MNA118125062-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/09/2018 16:51
SUBMITTED BY: Jackson Ho Zhao Tian

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 26/09/2018 16:51

Date Of Accident 25/09/2018 17:15

Exact Location Of Accident INTERNATIONAL BUSINESS PARK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK2911B
Insured/Policyholder

Name Of Registered Owner WONG KAH PUN

NRIC No S7502085F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97661308
Alternative Phone No OFFICE-97661308
Vehicle Particulars

Manufacturer HONDA

Model VFR800X ABS M
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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/00465481

Cover Note Number

Driver

Name of Driver WONG KAH PUN (HUANG JIABIN)
NRIC No S7502085F

Date Of Birth 21/01/1975

Occupation INDOOR

Date Of Driving Pass 08/03/2018

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97661308
Fax Number

Contact Number OFFICE-97661308
EMail Address 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?

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

REFER TO POLICE REPORT - T/20180926/2061.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

896 UPPER BUKIT TIMAH ROAD
#05-30

678189
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
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

SH73458

TAXI
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name WONG KAH PUN (HUANG JIABIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK2911B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
RTANT NOTICE
1. Please report goftectly the detalls of the acodent to speed up the claims process,

1, This Form must be completed by the

JHL yiroloe ng; = dlantadia

3, infarmation provided must be as touthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurknce companies 1o repudiate policy abiliy.

Akl ki INET.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy lability on the part of the insurance
COMpanies.

6. The report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of thes report will for 3 fee Be made available upon application by
interested partses

7 By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the esntre 3nd to eapies of
the report being made available aloresaid,

B Consent under the Personal Data Protection act [POPA)
| understand, acknowbedge, agree and consent that:

{a) My insurer, my workshop snd the General Insurance Associatian of Singapere ("GIA™) may/are permittad to collect, use,
disclose andfar process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coflectively the “Personal Information” | and disclose and transfer such
Personal Information to all insurer(s] who have insured vehiche|s] invalved In this accident (all insurer(s) who hawe insured
vehicle{s) involved in this accadent shall be collectively referred 1o as the “insurers”), the insurers’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of
1) processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary

Investigatons relating to the claims;

{il] Investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) adminstering my claims (including the mailing of correspoadence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} compiying with apphcable bw in administering, processing. handiing and/or dealing with my claims [collectively the
“Purposes”)

(b} all msurer(s) who have insured vehicle{s) involwed in this accident and the Insurers’ lwyers/law finms, may/are permitted
to collect, use. disclose and/or precess my Personal Infermation for one or more of the shove Purpases; snd

fel  my Personal informiation may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agentsiincluding thedir lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposss,

{d)  my Personal information will also be collecied and used to comgile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

el the infarmation so colfected under [d} above may be shared [ dischosed;

(il teall insuress and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ulatars, law enfercemant and government agencies as reasonabdy required far the purposes stated, or

i ' f complying with requirements under any regulations, laws or court arders

e

FMI:I.IHETEE'l Slgnature Diver' s Sagnature Reporting Cenire I"s Sapnature
Date & Tima:; I driver is nat the policyholder] Mame:
Dute & Timae: NRIC/FIN Na.;
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Accident Sketch Plan

SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ploes e Belfer s Yaliceo 'R.::.-ri ye

£ ndtgan gn t

ng particulars are true in every respect

Policyholder's Signature Ceriver's Sagnature - I;n;:;g Centre Personnel’s Signature
Diate & Tirme: (14 driver iz not the policyhalder] Mama;
Cate & Time MNARCFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti2o

160326/2001

1ofd
Report No, T/20180926/2061

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/09/2018 12:34
Infermant's Particulars
Name of Informant: Address:
WONG KAH PUN (HUANG JIABIN) | 896 UPPER BUKIT TIMAH ROAD #05-30 THE LINEAR
e = SINGAPORE 678189
ID Type / ID No.: Contact No.:
NRIC NO / 57502085F Homa/Office: Mobile; 97661308
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infarmant:
Male 43 21/01/1975 Rider
Race: Language: ' Institution / School Name:
Chinese ) '
Occupation; Driving Licence Information:
SALES — Claes: 28,24 2.3 Datae of Expiry:
General Information of the Accident
Type of Injury Drink Daleu'T ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident; Straight Road
No  |25/09/201817:15
Location:
Along Road 1
INTERNATIONAL BUSINESS PARK
Weather: Road Surface: Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBK2911B | Motorcycle | HONDA VFRB00X | Black Slightly |0
ABS M
SH73455 | Car HYUNDAI 140 1.7 CRDI| Blue Slighty |0
F/L AT ABS Damaged
' AIRBAG I
I_ 40DR ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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Police Report

BOLICE FORCE T A

180926/2061
Palice Station Of Origin: 2of3
Traffic Polica Division HQ Report No. T/201B0026/2061
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBK2911B | DIRECT ASIA INSURANCE MC/00465481 20/03/2018 | 19/06/2019
(SINGAPORE) PTE, LTD.

