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MINATTETATAET ) Malanal Assasament Centie Services - Uk
ENTRY DATE & TIME: 1401172018 1538
SUBKSTTED BY: Liew 3han Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/11/2018 15:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repart correctly tha details of 1he accident 1o speed up the claims process,

Tris Farm mwst be completed by he Policyholder andior the Authorised Driver,

b

opudiate palicy kability.

P

Lh

The izsue ang acceptance of (his Form by insurance companies is not an admission of policy Labiity on thi pan of the insurance companias
Any false reporting may be referred to the Police for investigation.

=]

archiving and that copias of this report will, Tor a fee, be made available upen application by intarested partes,
7. By tha lodgamant of this repor 1o the insurars, you hereby consent Lo the archiving of this report at the centre and 1o copes of the report being made availabie

atoresaid.

. Information provided musl be as trulnful and accurate as passiske, Any witful misregresentation or witholding of matesal facts may allow INSUrARcE COMmpanes i

This report will be farwardad by the inaurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G1&) for

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Acciden

Country/State of Loss

14/11/2018 15:36

0112018 17:40

TPE TWDS SLE B4 JLN KAYU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Maobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Coccupation

Date Of Driving Pass

Oriving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

FEMGE11P

WANG IT PENG
S0451401G

NOEMAIL

(LOCAL) +65-96586506
OFFICE-96586506

YAMAHA
YZF-R155

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5028058279

WANG YUAN
599434535

24/06/1999

OUTDOOR

25/01/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-84815384

NOEMAIL

Page 1 of 25



Address 24 NERAM CRESCENT
Posicode 807829

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Wehicle Registration Mumber of Driver's QOwn A
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAME
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injurad in the Accidant? YES

Was any injured conveyed 1o hospital by

ambulance? YES

Was any other material or property damaged? YES

| hav.e. been approached by upknnwn_pe!sun(s] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) i

Details of Police Action

Was the accident reporled to the police? YES

If Yes Please state which Police Station

Police Station MName YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Pollce Slation Addrass gﬁgPE‘;R‘réﬁHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529995 - FAX NO: 68522299

Was notice of intended Prosecution given? MO

Il Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XE1788T

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Page 2 of 25




Mo, Of Fassanger (Including Driver)
MName WANG YUAN
Approximate Age

Injurias Sustain LEFT FACE, LIPS, NECK, CRACK ON FOREHEAD AND ABRASION LEFT
iz ; HAND AND RIGHT LEG

Injured person in which vehicla? FBM&GS11P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

YES
Addrass

Postcode

Page 3ol 25



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful an sible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

Any false reparting may be refarred to the Police for investigation.

The report will be forwarded by the insurers of the GlA 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,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclase and/or process my persanal data/personal infarmation set out in this [form] and any other persanal infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infoermation to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney,/authaority (such as the police), for the purpose(z)
of:

{i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

tii) investigating the accident andfor my claims;
(i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

tiv] administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

lv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

b} allinsurer(s] who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

icl  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

id}  my Personal 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 o collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

W

Palicyholder's Signature Drover's Signature Reporting Centre Personnel’'s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

I/'We declare the foregaing particulars are true in every respect.

b it

Az FIM (TP
R= XE 13%27
|I |
|| TPE AwdE  SLE C4 Falew | Reyw Exid
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ple ax e Lefer Yo Porice ﬂcfsr‘f
/f
/
{
i
/
/
i
I
/
/
L /
i
DECLARATION

Folicyhalder’s Signature Criver's Signature
(If driver is not the polieyholder)

Date & Time;

Date & Time:;

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE:_ 9 / 1l F ) ODmMMYYY), IME_ B . 49 J(HH:MM)
LOCATION; TPE tweg SLE 8%  Tulaw Koy y  Exit

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: FIM £a1P-
BINSURANCE COMPANY:
CJFOLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: ;

(ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NJPURPOSE OF USING AT ACCIDENT TiME: Private Uie
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY]
2. INSURED / POLICY HOLDER

