MNA418099605 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/08/2018 19:02
SUBMITTED BY: ROSLI BIN 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.

ACCIDENT STATEMENT

Date Of Report 01/08/2018 19:02

Date Of Accident 31/07/2018 19:20

Exact Location Of Accident TOMLINSON ROAD TOWARDS TANGLIN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FX7076M
Insured/Policyholder

Name Of Registered Owner DYLAN LOU ZHI JIE

NRIC No S9536785B

Email Address EEQINYUN@GMAIL.COM
Mobile Phone No (LOCAL) +65-90075116
Alternative Phone No OTHERS-98422702

Vehicle Particulars

Manufacturer HONDA

Model PHANTOM 200M-197CC (M)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number 5102041239
Cover Note Number

Driver

Name of Driver EE QIN YUN
NRIC No S9621568A
Date Of Birth 17/06/1996
Occupation INDOOR

Date Of Driving Pass 29/06/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 1 MONTH
FEMALE
(LOCAL) +65-98422702

OTHERS-90075116
EEQINYUN@GMAIL.COM



BLK 260 YISHUN STREET 22
#07-105

Postcode 760260
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

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 ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
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 YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180801/2069 (TYPE OF COLLISION IS HEAD TO SIDE)
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 SBA3883U

Vehicle Make/Model/Colour VOLVO V40 CROSS COUNTRY D2
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver STULEMEIJER ROELAND ANTOINE PAUL
NRIC/Passport Number S6983430B

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EE QIN YUN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FX7076M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report gorrectly the details of the accident 1o speed up the claims progess.

B =

This Form must be completi i ] s [ | 1
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

th@ Aythorised Driver.

facts may allow insurance compandes te repudiate policy Rability.

The issur and acceptance of this Form by Insurance companies is not an admission of policy flabiiity on the part of the insurance
companies,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fea be made available upon application by
interested parties

. By the lodgment of this repert to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

My insurer, sy warkshop and the General Insurance Association of Singapore ["GIA") may/are permitied 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 information”) and disclose and transfer such
Perzonal Infermation to all insurer(s) whe have insured vehicle(s) invelved in this accident (all Insurer(s) wha have insured
yehicle{s) involved in this accident shall be coliectively referred to as the “fnsurers”], the insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/authosity {such as the police), for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the settlerment of the claims and any nacescary
investigations relating to the claims;

(i) mwestigating the accident and/or my clasms;
{iii} earrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of comespondence, Siatements, invoices, réports of natices to me,
which esuld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administenng, processing, handling and/ar dealing with my claims. {collectively the
“Purposas”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, ute, disclose andor process my Personal Information for one or mare of the abave Purposes; and
[e) my Persanal Infarmation may/can be discinsed by any of the Insurers and/or GIA to their third party service providers of
apentsfincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
{d) my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} the information se collected under {d] above may be shared f disclosed:
(i} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
i} for complylng with requirements under any regulations, laws or court orders.
e . ‘N
i F i Al o
I. .|- A 4 ;f d II. ,f_ J ’
Policyholder's Signature Drhver's Signature Reporting Ce P el's Signagrure
Date & Time; (i driver is not the policybolder) Hame: f‘ ;
Date & Time: i }U"If ] |.-'| . NRIC/FIN .lIIII

+2 1515
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Accident Sketch Plan

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.

| ﬁ /é//f’ﬁ"‘
Palicyholder's Signature Driver's Signature /j‘pnrl:lni Cent s Smnilﬁ

Date & Time: (i drhver is moit the palﬂ."phuld:ri Name!|
Do & Tomeer ()L (08 | 4 L NI.ILT.I’F“IIINDJ(

- F
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POLICE REPORT

i SINGAPORE
POLICE FORCE

Folice Station Of Origin.
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8520999

REPORT OF A TRAFFIC ACCIDENT

Tr20180801720689

1af3
Report Mo T/20180601 /2060

Date/Time Report Made: [ Vide Report No.:

01/08/2018 14:14

Station Diary No.:
78

Informant's Particulars

Name of Informant: Address:

EE QIN YUN ' APT BLK 260 YISHUN STREET 22 #07-105 SINGAFORE
= | TE0260 .

