MNA118119787 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/09/2018 11:37
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/09/2018 11:49

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.

ACCIDENT STATEMENT

Date Of Report 15/09/2018 11:37

Date Of Accident 18/06/2018 08:20

Exact Location Of Accident CTE (AYE) BETWEEN AMK AVE 1 & AMK AVE 5 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL2135U
Insured/Policyholder

Name Of Registered Owner KONG WEN BIN

NRIC No S9139687D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94575810
Alternative Phone No OFFICE-94575810
Vehicle Particulars

Manufacturer HONDA

Model CBF190WH
Er:]aecéfg(rzz%seenfor 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 GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MOMVM000002781-00-001
Cover Note Number

Driver

Name of Driver KONG WEN BIN

NRIC No S9139687D

Date Of Birth 22/10/1991

Occupation INDOOR

Date Of Driving Pass 01/01/2010

Driving Experience 8 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94575810
Fax Number

Contact Number
EMail Address

OFFICE-94575810
NOEMAIL
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BLK 637A YISHUN AVENUE 4
#09-630

Postcode 761673
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LOW SHI CHIA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180630/7006.

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 SHD858B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KONG WEN BIN
Approximate Age

Injuries Sustain HAND

Injured person in which vehicle? FBL2135U
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name LOW SHI CHIA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL2135U
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SRAPCRE O
anICE FﬂECE T ADEANTO0S
Police Station Of Origin: -
Traffic Police Division HQ Report Na. T/20180830/7008
10 Ubi Avenue 3 SINGAPORE 4088685
Tel Mo: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
30/06/2018 15.51 Fr20180618/0057
Informant's Particulars
Mame of Informant: Address:
KONG WEN BIN APT BLK 673A ¥ISHUN AVENUE 4 #09-530 SINGAPORE
TE1673
D Type /1D No.: Contact No.:
NRIC MO / 591386870 Home/Offica: Mobile: 94575810
Natianality: Email;
SINGAPORE CITIZEN assasinofthenight_@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male | 26 221 0/1991 Rider
Race: Language: Institution / Schoal Name:
Javanase English
Occupation: Driving Licence Information:
Adminisiration manager Class: 2B,3 Date of Expiry:
|General Information of the Accident : PR :
Tyoe of | injury | Drink Date/Time of Type of Location:
Agcidant: Mtenﬁud by Police Drrive: Accident; Straight Road
C | Na 18/06/2018 0&:19
Locabion:
| CENTRAL EXPRESSWAY

CTE towards AYE in betwean AMK ave 1 and 5 exit.

| Weather: Road Surface: Road Speed Limit;
Clear Dry 80 Km/h
Traffic Flow: Traffic Cantrol; Traffic Volume:
One Way Mot Contralled Moderate
Type of Collision: Anyona conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yas
Dﬂ!ﬂln‘f"ﬂhlnli Immh*t:l s SRR e STy
Vehicle No. [ Type | Make Model  [Color | Cendition |Na of Passenger
FBL2135U | Maotoreyele HONDA CBF180WH | Black 1
Details of Vehicle In:unmn e A
Vehicle No. | Insurance |lnsurance No | Effective | Expiry Date
FBL2135U | GREAT AMEH!GFN iNEUFMNCE MT2018TRO1004 | 15/05/2018 | 14/05/2018
COMPANY
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

Ti201B0630/T006

CONTINUATION OF REPORT

2ofd
Reparl Mo, T/20180630/T008

Details of Person Invelved

Any Pedastrian Involved: No

Mo. of Pedesinans Injured: NIL

 Rider

KONG WEN BIN

Mame ID No.
Related Vehlcle | FBL2135U (Motorcycle) Contact Mo.| 84575810
|Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/06/2018 Date Discharge | 22/06/2018
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Pillion ; : AR T SR
MName Low Shi Chia ID Mo, S8245385E
Related Vehicle | FBL2135U (Motorcycle) Contacl No.| 88511825
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: MIL
Licance &
I Expiry Date
| Date Treatment | 18/06/2018 Date Discharge | 20/06/2018
| No. of Days granted Madical Leave |18 Degree of Injury | Slight

Brief Delails.

| was nding FBL2135U along CTE towards AYE between Ang Mo Kio Avenue 1 and Ang Mo Kio Avenue
5 exit. | was riding with my wife as pillion behind me along the second lane from the right. Suddenly, a red
taxi swerved out of the extreme right lane onto the lane infront of me, causing my motorcyle to collide into
it. It was Instantanecus. | and my wife sustained injuries and we were brought by ambulance to Tan Tock

Seng Hospital for medical treatment.
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Police Report

SINGAPORE
POLICE FORCE

Folice Station OF Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Infarmant |s not able to provide sketch plan

Tr0180630/T006

3af3
Report No. T/20180630/7008

CONTINUATION OF REPORT

Signatura Of Officer Recording The Report:

Net applicable

Signatura Of Informant:

The identity of the person making this repor has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TPI/ITPIB I

NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Date/Time:
30/06/2018 15:51

Classification Of Case:

Authentication Stamp
KPIEA
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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



Accident Photo
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Accident Photo
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Accident Photo
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