MNA118089028 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/07/2018 16:18
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 16:39

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

Vehicle Registration Number FC4141M
Insured/Policyholder

Name Of Registered Owner ONG KIM POH
NRIC No S0353249F
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

ACCIDENT STATEMENT

10/07/2018 16:18

03/07/2018 21:10

MARSILING LANE TWDS ADMIRALTY RD WEST
SINGAPORE

(LOCAL) +65-97837741
OTHERS-97837741

YAMAHA
RXK

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100281940

ONG KIM POH

S0353249F

05/09/1946

INDOOR

03/09/1977

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97837741

OTHERS-97837741
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

BLK 173 WOODLANDS ST 13
#02-423

730173
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180706/2024

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SKJ2088B

PRIVATE CAR
FRANCIS TANG

96162088

Page 2 of 23



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG KIM POH
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FC4141M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Common Statement

M T NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and)/o the Authorised Driver,

3. Information provided must be as truthful and sccurate as possibte. Any witful misrepresentation or withholding of material
faers may sllow insursnce companies to repudiate policy liability.

4. The lsue and acceptance of this Form by Insurance companies ls not an admission of policy Kability on the part of the insurance
comganies.

5 Anyfa be refs for

6. The report will be forwarded by the insurers of the GIA Recordd Management Centre sstablished by the General Insurance
Association of Singapare (GLA) for archiving and that coples of this report will for a fee be made available upen application by
Interosted parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and 1o eopies of
the report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My incurer, my workshop and the General Insurance Assaciation of Singapare (“GIA®) may,/are permitted to collect, use,
discinse and/os process my personal data/persanal infarmation set aut in this [farm] and any other personal infarmation
providec by me or poasested by my insurer [collectively the “Personal Information” ) and disclose and transfer such
Perssnal Infarmation to all insureris) whao have insured wehicleis) invalved in this accident (all insurer(s) who hava insured
wehiclefs) involved in this accident shall be collectively referred to a5 the “Insurers™], the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/suthority (such as the police), for the purposels)
af

i} processing, handling and/or dealing with my claims inchuding the settiement of the dlaims and any necessary
Investigations relating to the claims;

lii} nvestigating the accident and/or my clairms;

(Ui} earrying out andfar dealing with my instructions or responding to any enguiries by me;

(] sdrminestering my claims (inchuding the mailing of correspondence, statoments, invaices, reporis or notices fo me,
which could invelve diselosure of certain personal data about me to bring about defivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[¥] complying with apohicable law in administering, processing. handling and/for dealing with my claimes (collectively the
“Purposes”|

ib]  all insurer|z) who have inured vehicle{s] involved in this accident and the Incurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of thi lnsurers and/or GLA to their third party service providers or
agents(inchuding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes,

[d}  my Fersomal Information will also be eallected and used to compile elaims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims

[e}  the mformation so collected under (d) above may be shared [ disclosed:

{5} o @l nsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

fiil for complying with requinements under any regulstions, lows or court arders.

tefeq [is
Driver's Signature ReportirgdChntre Personnel's Signatue
i driver ks not Thie polcyhodder) M
Date & Time: NREC/FIN Mo :
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Accident Sketch Plan

SKETCH PLAN NALRE L oarle L ANE
S B 3 ==
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s a’?ﬁv 7 P‘Z%fﬂaé.u A?ﬂ"f’~'7/3'ﬂffd'?ﬂf/m

DECLARATION
i/ declare the foregoing particulars are true in every respect.

o sufigde

Devver's Signature i j ntre Personnel’s Signature
{if deiver |13 nat the palicyhalder) Mame:
Date & Time: MRIC/FIN Mo,
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Individual Statement

S B AR AT

Polica Station Of Origin: 203
Traffic Police Division HQ Aepart Mo T/20180706/2024
10 Ubi Avenue 3 SINGAFPDORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name ONG KIM POH ID Na. S0353249F
Related Vehicle | FC4141M (Car) Contact No.| 97837741
Hospital/Clinic | NIL Class of Class: 2B,2A.2
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 14 Degree of Injury | NIL
Drivar
Mame FRANCIS TANG ID No. NIL
Related Vehicle | SKJ20888 (Car) Contact No.| 96162088
Hospital/Clinic | NIL Class of Class: NIL
ivi Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dagree of Injury | NIL

Brief Details.
ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

I'WAS RIDING ON LANE 2 OF MARSILING LANE, | WAS TRAVELLING STRAIGHT , THE CAR
MENTIONED ABOVE TURNED RIGHT OUT OF MARSILING LANE BLOCK 7 CARFARK AND
COLLIDED INTO THE LEFT SIDE OF MY VEHICLE. AFTER THE ACCIDENT, HE STOPPED TO HELP
ME. HE SAID THAT HE DID NOT SEE ME. THERE WAS A POLICE OFFICER TRAVELLING BEHIND
WHO WITNESSED THE ACCIDENT AND CAME TO THE SCENE. | WAS INJURED DUE TO THE
ACCIDENT AND WAS CONVEYED TO KHOO TECK PUAT HOSPITAL. | SUFFERED ABRASIONS OF
MY LEFT LEG AND RIGHT HAND. | ALSO HAVE AN INJURY ON MY LEFT ARM, | RECEIVED 14
DAYS MC.

