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MMNATTIETITE | National Assessmesm Canin Sardces - LEs
ENTRY DATE & TIME: 220652019 1628
SUEMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the dotails of the accident o speed up the claims process.
2, This Farm mus! be complated by the Policyholder andlor the Authonsed Driver,

3, Informaton provided mus! be as truthful and accurate as possiobe. Any witful misrepresentation of witholding of material facts may allow insurance sompanias to
repudiate pobey liability

4. The issue and acceplance of this Form by insurance cempanies is not an admission of policy llability an the par of the insurance companies.
5. Any false reporting may e referred to the Police for investigation,
B. This repart will be forwarded by the insurers of the GlA Records Management Centre established by e General Insurance Association of Singapore (GLA) for

archiving and thal copies of this report will, for a fee, be made avalabla upon application by imarested parios
7. By tha loagament of this repor 10 the insurers. you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 2210612019 16:28
Dale Of Accident 21/06/2019 22:00
Exact Location Of Accident TANJONG KATONG RD TWDS DUNMAN LAMNE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBMGE41T
Insured/Policyholder
Mame Of Registered Owner YAPP TING SHIUMG
MRIC Mo 576853505
Email Address NOEMAIL

Mobile Phona 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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-07729566
OFFICE-97729566

YAMAHA
JUPITER MX [(HC)

PRIVATE USE

N

THIRD PARTY
MOTORCYCLE

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

S098500223-01

YAPP TING SHIUNG
57885950G

04/03M15976

QUTDOOR

2TI09/2008

10 YEARS AND B MONTHS
MALE

(LOCAL) +65-97 720566

OFFICE-87T29566
MOEMAIL

Pagpe 1 of 32



BLK 424 BEDOK NORTH AVEMUE 1
#09-248

Postcode 460424
Was driver an employea of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWHMER

ehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

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

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or propery damaged? YES

| hgwe been appr-::-ached by uphnown_p:-.rsun(s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Datails of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Nama TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmﬁ;ﬂn#gl AVENUE 3, POSTCODE: 408885 , COUNTRY:
Police Station Contact TEL NO:; 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

IT ¥es,against whom?

Cireumstances of Accident

REFER TO POLICE REFPORT - T/20190622/7014,

Attachment(s)

Are accident pholos available for attachment? ¥ES

Was there any video captured by Car Camera? [}

Was there any audio recordad? N

Vehicle Regiztration Number SJUTIIM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Page 2 ol 32



Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame YAPP TING SHIUNG
Approximate Age

Injunes Sustain BODY

Injured parson in which vehicle? FEMEBE4A1T

Were seal belts womn7?

Was this injured conveyed to hospital by
ambulancea’?

Address

Postcode

YES

Fape 3 of 32
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resociation of Sngznare (G4 for drching and thar com'es of this reparteal fara fog ba mude mailoble poan snalerdan by
interesied partiey, T

By the lodementof thisreport 1o 4e IS, Wou harahy cansen La tha srchiing of this renart ot 5h conte and in eaping af
e topait being made tvalable afaressis,

Consart eader the Persanal Dote Pratectian Aet {PORA)

lunderstind, sckaondadse, agree aad enmpent ket

{e} Wy insurer, my workshop snd the Ganers! Insursnen Abstdation et Eingagere (“G1A%) may/dre pesmitced o eollees, Lye,
disclose and/or Process ny peesonal data/porgons! Infatmation cetout In this fform] and any other personal informatian
provijed by me erpossessed by my Insurer (eodlecthelyfhe “Persenal Infarmiation®) and diclosa and transfar such

Fersandl Informatiod to all igsurbr(s) wha have Insufed vehicla(s) lnvalved Jn this secldapt (all insurar(s) whe hove nsured

vehicle(s] invalved |fi this pecdent shall e enllertively rpferved to & e "insurers®), the nsurpts’ aw firms, the

Manetary Authority of Sihgmpark end any rélevart povemment sgensy/athonity (such as the pefiee  for the purposs[s)

of:

i) precesslag, Sendling endlor desting with my clz'ms inelueing the setiement of the deime gnd any necessary
ineastigations relating 1o the dlaims;

