MNA119023363 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/02/2019 16:35
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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 19/02/2019 16:35
Date Of Accident 18/02/2019 09:00
Exact Location Of Accident 23 KIAN TECK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD839C
Insured/Policyholder

Name Of Registered Owner M/S HONG AIK PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68980438
Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3034171800

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

WANG HUISHENG
S9174392B

10/07/1991

OUTDOOR

02/07/2015

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88229819

NOEMAIL
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BLK 319 UBI AVE 1
#03-517

Postcode 400319

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address g&g%goJ:ERONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:J/20190218/2075

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBD8295T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MOHAMED FAZLI BIN MOHAMED SHADAN
NRIC/Passport Number S8241354E

Contact Number 91596752

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED FAZLI BIN MOHAMED SHADAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD8295T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

| RTANT N

L. Please repart comectly the details of the accident to speed up the claims process.

2. This Form must be gos

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Kability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (G1A) for archiving and that coples of this report will for a fee be made avadable upon application by
interested parties.

7. By the lodgment of this report to the insufers, you hereby consent ta the archiving of this report at the centrie and to copies of
the report being made available aforesaid,

B. Content wnder the Personal Data Protection Act (PDPA)
| wndérstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General insurance Association of Singapore ["GLA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer|s] who have insured vehicleds] invalved in this accident (all insuren(s) who have Insured
vehiche|s) involved in this accident shall be collectively referred to 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 necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{§ii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[rv) administering my claims {including the mailing of correspondence, staterments, Involced, reports of NOtces to me,
which could 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

[v) comalying with applicable law in administering, processing, handiing and/or dealing with my claims [collectively the
“Purposes”|
{B)  all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases: and

(€] my Personal Information may/can be disciosed by any of the insurers andfor GIA to their third party service providers or
agentsiincluding thelr lawyers/law firma), which may be sited outside of Singapore, for one or more 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 afl future claims.

le} the information so collected under (d} above may be shared / disclosed:

(i} to all insurers 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 cowrt orders.

jl". A~ ffﬁl/f?

Policyhalders Signature Driver's Signature Repo Centre Personnel’s Signatuse
Date & Time: [IF driver is not the policyholder) Name:
Date & Time: 7 /az [ 24/ NRC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
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Diiver's Signature Reporu g Centre Personnel’s Signature
(IF driver Is nt the palicyholder Wame:
Cate & Time: 15/ [ 1.15 NRIC/FIN Mo

Page 5 of 21



Individual Statement

SiNGAPORE R R

POLICE FORCE

Tof2
POLICE REPORT (NP299) Report No. 201902182075
Falice Station Of Origin
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
640482
Tel No: 1800-7929999
Date/Time Report Made Vide Report No. Station Diary No.
18/02/2019 17:35 J/20190218/0039 1
Name Of Informant MH
WANG HUISHENG APT BLK 318 UBI AVENUE 1 #03-517 SINGAPORE
400319
ID Type / ID No. Contact No.
MRIC NO | 581743928 Home/Office Mobile
e BB226819
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
DORMITORY OPERATION MAMNAGER Male 27 1007/1991 Chinese
Institution/School Mame Language
1
Date/Time Of Incident k.ucatim Of Incident
18/02/2019 09,00 - 18/02/2019 09:30 23 KIAN TECK ROAD UNNAMED SINGAPORE 828774
Brief details.

On 18/02/2019 at about 0900hrs, | was travelling in my sliver Toyota Dyna (GBD 839C) along Kian Teck
road towards First Lok Yang Road. | was on the left lane intending to make a U-turn to the opposite side
of the road. | slowed down my vehicle and signaled right. | checked my vehicle blind spots and check
incoming traffic before proceeding. As | was making a turn, a motorcycle (FBD8295T) suddenly came
from my right towards my vehicle. The rider pressed the horn and | immediately applied my vehicle
brakes. The motorcycle could not stop in time and subsequently hit the front right side of my vehicle. The
rider then fall towards the ground. | then stopped my vehicle at the road side to avoid obstruction of traffic

Signature Of Officer Recording The Report: ]Slgnnlurn Of Informant:

J/Sgt 2 LIM MING YAN ' g Fn
£ ¥

Signature Of Interpreter; — Date/Time:

Not applicable 18/02/2019 17:35

Officer In-Charge Of Case: Classification Of Case:

J I Bukit Panjang N.P.C /

Sgt 2 CHIN WEI JIE

Contact No.: 67910000

Authentication Stamp

SN 127 (

¢ FHorce
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Individual Statement