Details of Person Involved
Any Pedestrian Involved: No

Nao. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Rider

Name WONG KAH PUN (HUANG JIABIN) ID Mo. S7502085F

Related Vehicle | FBK2911B (Motorcycle) Contact No.| 97661308

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,242 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 25/09/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE SAID LOCATION. THERE WERE 2 LANES, | WAS ON THE RIGHT
LANE. INFRONT OF ME, THE MENTIONED VEHICLE (A BLUE TAXI) DID AN ABRUPT STOP. IN
ORDER FOR ME TO AVOID ANY COLLISION, | SWERVE TO THE RIGHT WITH THE INTENTION TO
AVOID ANY COLLISON. HOWEVER, | DID NOT EXPECT HIM TO DID A SUDDEN TURN TO THE
RIGHT AS THE SIGNAL CAME RIGHT BEFORE HE MAKE THE TURN. AS A RESULT, MY
MOTORBIKE CAME INTO CONTACT WITH HIS VEHICLE. HE STOP AND HELPED ME UP. | THEN
CALLED FOR AMBULANCE. | WAS ADMITTED TO NG TENG FONG HOSPITAL FOR FUTHER
MEDICAL TREATMENT. | WAS ALSO GIVEN 5 DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE AR A0

T/20180926/2061
Police Station Of Origin: 3ot3
Traffic Police Division HO Report No. T/20180926/2061
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 mbnr as referance.
Signature Of Officer Recording The Report: Signature Of In r
TR/
NG JIN SHENG . '_,
Signature Of Interpreter: Date/Time:
Mol applicable 26/09/2018 12:34
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Authentication Stamp
MNP 168
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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 14 of 21



Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 21



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Cuay §18-00 Singapore DABSED
INSURANCE

Tel [65) 5224 D010 Fan (65] 6724 D030
Operating Hesrs : Menday to Eriday, 09:00 - 17:00

RECORDS MaNAGEMENT CENTRE LiEA: SEERROONG [ GAT Reg. Wa - MIDODLTTIS

IMPORTANT NOTE: Flease submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

()

Original ReportNo :_ MNnA 11F125062 vehicle Registration No: FEX 2911 3.
MNamejas shownin MRIC: W v 3 Kel P MNRIC/FIN/PassportNo : 53502 FSF
(*Wehicle Driver / Viehicle Owner} (*) Please delete as appropriate

Address : Singaporel |
Contact (Tel) : Mobile Mo. : AMIEEITef.

Email Address

Date of Accident asiyahy Time of Accident ; 13:15
Place of Accident Imderm adca v ol Futimets Park Kol
Insurance Company : Direct Ases ImSurbwmerp.

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report an the above mentioned accident and wuuld like to include additional infarmation or
make the following amendments:

T was Tevdling belind  tfax, @L\W?%Sq lan

T ratieed *kﬂj ot bm‘c’w'w ﬁ;"ﬂdml“\ Y T releared
My thootle ond EE&DPF’MH W\rgﬁ'rﬂ‘{‘ balee  Af
the Sane T moond o 1 -1\-* 4 g lame T dacle

T n csae T need 40 owetalce Nm . Thare v
'bm padeed onfls H-'f lane . ono.d‘mlq the fow

N &mﬂ- e~ Pralce QnJ S ert rqh’f' 'fc OwsrTalee 2
qumi colliston , Thsn 3 notinod Hhat Ao fara on
s ol %-w\h':\ end weldeeg 4 vqkf"tqm rm%o{'t-l'f'r.(?

fo,  ~

Fﬂllwmer s Signature Reporting Centre Personnel’s Signature
Date: Mame:
MNRIC/FINNo.:
Diate-
2319 1F.
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Addendum Sheet

IMPORTANT NOTE: Please subimit the completed Addendum farm [gabeg Aulhorised Beporting Centre
with wihom you wwismintted the Original Aeport.

ADDENDUM

(&l PARTICULARS OF FERSONMAKING THE AMENDMENTS:
Original Reportiio - Ml |15 LSO ¥ shicleRegntrationpie. F B0 & 1
T e W l_ﬂ:,g T ) NRIC/FINPassport NS 3503 38T F

I"I--'l'-"h:I:Iﬂ*l tver [Yehiche Dwner] [*] Flease delete & appropriate
Addiess wad e Bakid mal, Esad #of il ] lnppnmi""t L

Contact (Tel) M obile Mgl 3 E‘I_‘P 'NE

Emisil Agdress

Dane of acesdent 13 :"ll. IX T imeof Accidenl. ]1 '
Mace of Accident Mﬂ_ﬂ_ﬂﬂ.‘.; EHJ’I'“U P k ® 'IJ.

Insurance Company ﬁl rf;f t.l'l_"'l

[B)] ADDITIONALINFORMATION f AMENDMENTS:

Ihave made 3 report on the sbove mentioned sccident and wiuld Uke to Inchsde sdditional infarmaticn o
makethe following amendments

| Amtd 45 8D deie

P . Y - e
/ L
A
[ A HIl /
Nyt £
o o 7=
:.::I-_ LFLIETY ::::1-1‘-&"“' Personmgl's Signatee
HRIC/ i NG
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