MNA419002443 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/01/2019 12:04
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2019 12:38

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.

ACCIDENT STATEMENT

Date Of Report 07/01/2019 12:04

Date Of Accident 03/01/2019 19:30

Exact Location Of Accident ALONG COMMONWEALTH AVENUE TOWARDS QUEENSTOWN
Country/State of Loss 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

FBK9603U

ENG KUN MING (YING KUNMING)
S$8215303lI
KUNMING@SINGNET.COM.SG
(LOCAL) +65-98520777
OFFICE-98520777

HONDA
NC750XD

PRIVATE USE

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVM000000767-01-000

ENG KUN MING (YING KUNMING)
S$8215303lI

17/05/1982

INDOOR

20/07/2010

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98520777

OFFICE-98520777
KUNMING@SINGNET.COM.SG
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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 (including own vehicle)
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

BLK 115 CLEMENTI STREET 13
#08-76

120115
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1
YES
NO
NO

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
NO

PLEASE REFER TO POLICE REPORT T/20190104/2107

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 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

ENG KUN MING (YING KUNMING)

SLIGHT INJURY
FBK9603U

NO
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Accident Sketch Plan

SK P

IMPORT, N

1. Please report correctly the detadls of the accident to speed up the claims process.
Z. This Form must be go

3. Information provided must be as truthiul and acciirate as possible. Any willul misregresentation of 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 inswrers of the GI& Records Management Centre established by the General Insurance
Assaclation of Singapere [GIA)} for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

B Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent thet;

(b}
(e]
(d}

()

My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurar(s] who have insured vehiche(s) invalved in this accident {all insurer(s) who have indured
wehicle[s) involved in this accident shall be collectively referred Lo as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessany
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(in) carrying out and/or dealing with my Instruttions of responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, Tepors of notices to me,
which could invobve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mal packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my elalms.{callectively the
“Purposes”)

all insureris) who have insured vehicle(s) involved In this sccident and the Insurers’ lawyers/law firms, may/sse parmitted

to collect, use, dischose and/or process my Persanal information for one or more of the above Purposes; and

my Personal 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.

my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future dlaims,

the informatien so collected under (d) above may be shared / disclosed:

(i} taall insurers and,for 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.

27 ol !76!?

Paolicyholdor's Signature Driver’s Signature Centre I
Cate & Time: {if diriver is not the policyholider) Marpé: mj‘
Tm -394 Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are trua in BBy respect,

A CT el

Policyholder's Signature Driver's Signature f‘wﬁbn; L'-rn‘trePer
Crabe & Time: (i driver is not the palicyholder) ‘J % m
T-Up.n-}*ﬁlq . Date & Time: NRIC/HFIN bo.:

Page 4 of 24



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

POLICE REPORT

TrA0180104/2107

1of3
Report No. T/20180104°2107

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369899

REPORT OF A TRAFFIC ACCIDENT

Informant's Farticulars .

Nn

Date/Time Report Made: Vide Report No.! Station Diary No.:
04/01/2019 16:43 85

— i

of informant: Address:
ENG KUN MING APT BLK 115 CLEMENT] STREET 13 #08-76 SINGAPORE
120115
ID Type /ID No.: Contact No.:
NRIC NO / 582153031 Home/Office: Mobile; 98520777
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth; Type of Informant:
Male 38 17/05/1982 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
SALES Class: 2B,2A 2.3 Date of Expiry:

N [T T ey
e Type of Location:
Type of
Aceithnt Straight Road
Location;
Along Road 1
COMMONWEALTH AVENLUE
| Towards Queenstown
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
ehicle against foreign object ambulance:
Mo

GREAT AMERICAN INSURANCE
COMPANY
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POLICE REPORT

SINGAPORE
s R R

Police Station Of Origin: RN
Bukit Merah East N.P.C Report Mo, T/20190104/2107
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088TG2 CONTINUATION OF REPORT

Tel No: 1800-2360008

T e e . - s iR
Ueltalis of r_:_.'_fL.ETTl".,_"_LL,_.""_' b el ] 13 P L

Any Pedestrian Involved: No
nI'P In'urar.l:lL y

0
-r.—l:r_——rr!—:r!l—l--u:—'qm

Name ENG KUN MING — |IDNo. | S8215303|

Related Vehicle | NIL Contact No.| 88520777
Hospital/Clinic NIL Class of Class: 2B,2A.2.3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Briaf Datails.

On 03/01/2018 at about 1930hrs, | was driving along Commonwealth Ave toward Queenstown. | was
riding in the center lane, about 1-2 vehicle length in front of me was a car. As | was riding my bike, |
spotted a yellow ball appear in front of me. | think it might have appeared from underneath the car. There
was no indication of any obstacle from the car, as the car did not apply any brakes.

| was unable to avoid the ball and | did not want to hit the bus on the left and fast moving vehicles on the
right, thus | mounted the ball. After | mounted the ball, | lost control of the motorcycle and fell onto the
road. No other vehicles were involved in the accident. The buses on the left stopped and a boy who was
about 14-15 years old came to help me up and apologized to me. After | picked up all my belongings and
move my bike to the curb, the boy was no longer at the scene. As | could still start the bike, | continue to
ride home. | arrived homed at around 1845hr.

| woke up the next day and the pain still persisted, thus | went to AAE for a check up and was given 5
days MC (EMD20194457). | do not have any camera on my or my vehicle, but | believe that the single
deck bus might have camera that saw the incident as the bus was siationary at the bus stop for about 5
mins.

| and lodging this report for insurance claim and wish for Traffic Police to advise who to claim from.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

A 381 New Bridge Road Folice Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369998

Sketch Plan
Infarmant is not able to provide sketch plan

T

201901042107

et
Report No. Tr20180104/2107

CONTINUATION OF REPORT

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:
Al
Sgt 2 PANG LIN TONG Lf

Signature Of Informant:

Signature Of Interpreter; ,'I
Mot applicabie

Date/Time:
04/01/2018 16:43

Officer In Charge Of Case:

TP | AEIT /
-~ 551 2 YEO GEAK ENG CECILIA
-~ Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NF168
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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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