MNA118093071 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/07/2018 10:30
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

19/07/2018 10:30
18/07/2018 16:00
DEPOT RD INFRT OF CMPB

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH8138T

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

NGUYEN HUU THANH

G3352854Q
NGUYENHUUTHANH038@GMAIL.COM
(LOCAL) +65-97881465
OTHERS-97881465

HONDA

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088539294-01

NGUYEN HUU THANH
G3352854Q
17/08/1993

OUTDOOR

17/06/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-97881465

OTHERS-97881465
NGUYENHUUTHANHO038@GMAIL.COM
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BLK 122 BEDOK NORTH ST 2
#02-102

Postcode 460122
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? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
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 BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180718-2146

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 SLX8283D
Vehicle Make/Model/Colour AUDI A6
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH ZHI YONG KENNY
NRIC/Passport Number S8118517D
Contact Number 98338187
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o 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 withholding of material
facts may allow msurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pofcy liability on the part of the insurance

COMMEan s,

5
6. The report will be forwarded by the Insurers of the GIA Records Managemeni Centre established by the General Insurance

Assooiation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. Bythe lodgment of this report to the insorers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avaiable aforesaid,
£ Congent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(@l My insurar, my workshop and the General insurance Association of Singapore ["GIA" | may/are permitted to collect, use,
disclose and/or 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 “Persanal iInformation®) and disclose and transfer such
Paronal Information to all insurer(s) who have insured vehiches) imvalved in this accident (all ingwrer(s) who have insured
wehichels) involwed in this accident shall be collectively refierred to as the “insurers”], the nsurers’ lawyersflow firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of:

(i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;

[Hi] carrying out and/or dealing with my instructions or responding to any enguiries by me;

] administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which cowld involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and//or dealing with my clalims. {collectively the
“Purposes”)

(bl all inswrer(s) who have insured wehicles] involved in this acckdent and the Insurers” lawyers/Taw firms, may/are permitied
to collect, use, disclose and/or process my Personal infarmation for one or more of the abave Purposes; and

e} my Personal infermation may/can be disclosed by any of the inturers and/or GIA to their third party service providers or
agenisfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
mwestigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

{i] to all msyurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purpases stated, of

(i} for complying with requirements under any regulations, laws or court orders

fgrn. 17 [o7 / L2
Palkcyhalder's Signature Diver's Signature Hm@ﬁfme Perspnnel’s Signature
Date & Time: [IF driver is not the policyholder) Hame:

Duate & Tirme: NERCFIN Mo
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Accident Sketch Plan

SKETCH PLAN =
DEPOT ROAD {1 FRT of rﬁﬂﬂ-)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/O/.I,“ f’;;ﬂ:a v 74(5 fm /.-;ﬁu""?'/-‘ F/hffﬁ?fféfﬁr{_

DECLARATION
I"We declare the foregoing particulacs are true In every respect,
|
0 Ao Pl
L
Policyhalder's Signature Driver's Signature hpnrhli Centre Personnels Signature
Date & Time: W driver |3 not the pelicyholder) Mama:

Date & Time: MRIC/FIN Mo
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Individual Statement

GAPORE
B A

Police Station Of Origin: 2013
Bedok North N.P.C Report No. T/20180T18/2146
70 Bedok Morth Road SINGAPORE 460676
Tel No- 1800-2449909 CONTINUATION OF REPORT
l mﬂw I_m—." et = =F e — :.E*..ﬁ":':"“‘-"-'l‘—'-‘ gy bl ;;}ﬁl.uﬂ'_;_-;ﬁ__;_* ]
| Any Pedestrian Involved: No '
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
Rider B Ty e o (L e R L
Name | NGUYEN HUU THANH ID No. 533528540
Related Vehicle | FBHB138T (Motorcycle) . Contact No.| 97881465
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: MIL
Licence &
) . Expiry Dale | = e
| Date Treatment | NIL Date Discharge | NIL
Mo, of Da ranted Medical Leave MIL De of Inju MIL
s IR e e R e T e
Name | KOH ZHI YONG, KENNY 1D Mo, S8118517D
Related Vehicle | SLXB8283D (Car) Contact No.| 98338187
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granied Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/7/2018 at about 4.00pm, | was riding my white motorcycle (FBH8138T) along Depot Road on lane
1 of & 2 lane road. As | was approaching the junction of CMPB, | came to a stop as it was red light. While
stationary, a silver car (SLXB283D) collided onto the rear of my motorcycle. My motorcycle got stuck to
the middle divider of the road. | got off my motorcycle to make a check. My rear tail section is seriously
damaged with dents and the tail light is broken. The rack for the box is also damaged. The car front right
bumper was also dented and the front right headlight damaged. The middle divider reflective pole was
also damaged as the impact pushed my motorcycle towards it. There were no injuries to both parties. We
exchanged particulars and | am lodging this report for insurance claim purposes.

| wish to state that | am staying at a new address, Blk 122 Bedok North Street 2 #02-102.
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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

|
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Accident Photo
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Police Report

GAPORE
iy A I

o3
Pahte Statian O Ceigin
Buuok Norh N P.C Rapers Mo, TROHA0M 2145

30 Bacak Mok Road SINGAPORE 43E4G78
Tl Ma: 18D 2446539

REFORT O & TRAFFIC ACCIOEMT

oo s e e
DataiTime Hapor Mane: ‘ide Report No.. | Station Deary Me.:
18/07/2018 19:55 111

