MNA118116050 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/09/2018 14:28
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

ACCIDENT STATEMENT

07/09/2018 14:28

Date Of Accident 07/09/2018 07:20
Exact Location Of Accident CHOA CHU KANG RD TWDS BUKIT BATOK ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBJ5024Y
Insured/Policyholder

Name Of Registered Owner TAN,TIEN SIN
NRIC No S7825175A
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

Vehicle Particulars

(LOCAL) +65-91914419
OTHERS-91914419

Manufacturer HONDA

Model NX400

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under 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

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MC/00307349/02

Cover Note Number

Driver

Name of Driver TAN,TIEN SIN

NRIC No S7825175A

Date Of Birth 02/09/1978

Occupation INDOOR

Date Of Driving Pass 07/04/1999

Driving Experience 19 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91914419
Fax Number

Contact Number
EMail Address

OTHERS-91914419
NOEMAIL
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BLK 171 BUKIT BATOK WEST AVE 8
#05-357

Postcode 650171
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 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 BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180907/2030
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH RIDER
Was there any audio recorded? NO
Vehicle Registration Number FBG1535G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver SUHAIMI
NRIC/Passport Number

Contact Number 92390405
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SFR7373L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ROONIE CHAN
NRIC/Passport Number

Contact Number 81283320
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN,TIEN SIN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBJ5024Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorectly the detnils of the sccident to speed up the claima proteia.
:. ﬁulmm!ih (RN Y 1Ng FORCYTRCIOHET SNE) o TR SAIRTIGETER B L TINEE .

3, Information provided must be as Jruthiyl nd Sccurate 31 possible. Amy witful misrepresentation or withholding of matesial
facts may aflow ingurance companies to repudiate policy fisbility.

4. The ssue and scceptance of this Form by insurgnce companies Is not an admission of policy (abilty on the part of the insurance

6. The report will be forwarded by the Insurers of the GLA Reconds Management Centre estzblished by the General Ingurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fea be made available upon application by
Interested partles.

7. Bythe lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report belng made avaable aforesald.

B Consent under the Personal Data Pratection Act (POPA)
| understand, acknpwisdge, agres and consent that!

{3] Wy nsurer, my workihop snd the General Insurance Associstion of Singapore ("GIA™) may/are permitted to collect, wse,
disclase and/or process my personal deta/personal inforrmalion SeTout in thig [form] and ary other personal intarmation
provided by me or possessed by my insures [coflectively the “Persanal information”) and diseloge and transter wich
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident [all inturesfs] who bave Insured
vghiciois) imvatved in this accident shall be collectheely referred to os the “Insurers™), the Insuren’ lawyers/law firms, the
Maonetary Authorty of Singapars and any relevant government agency/sutharity [sudh as the pelice), Tor the purposels)
o
fil procesiing, handiing and/or dealing with my claims including the settement of the elaims and any necesary

irvEstigations refsting to the dlaims;

{m) investigating the sccident andfor my clalms,;
{ilf] carrying out andfor dealing with my ingtructions or responding to any enguiries by me;

(iv] administering my claims {incuding the mailing of cormespondente, stitements, involces, reports or notices 1o me,
whith could invelve disclosure of ¢ertain personal data ehoul me to bring about delivery of 1he same as well 25 on the
external cover of envelopes/mad packages); and/or

{¥} complying with applicable law in sdministering, processing, banding sndfor dealing with iny elaims. [colectively the
"Purposes’)

[b) allimsurerls) who have insured vehicle(s) involved in this accident and the nfurers’ lawyers/iow firma, may/are permitted
to collect, use. disclose and/or process my Personal information for one of more of the above Purposes; and

(e} ey Personal Infarmation may/can be disclosed by sny of the Insuress andfor G1A ta their third party service providers or
sgentsiincheding their lawyersfilaw firms), which may be sited outside of Singapore, for sne or more of the sbove Purposes.

{g] my Personal Infarmation will also be coltected a2nd used 1o complle clalms history for the purpose of fraud datection,
investigation and management in present and all future claims.

