MNA418138948 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/10/2018 18:05
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/10/2018 18:05

24/10/2018 23:05

ALONG PIE TOWARDS TUAS AFTER CORPORATION DRIVE
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

FBJ8453Y

KOH MUI CHYE RONALD (XU MEICAI RONALD)
S7234990C

NOEMAIL

(LOCAL) +65-97946494

OTHERS-97946494

YAMAHA
FJR1300-1.3

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5068695013-03

KOH MUI CHYE RONALD (XU MEICAI RONALD)
S7234990C

27/09/1972

INDOOR

06/07/2004

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97946494

OTHERS-97946494
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?
Foreign Vehicle Registration Number

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 29 GHIM MOH LINK
#31-314

270029
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JRL1618 (PRIVATE CAR)
2

NO

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181025/2120

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

Was there any audio recorded?

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

JRL1618

PRIVATE CAR
GAN SHIN YING
A32428569
60108268866
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH

IMPORTANT NOTICE

Please report gorrectly the details of the acodent to speed up the claims process,
. This Form must be completed b

. Infarmation provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability.

. The issue and acceptance of this Form by insurance comparnies is not an admission of policy liability on the part af the insurance
companses.

. The repart will be foewarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaclation of Singapaore (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available ataresald.

. Consent under the Parsonal Data Protection Act (PDRA)
| understand, acknowledpe, agree and consent that

{al Wiy insurer, my workshop and the Gengral Insurance Assecistion of Singapore ("GIA”) may/are permitted to collect, use,
disclose and//or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my ingurer (collectively the “Personal Information™) and disclose snd transfer such
persanal Information 1o all insurer(s) wheo have insured vehiche(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

(i) processing, handling and/er dealing with my claims including the settlement of the clalms and any NECEssary
imvestigations relating to the claims;

{ii} investigating the acoident andfor my claims;
{ill) earrying out and//or dealing with my instructions or responding to any enquiries By me;

{iv) adminkstering my claims [including the malling of correspondence, statements, invoices, reports ar notices to ma,
which could involve disclosure of certain personal data about me to bring about dellvery ef the same as well a5 on the
euternal cover of envelopes/mail packages); and/or

{v) complying with applicabie [aw in administering, processing, handling and/or dealing with my claims. [eollectively the
“Purposes’|
{B)  allinsurer(s) wha have ingured vehicle(s) involved in this accident and the Insurers’ lawryersilaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{¢)  my Personal information may/can be disclosed by any of the Insurers and/or G1A 1o their third party service providers or
agentsincluding thair lawyers/law 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 compile claims histary far the purpase of fraud detection,
Imvestigation and management in prasent and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reatonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, liws or court orders,

35?10\‘3 9(/!0/757]

Policyholder's Signature | Drivar's Signature ﬁurﬂu Centr nel'sElgnatu
Date & Time: {If driwer is nat the policyholder) Mame:
Dt B Time: MRIC/FIN Mot
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C

POLICE REPORT

AT

TrA0181025212

10f3
Report Mo, T/20181025/2120

3 Queensway #01-03 SINGAFPORE 148073

Tel No: 1800-4718958

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/10/2018 17:26

Name of Informant.
KOH MUI CHYE RONALD

T Address:

Vide Report No.: Station Diary No.:
64

APT BLK 28 GHIM MOH LINK #31-314 SINGAPORE 270029

ID Type /1D Mo.: Contact No.:

NRIC NO / 57234980C Home/Office: Mobile: 978464584
Nationality: Email.

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 2710911972 Rider

Race: Language: | Institution / School Name:
Chinesa

Occupation: Driving Licence Information:

Driving instructor/tester Class: Date of Expiry:

Type of

e

Date/Time of Type of Location:

} 1 Foreign Vehicle Accident: Straight Road
Accident . 24/10/2018 23:05 g
Location:

Alang Road 1
PANM ISLAND EXPRESSWAY
 PIE Heading towards Tuas. After Corporation Drive
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
No

FBJB453Y

FJR 1300 A

JRL1618 Car

FBJB453Y

NTUC Income Insurance Co-Operative | 506869 5013-03

21“1!‘291? 201172018
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POLICE REPORT

N SINGAPORE
POLICE FORCE

3

A

(o
I AW,
'. -.
Wy
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5
POLIY o

Tr20181025/2120

2af3
Report No. T/20181025/2120

"l

Palice Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Involved: No :

Use of Paa Gmsin: A

TR TR T T

No. of Pedestrians Injured: NIL

KOH MUI CHYE RONALD 1D No. $7234990C

Related Vehicle | FBJB453Y (Motorcycle) Contact No.| 87846494
Hospital/Clinic | NIL "Classof | Class: NIL ]
Driving Date of Expiry: NiL
Licence &
| Expiry Date
 Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave NIL Degree of Injury | NIL
Name GAN SHIN YING 1D Mo A32428569
Related Vehicle | JRL1618 (Car) Contact No. | 80108268866
Hospital/Clinic | NIL Classof | Class: NIL 1
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

Brief Details.

On the 24/10/2018 at around 2305hrs, | was riding my Motorcycle (FBJB453Y) down PIE heading towards
Tuas. | was riding In the middie lane of the highway.

As | was riding down the lane, | suddenly felt a huge impact from the back. | quickly managed to stabilize
myself and the motorcycle and went to the road shoulder on the left. | then saw that a white foreign car
stopped behind me. The female driver of the car came out in @ panic stage and started to apologize to
me. As we were discussing on how we were going to settle this matter, she informed that she did not
have enough money to pay for the damages. She also said that she was rushing back as her children
were not feeling well. | felt sympathy for her thus | was willing to let go of the matier.

On the 25/10/2018, | was at the bike shop at Alexandra Village. | had intention to change my motorcycle
thus | went down there. | was advised to lodge a police report by the shop personnel as this involved a
foreign vehicle. Thus | called up my insurance company and informed them and they advised me to lodge
a police report.

| wish to state that | do not want to pursue this matter and | am lodging this report for my own record.
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POLICE REPORT

SINGAPO
POLICE FORCE AR RRT I

TI20181025/2120

Police Station Of Origin: 3of3
Cueenstown N.P.C Report No. T/I20181025/2120
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 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 Informant:

D/ r d
St 1 EURENDDHA.RAN,S?G PURANA = o0 A /
CHANDRAN il il

Signature Of Interpreter. "Date/Time:
Mot applicable 25/10/2018 17:26

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S5/.2 SITIMARSITA BINTE BOHARI
D‘arﬂ? No.: 85476219

FOLICE FRRCE

Authentication Stamp -
NPIES {

S—— T — AP F—

[ MATLIR E
dhoi 1R,
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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

L.
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Accident Photo
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Accident Photo
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