— A = = - —= —
infarmant’s Particulars e ey T T e e k. Mo
Mame of Infarmant Sdinss
RGLUYEM UL THANH APT BLE 523 BEDOK RESERVOIR ROAD #IE-1532

SINGAPORT 4TIEZD
10 Type /10 Mo Cantact Mo _
Fitd WO/ SIASZEE40 I-I-:-rr'-altll"l'r:-n Rinhike: S7EA1465
Matanaity: N Ernail:
VIETNAMESE |
Saw S | Cata of Birh: Type of Infammant
Maiz 24 | 17ipaMgsd | Rider —— _
Race - _anguage: Institutian ¢ Schual Same.
Hhars | Enghsh

" Gcoupabon: Driving Licanca Indormation: _

DELIMERY RIDER | Class 28 Cane of Expiry.

mrorieEl

Tyoe af | : ‘

Lacabon:
fjong Risad 1
DEPCT ROAD
| in Frang of CMPE ; o 1
Wealhar | Foed Surface Foad Spead Limit |
Clear Dy
Tratfiz Fios: Trafic Coniral: Traffic Vilamea:
| TwoWay o Trafic Light - Working | Light
| Typm “Type af Colision AlTae -l.".ﬂ-l'l'l-'ﬂ':'l‘.h:l‘l:ljl
Batesasn Maving Vehicke - Hagd To Rear ml.r'ﬂti.ltﬂri:la.
|
Dotalis of Vahicle volved ' Py
“ehie o, [Typs  [Maka
FEHLISAT | Molorcycla HORDA ANFAZEMES While: Seriusly I|.‘.I
I .
SL¥AZAIO | Car Al A Siver Slighty | a
~ Damnaead |
| FEHB13ET r-rrl_li: Inﬂ-un:r |nm Fa-r_'rpu:r.nﬁ'-e -EEIEEI«I l:l‘ | 1:&31‘:3.1‘.13 12#35&4]19
il _ Ilimied =
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Police Report

NGAPORE .
— T

Ti0n BT
Tl
Filica Statian O Crigin: . :
ek Renn M.F.C Fapord Mo T80T 183 s
A0 Bedak Marlh Road SINGAPDRE 463678
Tal Mo 1AG0-2449895 CONTINUATION OF REFDAT
‘Detalls of Person invelved rp— = A Aen PRt
Any Podestnan imvotved Ny e
Mo, of Pedegtriars Injurned; ML Lisr of Pedestinen Cragsing H:- |
R ey e —— ES et o * G o= - |
| Mame [ WEUYEN HLIL THAKH I Mo GA352E540
“Rslated Vehicle  FSHAT3AT (MolTyca) Conlact Mo, | 57881485 |
HosptalCinic | MIL T Classaf | Gless: 2B
| | Dwiving [hste al Expiry: MIL
Licenca &
Expiry Date !
Crale Treatmsant | MIL Oane Dischargs | NI
| tea. of Days tesd Medical Leave MIL ree af Injury | MIL
! Diiger i e g~ L - ok e e e ok i e
hlama KOH ZHI YOMG, KEMKNY I M, SET118E1TD
Falaond Vehce | SLXBZE3D (Gar) Contadt Me.| GA33R187
! - — 1
| Hospital Clnie | MIL Clagsof | Clasa: NiL ,
Criving Dhrade al Expiry: MIL |
Licanina &
} Expiry D“.. |
| Cotes Trwsastimang_| M1l | Pate Dischage | NIL
b, of Days granted Medical Leave | NI Degrec af injury - MIL
Briaf Details.

Tin 107201 B al gbout 4. 00pm, | was nding iy whits motgregsks (FERBTIET) song Dapol Foad on lane
1 ol & 2 lane road. As | was spprosching te unction of CMPE, | cama 1o a stap as it was red light. Wivle
stationary, & Siver car {SLXE2EID) colided onta the rear of my matorcycle. My molcycls pot stucx o
the micdle diicer of the rosd. | got off my mebarcycle 1o mae & check. My rear [ seclion '8 sancusy
damaged with cants and the tail ight is broken The rack for the box is ako damagad. Tne car font right
bumpsr was slao dented anc the frert fght headlight demaged. The middle divider refactive pobe was
piso damaged as the impas pushed my maloecycla towards it Thare wene no injurkes to both parties. e
ek e pamicuans and | am iodgng Wi neport 130 Insursnce caEm puiposas

| winh b stale that | am staying = & new sdiress, Bl 132 Bodok Horh Sdiael 2 #0210
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Police Report

PoLICE FORCE I AR

TiRT1E0TiR L0

NE
Police Stamon CF Origin "
Besclok, Musth M. F.C mpert Mo, TADTBOT VAT e,
) Dedok Movth Read SINCAPORE 4560676

Tel Mo 15002448858 CONMTIMUATION OF REROHT

Swatch Plan

Infoarmant is nal able o pravide skeich plan

IMPORTAKT: Plcase allach a copy of your wehicke's Insurance Cefificale 1o (ha report 1 you don't hava
ths cortificate wih you now, please fax a copy fo GR474BAE siabng tne report number ag refarance,

“Eignaturn O LHcar Aecoroing The Repar, Signalwe Of infarmant:
G 1
Eqt 2 MUHARMKED SHAHZELEERMI Bik

MOHAMAD DANEL gy

Sigratirs O Interpresar: - CaneTirme:
Mot spplizabie TEROTION8 19:05

OMicer In Chargs Of Case: Classfcation Of Casa:
TR Gl

Staff SgL WeDkG SIEL LU
Contasl Moo BS4TEIST

futhanhcasan Stamp -
0 i =]
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