MNA119064973-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/05/2019 10:30
SUBMITTED BY: Jackson Ho Zhao Tian

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 21/05/2019 10:30
Date Of Accident 17/05/2019 18:15
Exact Location Of Accident KJE (PIE) TWDS TUAS
Country/State of Loss SINGAPORE
Vehicle Registration Number SLL3703E
Insured/Policyholder

Name Of Registered Owner NSK

Co Reg No 53347079W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HONDA

Model HRV 1.5 DX CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

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 PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD19V05635/VPL/R00
Cover Note Number

Driver

Name of Driver NG SOON KENG

NRIC No S1668186E

Date Of Birth 02/10/1964

Occupation OUTDOOR

Date Of Driving Pass 31/12/1996

Driving Experience 22 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90283315
Fax Number

Contact Number
EMail Address

OFFICE-90283315
NOEMAIL
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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)

Passenger 1

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

REFER TO POLICE REPORT - T/20190517/2149.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

BLK 452 CHOA CHU KANG AVENUE 4
#02-143

680452
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME:
GENDER:

: PETER
: MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

FBCO766A

MOTORCYCLE



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

1. Piease repor gorrecthy the details of the sccidant to speed up the claims process.
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Accident Sketch Plan

SKETCH PLAN
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Police Report

N
LS B TR TR

TRO1BOS172140
Police Station Of Origin: Tof3
Choa Chu Kang NP.C Report No. Tr2019051 712149
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 680286

Tel Neo: 1800-7859999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No.:

17/06/2019 20:16 JI20190517/0109 123

Name of Informant: Address:

NG SO0ON KENG APT BLK 452 CHOA CHU KANG AVENUE 4 #02-143
SINGAPORE 880452

ID Type /1D Na.: Contact No.:

NRIC NO / S1668186E HomeiOffice: 50283315 Mobile:

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant;

Male 54 02r10/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information;

GO JEK DRIVER Class: 2B.3 Date of Expiry:

Injury Type of Location.

oy Dn’m‘TmunI‘
| ::;E;::t Conveyed By Ambulance Straight Road
| Location:
| Aleng Road 1
| KRANJI EXPRESSWAY
L(PIE) 3KM
Waather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L ND

u-t‘nrc[.rclu- Slightly

Damaged
| SLL3703E | Car ' HONDA HRV 1.5 DX | Black Slightly | 1
L CVT Damaged
Any Padestrian Involved: No
| No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

TRO18O0517/2148

20f3
Raport No. TR20180517/2140

Police Station Of Crigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 889286

CONTINUATION OF REPORT
Tel No: 1800-7659998

Ty o g =

Name "KAMALIYA BITE ZAINOL "IDNo. | S84350860
Ralated Vehicle | FBCO7TEEA (Motorcycle) Contact No.| 81004058
Hospital/Clinic MIL Class of Class: NIL
Driving Cate of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave NIL

NG SOON KENG ID No. S1668186E

Relatad Vehicie | SLL3703E (Car) Contact No.| 90283315
Hospital/Clinic NIL Class of Class: 2B.3
i Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch NIL
No. of Days granted Medical Leave | NIL Degres of Injury | NIL

Brief Details.

On 17/05/2019 at about 1815hrs, | was driving my vehicle bearing the plate number of SLL3703E from

KJE(PIE) towards Tuas. There was one passenger at that point of time. | was driving along the left lane
(Lane 2).

at that peint of time traffic was moderate. | then made a left turn to lane 1 to exit Kranji expressway
towards Choa Chu Kang. Suddenly one motorcycle bearing the plate number FBCS766A from my rear cut
into me and hit ento the front left bumper of my vehicle, the rider then lost control and fall to the ground, |
stopped and assist the rider. we managed to change particulars. | called ambulance. Police and
Ambulance came to scene. The rider was subseguently conveyed by ambulance. Traffic officer then took
my 16GB micro SD card for investigation purpose. Traffic police then advised me to lodged a police
repor.

lC - Syed tel 5476020
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Police Report

., WAL T

Police Station Of Origin: s
Choa Chu Kang N.P.C

20 Choa Chu Kang Strest 52 #01-02
SINGAPORE 689288

Tel No: 1800-7659909

Report Mo. TR20180517/2148

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skatch plan

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: Signature Of Informant;
J/

Staff Sgt AHMAD ADHA BIN SAHARI }’

Signature Of Interpreter: =
Mot applicable o =

| por A 2 h
| ® i M
Officer In Charge Of Qase: = =/
TP/GIT/ by O ,
Insp TAN CHIN YONG I
Contact No.. 65476178

Authentication Stamp
WR18E
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Saffles Quay 1B-00 Smgapore 048550
WE Ted (5] G234 0020 Fax (65 G224 0030
Drpevating Howds | Mondey 1o Fridey, 0900 = 1700

ACCOANS Mgl SMuEWT CEMNTRE U SEETSO00DA [ BT Mag. No.: MALIOOLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OFPERSONMAKING THEAMENDMENTS:

2]

Original ReportNo : __MNA119064973 Vehicle Registration No: SLL3703E

Nameia: sewnin neic) : NSK NRIC/FIN/Passport Mo : 53347078W

[*Wehicle Driver / Vehicle Owner) [*} Please delete as appropriate

Address - Singapore|

Contact (Tel) - Maebile MNa. :

Email Address

Date of Accigent : 17/05/2019 Time of Accident: 18:15

Placeof Accident  ; KJE (PIE) TWDS TUAS

Insurance Company | Libeny Insurance Pte Lid

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend vehicle category
Policyholder / Driver's Signature Reporting Centre Persong®l’'s Signature
Date: MName:

MNRIC/FINNG.:

Drate:
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