MNA118121603 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/09/2018 14:34
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/09/2018 15:12

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/09/2018 14:34
17/09/2018 02:00
BKE TWDS PIE
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

FBL7951Y

LIM Al GEOK
S1406474E

NOEMAIL

(LOCAL) +65-97122384
OTHERS-97122384

YAMAHA
XABRE TFX150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5088593378-01

TAY YU HENG
S9633335H

19/09/1996

OUTDOOR

11/01/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-97122384

TAYYUHENG88@GMAIL.COM
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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?

I 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

BLK 259 BOON LAY DRIVE
#12-523

640259
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180918/2001

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Nature Of Damage

FQ7655D

MOTORCYCLE
KENNEDY KOWK JUN AN
S9632237B
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY YU HENG

Approximate Age

Injuries Sustain LEFT LEG,RIGHT WRIST & LEFT ELBOW
Injured person in which vehicle? FBL7951Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT N

1. Please report correctly the details of the sceident to speed up the claims process.

This Form must be r

LY TIRIIRAE Li= Nt i

LUNFRPRELED Uy ANKE

Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies s 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.

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GiA) for archiving and that copias af this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

fal My insurer, 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 of possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle{s) invahed in this accident (all insurer(sh who have insured
wehicle|s) involved in this accident shall be collactrvely referrad to &5 the “Insurers”), the Insurers’ laweyersflaw firms, the
Monetary Authority of Singapare and any refevant government agency/fauthority {such as the police), for the purpose(s)
ﬂ\' ®
(i) processing, handling and/or dealing with my claims including the settlement of the claims and pry neceisary

investigations relating to the claims;

{i1) investygating the accident and/or my claims;
(i} carrying out and for dealing with my Instructions ar responding to any enquiries by me;

(ivi administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to ma,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/madl packages]: andfor

{v} cemplying with applicable law in administering, processing, handiing and/or dealing with my claims (collectivaly the
“Purposes”)
(b}  allinsurer(s) whe have insured vehicle(s) invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Persenal Information may/can be disclosed by any of the Insurers and/ar Gla to their third party service providers or
agants{including their lawyers/ixw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will also be collected and used to complle clabms history far the purpose of fraud detectian,
investigation and management in present and all future claims.

{el the nformation so collected under (d} above may be shared | disclosed:

(i o ail insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} far complying with requirements under sny regulations, laws or court arders

2 j*h"’ tq9(ea [i5

Policyholder's Signature Driver's Signature thn‘iﬂ Cantre Personnel's Sigrature
Date & Tima: (i driver is not the policyholder) Name:
Date & Time: [y fc01 [/f NRIC/FIN Na.
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Accident Sketch Plan

SKETCH PLAN

AKE FJwds PrE

A-FeLTas1Y % s
+—
B-FQ 76880 —_— — Qt‘-':ﬁ—-— oS

1,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl f:?‘;’” fo He polin ~eport. 7/oip 09 [ 200

DECLARATION

I/We declare the foregoing particulars are true in every réspect.

z— .r?(ﬂ/d

Policyholder's Signature Driver's Signature Reporting e Perionnel's Signature
Date & Time [ driver is pat the policyholder) Mame;
Date & Time: [0 [ en ”} NRIC/FIN Mo
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Individual Statement

S R
i AT

Police Station Of Origin: e
Jurong West N.P.C Report No, Tr20180818/2001
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Erief Details.

On 17/9/2018 at around 0200hrs, | was fiding my bike(FBL7951Y) along BKE towards PIE. | was riding on
the second left most lane. While on my left there was another rider however, | do not remember what is
the plate number however, the model of the bike is Yamaha R15, black color with the rider namely:
Keanedy Kowk Jun An, S96832237B.

Ahead of the rider was a vehicle going to make a stop as it flashes hazard light. the rider then make a
lane change towards his right side without signaling before hand. As a resulted, the ather rider crash
along the left side of my bike. | then lost my balance and fell towards the left of my bike. Passerby then
stop on the road to help me out. Both of us then exchange our particulars. After that, i then make a check
on my bike and discovered that the gear, hand guard and mirror was damaged. There's ambulance on
sScene,

On the same date al round 0600hrs, | went to Ng Teng Fong to seek treatment and i was given medical
leave from 17/8/2018 to 24/9/2018. | sustained injuries on left leg, cuts on my right wrist and left elbow.
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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 17 of 21