AINAME_ Wang  I7 F:nj (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT:_q46S5F 6826
clADDRESS:

. FCONTINUETO 3.d IE DRIVER ALSO FOLICY HOLDER
:?t_—l' Hi @ .i- [As52n i}gr DRIVER

Cloduding duing,) CINAME: Woany Yuan (MALE / FEMALE]
Sy ) eINRIC/FINP ASSPORT CONTACT:__ 45153 F4.
Gl =) ADDRESS:

—

gl T N (DB/MM /YT YY)
e]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ clylofy £
3. QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS - |
WAS ANYBODY INJURED (YES / NO)J
QIREPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: Yishuw oyt
3. THIRD PARTY VEHICLE

NfC.

e smate a) VEMICLE MUMBER: _ XE 13§57 MODEL:
B2} DRIVER'S NAME:
: ¢l NRIC/FN/PASSPORT: __ CONTACT:
H—_ ?. THIRD PARTY VEHICLE
v1qe- Gl VEHICLE NUMBER: MODEL: i
7. &) DRIVER'S NAME:_
Belengy SR iy NRIC/FIN/PASSPORT: CONTACT:

- 5
Eay |

WinA‘ay  pelite Yo or 1 , -1
) Fris . wang ;f-,vzz;_@ Jad. com

fax = M‘{cws._

Nipke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529099

REPORT OF A TRAFFIC ACCIDENT

TI20181113/2068

10fd
Report No. T/20184113/2058

Date/Time Report Made: Vide Report No.: Station Diary No..
13/11/2018 13:03 F{20181109/0179 61
Name 'D'f Informant: Address;
WANG YUAN 24 NERAM GHEEGENT SINGAPORE 807828
ID Type /1D No.: Contact No.:
MRIC NC /5984349306 Home/Office: Mobile: 84515384
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: ‘Date of Birth: | Type of Informant:
Male 19 24/06/1999 Rider
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
~POLICE NATIONAL SERVICEMAN | Class: 2B Date of Expiry:

| Datea"l' ime of
Type of .
Arcidar Attended by Police - E.clden s g HORT ,A, }
il?:ﬁélt;‘ll;a[;;(/ TPE dowmsls st £ bc,]l,r.d; Jalan k}. yu ex " 5:,_ :ég'tﬁ"ﬂR c j{%ﬂ
SEAELEP RESSWAY Bl e 00
SIE TOWARDS YISHUN DAM £ 68
Weather: Road Surface: Foad Speed Limit:

| Clear Dry
Traffic Flow: Traffic Controt: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

L No

FBMEB’I 1 P Motorr:yrcle




(T

POLICE FORCE

[ s E‘«h 7 3
. POLIS g

Police Station Of Origin: 2ok
Yishun North N.P.C Repert Mo. T/20181113/2058
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.

Cn 09/11/2018, at about 1740hrs, | was riding my motorcycle FBMES11P along Seletar Expressway( 8{;@1—1 .
towards Yishun Dam. | was riding on Lane 2 when suddenly a lorry,from Lane 3 cut into m\?{ langss ‘[W“
*f'I.JH‘JM 153?’? 1

e

XE 1788 T
This happened too quickly and | was unable to react on time and knocked onto the rear of MW 409
cannot brake on time. | then fallen down on the road due to this impact. "3{;:1' pooe 2999
5

| sustained injuries on my left face, lips, neck, crack on my forehead and abrasions on my left hé¥id and
my right leg,

Traffic Police and ambulance soon arrived and | was conveyed to Seng Kang General Hospital and was
warded for 4 days and got MC for 17 days from 09/11/2018 to 25/11/2018.

| was given a report number of F/20181109/0179 to lodge a traffic accident report. The TP 1O given to me
was |0 Khairil,

| wish to state that | was unable to get the contact detalls or particulars of the lorry driver.