SINGAPORE LT

POLICE FORCE
20f2

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. J/20180218/2075

and proceeded out of the vehicle to check on the damage. My vehicle front right light and front right cover
was damaged. The motorcycle right side mirror and rear storage box was damaged. The rider right arm
and left leg was injured. The rider was subsequently conveyed 1o the hospital through an ambulance.
This is the first ime such incident had happened. | am lodging this report for insurance purposa. | was
informed by the traffic police to come to the police station to lodge a traffic accident report, vide:
J/20180218/0038 under |0 Farhan, Hp:65976224

Signature Of Officer Recording The Report: Signature Of Informant:

J 1 Sgt 2 LIM MING YAN a y)

Signature Of Interpreter: S—"" Date/Time:
Mot applicable 18/02/2019 17:35

Officer In-Charge Of Case: Classification Of Case:
J ! Bukit Panjang NP.C /
Sgt 2 CHIN JIE
Contact No.: 67910000

mhenﬂcatiun Stamp

SN 2T

C} |

‘ohice Force
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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

VORPORAT | ON
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Accident Photo
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Police Report

SINGAPORE 0

POLICE FORCE

tafd
POLICE REPORT (NPZ283) Repar Mo 01804 ROOTS
Fabes Station O Crigin
Maryarg M.P.C
£ Jurong WesT Avanue 5 SINGARGRE
EAD48Z
Tl Mo 18007 G0 GaGa
CateTene Fapart Made Yide Report Ko, Stalicn Diary Mo
122019 9735 L20150213/0050 163
Mame OF infarmans foTa fol g =t
WAMG HUISHERG AFT BLE 318 LB AVENUE 1 #03 817 SINGAPORE

Elaliebl-]
I Type d IO Mo {antach g,
MEIC MDD ¢ SE1TE3828 Home'Cifice Wobile
SRR

Mationaity Email Addreas
SINGAFPORE CITIZEN . y
Decupatian S lage FFI-B{H' Hith  Rac
DORMITORY CPERATHIN MANAGER Maia 27 H0OTH98  Chinese
InstutonrSehosl Mame L ANGQUAagE
CaleTime OF Inadan Localion Of Incidant
TERO20 1S D:00 - 1 BADEEI1E 0F-30 23 ElAN TECK ROAD LMMNAMED SINGAFCRE §ZA774
Brief datalls.

O 18022015 8t aboul OBOCHNS, | was traveling in my siver Toyols Dyna (SBD 833C) aking Kan Teck
read towards First Lok Yang Road. | was on e kalt e inbeiding o make a Lsurn i $he ppposss sice
of the road. | s'owed down my wabecle ang signaled night. | checked my vehicle bind spots and check
incomng walfic before proceeding. As | wis making 8 furn a molsecycls [FEOEZS5T) sucdenly came
from my right towards my vebicle. The ridar pressad tha barn and | immadiately applied my vehicke
Brakas, The moleicycle could nod stop in fima and suEnssquantty hil the frant righl eide of my vehicke. The
riar then Tal teyands the ground. | then siopped my wahicle At tha road side o aveid obetruckian of raffic

Signatune I:I-I'-Elh';a-:n_r.l?!;:;-:llng Tha Regor Sarnh.mu 2 Infoermant:
J I Egl 2 LEM MING YAN = g "
; ™ —3 |
Signaure OF Inbarpretar: e | Dlatai Time:
Mot applicabis 180220 B 17:35

- —
O ear ln-Charge OF Case: |Classification OF Case:
J 1 Bukil Panjang M.P.C
35 2 THIN WEI JIE
Cantact ko, 8T0000

|

Aunemhcatan Stamp
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Police Report

SINGAPORE A0 O S
AT AT

POLICE FORCE
2 06 2

POLICE REPORT [NP2049) CONTINUATION OF REFPORT Renort Mo, W20180 2075

and proceeded out of e vehicls o check an the damage. My vehiclk front right fight ard from right nover
wias damaged. The maloncycle nght side mimar and resr =torege Bex was damaged. The tder righi am
and laft ieg was injured. The fider was subsmquently cormveyed ta the hospital through an ambulanos

Thie is the frst ima guch inckent hed kappered | am lagging this rapornt for Nsurance purpase. | was
rifeemed by ihe Iraffic police to come to the police station ta ledge @ fraffic Bccident repart, vida:
H2OTHF 1803 under 1 Faman, HpS5a78224

Sigrature 0f Sifcer Recomding The Repor: Signature Of Informant
J Sl 2 LIM MING AN ;%? B

B e ) i | A
Signaturg O |nlerpreier S DakaiTime:

kol apphcatie TR0RIZ01E 17:35

Cedficer In-Charge OF Case: | Elnmnmmn Of Case:
Jd ¢ Buik Fasnjang BP0 ¢
gt 2 CHIN WE JIE

Comiact Mo 87910000

-."u_l.ma‘llin:lmn Stamp

ifice Foree
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Identification Card
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