Accident Photo




Police Report

SINGAPORE
POLICE FORCE

Polos Stabon OF Criging

Jusong Wagt HP.C

TO0D Carporalipn Road SINGAPORE 625818
Ted Mo 1A0-2HROEO0

REFPORT OF & TIRAFFIC ACCTIENT

Trn1aie B2

1ol 3
Rogaor ko TRIERE RN

Daater T ime Repnrt Made: | Vida Report Mo : | Station Diary No.
TR0H28 0005 [1
— = — =

informant's Particulars - T = s

Blame of Infarmant: Briness:

TAY YU AENG APT BLE 259 BOON LAY DRIVE #12-571 SINGAPORT
e B40259

D Type ! 1D Mo Contact Mo ;

MRIC MC ! S9533535H Hnrrn'l'_':f'l'r:-u: Mdiobiles 57122384
MNatoraltty;, Errail:

SINGAPORE CITIZEN. _— )

BEE A Daie of Birth: T of Indarimand:

Malkn 21 1000001986 | Rider -
Fae. | Language | Inalitalicn  Schacd Mame:
Chinese 1 4 == L

Oecipatian: Dirwing Licanca Infammetion:

LISFPaTCH Clags: 2B.26 el of Expiry

e T T, R | Sl

I._',Im.n'llmn af

] T al Lecalian:
Tipa ik Ambul | s Aol Siralght Aca
doedenl: LAommmpad By Amoance | e gl
e | Np TS0 D200
Lecalion:
| BLIKIT TildAH EXPRESSWAY
Wieathar Hpad Suface: Road Gpaed Limit
Clear Oy -
Teatfic Flow: Trallic Corrral. Traffic Violume:
Hna Wy Hot Controdisd — Feuany
Type of Collsion Anyong comayad by
Between Moving Weticles - Side Swipa - Sama Dinaction ambrulance:
__ |No i

| T
e i

- WAl 3 1,
FBRLTGR1Y

Darnaged
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Police Report

W 0 AR

T
Pabics Sation OF Criging 2old
Jireng Wiesi N.P.C Rapor Mo, TEOTESH 1RSI
10 Compofation Road SINGAPORE Gatad
Tl Mo 1300- 2681999 CONTINUATION OF REPORT
Ericf Datail=,

On 172018 at around D200hes, | was riding iy bike{FALT251Y) along BKE towards PIE. | was nding an
lher second lefl most lana While on my laf thars wiss anater rides hioraverver, | do nol reviesnber what bs
the plate number however, the mode of e bike & Yamans F15, Back cofor wih the Ader namaly;
Hoanedy Howk Jun &n, S08302318,

Anead of 1he rider was o vahice poing io maka a stop as it Sashes hazard light. the rdar han make a
lrne changa howards his ight sige without signaling before hand. As a resulied, e sther rider orash
aong tha 6 side of my bia, 1 than ksl my balance amd fell fowanrds trv laft &f my bike. Passary then
siogh an the rad 1 heip me cul. Both of us then exchange our particulars. Aler that, | than make » cheds
oty bike and discoversc that the gear, hand guard and mimar was damaqed. There's ambulance an

SCENZ.

On the same dale al rourkd 0B0D6rs, | 'wend ta Mg Tang Farg B gdsek traatmant and | was given medical
Ieave from 172018 to 240905018, | sustained Injusies en ok bag, cuts an my righl wrist and el eloow.
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Police Report

SINGAPORE
POLICE FORCE

Paliza Station O Crigin:
Jumong Weasl M PG

00 Carperstion Road SINGAPORE 649618

Tl Mo: 1800-2688089

Ehateh Plan
Irfrrmnant Is rcl sbie b pravide skeich plan

LRI AT

HE S

Xoll
Fapoit Hoo TR0 1808523001

CONTIRUATEDH OF REPORT

IMF'-DH'_T.E-NI: Feasa altach a copy af your vehicle's Insurancs Certiicate 1o thee report. IF you don't have
e cearlifcale with you now, please Tax a copy b B54 74805 atating the report numbar as relarence.

Signasure Of Officer Recarding The Regort:

1t i
Sgt 2 NIGEL LIM NLAN - |

Sigralisne Of Inferpreter
Mo appicabibe

Cfficer In Charge Of Case.
TP QT

3l NORASHIKIN BINTE DAUD
Contact o, §5476438

Signature OF Informant:

DasaiTira:

VHTEA0 B 0006

Crassifcation O s

AuihanGication Siamp I'

hI"1E3
I
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