(i} Irvestigating the seeidont smndior my dalma:

{lil) carrying out sndfor dealing with my instroetisat o regponding b shy enauides by me;

v} 2eminipes=ing vy elsdms fincluding the freling of comespondence, Hatements, involces, repgris o aotzes to me,
which teuld invalve dislesure of cortaln parsenat data sbhowt me to bring ebout delivery 6f the tams 25 wall 7500 the
externz] cover of emaglapes/mall packages): mndfer

(] camplylng with appilcable [ow I sdeminlstering, processing, fending endfor deating with sy clzimg.[eollz=tively the
“Purpeses”)

Ll
i) eleumuvresi)who bave lrsured vehicistt) invelve d 3 this codddens a5 the Instrers’ Eerpersfaw drims, mayfere perrficed
e s=flesty use, dleclaas andfor ppcecs my Persosshinfenmation for one ormare of the ¥Sava Permores and
i) =y Personal bilarmation say/oan Se disdosed by sxy of the Insures andfor A To thelr Sind party sendes praviders o
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[¥] for camying with requirernanis under sny regulations, [aws or sourt orders,
N &\" -
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Uare of Accident

Accident Place

Vehicle Reg. No. (Cer Plate No.)
\iehicle MalceModel |

nsurance Company

Owner or Company Name /1C No.

Owner or Company Contact No,
DRIVER'S Name / IC No,
DRIVER'S Date OfBirth
Relationship of C!.wm-.r & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER’S Ocoupation

Email Addrase

Weather & Foad Surface

Reporting Type

21 June 241 1 Accident Time: #0 fm (24-HR-Formar)
: T"‘@”"J Fatons Rd > Dunman (ane

CFBMELYI T
- Jupiter
NTUC Policy No.
Napp Ting Shiung  §ALRE 506G
= - -t 3
BRRASTC opners Hp Company Tel

Nagp Tog thinrs 7L8EI506
09031976 DRIVER'S License Pass Date, 27 £ep co€

: Spouse \ Parents \ Children \ Sibling \ Employee\ Otfsrs: v €
L 42Y Becloke Novth Ae 1 4oq-244 r'@éav%}

i1) lﬂ?‘?:#ﬂﬁ 2)
: INDOOR \ QUTDGRR. (c.g. working inside or outside office)
A Mm;nﬁﬂ?far.Pj

: ECEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ChtiTlRer Padty \ Claim Own Insurance

Number of Passengers (Including Driver): [

Was (here any video Captured by car camera: YES\(Q)
Exact purpose for which vehicle was being used at the time of accident: Pﬁ'ﬁ? use \ Work purpose

her Par

Vehicle Reg. No: LTUTF¥#

Dyiver’s Particulayr (if auy

Vehicle Reg. No:

Wehiele Maks\hiodel: Vehicle Make'Model;
Wame Dover: Name Driver:
1C Mo. Driver: 1C Mo. Dyiver; .

Dviver's Contact & Add;

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

Tr20190622/7014

1of3
Report No, T/20180622/7014

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
22/06/2019 12?24 i g o e
Name of Informant: Address;
YAPP TING SHIUNG EF'T BLK 424 BEDOK NORTH AVENUE 1 #09-248

SR e it INGAPORE 460424
ID Type / 1D No.: Contact No.;
MNRIC NO / 876859506 Home/Office: Mobile: 97729566
Mationality: Emall;
SINGAPORE CITIZEN vincentyapp@yahoo.com

“Sex: Age: Date of Birth: | Type of Informant:
Male 4 04/03/M1976 Rider
Race: Language: Institution / School Name:
Chinese Engﬁsh
Occupation: Driving Licence Information:
delivery driver Class: 3 Date of Expiry:

ry

F— In Date/Time of Type of Location:
Type of " " :

i ftended by Pol Accident; Straight Road
Aecdant: @ o 21/06/2010 22:00 2
Location:

TANJONG KATONG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: ) =] mf}vayad by
Between Moving Vehicles - Head To Side $m ulance:;
a5

JUPITER
MX (HC)
Car 0

"FBMB641T | Motorcycle

SJUT84M

"FBMB641T NTUC Income Insurance Co-Operative | 5098500223-01
imited

i i




POLICE FORCE MRS

Folice Station Of Origin: 2of3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 PR T HCR=I ALY

Tel No: 65470000

CONTINUATION OF REPORT

| F Pers: on n
Any Pedestrian Involved: No
No, f Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name [ YAPP TING SHIUNG IDNo. | S7685950G

Related Vehicle | FBM6641T (Motorcycle) Contact No.| 87729566

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ 08 Degree of Injury | Serious

Brief Details.