(e} theinformation so coflected under (d) sbove may be shared | disciosed:

{1} to allingurers and/or any other third parties that assist in evaluating, Investigeting. controdling or managing fraud,
regulators, law enforcernent and governmaent agencies o reasanably required for the purpases stated, or

(i} for complying with reguirements ynder any regulations, laws or court orders,

“p) - Goprd 'ﬁ"* ©2 fos /cf
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Page 4 of 21



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'"We declare the forepong particudars sre true In eviiry respect.
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Polcyholder's Signature Qe s Bgnature Reportfg Centre Personnét’s Sigreture
Cate & Tum {1t driver is nod the policyhalder) Myere-
Date & Time: NRICFIN Yo
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Individual Statement

L e e 0B BA

Folice Statior Of Origin b
Bishan N.P.C Repart Mo, T/20180907 2030
20 Bishan Strest 23 SINGAPORE 579757

Tel No: 1800-55299909 CONTINUATION OF REPORT

Erief Datails.

On 07 Sept 2018 at about 7.20am_ | was riding my motorcycie (FBJS024Y) along Choa Chu Kang Road
towards Bukit Batok Road and | was on the left lane out of a two lane. | noticed that there was a bus who
signalled nght and was exiting out from the bus stop. As | was also approaching the mandatory give way
yallow box, | slowed down and was coming to a stop before the yellow box. Suddenly. | felt an impact
from the rear causing me to fall, where another bike (FBG1535G), hit onto the rear of my bike.
Subsequently, | loocked behind and noticed a car (SFR737.3L) who was also involved in the accident
where the car driver hit onto the bike FBG1535G. Thereafter, ambulance came and conveyed the rider of
bike FBG1535G to the hospital. Traffic Police was also at scene vide: J/20180907/0057. Due to the
accident, | went to consult a doctor. and was given a 7 days MC

THUTAND L
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 21



Accident Photo
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Accident Photo
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Driving License

of 3% SINGAPORE
u,‘__ 4 POLICE FORCE

Foine Siation OF Ongin

Eistian WP G

20 Bizhen Sirast 23 SINCEAPORE 575767
Tal Mo 1 SM-E5F0008

1112l

Ti201 i

lafd
Hepori Mo LS JTRUR0T Gl

REFORT OF & TRAFFIC ACCEIDENT

LareTme Report Made: | Vide Repornt No.: Staticn Diery Mo .
GOS0 11:23 | JROE0E0TIC057T 31

Iirformant's Partioulars

Maras of Infarmaeant Agdress.

TAM TIEMN Sik

AFT BLE 171 BUKIT BATOK WEST AVEMNUE 8 #05-357
SIMGAPORE 650177

D Type ¢ 10 Ma I Contact Mo

MEHC MO/ STERSTTEA i Hame O lice: Muogile: 91514418
Matorality | Emar: 2
SINGAPCRE CITIZEN '

Sex Aga Dale cf Binh: | Type of Infarmsnat:

faln 40 D2M9METE | Rider

Face Languags. | Insteuticn ! Schood Name
Chitnaze s o Engliah

Docusalion Drriving Licence inormation

AIRCRAFT TECHMICIAN iﬂlaﬂrs; Diate of Sxpiry:

General Information of the Accident S b
Type of | Injury Drink DateTime of | Type of Location |
Plestip | Correeyed By Ambulance | Drees Acodant | Sraight Raad
S T AR L% = Fhs Pde: DEAr20iE 020 ! |
Lacatlan

{ Alorg Road 1 Travellng Toward Rosd 2
: CHOE CHU KANG RCAD0
| HUKIT BATOK ROAD

| Wemiher

Road Surlace ‘Road Speed Lenil

P | Dy :

| Traffo: Floea: | Traffic Gontral: Traffic Valume: j
(Oratay | Traffic Light - Working Bigtoy "
| Tyoeof Callsion: Arynre conveyed by
| Etwean Rovirg Wehichkes - Head Ta Rear ambularce:
S Yem
Detalls of Vahicle Inwolved == = |
| Vehice Mo, | Typa ' Makg Mocel Calor Condition [ Mo of Passenger
| FHG1838G |Motoreyeis | YAMAHA FZ I '
| FBUS(24Y |Motoroyce | HONDA NXAG0 Black i |
{ SFRYASAL .I;;ar LEXUS ) L
| Dwtails of Vehicls insurance _ |
Venlcle Mo. | Insurance Company | Insuranze No- | Effective | Expiry Uata
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Police Report

e llllllmlllﬂlllflil
POLICE FORCE SLLL LY
Falize Stabian CF Odgin doti
Bighan M.P.C Ranen® P Tonori RN 7o
£II| Bishan Zireal 23 SINGEPCRE 37757
Tl o TA0G-G52EEE CONTINUATION OF REPCRT
FEZEDZ4Y | DIRECT AZLA INSLIRANCE MONOIOT4E0Z | 300EZE | 2EDE2D1E

| (EINGAFORE] FTE. LTD

' Detalls of Person involved.

