MNA418153968 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/11/2018 09:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2018 11:08

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

ACCIDENT STATEMENT

28/11/2018 09:37
22/11/2018 08:45
ALONG GUL CIRCLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBES5356R

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

TAN SOON HEE
S0440797J

NOEMAIL

(LOCAL) +65-81811161
OTHERS-81811161

PIAGGIO
MP3-399CC IE 400 (A)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5043751252-08

TAN SOON HEE

S0440797J

29/05/1947

INDOOR

03/12/1968

49 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81811161

OTHERS-81811161
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 89 DAWSON ROAD
#28-06

142089
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181122/2121

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

SHC4497M

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SOON HEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBES5356R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

MPORTANT NO

1. Please report garrectly the detalls of the accident to speed up the claims proces.
2. This Form must be completed by the Poli

3, information provided must be as truthful and sccurate ¢ possibile. Any wilful miszepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and scceptance of this Form by Insurance companies is nat an admission of palicy lability on 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
Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested gartios.

7. By the lodgment of this report to the insurers, you hereby consent te 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;

{3l My insurer, my workshop and the General lnsurance Association of Singapare ["GIA") mayfare parmitted to collect, use,
disciase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me o possessed by my insurer |collectively the "Personal Information”) and disclose and transter such
parsanal Information to all insurer(s) who have insured vehicle(s) involved in this sccident (all insurer|s) who have insured
vehiche(s) invohwed in this accident shall be collectively referred 1o 23 the “insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], far the purposels)
of :

{i} processing, handling and/or dealing with my claims incleding the settlement of the daims and any necessary
investigations relating 1o the claims;

{l] investigating the accident and/or my claims;
(i) eaeryirg out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my clalma (including the maifing of correspondence, statements, iNvoices, rEpoms or Notices o me,
which could imvolve disclosure of eertaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

iv) complying with applicable law in administering, pracessing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(B] 2l insuresis) who have insured vehicle[s) involved in this aceident and the insurers’ [awyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

[} my Persenal Information mayfcan be disclosad by amy of the inwurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited oulside of Singapore, for one or mote of the above Purposes.

id] my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in presant and all future claims.

(] the information so collected under (d} above may be shared [ disclosed:

fi} toall insurers andfor 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

{il) for complying with reguirements under any regulations, laws or court orders.

1/?% g /;;9 ubo(f

: Idaf‘iilln:tun Dirivar's Sagnature /Remrun: Centre
te & Time: (¥F driver I mot the policyholdar)
Date & Time; HHI‘-'..I'FIN Mo
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Accident Sketch Plan
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DECLARATION
I'We declare l.‘h?; foregoing particulars are true inevery respect.

/ "l
LK Aol salf,
Paficyholder's Sgnature Driver's Signature
wBate L T {If driver is not the policyholder)

Date & Time:

Re Centre Pe -|7.W
NRIC/FIN No.: ;%P f
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POLICE REPORT

AN

POLICE FORCE iﬂlllllllir%gg_ﬁﬂ!lm LR R
Police Station Of Origin: 10f3
Bukit Merah West N.P.C Report No. T/20181122/2121
500 Bukit Merah View #01-01 SINGAPORE
158682
Tel No: 1800-3779989
REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:
57

Date/Time Report Made:
22/11/2018 15:36

mame of | ant:

ide Report No.:

ra:

TAN SOON HEE APT BLK 89 DAWSON ROAD #28-06 SINGAPORE 142089
ID Type / ID No.: Contact No..

NRIC NO / S0440797J Home/Office: Mobile: 81811161
Nationality: Email.

SINGAPORE CITIZEN

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

Male 71 29/05M1847 Rider

Race: Language: Institution / School Name:
Chinese

Ocoupation: Driving Licence Information:

UNEMPLOYED | Class: Date of Expiry:

= Frrigs
Vi S ¥

Date/Time of Type of Location:

Type of

i : Conveyed By Ambulance Accident Straight Road
Accident. ‘ 55/11/2018 08.:45 _ y
Location:
Along Road 1
GUL CIRCLE
| Along Gul Circle
Weather: Road Surface! Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic \Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
ambulance:
Yes |

1 5043761252-08 | 20/05/2018 19/05/2018
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POLICE REPORT

L 23R R o lln JRY
i
e A
Police Station Of Origin; 20f3
Bukit Merah West N.P.C Report No. T/20181122/2121
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3775558

Any Pedestrian Involved: No .
_No. of Pedestrians Injured: NIL _ __| Use of Pedestrian Crossing:

“Name TAN SOON HEE ; ID No. 504407974

Related Vehicle | FBE5356R (Motorcycie) Contact No.| 81811161

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licance &

Expiry Date
Date Treatment | 22/11/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Detalls.

On 2/1/2018 at about 0845hrs, | was riding my motorcycle (SBES356R) along Gul Circle to work. | was
riding on the left lane of the 2 lane road. Upon reaching the road in front 162 Gul Circle, | made a lane
switch 1o the right lane as to overtake the Comfort taxi (SHC4497M) that was in front of my motorcycle.
Subsequently, the said taxi make a quick lane change to the right lane that | was riding.

Upon seeing the said taxi, | applied my brake however | could not stop in time. As a result, my said

motorcycle collided to the right rear bumper of the said taxi. After which, Traffic Police was called for
assistance, | was also conveyed to Ng Teng Fong Hospital for treatment.
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POLICE REPORT

w POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779959

Sketch Plan
Infarmant is not able to provide sketch plan

A0 R A
T720181122/2121

3of3
Report No, TRRO1811222121

CONTINUATION OF REFORT

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.

lEjir;u'nm:.nrn Of Officer Recording The Report:
/
Sgt 1 PHOON KOK Wal

Signaturs Of Informant:
:.
i —

Signature Of Interpreter:
Not applicable

Date/Time:
22/11/2018 15:36

Officer In Charge Of Case:

TRIGIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact Mo.: 65476252

Classification Of Case:

o

Authentication Stamp
NP1E8
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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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