On the stated time and date,

: was ridimg n;y' vehicle bearing carplate number FEMB641T Along tanjong katong rd towards dunman
ane on lane 1,

Suddenly vehicle B bearing carplate number SJU794M travelling on lane 2, switched lane to the first lane
where | was travelling straight, collided head to side of my vehicle which caused me to be flung away from
my vehicle. | was conveyed by the ambulance after the accident due to the injuries that | have sustained
and was given a 8 days MC. | was diagnosed with fracture on my left arm and several abrasion on my
limbs.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Not applicable

Ti20

1906227014

Jof 3
Rapart No. T/20190622/7014

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
22/06/2018 12:24

Officer In Charge Of Case:
TP/TPIB /

PHUA TIAK YEE
Contact MNo.; 65472077

Classification Of Case:

Authentication Stamp
NP188
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Policy Search Page 1 of |

eBaolech

Helle, NAC_PAYA_URI_S00601

GeneralClaim

' Change Language * Change Password ¢ Log Out

My Desktop Policy Query G
Hatice of Loss Palicy Na [ | Date of Accidant |21_|'DE.|'2|:|'|922|:I—EI'T]
venaie No{For Mator) [FEMEEarT ] Certficate Nurnbar [ |

]

Select  Policy o, Certificate  Policyholder  Policyhoider Vahicle Insured Cammence

Wi iidier Warna NRIC Proguct  Cower Type WO Object ats Expiry Date
BOG8500223- YAPP TING Thirg Barty, 5
r &
] a1 SHIUNG ST68509505 GHMC Fire B fhef{ FBMEE41T FBMEE41T 14/05/2019% 13/05/2020
[ Cantinua

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 22/6/2019



Policy Information

= Policy Information

Policy M.

Certificate
Mo,

Address

Product
MName
Palicy
(LT
Data
Excees
Type
Third
Party
Excass
Additional
Excess

Dutside
Singapore
o

Excess
Agent

Co-
insurance
Flag
Qpen
Palicy
Infio

Certificate
Info

5098500233-01

Page 1 of |

Paolicyholder

BLK 424 #09-248 BEDOK NORTH AVENUE 1 SINGAPORE 460424

MOTORCYCLE INSURANCE

12/04/2019

Per Accident

YEW HENG CREDIT ENTERPRISE Agent Tal.

Ko

2 Policyholder Mailing Address

Address 1
Address 4

Unit No.

BLK 424 #09-246

[» Insured Object: FEME&41T

@ Endorsements

Segquence

Cate of Endorsemeant

i YAPP TING SHIUNG poleyholder o eas0506
Plan Group N
Policy Flag
Effective
Cate 14,/05/2019 00:00 Expiry Date 13/05/2020 23:58
All Claims
Excess
Ohwn
dbmage o Windsereen
Excess Excess
0s 0
Bremium
Crutside
Singapore
TP Excess
67437030 G5T Flag Y
Address 2 BECOX NORTH AVENLUE 1 Address 3 SINGAPORE 460424
Address Type Singapore address Post Code 460424
Related Polic
il 5098500223-01
Endorsement Type Endorsement Status Endorsemeant Content :

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationlnit.do?policyNo=5098500223-0... 22/6/2019




Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT 1080123

Policy Ko,
Canificale Me
Pabiyhader i.|i11n-
Prosiuct Code

Contact mo [Mosiah
Email Agoress
[
MED Pronecnioe

" Aecident Detally
Riszar Data
Darte of Accalest
Erporting Cenira
Aocxdeni Location

