MNA119063735 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/05/2019 14:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2019 14:35

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 16/05/2019 14:11

Date Of Accident 30/04/2019 08:50

Exact Location Of Accident SCIENCE PARK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH9617X
Insured/Policyholder

Name Of Registered Owner CAIl ZHIXIANG

NRIC No S8832160Z

Email Address EVAN.CZX@GMAIL.COM
Mobile Phone No (LOCAL) +65-90289476
Alternative Phone No OTHERS-90289476
Vehicle Particulars

Manufacturer HONDA

Model WW150
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number D-18092211MYCE

Cover Note Number

Driver

Name of Driver CAIl ZHIXIANG

NRIC No S8832160Z

Date Of Birth 30/08/1988

Occupation INDOOR

Date Of Driving Pass 01/02/2007

Driving Experience 12 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90289476
Fax Number

Contact Number
EMail Address

OTHERS-90289476
EVAN.CZX@GMAIL.COM
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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 764 PASIR RIS ST 71
#09-246

510764
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190430/7018

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

SLZ1961R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CAIl ZHIXIANG
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FBH9617X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report gorrectly the details of the accdent to speed up the clalms process.
This Farm must be completed by the Policyholder and/or the Authariy LATTWEr .

. Information provided must be as truthful and sccurate as possible. Any wilful msrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labillty.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liakdlity on the part of the insurance
Companies,
. Any false reporting may be referred to the Police for investigation.

Thie report will bie forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GEA) for archiving and that copées of this report will for a fee be made available upon application by
interested parties.

By the lodgmaent of this report to the insurers, you hereby consent to the archiving af this repart at the centre and to coples of
the report being made avallable aforesaid,

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

{al My insurer, my workshop and the General insurance Association of Singapore ("GIA" ) may/are permitted to collect, use,
disciose and/or process my personal data/personal informatkon set out in this [form] and any other persanal infarmation
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 wehicle(s) involved in this accident {all insurer|s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Incurers’ lavwyersTaw firms, the
Maonetary Authority of Singapore and any relevant government agency/suthority (such as the police], for the purpose(s]
of

(i} processing, handiing and/or dealing with my claims inchuding the setilemaent of the claims and any necessary
Investigations relating to the claims;

{il] invastigating the accident and/far my claims;
{ilip carrying out and/ar dealing with my instructions or responding to any Enquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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] complying with applicable law in administering processing, handling and/ar dealing with my daims.{collecthvely the
“Purposes”|
{b] all insurar{s) who have insured vehiclels) iInvolved in this accident and the insurers’ lawyersTaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

(€] my Personal information may/can be disclosed by any of the insurers and/or GLA to their third party service providers ar
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mere of the above Purposes,

{d) my Personal infarmation will also be collected and used to compile claims history for the purposs of fraud detection,
investigation and management i present and all future daims.

(8] thenformation so collected under (d) above may be shared [ disclosed:

{Iy toal insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders.
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Palicyhotder's Sgnature Driver"s Signature hm%fml’mn‘ﬁlmm
Date & Time! 'J;lc';r':l (i driver is not the palicyholder) Narme:
! Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe dectare the foregoing particulars are true in every respect.
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Mlitﬂnldlr's Slgnature Driver's Signature
Date & Timwr: | o8/ 111 {if driver i not the palicyholder]
Drwie B Tirmes:

ﬂupurhlﬁ Centre Personnel’s Signature
Mame
NRIC/FIN No.:
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Individual Statement

SINGAPORE
SINGAPORE W R SO

Police Station Of Qrigin: 2ot 3
Traffic Police Report No. T/20190430/7018
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

| Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider |
Name CAl ZHIXIANG ID No. SB8B321602
| Related Vehicle | FBH9617X (Motorcycie) Contact No.| 90289476
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | 30/04/2019
No. of Days granted Medical Leave 104 Degree of Injury | Serious
Brief Details.

| was travelling on Science Park Road goin su'mr'ght toward THE CRIMSON building. The car with plate
number SLZ1961R want to turn out from HENG MUI KENG TERRANCE and hit me head on from my left.
The road | am travelling have two lane on both direction and | am on the right lane.
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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
1 '\l\'-
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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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SINGAPORE
POLICE FORCE

