MNA419014240-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/01/2019 12:36
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 13:42

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

ACCIDENT STATEMENT

30/01/2019 12:36

27/01/2019 00:25

SOUTH BOUND TWDS CTE DIRECTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FS9089P

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

CHNG YUAN YUEH, PAUL (ZHUANG YUANYUE)
S$8240343D

PAULCHNGYY@YAHOO.COM.SG

(LOCAL) +65-97712489

OTHERS-97712489

HONDA
CB400SFYJ-399CC

GOING HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092061174-01

CHNG YUAN YUEH, PAUL (ZHUANG YUANYUE)
S$8240343D

02/12/1982

INDOOR

25/01/2016

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97712489

OTHERS-97712489
PAULCHNGYY@YAHOO.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 3 EVERTON PARK
#06-77

080003
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

PLEASE REFER TO THE POLICE REPORT T/20190129/7001

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

SHC4743C
TOYOTA WISH

TAXI
HOE SHENG TONG
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHNG YUAN YUEH, PAUL (ZHUANG YUANYUE)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FS9089P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKET LAN

IMPORTANT NOTICE

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

2. This Fosm must be d by the Pol Authaorised Driver.
3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material

Facts may allow insurance companies to repudiate policy lability.

4. The ssue and acceptance of this Form by insurance eompanies is not an admission of policy lIakility on the part of the insurance
cormganies.

false re i d to the Police for i

&, The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Assaciation of Singapare (GLA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested partias,

7. By tha lodgment af this report to the insurers, you hareby consent to the archiving of this repart at the centre and to copies of
the report being made available aloresakd,

2. Consent under the Personal Dats Protection Act (POPA)
| ynderstand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted 1o collect, use,
disclose andfar process my personal data/persenal infermation 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 transfar such
Farsanal Infermation to all insurer|s] wha have insured vehicle(s) invalved in this accident (3l insures|s) whi hiave Inpured
vehicle(s] Involved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyersflaw firms, the
Monetary Authority af Singapore and any relevant gevernment agensy/autharity {such as the police), for the purposeds)
of :

{i} processing, handling and/ar dealing with rmy claims Including the setlement of the daims ard any necessary
investigations relating to tha claims;

(i) investigating the accident andfior miy claims;
[iii] carrying out and,/or dealing with my instructions or responding to any enguiries by me;

(iv} administering oy claims (including the malling of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external covar of ervelopes/madl packages); andfar

[} eomplying with applicable law in administering, precessing, handling andfor dealing with my claims. {eallectively tha
“Purposes”|

(b} allinsurer]s) who hawve insured vehiclels) involied in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, dischose and/or process my Personal Infarmation for one ar more of the above Furposes; and

£} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singagore, for one or mars of the abave Purgoses,

{d] my Personal information will alse be collected and used to eompile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared [ disclosed;

{il to all insurers andfor any ather third parties that assist in evahuating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably reguired for the purposes stated, of

i} for complying with requirements under any regulations, laws or court arders.

d ,-*'.- [ II &
9} yud (00

F-gliqnhuldgf‘g Signamdre Driver's Signature h:qp:ﬁf'ting Centre Peu-qnnelis Signature |
] ] [
Drans & Tieme: {1 driwer Is not the policyhalder] . Mame: % | ’
o f §
Date & Time: NRIC/FIN Mo.: ,-(L* ity .f(‘?hfé
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declare the foregobng particulars are true in every respect.
/ |'
i 5 IlII ¢ I.'Ilrll’ ."l ﬁ
2B S d[—[,lg’lr,' f-{{:‘!:
Policgholder's Signature Drrver's Signature ﬂpﬁﬁng&rﬂ:r: Persgn ll':Hignitﬁrn ik
Date & Time: [IF driver & not the policyholder) MName: rﬂ!ﬁ/"ﬁ' ﬂjj‘# Lm-"
Drate & Time: MRICFIM M. L
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

TRO19012%7T001

10f4
Report No. /201901287001

Date/Time Report Made:
29/01/2019 11:53

Narn lnfurrnai ------
CHNG YUAN YUEH, PAUL

Station Diary No.:

Mdrﬂs ]

APT BLK 3 EVERTON PARK #06-77 SINGAPORE 080003

ID Type / ID No.: Contact No.:

NRIC NO / S8240343D Home/Office: Mobile: 97712489
Mationality: Email:

SINGAPORE CITIZEN paulchngyy@yahoo.com.sg

Sex Age: Data of Birth: Type of Informanrt:

Male 36 02/12/1982 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

ESTATE MANAGER Class: Date af Expiry:

CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collisicn: Anyone conveyed by
ambulance:
Yes

SHC4T43C
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POLICE REPORT

SINGAPORE
POLICE FORCE LTy IOy

TI20190129/7001
Police Station Of Origin: Zof4
Traffic Police Report Mo, T/20180129/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

| Details of Person Involved IR SR N TR = A e
Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
Rider ; Lo koW T i B e | e am ot T
Mame CHNG YUAN YUEH, PALUL 1D Mo. 582403430
 Related Vehicle | FS9089P (Motorcydie) Contact No.| 97712489 |
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Drriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 27/01/2019 Date Discharge | 28/01/2019
No. of D;ﬂs granted Medical Leave 06 Degree of Injury | Slight
31111 ] R s e R el e e e o T R T e i 2 = P
MName Hoe Sheng Tong D No, NIL
Related Vehicle | SHC4743C (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL_
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 27 January 2019, al around 0025hrs, | was traveling on the CTE on my motorcycle (FS3089P) in the
south-bound direction toward Outram exit (Number 1 in the sketch) when | was side-swipad by a taxi
(SHC4743C). The impact left me with multiple injuries.

There was light traffic and the condition of the road was dry, with clear vision. | was on lane 2 at a speed
of between 85 to 30km/h when | suddenly felt an impact against my left side as | was approaching the
Moulmein Road exit (Number 2 in the sketch). | was immediately thrown off my metorcycle and landed

face down on the expressway while my motorcycle was knocked toward the centre divider, {(Mumber 3 in
the sketch)

| got up lo take down the license plate number of the car that had hit me and saw that it was an SMRT
taxi. When | inspected the taxi for signs of impact, | noliced a scratch on the side of the taxi (picture
altachments). The taxi driver then called for an ambulance.

The ambulance arrived and conveyed me to Tan Tock Seng Hospital (TTSH) where | was admitted for
observation. | suffered multiple abrasions wounds all over my palms, arms, knees and left snoulder, with
bruises all over my chest and abdomen area. My chin also suffered a cut which required 2 stitches. | was
warded for 1 night in TTSH and discharged on 28 January 2019, when my condition was stable and given
medical leave of 6 days, from 27 January to 1 February 2019,
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

LR T

f201901287701

dofd
Report No, T/20190129/7001

CONTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

T

1601297001

4pof 4
Report No. T/20180123/7001

CONTINUATIC' N OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Mot applicable

DaleTime:
2001/2019 11:53

Officer In Charge Of Case:
TP/TPIB/

YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP 188
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Accident Photo
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Accident Photo

Page 12 of 28



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 28



Accident Photo

Page 18 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 22 of 28



Accident Photo

f

¥

--.‘.
| —
—
il
_—
o
o
-
——
—

" 4

Page 23 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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G

BECOALS WINABEMENT BOWTHE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formto
with whem you submitted the Original Report. :

GENERAL INSURANCE ASSOCIATION
6 Rafflas Quay $15-00 Singapore QEESED
Tal [B5) n!l o0 Pax E5) 6224 0230

Operating Haun | Manday to Friday, 05:00 = 17:00
LN SERFEO0200 S O5T Nag. Mat MIS3SLTIEE
& !

Addendum Sheet

]
¥

o
OF SINGAPORE RECORDS MANAGEMENT CENTRE

th ejame Authorised Repeorting Centre

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAM ENDMENTS:

(L LE g T

Original Report Mo :

ﬂ'{fﬁﬂfﬁflﬁfn

Name(us shownin Naic) :

¢

MRIC/FIN/Passporthe ¢

(*Vehicle DriveF/ VeHlcle Own Erl: (*) Please deleteas appropriate

o
Address

Contact (Tel)

a

L

i__Vehlcle Registration No: Fc-: C?GP?ID

SO

Emnall Address

Singapore|

Mabile Na.-_% IM

Date of Accldent -

10| 204

Flace of Accldent

InsuranceCompany :

Time of Accldent :

0035

| Soutd Bomin Tupdot (WK prdadnivy
MWL

ADDITIONALINFORN

Ihaveamadeareport
make the fallowing a

Judkkn)

ndments:

IATION /AMENDM ENTS: )

nthe abeve mentloned aceldent and weould ke to Include additienal informatlon er

Do Cifut Moy YME o (o ugnsy )

Polleyholder / Driver's
Date:

Signature

(13l 204

Repe
Mamrie:

RIC/FIN Na,

Date:

ng Centre Pefsonnel’s Signature
P Tl

§
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