SINGAPORE | | |
POLICE FORCE AT

1811132068

Police Station OF Origin: Agra
Yishun Morth N.P.C Report No. T/20181113/2058

31 Yishun Central SINGAPORE 788827
Tel No: 1800-8529909 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:
E/

Staff Sgt LEE TECK LENG £ %W

Signature Of Interpreter: {/ Date/Time:

Mot applicable 13/M1/2018 13:03

Officer In Charge Of Case: _  Classification O Cage;, .
TP/GIT/ g
Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433 ARV b L L DA I

Authentication Stamp . L
MP188 i ta i D e I e B 4
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1132018 Policy Search

eBaolach EEE GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 " Change Language * Change Password ' Log Out
1y Desktop Policy Query 2
Notica of Loss - —
Palicy No. [ == Date of Accident 09/11/2018 15:04
Wehicle Mo, [For Motor) |r‘:sM:>9;| 1F I _ Cemilicate Mumber

Search

Selact  Poliey No. Certificate  Polkcyholder  Policyhobkoer Product  Cover Type Vehicle Insured Commence Expiry Date

Numbar Name MRIC Mo, Ohject Date
5056058279 W;'E‘EG]T 504514016 GMC Comprehensive FEME3LIF FBMGILIP 09/02/2018 0B/0Z/2019

| Cartinue

mips:fgiclaim, income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



1115972018

Claim Handling

Aceident HT/1019834

Claim Handling{accident reporting Claim Task

FEMEG11P

Falicy ha SOSHOGEITE Wehicke No. GST Registration No.
Cemiiigare b,
Balicy raider Mames WANG TT PEMG Palicynoldar MRIC Sia5]
Prndoct Cooe MOTOREYCLE INGLRANCE Caver Type Camrgrabariiive Loacsng (=}
Contarn No,{Hobile) ELET LA A Cortact Mo | Dflioe) Congact No.{Hamae)
rrail Aggress Spacial Remark el nde N ¥
HER Mo ves TE& = Mo YoE aCode Hepsan
NCDFPrrection [ BCD Eftitlamant | %) ] Frivate Hire Ho
Accident Dotails
Repor Date 1511172058 0915 Arcident Report Within &4 fhrs o5 Atcident Type Collimio
Lutp of Acodont [ R Tl ] Tene af Acclent khmm L7840 Country af Acoosnt Singap
Reparteng Centre Qrange Farge 1CM Ne
Accdent Location TPE TWDA'SLE B& JLN-Ka¥y EXTT
o Excess
Uwn demage Exces 30000 Agdtinnsl Excesy Wingseraen Futess
linramed Dfser Extivs Qutsade Singasore 0D Exoesy
I et Party Eefose .00 Dutsade Singeoore TP Excoss
Benafits
¢ GST Hegistered Information
LT Kogistered B G5T Registration Date
GET Regisaden o GET Statug Werfiad ¥an
HosihiCaledn #Slary
© Policyhelder Mailing Addrass
Address L 24 MERAM CRESCENT Agdress X SELETAR mILLS ESTATE Adangas 3 SlreGh
Address 4 Aodress Type Sirgapode addness Fest Code BO7AY
Limit P, Eclated Policy Number Sobs058319
o O Dniwer Tnkg
Driver Fame WANEG ¥ LK Drmar Typn Mair Drives
Unrasmed geiuer Name Drresr NRIC LN RS Dwear DOE 24/06!
Hogparar e of Durier. Lgengs 250173008 Dirreer AQe 19 Drivirg Experisnce @
Cantard Mo (Habile] HAH 15304 Cortact Mo.[Office) Contact No.fHome)
Audifripgs 1 29 NERAM CRESCENT Address 1 £ SELETAR HILLS ESTATE Afdress 3 =
Ackiiress 4 Aldness Type Singapore sddress Post Code BaFEn
unit Mo
Locs e i O 'Eu'gapmc =
Rt i ¥es « Mo Drrivvet Webicle Ma, Drivar Infunes Campany
e laratcn
Breatbalyserd or Blocd Tésl B
firading? ema Any injury? . Vs Mo
Hodificatan HEtory
Chaim 001 Moy
: Insured
Tl Tepe | O0-mx " | e bwans T pENG
Contact
Uarninel Mo, Mok} BESRESDHG [mo.  pasiisoy
Hormel 2L —
al S—
Ermad Ackdruss wangitpeng Bgmail.com ehick h-ﬂaanP
Lo by
Claim Dogcrgispn [FEMERLIP ¢ XE1788T QN 9 Mo 2018
Frafeme] “ Insured Liasilk
porkshon T Lt ¥ [Moc at Fautt 10
s * | kepair [ Proferred Workshop, Hame urknown 7| S [ Received v] i
Dptien &= airm
[ate Registered [15¢10/z008 05218 | close [
— Cann
Keport Takon By {LEw Shan bt ]
Print AK hpttar
| Save || Submin
Atkachment
Acoiipnd ko, MT/jOL9H3S Claim Ko (]}

