MNA419042454 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/04/2019 19:53
SUBMITTED BY: ROSLI BIN 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/04/2019 19:53

30/03/2019 17:20

TEMASEK HALL KENT RIDGE DRIVE CARPARK
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

FBP810X

FOO CHIT FATT (HU ZHIFA)
S8108700H
ANDYMAX1981@YAHOO.COM
(LOCAL) +65-97635576
OTHERS-97635576

YAMAHA
GDR155A (AEROX)-155CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

NO

5107261099

FOO CHIT FATT (HU ZHIFA)
S8108700H

20/03/1981

OUTDOOR

26/07/1999

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97635576

OTHERS-97635576
ANDYMAX1981@YAHOO.COM
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BLK 170 STIRLING ROAD
#11-1141

Postcode 140170
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 QUEENSTOWN N.P.C

Police Station Address g&g%SO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190401/2128
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? NO

Vehicle Registration Number SJD6457L

Vehicle Make/Model/Colour YAP YEW CHOH KENNETH
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1
Name FOO CHIT FATT (HU ZHIFA)
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBP810X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to spoed up the claims process,
2. This Form myust be comg

3. Information provided must be as truthful and accurate as possible. Any wilful misropresentation or withhaiding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the msurance
companies.

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

B. 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 copies of this report will for 4 foe be made available upoh application by
interested parties.

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

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansant that

lah My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o colbect, use,
disclase and)/or process my personal data/personal information set out in this [form] and sy other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle{s) invalved in this accident (8l msurer(s) who have insured
vithicle(s) involved in this accident shall be collectively referred Lo ay the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposes)
af :

(i} processing, handling andfor dealing with my claims including the settiemeont of the claims and any necessary
imvestigations relating to tha claims;

(i) investigating the accident andfor my claims:
(1ii) carrying out and/or dealing with my instructions or respending to any enguiries by e

[iw] admimistering my claims (including the mailing of correspondence, statemants, iMvoices, reparts ar noticas to me.
wiich 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} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”
(B} all insurer(s) who have insured vehidie(s) Involved in this accident and the Insurers’ lawyers/law fitms, may/are permitted
to collect. use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal Information may/can be diselesed by any of the Insurers snd/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ene or mare of the above Purposes

(d} my Personal Information will alto be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future caims

(2] the information so coltected under (d) above may be shared / disclosed:

[}t all insurers and/or any other thind parties that assist in evaluating, Investigating, controliing or managng fraud,
regulators, linw enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court ardars

(Mt 4] q &té {Ag é‘
Palicyholder's Signature Biriver's Slgnature rting Centre rT; ﬁv;u
Drate & Time (EF driver |5 not the policyholder ) Hama. ]

Date & Time: NRIC/FIN Mo ﬁ {:i l
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Accident Sketch Plan
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POLICE REPORT

SINAAPOES RO AR
POLICE FORCE e
Police Station Of Origin: 10f3
Queenstown N.P.C Repon No. T/20190401/2128
3 Queensway #01-03 SINGAPORE 148073 = e
Tel No: 1800-47199939
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ide Report No.: Station Diary No.:
01/0472018 15:38 50
Informant's Part 0 SRR N 1 T P e £

Name of Informant: Address:

FOO CHIT FATT APT BLK 170 STIRLING ROAD #11-1141 SINGAPORE
140170

IC Type / ID No.: Contact No.:

NRIC NO / S8108700H Homa/Office: 87635576 Mobile:

Mationality: Email.

SINGAPORE CITIZEN

Sax; Age: Date of Birth: | Type of Informant:

Male 38 20/03/1981 Rider

Race: Language: Institution / School Name:

Chinesa

Occupation: Driving Licence Information:

Motoreycle delivery man Class: 2B.3 Date of Expiry.

General Information of the Accident

TR T
Ty

g T

Date/Time of Type of Localion:
:];E?d:;t' Accident: Car Park
: /0372019 17.20
Location:
Along Road 1
KENT RIDGE DRIVE
rk.
Weather. Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
i | No

] AP S
Sariously | 0
Damaged

Slightly
Damaged

—
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POLICE REPORT

SINGAPORE
POLICE FORCE (T

Ti20190401/2128

Police Station Of Origin: 20f3
Queenstown N.P.C Repoet Mo, T/20190401/2128
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47199239 CONTINUATION OF REPORT

et SR | i NG

Is of Vehicle Insurance _____

FBPBIOX | NTUC Income Insurance Co-

"r i

Any |
No. of Pedestrians Injured: NIL
BB i =~ o bieedl PR e
Name FOO CHIT FATT ID No. [ 58108700H
Related Vehicle | FBPE10X (Motorcycie) Contact No.| 87635576
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/03/2018 Date Discharge | 30/03/2018
No., of Days granted Medical Leave Degree of Injury | Slight
D TTvOr i & oo oo s =ebllb- TR e R dis - et el il
Name Yap Yew Choh Kennath 1D No, 575048362
Related Vehicle | NIL Contact No. | 98731663
Hospital/Clinie | 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 Details.

On 30/03/2010 at about 1720hrs, | ride vehicle registration number FBP810X into Temasek Hall to find for
a parking. It was when Vehicle registration SJDB457L suddenly came out from his Lot which made me
collide onto his front right side of the vehicle. | then fall to the ground with my motorcycle, The driver then
helped me and we subsequently exchanged particulars

| sustain swollen on my right leg and felt some pain on other parts of my body. My vehicle FBP810X front

and right side was badly damaged and front headlight was broken, however my motorcycle still can be
driven. | went to NUH on the day itself to seek medical attention and | was given one day MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719888

Sketch Plan
Informant is not able to provide sketch plan

MITRTERE U TRRE

Tr20n80401/2128

Jofd
Report Mo, T/20190401/2128

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:
o/

Sgt 2 SURAIYAH PARVEEN BINTE HABIB

-~
/ Signature Of Informant:

=
MUHAMAD ~ M
Signature Of Interpreter- / / Date/Time:
Not applicable 01/04/2019 15:38

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

%iﬁcaﬂnn Of Case:
o

£

—

=

P

Authentication Stamp
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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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Identification Card
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