MNA118114269 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/09/2018 17:33
SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

03/09/2018 17:33

01/09/2018 21:30

ALONG BEDOK RESERVOIR RD TWDS EUNOS LINK
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

FBN787R

JAYVEN YAP JUN HENG
S8708113C

NOEMAIL

(LOCAL) +65-87119861
OFFICE-87119861

YAMAHA
SNIPER T150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNMC2018-00002705

JAYVEN YAP JUN HENG
S8708113C

02/03/1987

OUTDOOR

25/09/2008

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87119861

OFFICE-87119861
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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 532 BEDOK NORTH ST 3 #14-716
460532

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES

YES

WITH DRIVER
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

SH7680Z

TAXI

Page 2 of 24



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JAYVEN YAP JUN HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBN787R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

R e

ik

Please report cormectly the datads of the sccident 1o speed up the claims process.
This Foem must b campleted by the Palicyholder andj/or the Authorised Driver.
. Information pravided must be 3¢ truthiul and accyrate as possible. Any wilful misrepresentation or withholding of matesial

facts may allow insurance companies (o repudiate policy fiability.

=

The msue and atceptance of this Form by insurance companies is not an admission of policy llabillity on the part of the insurance

companies.
5. Amy falss reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre walabiisned by the General Insurance
Association of Singagore [GIA) for archiving and 1hat copies of this report will {or a fee be made avaitable upon apphoation by
miterastad partion

7. By the kodgment of this repert to the insurars. you hareby consent to the archiving of this repart at the centre and 1o coples of
the report beang made avallable aforgsaid.

8. Consent under the Persanal Data Protection Act (POPA]

| understand, acknowledge, agree and consent that:

k)

1l

tel

My insurer, my warkshop and the General iInsurance Association of Singapare (“GIAT) may/ane pesmitted to eoflect, use,
disclose and/ar process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Informarion”) and disclose and transter such
parsansl infarmation ta all insureris) wha nove insured vehicle(s] involved in this accident (all insurer]s) whe have insured
wehicle|s) invohved in this accident shall be collectively reforred to 35 the “nsurers”], the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority [sich as the palice|, for the purpose(s)
of

(] processng nandling andfor cealing with my clams including the settlement of the claima and any necessary
Investigations relating ta the claims,

{i] inwestigating the accdent andfor my claims;
(i} carrying out and/or desfing with my mitrectiond of responding ta any enguirkes by ma;

[iv) administering my claims (scluding the masing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me 1o bring about delivery of the same as well as 0% the
external cover of enwelopesfmall peckages); and/or

{v complying with applicable faw in administenin g, processing, handiing and/for dealing with my claims.[collectively the
“Purposes’|

all insurer(s) who have insured vehickels) involved in this accident and the Insurers’ tawyers/Taw firms, may/are permitted

1o collect, use. disclose sndfor process my Personal Infarmation for cne or mere of the above Purposes; and

v Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 thesr third party service providers or

agents(including their lawyers/law firms), which may be sited outsice of Singapere, for one or more of the above Purposes.

my Personal informanien will also be collected and used o compite claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

the information so coBected under [d) above miy be sharad / disclosed:

(1] taallinsurers andfor any other third parthes that ssstst in evaluating, investigating, cantrolling ar maraging fraud,
ragulators, law enforcement and government agences as reasonably required for the purposes stated, or

{ii} far complying with reguirements under any regulations, lews or couwrt orders.

{ 4

'

+ * 4
Palicyheldess Signature Driwver’s Signature fleparting Centre Personnel’s Signature
Gate & Tima, {If driver i not the policyhalder) Karme:
Date & Time NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pe fer RLCE 2EfOCT wo: T/zoB0902 [201y

'}

DECLARATION
I"%'e declare the foregoing particulars are trud in @ eIpEct.,
X "
. X =
P‘nirgﬁnh:ltr'i Sigrature DOriver's Sigrature Reporting Contra Personnels Signature
lrate & Time {IF @river i not the polcyhoiser | Name

Date & Timr NRIC/FIN No.:
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POLICE REPORT

——

POLICE FORCE (T

Ti20180902/2011

Pglice Staton Of Origin: Tot4
Bedok Morth M.P.C Repart No. T/20180802/2011
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ‘ide Report No.. Station Diary No.:
02/09/2018 02:27 25