LAy Pedasirian irneolved: Mo

Mo, of Padestrians Irjured: NIL_

[ e of Pedestian Crossing. HA

Fader

|
Marme SUHAIR

Felaled Venicke FBRGEI15555 -.Mnll;n:y,,Ja'-

iDMo. | ML

| Centact Ma. | 92390408

HaspitalClinia  NIL | Crags¢f | Class NIL
Criving Tate of Expiy MIL
Licenca &
I o Erpiry Date]
Data Tresiment  NIL Diale Discharge | NIL |
Mo, of Daya granted Medical Leava | WIL Di=gres of Injury | MIL |
Ride X i R s |
Name TANTIEN SIN ¥ '

Halated Venlce  FBESDZ4EY (Molorspale]

10 Mo STBIS1TIA

| Comact Mo | @1814418

| HospRadCinlc

Deie Tieatment | 0702018

LIGHTHOUSE CLINIC AND SURGERY

| Classaf

Zlassg. MIL
| Criving Cate of Expiy HIL
Liceaca &
| Expiny Date

Datg Descrharce  MIL

Mo. of Days aranted Mediea Leave | O7
e s -

Dagrea of Injury  Slight

Nama TROONIE CHAN

[ 13 Ne MIL

Felated Vehicle | SFRTITEL [Car)

| | Contact Na. | | 84263320

HaoegitaliClimse | MEL

| Clas== af Clazs: XL
Ciriving Date of Expary: NIL
Licsrios &
Expiry Crabe

Data Traatment | NiL

Date Clischarge [ NIL

No. of Dave gramed Medical Lesve | NIL

Degrea of Injury | ML

Page 19 of 21



Police Report

L a _ | |
D e, LI

Pugiioe Statior O Cngin PR
Bighan ™ F.C Rapon Me TG SOE07 0
21 Bishan Girest 21 SINGAPORE §737E7

Tel K 1800-5529030 CONTINUATION OF REPCAT

Erigf Cetalls.

In 07 Brot FO1E af about 7 Mem, | was Adicg my malkereycia (FEUSIMAY) along Chioe Tnu Kang Raad
wemarcs Bukil Batak Eoad aed 1 veas on e eft laee gt of & bwo lne | noliced tha! thene was a bus whin
signalled bl and was exdirg aul freem 1he bus stop. As | was alse appraachig Fie mandaicry glve way
vellow box. | slowed dow and was ceming 1o 2 stop bafore the yelaw box. Suddanly, | feil an imaact
trom ke maas causing me to fall, whare another teke (FBCG 153805) hik oebo the rear of rmy bike
Sucsaquantly, | laoksd sebie srd noticed & car (BFRTTAL; who was alsa mvalvea i the acoiden
wWher= the car driver Tt onbo the bike FRGT83G5. Thencafer, ambuance came and cofveyed the fider o
mike FEETRIEE o e hospital, Tratc Polos wes Blgo at scens wide; WZ01 80807 AT Ds g tha
acuadeal, Feend 0 corsud & doeclor and was geen a 7 days KIC.

1R T A L
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SINGAPORE
POLICE FORCE

Palice Sation O Cirigin
Bishan M.P.C

Police Report

L TR

T aCG0T 2030

dmid
Rean Mo TR TEs S

20 Bishan Stresd 22 SINGARORE 579757

Tel Wo: 1B00-E5230ES

Sketch Flan

CONMTINUATION OF SEFORT

Informact is not akle 18 crovide skelsh slan

BLPORTANT  Flease attach: & cofny ol faur sefce's [nsurance Cedificaie ta this mpor IF vl donthewa
e cefificabe with you now, please By & copy 19 BEAT480E siating the report numbar 35 mferance

“Signaturm OF Cifficar Racording The Repart: | Signaturs OF Infoman

E/f

S:a% Sgi TAN Al HWEE, TERESA %‘J‘”
(R

Sigrature CF [nberpreber,
N &pglicatia

dfficer In Charge OF Gase
TR IGIT

Setrd
; jare-'Tlmn:.'

OTDHI0TE 11:23

Clagsification Of Cess

Al NORASHIKIN BINTE DAL
Contacl Moo G547 e3a

smcone a1 61

Aunenbsation Skamp
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