ID Type / ID No.: Contact No.:

NRIC NO / 59621568A Home/Cffice: Mobile: 80075116

Nationality: | Ermail:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female | 22 17/06/1996 Rider

Race: Language: Institution / School Name

Chinese English Singapore Insitute of

: : | Management

Occupation: Driving Licence Information:

Student Class: 2B3A Date of Expiry:
General Information of the Accident T

m— Injury Drink Date/Time of | Type of Location:

Accident: Others Drive: Accident: X-Junction

: Na 31/077/2018 19:20

Location:

Along Road 1

TOMLINSON ROAD !
| Along Tomlinson Road towards St. Martin's Drive DR —

Weather: Road Surface: Road Speed Limit
|Clgar Dry 50 Km/h

Traffic Flow: Traffic Conirol. Traffic Volume:

Two Way Traffic Light - Working Moderate

Type of Collision: | Anyone conveyed by

Between Moving Vehicles - Head To Side | ambulance:

| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Caolor Condition | No of Passenger

FX7076M | Motorcycle | HONDA Phantom Grey | Seriously (0

200 M | Damaged
S5BA3883U | Car VOLVO V40 CROSS| Blue | No 4
COUNTRY Damage |
D2 |

Details of Person Invelved |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT

RE
- A BRI

Folice Station Of Origin 2of3
Yighun North N.P.C Reporl Mo, Ti20180801/206%
31 Yishun Central SINGAPORE TeRA27

Tal Mo 1800-85269009 CONTINUATION OF REPORT

=

Rider ] e T A= R
Name EE QIN YUN [IDNo. | 58621568A .
= | 1
Related Vehicle | FX7076M (Motorcycle) | Contact No.| 90075116
' |
HospitallClinic | UNIVERSAL MEDICAL CLINIC 'Classof | Class 2B 3A
, i Diriving Date of Expiry: NIL
| | Licenca &
P B o | Expiry Date |
Date Treatment | 01/08/2018 | Date Discharge | 01/08/2018
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
IDIE = -. __"“I -'|'.-I i
| Name | STULEMELIER ROELAND ANTOINE | 1D No | 569834308
i | PAUL |
 Related Vehicle | SBA3B83U (Can) Gontact No.| NIL
' Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence & |
| | Expiry Dale | .
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrae of Injury | NIL
Brief Details.

Un 31st July 2018 at about 1920hrs, | was riding my motorcycle bearing plate number FX7076M (Grey
Phantom TA 200) without pillion traveling along Tomiinson Road towards St. Martin's Drive. | was on the
mast right lanes of two lanes road and the traffic light junction was on my favour o proceed ahead.
However, a car (SBA3883U - Blue Volvo D2) from the oppesite of the road suddenly turn to the right

abruptly without stopping and the next moment, | was hit by the car and fell on to the ground. | sustained
minor bruises and only seek medical treatment on 1st Aug 2018,

Ili‘ l'.-]'

¢
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POLICE REPORT

| SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No; 1800-8529999

Sketch Plan
Infarmant is not able to provide sketch plan

TEAOIROS012080

EL-
Repart No, T/201B0801/2068

COMNTINUATION OF REPORT

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:

Ff
Sgt2 OHHONS - .
Shit ﬂ*u«.-.m‘;fi flen

-

Signature Of Informant:

(q

Signature Of Interpreter;

Date/Time:

Not applicable 01/08/2018 14:14
“Officer In Charge Of Case: Classification Of Case:
TP IAEIT/ :

51 ANG YI TING, STEPHANIE
Contact No.: 65476414

-.1.?_"‘--\.\_

;ﬁ.uthenticm'rnn Stamp
NF168
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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 Phot
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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
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Accident Photo
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Accident Photo

Page 22 of 22



