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MRAT1D035002 ! Natonal Assessmon] Canlre Sarvices - Uk
ENTRY DATE & TiME: 20032018 1710
SUBMITTED BY: Jatkson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2019 17:21

SINGAPORE ACCIDENT STATEMENT

1. Please repon cDrrECtIE the datails of the accident to spead up the claims process,
2_This Farm mast be completed by the Palicyholder andior the Authorised Driver.

3. Ivformation provided must b as ruthful and accurate as possible. Any witfel misrepresentation or withalding of maleral facts may allow insuranes companies 1o

repudiate policy Iiahil‘w

4. The issue and accaptance of (s Form by insurance companies is nol an admission of policy lability on the part of the ingurance companies

5. Ay lalse reporting may be referred to the Police for investigation,

6. This repor will ba h_?-'warduq by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapora {GlA) for
archiving and that copies of this report will, for a fee, be mada avalable upon apphcation by inlarastad partias, )

'.l" By the ledgement of this report 1o the Ingurers, you herety consen 1o the aschiving of this repon at 1he centre and 1o coples of the report being made available
afgreasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 vaehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

221032019 17:10

18/03/2019 19:30

CTE (SLE) AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

FEKGABEGK

WEI ZHI WEN
S8538933E

NOEMAIL

(LOCAL}) +65-93209190
OFFICE-93209190

HOMDA,
NCTS0XA

PRIVATE USE

NC

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075834721-03

WEI ZHIWEN

S8538933E

10121985

INDOOR

2000712010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93209130

OFFICE-93209180
MNOEMAIL

Page 1023



BLK 524 ANG MO KIO AVENUE 5
ARG #05-4158

FPostcode 560524
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vahicle Registration Number of Driver's Own -
Wehicie -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invalved 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 matenal or property damaged? YES
I he_w_g been appmau:rl'laﬂ by ur_1knu'.~.rn_persor1[s] NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes.Flease state which Police Station
Paolice Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address EEA.G‘U&':PB{;;;ENG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: E5535679
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REFORT - T/20190320/2012,
Attachment(s)
Are accident photas available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCJTRBER

Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Catlegory PRIVATE CAR

Mame of Driver SIOW LING FANG, STEPHANIE (XIAD LINGFANG)
MRIC/Passport Number SBEO00STI

Contact Mumber

Address

Postcode

Insuranca Company Name

Page 2 of 23



Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Mame WEI ZHIWEN
Approximate Age

Injunes Susfain BODY

Injured person in which vehicle? FBRE486H

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

[y

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

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

1. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or 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
companias.

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 Insuranece
Assaciation 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 lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

{a) 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 ather personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of :

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Infarmation for one or more of the above Pu rposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposas,

{d} my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so 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,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

o

Policyholder's Signature Driver's Signature Reparting Centre Perso El'ﬁt’s Signature
Date & Time: (if driver is not the policyhalder) Mame:
Date & Time; MRIC,/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L I 5 _O@ il 1 G T s

A P beg e

B-FCT 8565

pefes 1o plice mpxs . 1[10040100]201v-

DECLARATNON

IfWe decl e foregoing particulars are true in every respect.

Fulicfhulderdysig nature
Date & Time:

Driver's Signature
(If driver is not the palicyholder)

Date & Time:

Reporting Centre Ferso‘ﬁ
Name;
NRIC/FIN Mo.:

r‘l's Signature




ACCIDENT STATEMENT

ACCIDENTDATE( 14 /3 ; 19. HOD/MM/YYYY), IME_1G 3o i)
LocATiON: (IE (SLE)  affer Braddell fqd @i L

1. DETAILS OF VEHICLE
al VEHICLE NUMBER: FBICEAYBCIC -
B}INSURANCE COMPANY: N ll® N
CIPOLICY NUMBER:_S03¢€934232 ) -03.
CIFOUCY TYPE: COMPREHESIVE / THIRD PARTY / THIRD PARTY FiRE &THEFT)
2|MAKE & MODEL » ;
fITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCY(CLE / OTHERS)
O VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME: fivade  mse.
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/KD)
7 NO, PLEASE STATE (THIRD PARTZCLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_WET 215 LM (MALE / FEMALE)

