MNA418144883 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/11/2018 19:18
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/11/2018 19:29

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 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE4017B

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

ACCIDENT STATEMENT

08/11/2018 19:18
20/09/2018 15:00

CARPARK OF BUGIS JUNCTION AT MOTORCYCLE LOTS

WONG KOK CHUNG, NIGEL
S9235541A
NIGELWONGKC@GMAIL.COM
(LOCAL) +65-96781479
OTHERS-96781479

DUCATI
M696

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5084148582-01

WONG KOK CHUNG, NIGEL
S9235541A

27/09/1992

INDOOR

13/07/2016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96781479

OTHERS-96781479
NIGELWONGKC@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

3 SPRINGWOOD CLOSE
118078

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
3
NO

NO
YES

NO

YES

CHANGI N.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181107/2103

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

FBJ7481Y

MOTORCYCLE

Page 2 of 19



No. Of Passenger (Including Driver)

Vehicle Registration Number FBG5326S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
PORTANT N

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

2. This Ferm must be completed by the Falicyholder and/or the Authorged Driver.
3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding 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.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will Far & fee be made available upon application by
Interested parties,

¥. By the lodgment of this repert to the insurers, you hereby cansent to the archiving of this report at the centre and tor eopies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Associntion of Singapore [“GIA"] may/are parmitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ether personal information
provided by me or possesied by my insurer {coflectively the “Personal informiation®) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this aceident fall insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the pakice], for the purpose{s)
af :

1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[¥ii) carrying out and/er dealing with my instrustions or responding to any enguiries by me;

{v) administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices tome,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 25 a6 the
external cover of envelopes/mail packages); and/or

() comglying with applicable law in administering, processing, handling and/or dealing with my claime (coflactively this
“Purposes”|
{b) @il insurer|s) who have Insured vehicle(s) involved in this accidant and the Insuress’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Persenal infermation for one or mare of the above Purposes: and

{t}  my Parsonal information may/can 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 Purposes.

(d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, eontralling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, ar

(it} far complying with requirements under any regulations, laws or court orders.

7yt &%@éf

Palicyhalder's Signature Briver's Signature j'ﬁapurtm' Cent
Diate & Time: [ driver is nat the palicyholder) e
Date & Time: NRIC/FIN No

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN ARILe oF PGS funiToo mellnycln (012
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lr—25F

DECLARATION
IfWe declare the foregoing particulars are true in every respect

LT 4
/Y7 ﬂ%t/ ?9@
Policyholdar's Signature Driver's Signature n-anm Cemtrg®
Date & Time (IF driver is not the policyhokder) MNarme:
Date & Time; NRICFIN Nn-
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POLICE REPORT

| SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

8 Simei Street 2 SINGAPORE 529914
Tel No: 1B00-5872999

Tr201811072103

1013
Report Mo, Tr20181107/2103

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
0711/2018 16:53 |33
Houlphi -1 S SSRGS |
Mame of Informant: Address:
WONG KOK CHUNG, NIGEL 3 SPRINGWOOD CLOSE SINGAPORE 118078
ID Type / 1D No.: Contact No.:
NRIC NO / S0235541A Home/Offica: Mobile: 98TE14T9
Nationality: Email:
SINGAPQORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male |26 27/0011992 | Rider
Race: Language: Institution / School Name:
Chinesa
Qccupation: Driving Licence Information:
FINANCIAL ADVISOR Class: 2B8,2A.2.3 Date af Expiry:
General information of the Aceident
Type of MNen-Injury Drink Date/Time of T].rp-u nf Location:
Accident: Hit and Run Drive: Accident: Car Park
' iNo  120/009/2018 1500
Location:
Along Road 1
VICTORIA STREET
| CARPARK OF BUGIS JUNCTION AT THE MOTORCYCLE LOTS
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied Light
Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
| NU
Details of Vehicle | -
Vehicle No. | Type ake | Colo
FBE4017B | Motorcycle DUCA.TI MBBE WI'IHE . 0
FBG53265 | Molorcycle | YAMAHA FZ-18 0
| FBJT74B1Y ¥ AMAHA, FZ-16 J 1]
LS 1
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POLICE REPORT

SINGAPORE
SCAPORE T

Palice Station Of Origin; 2ol3

Changi N.P.C Report No, T/20181107/2103
9 Simei Street 2 SINGAPORE 5209914
Tel No: 1800-5872999

CONTINUATION OF REPORT

- it
E I,r:"l"'i'
221092019

Brief Details.

On 20/09/2018 at about 3.00pm | just parked my motorcycle (FBE4D178B), | kicked down the side stand
however | was not aware that the side stand was not fully extended. | got off my bike and it fall onlo a bike
beside mine which caused it to hit onto the bike beside it as well. | picked up the bike that fell down. | did
not leave my contact details as | was in a rush to meet a client,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Changi N.P.C

g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872969

Sketch Plan

Informant is not able to provide skelch plan

(LARRRNE W

Ti20181 1072103

Jofd
Repart Mo. T/2018110T/2103

CONTINUATION OF REPORT

IMPORTANT: Pleasa 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 R
G/ /
Sgt 2 RANDY ROMALD MINJOOT

“y :

Signature Of Informant:

/e

Signature Of Interpreter:
Mot applicable

Data/Tima:
07/11/2018 16:53

Officer In Charge Of Case:
TPIHRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

| Classification Of Case:

W4
Authentication Stamp / /’
NETER
/4
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Accident Photo
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Accident Photo )
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Accident Photo

4 -______J'Eﬂ'l-'llrﬂ
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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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