nitpsdigicialm.income .com sgfges/icmieclaimiregistrationSave.do

1/2



1118/2018 Claim Handling{accident reporting Claim Task )
S L * wgg  Np \oldod Date 15/11/2018 220
Path * Catggery = Cardidential Urgengy =
Choese File Mo file chosen [Ciear | [Plense Seiect v | [no * | [Harmal [
Choose Fie Mo fik chosen | Coear | [Piease Salecy *|[no * | [ Hormal 'l[
Choces File Motk ehansn [Cear | [Prease seiec 7| [no v | [ Horman [
Chocse Fia - hofila chosen [Ciear | [Please Select v| w2 * | [ Hormal [
Chocse Fie Mo fila chosen [cwar | [piwase Seiec v | [wo v | [Harmal 2l
Choose Fie b ik chosen [ciear|  [Please Seiect vl[ve ] [Homal o[
Mersane Read |
Attachment List
Afrpchrang Updoaded By/Date Category ? Urgary Dsgscnalicn
- T
] MAC PAYA_UBI_BCOED1] NATIONAL ASSESSMENT CENTRE SERVICES
aaw e gl PO ngics Drving Licensa Sanirmial KEIC) Driuing Licsnas 2030-11-15
A i MAC PAYA UUBT_BIAIG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
& 15 Noy 2018 0%: 20 Sh5 Harmal BAS J018-11-15
B toghs
HAL_FATA_LUEL SCOBOL NATIONAL ASSESSHENT CENTRE SERVICES) D
) 15 Now 2018 09:20 Pratos Paarrmal Protos 2008-13415
NAC_PAYA LB _SNOROT| MATIGNAL ASSESSMENT CENTRE SERVICES) o
m V5 Ry Sid G2 Phatod Pormal Phatcs 2018-11-15
WAL _PAYA_1FR]_SO06D]] MATIDNAL ARSESSMENT CENTRE SERAVICES) o
m 15 Hov 2008 4%:20 ¢ wios Rormal Prolos MILE-11-15
i NAL PATA_URE_SOCG01] MATIONAL ASSESSHENT CENTRE
@ i S : 15 Ngw 2018 0920 = SERVICES] © Phetga Novmal Phofos 201E-11-85
—
HAT_PaYA LB _B00601] MATHONAL ASSESSMENT CENTRE SERVICES) o
15 May 2018 0020 : Photos Hormal Phetos J016-11-15
HAL_ A _UBT_BOCH01] MATIONAL ASSESSMEST CENTRE SERVICES
15 Moy TOL8 0919 i B HNarrmal Photos 2018-11-15
MAC_PAYA_UIT_BODGL] HATIONAL ASSESSMENT CENTRE SEQVICES
bl o i Fhotos Harmil Photas 2018-11-15
KA PAYA_LIBI_BCOEDLE NATIONAL ASSESSMENT CENTRE SERVICES.
e apdn gt bo Fhotos Normal Photos 2018-11-15
HAL BaYA_UIL_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES)
15 Niw 2016 09:1% e Phatos Harmail Phatas 2078-11-1%
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