BINRIC/FIN/PASSPORT:_S353%933E . ___CONTACT:_93109190.
c|ADDREss: Bl 1oY Hﬂ e Igo Avgaye 5§ ADT-( gp (T6oTay)

_ " *CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER
RE'HL.- ﬂ‘l- Fqg;@nf}é’. DR]'\I"ER

T _ Q) NAME: (MALE / FEMALE)
'[ f“LJL-{Lm'} {!iﬁu’&r‘}
- b}NEIC!FlNIFﬂ.SSF‘ORT.‘ COMNTACT:
C-]_"_ j c)ADDRESS:

"dIDATE OF BIRTH: (_lo~/ v/ _ e (CD/MM/YY YY)
2]OCCUPATION: (INDOPR / O U o)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Ounes -
5. Q)WEATHER CONDITIQN: ( R/ RAINING / OTHERS J
BIROAD SURFACE: (BRY / WET / OTHERS Xy I
S WAS ANYBODY INJURED ({8k / NOJ conityd-
7. alREPORTED TO POLICE [y ¥ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: .
: 8. THIRD PARTY VEHICLE
T N al VEHICLE NUMBER: {CT 584 B - MODEL:
Y Bl DRIVER'S NAME: S g Ls - 49
c) NRIC/FIN/PASSPORT: 5%

S| B THIRD PARTY VEHICLE
N d} VEHICLE NUMBER: MODEL;
, P ) DRIVER'S NAME: R
e A ). g NRIC/FIN/P ASSPORT: CONTACT: .
Ihat] - JASRIIOR@ yiweo,com-3Y
ey =
faze =

Nlipko =



SINGAPORE
POLICE FORCE

T

Ti20190320/2012

1of3
Report No. T/20190320/2012

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929 .

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/03/2019 01:07 13
Informant's Particulars i
Name of Informant; Address.
WEI ZHIWEN APT BLK 524 ANG MO KIO AVENUE 5 #05-4158
2 SINGAPORE 560524
1D Type /ID No.: Contact No.: '
_NRIC NO / 58538933E Home/Office: Mobile: 93209280
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 33 10/12/1985 Rider
Race: Language: Institution / School Name: _
Chinese English
Occupation: Driving Licence Information:
SALE CONSULTANT Class: 2B,2A.2,3 Date of Expiry:
General Information of the Accident : ; _ B g
Type of | Injury Drink Date/Time of Type of Location:
ArianE | Conveyed By Ambulance | Drive: Accident: Straight Road
il No 19/03/2019 19:30
Location:
Along Road 1
CENTRAL EXPRESSWAY
towards SLE before of Ang Mo Kio Avenue 1
Weaiher: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No j
Details of Vehicle Involved R e 183 " . : :
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBKE4EE6K | Motorcycle HONDA NC750XA | Black Seriously | 0
Damaged
SCJ7886B | Car Slightly |0 |
- — | Damaged .
Details of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBK6486K | NTUC Income Insurance Co-Operative | 5075934721-03 24/11/2018 | 23/11/2019 |
| Limited .




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999

A

CONTINUATION OF REPORT

’
T

I

(i

320

20f3
Report Mo, T/20190320/2012

" Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Ridar ! :

[ Use of Pedestrian Crossing: NA

Name WE!I ZHIWEN

ID No. S$8538933E
Related Vehicle | FBK64B6K (Motorcycle) Contact No.| 93209290
'Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A 23
‘ Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 198/03/2019

Date Discharge

18/03/2019

No. of Days granted Medical Leave

Degree of Injury | Slight

Name Siow ling fang, Stephaine ]

SBE00097J

ID No.
Related Vehicle | NIL Contact No.| 96276561
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

Degree of Injury | NIL

Brief Details.