= Tatal Excans Applicabie

EnC8EE Typm

OO Starded Excets

¥IED 00 Bxcees
Agdningl Excaty

Toe D0 Exciss Applicabis

¥ Banalits

SOSHEDIIZ3.0f
WARF TING SHIURG
MOTORACYILE INSLRANCE

FPTI9NER

1® 0 (D ves
L]

T8I L6

Fatie FHLEEY

TAHIDNG KATONG RO TWDS DUNMAK LANE

Par Acciogn

i c)

(B

Qg

= OET Begewtersd Enfesmatisn

GAT Regimeren
GET Regutrasion Mo
Hedficatnn Hsmry

“ Policyholder Malling Address

Addris |
Adrea 4
Lwit ko,

= 01 Drivar Info
Oreear Mang
Urramad diiess Rara
Akpster Datw of Driees License
Cargact Mo Mabie)
Adsress |
Aikirans &
Lirut Mg,

Doas he own @ Singagers
Rapsbered cart

Decsasiton

Bre st befiar or Bioad Te
Reading?

Hedtfoatinn Hobory

Cladem 801 ‘Eﬂﬂh

Clyim Typa ¢

Cenlact ko, Mobis)

Email Addemm

Chamant Type Clament Type*
Claimam Ksme =

Claimare Scdress

Clim Descrptan

FrefeTed Workshop Contan
L 18

Raguare Frgssalion

Diate Eegaterad
REaoel Takan By

[ prre s weree

Allachmen

-
Accent pg

Last Dex Aacaived

BLE 424 #0f-244

TAPE TIRd SAIUNG
AT
aFres

Bik 224

o 28
10 W () by

omg

Wekachs Mo,

Cover Tyge
Celast ko, [Offics )
Specal Remark
TCA

NCD Ensoement) )

Arridang Bepa Wiihin 24 Fra
Time of &cader hhv:mm

Crings Fare

‘Wirdscresn Facess

TP Shancwd faress
YIED TP

Toisl TF Exiid Azphicabls

el §

AddrE Typs

Amisled Pibcy Mumbsr
Ervver Tz

Drvar NRIC

Drivar Ags

Cantact Mg Ofice)
Address 7

Aoarase Typs

(DrivEr Wanicle No,

Ay inpury?

Efures Mams
Contart ha. [HEmE)
120 Wahicie asrmbar
Twe of Benefil *
Cmimam WRIC =

FRMEEA1T

Therd Party, Fira B Treh
@

(8 o () v
jl-]

o

acg
s

o

GST Awgustration Dats
GET Statue Warifsd

BECOE MOSTH AVENUE 1
SPQIDETE BIdreki
SONRSMIZ23-01

Main Drrer

SPEESN0G

a3

[

BEDH®, MOATH AVERRIE |
Engapare Jdoraas

e CINo

ST BT RO MO

Poiicy halger kA iC
Loadisg

Contart ke, [Hisa |
eiCoge

BCog B awan

Frovaie rve

Acadent Type
Countey of Acodent
M Ho

Tinwer & Ciragra?

dikireis ¥

Pasr Code

Dwtedr DON
Dresnig Exemniance
Covilesl Mo {Heme)
Al i 1

Poas Cooe

Deveie Inaurer Compainy

Irsren HEBS
Cofmict Mo CMce)
T vaticis Humbir

=1

| mare of eretermen warismap

Y5 -~
]
factaan ]
MTfLo%0139
Foves T wo

Insurnd Liskilty *
Frafarsred depabe Oistion
Cliim Cinse Date

(= H
Lpiasd Cate

Ellﬁll.ﬂ: ke

Page | of 2

L1

Cailigian + Changa |/ Croas lane
Engapare

ksl Ceragred

SRGAPDAE 450424
ALOATA

Lot b

FINGEPORE 3604 24
480474

[Fretervea Warkahap, Mame urensmn =] G resod
i ot pacas
EL
-]
AXOETILT E6145
Caragary # Canfidantial Lirgancy & Depcrgian *
Browse... | [Baar]| [Fease seva =T v [Merman = |

https:a"r’giclaim.incume.cnm,sgfgcsficnﬂeclaiﬂﬁregistraﬁunSaveido

22/6/2019



Claim Handhng(ac

ident reporting Claim T

sk )

