLICE REPORT

|III1|IIIiIﬂIWII!|HIﬂﬁ

Tr20180TO20T

Zala
Raport Mo, TRO1BOTOII0TY

Police Station Of Origin

Sengkang NP C

2 Sengkang Square #01-02 SINGAPORE

545025 EUHTFHHLWH oF REPORT
Tal No: *400-343 BO2Q

FBH3117L | NTUC Irnn
Limited - —

E‘:""-—TT‘T‘T Person Im

= Lr sty BIS% ML

| Any Padestrian involved: N_g
| No. of F"Bdus!nnm; rr'r'ured HIL

o |i-J-wr-||--|----f....._._ ""|"

[' Name ROUTANG CUNFIFG
| Related Vehicle FEH3117L (Motercycie) Contact No.| 96405835
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B.2A3
| Driving Date of Expiry: NIL
Licence &
i s r Expiry Date
Date Treatment | NIL _| Date Discharge | NIL

Nu n! Dt Leave

Muwm SYAZWAN BIN SAZALLI ID No, S8818349E

| Related Vehicie | NIL Contact No. | 80071772
 Hospital/Clinic | NIL Class of | Ciass: NIL

Driving Date of Expiry: NiL

e Taa NIL
No. of [ Medical Leave | NIL
3rief Details.

}nzmmﬂmabout 2130hrs, | was riding vehicl
Hhmamdmwmc.hm
;m:rum‘. e | changed lane.
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POLICE REPORT
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POLICE REPORT

Police E“ﬁﬁnpcg Origin:
Sangkang N.F,
#01.02 SINGAPORE _
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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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Accident Photo
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Accident Photo
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Acmdent 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




Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
E Raffley Quay W1E-§0 Slagupore QUELED

Tab (65] 6224 000 | Pox (65) 6214 0430

) Cperating Hours : Mandey to Fridey, 05001700

AECORTS MANADEMENT CENTRE WEN SRESECAI0G | GFT Rag Mo WERRIITTIE

IMPORTANTNOTE: Pleasesubmitthexompleted Addendum form tothe same Authorlsed Reparting Cantre
with whom you submitied the OriginaiReport,

ADDENDUM

{a) PARTICULARSOFPERSONM #KIN@THE AMENDMENTS:

Original Report No & F%WDWﬁ Vehicie Registration Mo Fﬁh‘ ?’”7 L’
Mameiaisnawnin NAKC) & WM MNRIC/FIN/PassporiMNo & g@é@ﬁ 'F. .

(*vehicle Driver{Vehicle Ownep) () Please delete as appropriate

Address 1 Simgapaora{ 1
Contact)(Tel) - Mobiie No.: ?&%ﬁﬁﬁr
Email Apdrass

Date of Accident -_}ﬂlﬂbfaﬁﬂ Timie of Accident: 2!{:%"9
ncectacesens MENA UPPE Sairow E> Fowtd0Q ikt
InsuranceCompany H?H{L

(B) ADDITIONALINFORMATION /AMENDME

| have made a report on the above mentioned accident and would like to Include additional Infarmation or
make the following amendments:

-'j'l.P WCLJE__MM % SLV lc6im ew Siaicd ¢ @b bl

policyholder / Briver's Signatirg

Datel e

Peznﬂ gl’s Signature
MRIC/FINND,

= een /o
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