On 19/03/2019 at about 7pm, | was riding my motorcycle bearing registration plate bearing, FBK6486K,
along CTE towards SLE. | was travelling at the most right lane when suddenly a vehicle bearing
registration plate, SCJ7886B, changed in to me lane and collided on to me. | fall off my bike and the driver
stopped her vehicle and came to check on me. | called for the police and ambulance came down to my
scene. | was then conveyed to Tan Tock Seng Hospital. My motorcycle was then towed away to Traffic
police. | was given 6 days MC by the Tan Tock Seng Hospital and suffered abrasion on my left elbow,

hand and left foot. | also felt pain on my left hip.



SINGAPORE
POLICE FORCE

Faolice Station Of Qrigin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

ORI

T/20190320/2012

3ofs
Report Mo. T/20180320/2012

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

i

Fl/

Signature Of Officer Recording T/hpﬂepnrt:
Sagt 1 TAN CHEE HEIN

&

Signature rlnformant:

Signature Of Interpreter:
Not applicable

Date/Time:
20/03/2019 01:07

Officer In Charge Of Case:
TP/GIT/

St 2 LEE MING CAl
Contact No.: 65476960

Classification Of Case:

A

]

Authentication Stamp
NP1BS

AN

L
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BDO601
My Desktop Policy Query
Motice of Loss
Policy Na

Wehich Mo, For F{Itl:lf"-

Salect  Folicy Mo

o~ 5075934771-
= 03

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page | of |

GeneralClaim

* Change Language + Change Password * Log Out
'
] Date of Aceident [18foziz018 1930
[;EKG-#E-E.K | Certificate Number =
[
_Seacch |
Certificate Policynolder  Palicyhaldar ) ) Vehicle  Insured Commence
Wismiber Hgig NRIC Product  Caower Type e Obiact B Expiry Date
WE] ZH] WEN SBE38933E  GMC Comprehensive FBKS4EGK FEKG4BEK 24/11/201B 231172019
| Continue

22/3/2019



Policy Information

= Policy Information

Policyholder

Page | of |

" Pelicyhalder

Policy Mo, 5075934721-03 Marme 'WEI ZHI WEN NRIC S8538933E

Certificate

HNo.

Address BLK 524 #05-4158 ANG MO K10 AVENUE 5 SINGAPORE 560524

Product . Group

Hsies MOTORCYCLE INSURANCE Plan Policy Flag ™

Policy Effective

issue 2041172018 Date 24/11/2018 00:00 Expiry Date 23/11/2019 23:59

Date

Excess All Claims

Type Excess

Third Cwn ;

Party 0 damage 500 ?’"d::mm

Excess Excess nCE

Additional o a

Excegs Premium

Outside

Singapore Svatonie

an ™ EMCEE&

Excess

Agent KIMBERLEY INSURANCE AGENC Agent Tel, 97512294 GST Flag ¥

Co-

insurance  No

Flag

Cpean

Policy

Infe

Certificate

Infe

=2 Policyholder Mailing Address

Address 1 BLE 524 #05-4158 Address 2 ANG MO KIO AVENUE 5 Address 3 SINGAPORE 560524

Addrass 4 Address Type Singapore address Post Code 560524
Related Palicy

Unit No. i 5075934721-03

[ Insured Object: FEKG4B6K

= Endorsemants

Sequence

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5075934721-0... 22/3/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT 1037075
Py . SOTSNIATIL-00
Carficece Ho

Briicy el hams WE1 £ WER

Prosucl Code MOTORCYCLE (INSURANCE
Cantiet We.{Mohie] 45100108
Ermnau Address
HFE [ me v
BED Pentertinn ha
W hotldent Details
Aapart Date MR 1T 1
Dol of Accigent 1W0dms

Hapartng Carkm
ACTIAN LECATIN
W Tacess
Dwn um:m [
Linnamed Bover Entess
Trird Party Excist L)
¥ Bomefita
= G987 Regisered Information
GET Eegiaren Ho
ST Eegistration Mo,
Medficatan Fatary

@ Palicyhaidsr Halling dddress
Ay ] BLK 524 £O5-4158
Addrews 4
are] My

= Of Driver Info
Dmer ame WIT ZHIWEN
LInnamed oreed Mame
WMo
130519

BLE 524

REgister Dt of Drever Licenss
Ennkact M. (Matele)

AOarness 1

Bdrans &

Unit o L= ]

() ves T N

Dass he own & Singapone
Engatarsd car?