Informant's Particulars o s aiaball S i o s e
Name of Informant: Address:

JAYVEN YAP JUM HENG APT BLK 532 BEDOK NORTH STREET 3 #14-716
— SINGAPORE 460532

10 Type / 1D No.: Contact No..

NRIC NO / 58708113C Home/Office: Mobile: 87119861

Mationality; Email:

SINGAPORE CITIZEN

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

Male | 02/031987 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Dispatch Rider - Class: 2B.2A,23 .4 Date of Expiry: =

=T — ‘--‘_'-F'—'F“m__.-lm

i Type of Location:
| ;:E;:Lt » _ | Filter Lane
[ 0109720182130 |
| Location:
| Along Road 1
BEDOK RESERVOIR ROAD
| Al the filter lane towards Eunos Link
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
‘One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:
| Mo
Details of Vehicle
Vehicle No.
FBMNTETR
SHT680Z Car HY UNDAI SOMATA NF| Blue Mo 0
2.0 CRDIAT Damage
| |ABS 2ZWD
| 4DR ] |
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POLICE REPORT

SINGAPORE \
SINGAPORE 0 R

Police Station Of Origin: 2of4
Bedok North N.P.C Raport No. T/20180902/2011
30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2449599 CONTINUATION OF REPORT
Details of INSUTBNGE... .. . . ik ETEL e LAy e vt
Vehicle No, | Insurance Corr P g i i
FBNTBTR FWD Singapora Pla. Lid PNMC2018- [ 05/07/2018 | 04/07/2018
| 00002705 !
Details of Person Involved P R e A A |
Any Pedestrian Involved: No. B .
No. of Pedestrians Injured: NIL | Use of Pedestrian Grnrsskna: MA |
| Rider i R T SR e L I
Name JAYVEN YAP JUN HENG 1D No. | S8708113C
Related Vehicle ! FBNTATR (Motarcycle) Contact No.| BT119861
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,2.3.4
Driving Date of Expiry: NIL
Licence & '
1 ' Expiry Date
Date Treatment | 01/09/2018 Date Discharge | 01/09/2018
No. of Days granted Medical Leave | 07 egree of Injury | Serious
Dﬂw RILL — T e e = .
MName ANG AH TIONG 1D No. 51329241H
Related Vehicle | SHTEB0Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: MIL
Licence &
. B Expiry Date
| Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 01 September 2018 at about 2130hrs, | was travelling on my motorcycle bearing the plate number,
FEN7S7R along Bedok Reservoir Road. | enlered the filter lane towards Eunos Link. After the zebra
crossing, | came to a stop at the give way line after observing the traffic. | suddenly feel an impact from
the back of my vehicle.

A taxi bearing the plate number, SHT680Z had collided with the back of my motorcycle. Due to the
impact, my right leg is injured. | am also experiencing back ache.At the time of the incident, the taxi driver
was nol injured. He claims that his vehicle was not damaged from the accident. The taxi driver exchanged
particulars with me. My motorcycle pipe was damaged and it had to be towed away. | seeked medical
rreatment at Mount Alvernia and recelved cutpatient sick leave from 02.09.2018 till 08.09.2018.

At the time of accident, | had no pillion with me . The taxi driver also had no passengers al the lime of
accident. | have CCTV for both front and rear of my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE TR

TI201 8080272011

Police Statlon Of Origin dold
Bedok North N.P.C

30 Bedok Morth Road SINGAPORE 489876
Tel No: 1800-2449999

Aeport No. TI20180802/2011

CONTINUATION OF REPORT

Page 8 of 24



POLICE REPORT

Paolice Station Of Origin: dgfé
Bedok Morth N.P.C Raport Mo, T/20180802/2011
30 Bedok Norh Road SINGAPORE 469676

Tel No: 1800-2449099 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 rafarence.

GAPORE
SINCAPORE R

—_—

Signature Of Officer Recording The Report: | [Signature OF Informant.

G [ 'II__u " -“\"

Sgt 3 NAZEEHA BINTE MOHAMAD NHSV s

Signature Of Interpreter: J 1 [DateMime: T
Mot applicable 02/09/2018 02:27

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
Sl ANG Y1 TING, STEPHANIE
Contact No.; 65476414

Authentication Stamp
HETED
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Accident Photo
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Accident Photo

Page 11 of 24



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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