Polica Siation {1 Crign

Police Report

TN
T AT

1od

Tralfc Polica Rgpard Mo TRMSI43GTE0
10 Ubi Avenue 3 SikGAPORE 406865
Tel Moo GETI00D
RE*ORT OF & TRAFFIC ACCIIENT e S
“DataTere Rapoed Made;, Vide Repod Mo, | Etztion Digry Now!
SO0 20 1537 |
Informant’s Particulars |
Mame of Imfarmiant: Bddress;
o] FHEIEIANG APT BLE TR4 PASIR RIS STREET 71 #04-246 SINGAPORE
107Ed
15 Typm ¢ 10 M. Conlact Mo
HRIG MO ¢ 588121802 HomaDifics Vichile: BIZEAATE
Matanalily: Esraiil:
SINGAFORE CITIZEM | mvan. czx@amai com
Gax | .ﬂ-ge' Datg of Birth: | Type of informant:
Mlisie: 3 I00BMHEE | Rider —
Rane: | Languags; Inafitution / School Name;
Chinasi English
Dccupation; Driving Lisence Infarmation: :
CUSTOMER SERVICE EXECUTIVE | Class: 2B,24,2 3 D of Expiry
iGenaral Information of the Accident d Pe—"
T o Injury Cirink CataiTena of | Typa af Location:
P.wl?ua : aftenged by Polica Dirtue: Arcident: Siraignt Rcad
sitat il | M AN/ 18 NA.50
Location:
JCIEMGCE PARK ROAD
| Waather Road Surface’ Road Speed Limi:
Clear Ciry
Traffic. Fiow: = | Traffic Control: Trafic volume:
DL Gariaga Wery | Matl Controded Light
R e T | O —
Ty ol :':-nllls_irm: ) & conveyed by
Eetwean Moving Vehicas - Head To Side a_r'n lance:
5

| Datalls of Wehicla Invalvad

Vehicle No. | Typa Maka rncal | Coar | Condition H-[_:-ﬂ-lF'EBBI;ﬂﬂ. er
FEHS61TX | Motoroycle | HONDA W50 Biack (1]
SLZ1GB1R | Car HOMOA FIT | FRan | b

Details aof Vehicls Insurance

Wehicla Mo, | Insurance Campary

-

Irmisanta Mo | Effactiva | iry Data

FEHABITX | FIRST CAPITAL INSURAMCE LIMITED

R e
|

D-18002211MYCE | ZH1I201E
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Police Report

SINGAPORE
SNGAPORE AT

Poice Skation Of Crign:

2013
Traffc Palice Rapar b TEO Sy v
10 Libi Avenue 3 SINGAPORE 40B8G5
Tal Ma: $5470000
CONTISUATION OF REPORT
Detalls of Person Invelved it ]
Ay Pedeslrian Involved: No i ]
Mo. of Pedeshrians Injured. NIL | Usa ol Pedestian Crossing: NA
Ridar |
Mo CAl ZHIXIANG ID Mo, SBEIZ60T
Relatad Vehizle | FEHBS1TX Matorcyda) Contact Mo, 80288475
HrspitaliCliras . | MATIOMAL UNIVERSITY HOSPITAL Classof | (lass: 20.2A.2.0
Criving | Ctaba of Expiry: ML
Licenen &
Expiry Dimte
Defe Treaiment | HIL Date Ciecharge | 3010472019
o of Dsays granted Madical Lesve | 04

Dsagraa of Inury | Barious

Encf Catails,
| was travelling an Ssienca Park Road going straight toward THE CRIMSON building, The car with plata

rumber SLZTIE1R want lo lurn out from HENG MUI KENG TERRANCE anc hit me head cn fom my faf.
The roed | am traveling have Swe lane on bath direction and 1 am on tha right lans.
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Police Report

SINGAPORE
POLICE FORCE

Police Siatizn O Qriging

Traffic Polios

0 LIk Avarae 3 SINGAPDRE A0BBES
Tal Mo: 5470000

Skelch Plan
Imfarmant is not able to provide skeich plan

“Hignature Of Officer Rrcording The Repart
kot applicable

TR AT A

Ak
Fypar] Bo, TR 04307 E

SOMTHUATION OF REFORT

The idertily of Ihe persan making His reparl has

bean suthenticaied by SingPass. Mo signaturna is
reqlired.

S.gnalJrr.- O Inlerpresler:
Mol apslicable

CrkabanTirmna:
SOM4EA2049 19:51

Officer In Charge OF Case;
TR TPHO !

JING CHEE HIEM
Cantast Mo, GEATE437

Authentication Stamg
[ ¥ =18 7]

|
Classihicatan Of Case:
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Identification Card

HEPUELL OF SINGEPDRE
remrity Gakl pe. SEBIZ V60T

TRl ZHIKIARG

B x4
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e
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