Caciaraticn

Brealhalyses or Biood Tant
Handing) By

Hod fcaton Hstary

Clai= D01 Emﬂ

Claim Tygs &
Combact Mo.[Mabile)

Emal Bivicki

Clai=ant Type Cpmant Type
Clmant Mama = |

CTE (SLE} AFTES GRAODELL 00 EXIT

MmNl Address

Ciam Dweoription

[PEagaBar ; SEITREAD DM 13 Mar 2010

Frefermea Woekshep Contant [
Np L

— e ]
T

Reguire Finglsgren

Duabe Eegmsered |22p0/ 3010 17100
Huzort Takan By [atkian ]
= Prine AL bertes

Astachment

-
Accitang Ko ME A TeTS
Lt Doe, Recabisd W vag (0 e

Patm *

Page 1 of 2

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

+Eaik
'warcie Ka. FlsEabiy GST REgotration Mo
Folcyhoder MEIC SHEIRGATE
Cower Typt Comprenensha Leading ]
Carmact Mo | D¥ox) [ Contan Ko Home] a
Fowds Remark L]
=] Bue Cive aCrce Bemman
MO ENRUETEn %) o] Fraate Hire L]
Aocipem Baport Wikin 34 ey Yag AoOded Tepe Coiegion » Crang ¢ CFoad ling
Time of Accient Bh:mm {5 =] CRNLTY Of ACCYS Sngapang
Orangs Poroe = N
adational Cxcess WifdiEraen Faceot
Curnde Birgapoee Of Esceis
Cutsde Singapors TF Excess
GST Registration Dabe
G5T States Virdes Tai
Agdrmnn I ARG MO KD AYENUE & Fddraw SINGARIAE BRI
Aqoress Tvpe Singapore agdness Posi Ciode BE0514
Relaled Pebey Number SO75A1eTI1-08
Dinwer Type Hgin Dinver o -
Cortwme WRES SEIANINIE DOriver O 10/33/ 005
Dirteer Agm n Diving Expeness L]
Concact Mo, [3Mice) ] Contact Me{Home ) [-]
Apdress 3 BNG MO 10 AvERLE § Agoress 1 FINGESAONE SE0538
Aparaii Typs Tngasone addrans PasL Cosa SE0E4
Dreer Waricia b, Dvveer [nsurr Company
Bew mpryt & e v
Erduined M [WEL ZHI WEN Irsune MEIC m
Comtact W (o] T Conkact Wa.(OMcE] [ = S A Ly |
—_——
DIl Veheoe Murmbsar E TP Viginede Mumbir SCITaREE
Typa of Benefy = i Sulact w
Camanst NLIC ¢ -
_—
| Hame of ratarma werzahep [ 1
Irchored Luatibty Pt a1 Fauil ]
Praterarez Aepar Optien [Prefarrad Workinog, Name wikeawn. w]  Gla repen [Frcwvan o
e Y
Claim Ciomse Daie Cats Ricaresd TIMIROIRO0DD
Clam ko, naL
Upinad Date OIS ATIT
Categorny Confdenny urgancy Descripton
_Brewse . | [EREE] [P e = e R ——
R [P ey = [ = [ [
_Browsa,, | (R4 [Fieves Seem = = ¥ [ = |
Berrerys... | [iERa] [ieasne e ] [+ w [rarma ]

22/3/2019



Claim Handling(accident reporting Claim Task ) Page2 of 2

| Browse.., | [Cer] [Fease Seiez M =  [Normal
| Browse. | [ERF] [Fease Seec ™ [+ v [Warmal
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