MNA118140631 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/10/2018 10:53
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 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

30/10/2018 10:53

29/10/2018 22:00

TAMPINES RD AFTER JUNC TAMPINES INDUSTRIAL AVE 4
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

FBL384E

KOH CHUN YONG
S7141028E

NOEMAIL

(LOCAL) +65-98760666
OFFICE-98760666

TRIUMPH
TIGER EXPLORER XC

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080562960-02

KOH CHUN YONG (XU JUNRONG)
S7141028E

19/11/1971

INDOOR

16/10/1995

23 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98760666

OFFICE-98760666
NOEMAIL

Page 1 of 51



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/20181030/2050.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BLK 228 YISHUN STREET 21
#09-490

760228
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

KOH CHUN YONG (XU JUNRONG)

ALBRASION ON ELBOW, LEFT HIP & RIGHT SHOULDER

FBL384E

NO



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to spead up the claims process.
2. This Farm must be

3 Information provided must be s bnythiul and scourate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The wssue and acceplance of this Form by insurance companies Is not an admission of palicy llability on the part of the insurance
companies.

5 Any falye reporting may be referred to the Police for investigation,

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA] for archiving and that copies of this report will for 8 fee be made available upan application by
imterested partbes

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

8. Consent under the Persenal Data Protection Act (PDPA|
lunderstand, acknowledge, sgres and consent that

la} Mty insurer, my workshop and the General Insursnce Association of Singapore (“GLA”] may/are permitted to collect, use,
disciose and/for process my personal datafpersonal information set out in this [form] and any other personal information
proveded by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Perional information to all msurer(s) whe have insuted vehicle{s) invalved in this accident {all insurer]s] who have insured
wehatlels) involved in this accident shall be collectively referred to as the “Insurers™), the insurers” lawyers/law firms, the

Manetary Authorty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

i1l processing, handling and/or dealing with my claims including the sertiement of the claims and any necessary
inwastigations relating to the claims;

(li} imvestigating the accident and/ar my claims;
(iii} carrying out andfer dealing with my instructions or responding to any enguiries by me;

(iv] administaring my claims (including the maifing of corfespondence, statements, invoices, Feports o notices te me,
which could mvalve disclosure of certaln personal data aboui me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying weth apolicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|

(B)  all insurer{i} wha have insured vahicleis) inolved in this accident and the Insurers” lawyers/law firms, may/are peemitted

o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

fel  my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

{d) my Persanal information will also be collected and used to compile claims history for the purpose of fravd detection,
imwestigation and management in present and all future clasms.

fe] theindormation so collected under [d] above may be shared / disclosed:

(] 1o 3l veurers and/or any other third parties that assist in svaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requinements under any regulations, laws or court arders

RN, |

Policyholder's Signature Driver’s Mgnature Reporting Centre Em— Signature
Diate & Time: [If driver i3 not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder ¥ tnce owpecy .

DECLARATION

e declare the foregoing particulars are true in every respect

R “1

Paloyholder's Signature Driver's Signatura Reponing Cenrs P I"|'§||mm1
[ate K Time {17 drived i§ nol thi palicyholder) Mame:
Date & Time: MBIC/FIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin

Geylang NP.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

(T

TRO1810302

1ol3
Rapord Mo, TR2O1810302050

Date/Time Report Made: Vide Report No Station Diary No.:
30/10/2018 11:50 41
— — —— — — — i —
Informant's Particulars
Name of Informant: Address:
KOH CHUN YONG APT BLK 228 YISHUN STREET 21 #08-490 S5INGAPORE
| 760228
ID Type / 1D No.: | Contact No.:
NRIC NO / ST14102BE Home/Office: Mobile: 98760666
Nationality. Email:
SINGAPORE CITIZEN
Sex. Age Date of Birth: | Type of Informant:
Male 48 19/11/1971 Rider
Race Language: Institution / School Name:
Chinese
Occupation: : Driving Licence Information:
_INDOOR ENGINEER Class; Date of Expiry.
General Information of the Accident
Type ot Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: | Straight Road
e ' 29/1042018 22.00
Location:
Along Road 1
TAMPINES LINK
TOWARDS TAMPINES ROAD . p—
| Weather. Road Surface Road Speed Limit:
| Clear B SANDY
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled
Type of Collision: Anyone conveyed by
SELF-SKID ambulance:
No E |
Details of Vehicle Involved
Vehicle No. | Type Make Model Caolor Condition | No of Passenger |
FBL3B4E Motorcycle | TRIUMPH TIGER White Slightly |0
EXPLORER Damaged
| xC
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| FBL3B4E NTUC Income Insurance Co-Operative | 5080562860-02 27/05/2018 | 26/05/2019
=2 Limnite:d - !
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Police Report

SINGAPORE ‘
AL QT

Palice Station Of Origin: eaie
Geylang N.P.C Report No. T/20181030/2050
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8488299 CONTINUATION OF REPORT

' Details of Person Involved

| Any Pedestrian Involved: No —
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Rider - = ' i dakl
Name KOH CHUN YONG | 1D No. S7T141028E

| Related Vehicle | FBL384E (Motorcycle) Contact No.| 98760666

|

' Hospital/Clinic | AFPD MEDIGAL CLINIC Class of | Class: NIL

| Driving Date of Expiry: NIL

Licence &

. Expiry Date

| Date Treatment | 30/10/2018 Date Discharge | 30/10/2018

| No_of Days granted Medical Leave ] 03 Degree of Injury | Siight

Brief Details,

On the 29/10/2018 at about 10:00pm | was travelling along Tampines Link heading towards Tam pines
Road. Suddenly, out of nowhere, a siray dog went across the road. As such. | managed to avoid knocking
onto the stray dog however, it caused me to self-skid. | then went for a medical check-up today at my
company In-House Clinic (AFPD Medical). | was given 3 days of MC and was required by company to
lodge this Police report for Insurance claim purposes. That is all.
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Police Report

SINGAPORE lll\lll“ﬂ!!!mlm

POLICE FORCE

Police Station Of Onigin’ 3o
Geylang NP.C Report No. T/20181030/2050
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

“Signature Of Officer Recording The Report —\ Signature Of Informant.

G/

Sqgt2 MUHAMMAD KASYIDI BIN KADIR ~ °

Signature Of Interpreter: Date/Time:

Mot applicable 30/10/2018 11:50
“Officer In Charge Of Case: Iﬁassifmaﬂnn Of Case:

TP | AEIT /

51 ANG YI TING, STEPHANIE

Contact No.: 65478414 IRAGAFOR)

'l.\E-II'.‘I ol |_ S

Authentication Stamp
NP168
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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
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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 25 of 51



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
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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
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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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