MNA418145446 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/11/2018 18:51
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2018 19:09

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

Vehicle Registration Number FF2450T
Insured/Policyholder

Name Of Registered Owner TAN HAI TECK
NRIC No S0219109A
Email Address NOEMAIL

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

09/11/2018 18:51

06/11/2018 12:00

BLK 104 ALJUNIED CRESCENT OPEN CARPARK
SINGAPORE

(LOCAL) +65-90611858
OTHERS-90611858

YAMAHA
V80

GOING FOR DIALYSIS TREATMENT

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

0089353121-14

TAN HAI TECK
S0219109A

22/12/1953

INDOOR

02/03/1977

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90611858

OTHERS-90611858
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

BLK 75 TELOK BLANGAH DRIVE
#12-306

100075
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

YES

TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT D/20181109/2067

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

SME5004B

PRIVATE CAR

KENNETH PHOON YANG JIAN
S9835232E

91864796
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HAI TECK
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FF2450T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

ﬁsﬂg_ PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the sceident to speed up the claims process
2. This Farm must be completed by t

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

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy liability an the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Awsaciation of Singapore [GIA) for archiving and that copies af this report will for 3 fee be made availsble upon application by
interasted parties.

F. By the lodgment of this report to the insurers, you hereby consent 1a the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associstion of Singapore ["GLA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal nfarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) whia have insured
wehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), the Inaurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relavant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations redating to the claims:

{ii) investigating the accident and/ar my elaima:
fjii} careying out and/or dealing with my instructions of responding to any enguiries by me;

(iv} administering my claims {including the malling of correspondence. statemants, invoices, repoarts or natices to me,
which could involve disclosure of certain parsanal data about me ta bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, precessing, handiing and/or dealing with my claims. (collectively the
“Purposes”

[0)  allinsurer|s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
te callect. use, disclose and/or process my Persanal Infarmation for one o mere of the above Purposes: and

{c]  my Personal Infermation may/can be disclosed by any of the Insurers andfor 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 Personal Information will also be collected and used 1o tompile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

(@] the infarmation so collected under () abave may be shared [ disclosed:

(i) bo all insurers and/or any ather third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required far the purposes stated, or

{ii} for comphying with Fequirements undar any fegulations, laws of court orders

Policyholders Signature Oriver's Signature egoriing Centre Peyso 4 5
Diate & Time: (i driver is nat the policyhalder) Marr: @Z‘ r
Dato £ Time: NRIC/FIN No..
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Accident Sketch Plan
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al \
Q%
) PA
A i
N
Ry
" LA
B e\

DECLARATION
I/ We declare the loregoing particulars are true in every respect,

Y o J‘?‘éé‘-f 4

—_— F i
Policyhoiders Sigraturs Driver's Signature _~Teporting Centre nnpl's Sgnany
Date & Time: {1 driver is not the policyholder) Name: ﬁ-@
Date & Time: NRIC/FIN No_:
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POLICE REPORT

SINGAPORE

-POLICE FORCE ngm mng:m lﬂmﬂm
1of2
POLICE REPORT (NP299) Report No. D/20181108/2067
Police Station Of QOrigin "
Telok EHaﬁah NPP
51 Telok Blangah Drive #01-118
SINGAPORE 100055
Tel No: 1800-2729999
Date/Time Report Made Vide Report No. Station Diary No.
1 1 13
Name Of Informant Address
TAN HAI TECK APT BLK 75 TELOK BLANGAH DRIVE #12.308
g SINGAPORE 100075
ID Type / ID No. Contact No,
NRIC NO/ 502191094 Home/Office Maobile
i 2 90511858
Nationality JE mail Address
SINGAPORE CITIZEN =
Occupation Sex ,Age Date of Birth |Race
Retiree Male 64 [22/12/1853 ~ [Chinese
Institution/School Name Language

Date/Timea Of Incidant
06/11/2018 12:00

Location Of Incident
104 ALJUNIED CR ESCENT HODB-GEYLANG EAST

Brief details,

On the 06/11/2018 at about 1200hrs, | w
at the open spaca carpark at Blk
car regn no. SME 5004 B hit my

SINGAPORE 380104
Open carpark at Blk 104 Aliunied Crescent

as riding my mmuréyuia Fégn no. FF 2450 T (Red Yamaha 80cc)
104 Aljunied Crescent. As | was reaching the motorcycle parking lot. a
motorcycle box from behing The car then brushed the right side of my

motorcycle and Causing me to Jose balance. | fell tg the left. | could not move and the driver came out to
assist.

Signature Of Informant:
T il

Signature Of Officer Recording The Report;
D/ Sgt 2 MOHAMMED MUNZIR BIN AZ1z / )
I

.

