MNA418133988 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/10/2018 17:12
SUBMITTED BY: ROSLI BIN 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 liability.

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

15/10/2018 17:12

12/10/2018 22:00

ENTRANCE OF AUTRALIAN EMBASSY ,NAPIER ROAD
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

FBH9477H

CHAN CHONG MING (CHEN ZHONGMING)
5861945272
CHONGMING.CHAN@GMAIL.COM
(LOCAL) +65-84881000

OFFICE-84881000

YAMAHA
X-1R-135CC (M)

DOING DELIVERY

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091609223-01

CHAN CHONG MING (CHEN ZHONGMING)
S8619452Z

22/07/1986

OUTDOOR

31/10/2005

12 YEARS AND 11 MONTHS

MALE

(l:OCAL) +65-84881000

OFFICE-84881000
CHONGMING.CHAN@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?

| 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 22 GHIM MOH LINK
#36-208

2710252
NO
OWNER

COLLISION - CHANGE/CROSS LANE
SLIGHT DRIZZLING
WET

NO

YES
NO
YES

NO

YES

DOVER NEIGHBOURHOOD POLICE POST

ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:
SINGAPORE

TEL NO: 1800-7788999 - FAX NO: 67762859
NO

PLEASE REFER TO POLICE REPORT T/20181013/2065 (TYPE OF COLLISION IS HEAD TO SIDE)

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

SH8126H

TAXI

NG CHOON LAN
S1621825A
93820601
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN CHONG MING (CHEN ZHONGMING)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBH9477H

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 correctly the details of the accident to spagd up the tlalms process

2 This Form must be completed by the Policynolder and/or the Authorised Driver

3 information provided must be as truthfyl and gecurate as possibile Any wilful misrepresentation or witnholding of maternal
facts may allow insurance companses 1o repudiate policy lability.

A The ssue and scceplance of this Form by inturance companies I5 not ah admission of policy kabdity on the part of the inserance
companion

5 Any faise raporting may be referred 1o the Police for investigation.

B, The report will be forwarded by the insurers of the Gid Records Management Lortre establisned by the General Insurance
Association of Singapare [GIA) tor archaving and that (opees of this report will for a fee be made gvailable upon apphcation by
interested parties

7. By the Indgment of this repart 1o the msurers, you bt vhiy consent 1o the archiving of this report at the centre and to copes of
the Fepert being made available sloresad.

% Consent under the Personal Uata Protection Act (FDPA|
i ynderstand, aknowtedge, agree and consent that
{a) My nsurer, my werkshop and the General Insurance Asiociation pf Singapare {“GIA") may/ere peraitted 1o coblect, use,

dinclose snd/ar process my personat date/persenat nformation set out in this [ferm] and any other personal mtermation

provided by me or possessed by My inaures collectaely tne “Personal Information”) ana disclose and transter such

Barsonal Information to sil insurerls) who have insured vehicle(s) involved in tha actidend (el insurarls) wha have imsured

wehischeds) involved in this accigem shall e collectively referred 10 93 the “Insurers” ), the Insurers’ lawypers/law firemg, the

Maonetary Autharity of Singapore and any relevant government sgency/authofity {such as the poshice), for the purpnoels)

of .

[i] processng, handling and/or desling with my Gaims wcluding the settiement of the clasms and any necassary
trwestigations relating 1o the claims

{il} invastigating the aceident and/or my daims,

{ili) carrying out and/or dealing with my instrurtions o respanding to any enauiries by me;

{iv) admirdstering my claime (neluding the malling of correspondonde, STATEMENTs, INVoices, TeRart: ar notices 1o me,
which could involve disclosure aof certain personal data about me 1o bring sbout delvery of the same as well as on the
axternal covee of envatopes/mail packages|: and/fos

(v] complying with applicatle law in admiristering, processing, handiing and/or dealag with my claims (cotlectvely the
“Purpases )

b} allinsurer{s] who have insused vehicies) myolved o this accident and the Insurers” Tawpers/law firms, may/afe perastied

1 collect, use, disclose andfor process my Fersonal Informatan for one or more of the above Purposes; and

(e} iy Persanal Infarmation may/can be discioses by any of the Insurers andfor GIA to thes third party service providers of
agents(including their lawyers/law firms), which may be sited cutside of Singapare, for one of mare of the abaue Purposas

{d)  my Fersonal information will alse be coflected ang used to compile claims history far the purpose of fraud detecnan,
investigation ang management in present and all future daims

{e] the mfurmation so colletted under [d] above may be shared { disclosed

(it toallinsurers andfor any other third partes that sssist i evaluating, Mvestgaling. controling of mansging fraud,
regulators, law enforcement and government sgencies 43 reasonably requited for the purposes stated, or

L) tor complying with reguirements under any fegulatians, (AW or Tourt orsers
o
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin

Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-778899%

REPORT OF A TRAFFIC M:CEDEHT

TR i

T/201810132065

10f3d

Repart No. T/20181013/2063

“Date/Time Report Made "Wide Report No..