Page 2 of 2

= Atkachment List

Altachrant
R

T Wides Lin

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

Upiatiad Sy/Date

WAL_PAYA_LEI_BODET] MATIOKAL AZSESSMENT CEWTRE SERVE
CES) on 27 Jun 2015 1645

WAL FATA_LE] 8008010 RATIONAL ASSESSMENT CENTER BERV]
CES) on I3 1 201% 1544

WAL PAvA_URL_ADDSDNE WATIONAL ASSESSMENT CENTEE SEEV]
CESY o0 E Jun 2009 18044

MAD_FWNA_I/B] BIOG01( KATIDNAL ASERFEMENT CENTAE SERV]
CES) oh 12 Jun 2010 1844

MAC_PRTA_LNG ROCGOE( KATIOMAL ASSESSMENT CENTRE BERY|
CES) an 23 Jun 2019 18:44

MAD PATA_UBL BOGGOLT MATIONAL AEETSSMENT CENTRE GEaY]
CERY an 32 Jon 3019 15844

MAC PAIA_UDL BODGDL] MATIONAL ASTESSHENT CENTRE SERVT
CES}on 23 Jun 1019 16:44

MAL_PRYA LIS BODE01] MATIORAL AFSESEHENT CENTRE S2RYy]
CES| 0% 27 Jun J019 1had

WAL _PAYTA LI 200601( NATIORAL ASSESSMENT CENTEE SERVT
SES) o0 BY h 201% 16k

WAL FATA_LA_BDOGDI] WATIONAL ASSESSMENT CENTEE SERV]
CES) o0 B3 Jun 2039 1624

MAL_PAYA_LDI_RIOGOL[ NATIOMAL ASSESSMENT CENTRE BE3Y]
CES) an 32 Jun 2009 1844

MEC_PETA_UNI_ROGGOL | MATIDMAL ASSESSMENT CINTAE BEAY]
CES) on 22 Jun 301D 16:44

MAC_PATA_UBI_BOOACL[ MATIONAL ASSESSMENT CENTRE SERY]
CES} on 22 Jun 1040 16;44

WAL PAYA_LISI_SDOSDT| NATIONAL ASSESSHENT CENTRE SIRYI
CE%) or 22 Jun 2019 L6:44

WAL PAYE_LEK) 200501 MATIOKAL ASSESSMENT CENTRE SERUT
TES) on 33 Tun 201% Lhiak

HALC_Pava L8] 8008010 MATIOKAL ASSESEMENT CENTRE SERV]
CES) en T Jun 2059 1643

HAL_FavaA,_UmBI1 BOOGOLN RATIOMAL ASSESSMENT CONTRE SRRV
CES) en 12 Jun 2018 1841

MET_PasS URL BSOS MATIDNLL ASSESSMENT CENTRE SERY]
CER) an 12 Jon 3000 18:43

MAC_PRFA LT BOOEC] | MATEDNAL AESESSHENT CENTRE SERVI
CES] on 32 Jun 300% L16:a3

WAL PAYVA LB _S00S01] NATIOKAL ASSESSHENT CENTRE SERVT
CES) o0 27 I 2005 LBiaE

WAL_FAYA_LAHL B00601] KATIONAL ASSESSMENT CENTAE SERV]
CES)2n 32 lun 2D3F 1841

MAL_PhvA_UBI BIGGOLT MATIDNAL ASEESSMENT CENTRE SBAW]
CES} an 12 Jun 3010 16:43

NAC PavA Ul BCOSGL| MATEOMAL AERSESSHENT CENTRE SERVI
CES) o 22 Jun 3009 4643

WAC_Pays, el 00801 MATIOREL AS3ESSMENT CENTEE SERV]
CES) o 23 Jus 2017 18:43

WAC_Pava_Lm1_B0OS0I[ RATIOMAL ASSESSAMENT CENTEE SEIV]
CEES on I3 Jun 2089 15:41

MAD_PAVA_UAL BICHOL] NATIDNAL ASSESSMENT CENTRE SERY|
CES) on 73 dun POLS 18:4)
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