-

Signature Of Interprater-

_ | Date/Time:
Not applicable

08/11/2018 17:13

Officer In-Charge Of Case: Classification Of Case-
D/ Clementi Police Divisional Investigation Branch /
Insp LECK SHIANG JIA

Contact No._:

Authentication Stamp
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POLICE REPORT

SINGAPORE
4» -POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

D/20181100/2087

20f2
Report No. D/20181109/2067

At that point of time, my left leg was hurting however as | was rushing for my kidney dialysis session, | did

not call for the ambulance. | asked for the driver's particulars and the driver game me his NRIC. At that

point of time, the driver's parents were around and suggested to me not to make a report and o settle the

matter privately. | then went for my dialysis treatment and after which_ the driver approached ma again
asking me to settle the matter privately. However due to the pain, | went to SGH to seek treatment and

was given 02 days of MC,

The collision cause some dents and scratches to my motorcycle,

| wish to state that | am making this report for insurance claims. The particulars of tha driver as follows:

1) Kenneth Phoon Yang Jian
S0B35232E
B/104 Aljunied Crescent #08-251
HP: 81864796

Signature Of Officer Recording The Report -~
D/ Sgt 2 MOHAMMED MUNZIR BIN azlz( L/

Signature Of Interpreter- N\

Not applicable

Signature Dfﬁi‘urmant:

i

Date/Time:
09/11/2018 17:13

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /
Insp LECK SHIANG JIA

Contact No.:

Authentication Stamp

Classification Of Case:
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MC

Singapore Sveuiss
ﬁ General Hospital i i
SngHealth Libonddon s
ORIGINAL MEDICAL CERTIFICATE EMD2018423380
hame WAIE e
TAMN HAI TECK SO219105A,
Thics i 1o Loty Il e above-named s unfd bor dly It & period of z sk bom _&M.L & OF-Now2018
N
Tyme of mudsul inwe grasted -
|:| HemniMizaien Lasm E] Ouipabent Sk Luma
Aditind on D Watnaly Lesrs. Datiemrust an
D on EJ Blashization Luave, Mparatan 52
This: canificate ik nol valid for absence from court attendance.
Ciagnosis Surgical Operation (if appBcable)
Fit for light ousy from HA L] A
o - T
Troe sb0ve-ramE [IOSAE ETMA0EE My EANE 41 MNA and inf ot NA
Mo medcal laave & salaseay
HaagtaiEiinic Wisrd W Mams [in BLOCK LETTERE) and Dssgraton®cn Ne. |
E:'rww Department i)
Singapare General Hospital 08-Mow-2018 BERNARD TAN WEI JIE , 84425)
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MEDICAL BILL
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Page:
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GST AEG NO. : MS0368810N TAX INVOICE
[ 08.11.2018 / GADDGC SGH
TN HAI TECK EXTERNAL ID/NAIC 50219108A
78 TELOK BLANGAH DRIVE CASE NUMBER +B718731910E
£12-306 CUSTOMER KUMBER £ 3021010646
SINGAPORE 100075 VISIT DATE 06.11.2018 22:42
LOCATION | GEMD GCAE
BILLING DATE 07 112018
FET &L CHARGES BEFOR] TOTAL AT PAVANLE
DESCRIFTION GOVT GAANTIER APTER GOWT GRANT|BS

ALE ATTENDAMNCE FEE 241,00 121.00
DRUGS / PRESCRIPTIONS [ INJECTIONS 1.80 0.00
TOTAL CHARGES 242 50
GOVERNMENT GRANT 121.50-
AMOUNT PAYABLE BEFORE TAX 121.00
ADD : 7% GBY B27
AMOUNT PAYABLE AFTER TAX 129.27
LEGS : GST ARSORBED BY THE GOVERMMENT B.&7-
MET AMOUNT PAYABLE 121.00
PAYMENTS

WORK SUPPOAT PROGRAMME- BINGAPOREAN 0.00
TAN HA| TECK D00
TOTAL DUE AFTER PAYMENTS

AMOUNT DUE : WORK SUPPORT PROGRAMME- SINGAPOREAN 121.00

AMOUNT DUE | TAN HAl TECK o 0.0o
TYPE OF SUPPLY: CASHICREDIT

ﬁl'l'llliﬂ' Huupqh-q“nm-rhu cm”mmnwmmmmmmmnmmmwn RdLe wow Plumbas, Piwl
wd C gt b Pl Dl {iBow

Singapore General Hospltal

Owdraem Road. Singapors 169608 Tel: 6123 3322
ittpe/ iwwwsgh.com.sg Iquﬁ'lml
A008-73-005-A (OCT 2014}
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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 17 of 20



Page 18 of 20



Accident Photo
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