13/10/2018 12:39

tation Diary No..

nformants Particulars

Name of infermant: Address
CHAN CHONG MING

“ID Type / ID No.. Contact No..
NRIC NO / 586194522 b Home/Office

i APT BLK 22 GHIM MOH LINK #38-208 SINGAPORE 271022

Mobile: B4BB1000

Natio nalify" T Emall
SINGAPORE CITIZEN |

Sex Age "Date of Birtnn | Type of Informant.

Male 32 | 22/07/1986 Rider -
Race’ | Language [Institution / School Name:
Chinese _— _
Occupation: Driving Licence Information

Insurance Agent | Class: 2B,2A.2 3 Date of Expiry’
Ganeral information of the Aceldent = o ST ] e D |
l Type of | Injury | Drink | Date/Time of ! Typa of Locauon |
Accu at | Attended by Police Drive | Accident: | Straight Road

I No [ 12010/2018 22.00

| Location

Along Read 1

NAPIER ROAD ;
Along Napier Road just outside Austraiuan Embassy . " !
| Weather Road Surface: | Road Speed Limit
| Drizziing Wet

Traffic Flow | Traffic Control: Traffic Volume:

One Way Not Controiled Moderate I
Type of Collision: | Anyone conveyead by B
| Betwean Moving Vehicles - Head To Side ambulance: l
? No
Details of Vehicle Involved T
Vehicle N ( 7 Make o v | Cal Condition | No of Passenger
| FBHS477H | Motorcycle | YAMAHA X-1R Black Seriously | O

‘ ) 1 L  Damaged
SHB1268 | Car ’1 Slightly |0 !
| |- | Damaged | —

Detalls gt_Vehicle Insurance el
‘Vehicle No. | Ins s Noi i | [ Expiry Date
FBHS477H NTUC income Insurance Co Operalwe 50916806223-01 25!0412018 24/04/2019
L | Limited
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POLICE REPORT

SINGAPORE AR

POLICE FORCE T120181013/2065
Palice Staton Of Origin: 2013
Dover NPP Repon N T/20181013/2065
3 Dover Road #01-368 SINGAPORE 130003
Tel No. 1800-7788999 CONTINUATION OF REPORT

Details of Person Involved . . .
Any Pedestrian Involved: No

Mo [Use of Pedestrian Crossing NA

TCHAN CHONG MING 58619452 4}
Related Vehicie | FBHO477H (Motorcycle) "Contact No | 84881000 . |
|
| s i
| HospitaliClinic | Northeast Medical Group Class of | Class 2B.2A2.3 |
| - Driving | Date of Expiry: NiL '
Licence & |
| ‘ o Expiry Date | |
Date Treatment | 13/10/2018 | Date Discharge | 13/10/2018 ‘
No. of Days granted Medical Leave | 03 | Degree of Injury |
=T R S FERET T 1
| Name | Unknown 1D No. | NIL
1 3 % i
"Related Vehicle | SHB126B (Car) ' . Contact No.| 938206801
“HosptalClinic | NIL - [Classof [ Class NIL
i Driving Date of Expiry: NIL
| Licence &
‘ Expiry Date
Date Treatment | NIL Date Discharge | NIL !
No. of Days granted Medical Leave | NIL Degree of Injury | NiL 1

Brief Details,

On 12/10/2018 in between 2200hrs and 2230hrs, | was riding along Napier road at the faremost iaft tast
lane As | was near the Australian Embassy, a Blue colour Comnfon Taxi which was in the middle lane .
suddenly took a left turn, to turn into the Australian Embassy. | had no time to react as it happened too
fast and | subsequently hit onto the Taxi's left side near to the passenger door. Due to the accident, | had
abrasions and bruises on my body My bike had damages amounting to about 852000/- There were 210
3 Caucasian passengers inside the Taxi and at that point of time there were no visibie imuries on them.
Ambutance and Traffic Police were at scene. The Taxi driver informed me that she wants 1o have a
private settlemant however she had not answered my call till now
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POLICE REPORT

i [T R

Police Station Of Origin: 30f3
Dover NPP Report No. /2018101 32035
3 Dover Road #01-368 SINGAPORE 130003 ‘

Tel No. 1800-7788999 : 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 reference,

Signature Of Officer Recording The Report. / | Signature Of |n¢o?yﬁ§m;”’“ S
D/

SUNDARAM SHANMUGANATHAN e 1)

i

St Staff Sgt VIGNESWARAN MEENATCHI. | ‘ L

Signature Of Interpreter - ' Date/Time:
Not applicable ! 13M10/2018 12:39

Officer In Charge Of Case. [ Classification Of Case.
TPI/GIT/

Insp MOHAMMED FADZLY BIN ABDUL AZiZ
Contact No.. 85478355 !

Aulhenticatzon Stamp
NP1EB
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