THAT'S ALL
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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
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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 20 of 23



Police Report

SINGARDRE
POLICE FORCE

T2 S0TIGEDES

farld
Ruapert- Mo Trod 1 BORGED 2

Palice Ststicn Of Origin:

Trallic Pulice Divesan HQ

10 Uk Avarue 3 SINGAPORE 203865
Teal Mo: @5ATH000

AEPZAT OF & TRAFFIC ACCIDENT

e R T

" DiateTime Report Made:; Vide Rapon Mo Station Ciary Mo,
CENT/A01 R 08:55 | J201 BOTOEH
Informant's Particulars
Maerer af Informant: | Aidrpss:
O K POH | APT BLK 173 WOODLANDS ST 13 #02-423 HIDO-
| WOODLANDS SINGAPDRE 730173
10 Typa /1D Ma.: | Contact Ma.:
MAIC W0 | 30553240F | Home/Office: Mobile: GTAITT4Y
Malionaiiy: Email:
SINGAPORE CITIZEMN
Saw: | dega Cata of Birth: | Typa of informent:
Mie it 0501946 | Rider ———
Aece | Languags: Institution / School Nama:
Chinese | e
Oocupetion: | Driving Licanca Information:
Privals eacusity officar | Clise: 28,282 Date of Expiry:
ral Infermation of the Accidant e i
Type it | Ingury Drink DataTime of | Twpe of Lecation:
Accipnt: ! Artended oy Palles Dirses: Accident: | Siraight Aoad
| [+ CAAMF2018 21:10
Location:
Along Roed 1 Travelng Toward Road 2
FAARSILING LAME
ADMIRALTY ROADWEST
Wanthar; Foad Surace. | Arad Spacd Limi:
Chanr Wel Ry
Traffic Flew Traffic Comtral: Trafhic Wolumrm:
I_T'-H:I WY Marlerate
| Tyne of Colisian: Aryone caneyad by
Setweean Moanyg Vehicles - Hesd To Side ambularss:
o YEs |
Detalls of Vehicle Imvolved
Vehicle Ko, | Typs Make  [Model Eoor ' Caongitian | Mo of PRssenger
FC41410 | Car ¥ AAHA Rk Blug Shghtly | O
| - Camaged
SKJ204BE | Car 0
| Details of Vehicle Insurance
wahicia Mo. | Insurance Company Inswrance Mo | Effactve Explry Date
FC4141M | NTUC incoma insurance Co-Operative | S1002818940 L arai2oma | 28042018
L. L Limdbed L
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Police Report

SheaPoRE AR BT

Pelics Blatien (1 Origin: 2e'3
Tl PoEog Divigion HD Fupoe] R T Snmoss s
10 UG Sverue 3 SINGAPDRE 408885

Tal Mo Gl CONTINUATION OF REPORT

| Dietalls of Person Involved

Ay Pisdastrian nvalved: No
| Mo, of Pedesirians injured: MIL
Hidar e . —__ 1
| Nerne OfGE KI POS 1D Mo. —[ S0353240F
| Relaled Vahice | FCA1418 (Car) Cantact No.| 67837741
; . |
| Hospital/Clinic. | MIL Class of | Clags: 28,248,2
’ Driving | Date of Expiny: NIL
Licance &
I . Expiry Data
Diaie Troatment | MIL Date Discharme | MIL
Mo, of Cays grentad Medical Leave | 14 Degres of Injury | MNIL
Dirreer & i
Marma FAAKRCIS TANG 0 Ma. [ MIL
Refatad Viehce  SKJZ088B (Car) Contact Mo, 96162068
Hospital Clinie. ML Class ol | Class: NIL
Drriwing | Data of Expiry: NIL
Licance &
_ Espiry Diate
it e T e I
Mo. of Caye granted Modical Loaws [ HIL Oegren of Injury | MIL
Erinf Dokl

0N THE ASCVE MENTICINED TIME.DATE AND LOCATION.

I'WAS HIDMNG QN LANE 2 OF MARSILING LANE. | WAS TRAVELLING STRAIGHT , THE CAR
MENTIONED ABQVE TURNED RIGHT OUT OF MARSILING LANE BLOCK T CARPARK AND

COLLIDED INTO THE LEFT SIDE OF MY WEHICLE. AFTER THE ACCIDENT, HE ETOPPED TO HELP
ME. HE SAID THAT HE DID BOT SEE ME. THERE WAS & PCLICE QFFICER TRAVELLING BEHIMD

WHO WITHESSED THE ACCIDENT AMD CAME TO THE SCEME. | WAS INJURED DUE TG THE
ACCIDENT AND WAS CONVEYED TO KHOOQ TECK PUAT HOSPITAL. | SUFFERED ABRASIONS OF
k1Y L.EEFT:LE'E ARD AGHT HAMD. | ALSD HAVE AN INJURY O MY LEFT &AM, | REGEIVED 14
DAaYS MC.

THATS ALL.
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Police Report

SINGAPORE
POLICE FORCE [“H““II!MHW!!!!E!HH“I

Palica Station Of Orgin: ik
Trafi Palice Dhvision HI Riopoe o, TIH01SHT0ED0
110 Ubi Avenua 3 SINGAPORE 40B3565

Ted Moz 3470000 CONTINUATION OF REPORT

Skelch Plan

Informant &= nat sbile o presade elatch alan

IMPORTANT: Pleass attach a copy of your vehiogle's Insursnca Carfificats 1o this repart. If you don't have
iha cartificate with you now, please lax & copy to B54T4885 siating tha report number as raferencn.

Signasure OF Officar Aecording The Rapod: Signatura Of Informant:

L

KHALED AMA HASSAM MOHESEN A

Sigrabure OF Inherpredes _I:I-!Lu.l"l'lm'l;: :

Mot fpplicable DEGT2018 055

Oficer In Charga OF Cass: = Cilasaitication Of Cpap——

TRIGIT!

Sgt 3 MUHAMMAD RIZWAN BIN KAMAL uqm Eqﬂ SINGAPORE

Conlasl Mo Bod PE1ES Im_.# ) POLICE FORCE |
Aulhenlcation S@amp | -

Lalaal-l |
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