MNA119084028 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/06/2019 11:11
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2019 12:21

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/06/2019 11:11

08/06/2019 21:30

CTE (SLE) BEFORE SELETAR WEST LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FW6257U

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

JOHN CHANG CHI SHI
S71888501

NOEMAIL

(LOCAL) +65-90601311
OFFICE-90601311

HONDA
WAVE

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5059330858-06

JOHN CHANG CHI SHI
S71888501

19/04/1971

OUTDOOR

23/02/2011

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90601311

OFFICE-90601311
NOEMAIL
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BLK 507B WELLINGTON CIRCLE
#08-130

Postcode 752507
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEN CHOY LING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPROT - T/20190609/2066.

Attachment(s)

Are accident photos 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 SJG2291H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YAN TUCK HONG
NRIC/Passport Number S7709192J
Contact Number 98632707
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Address
Postcode
Insurance Company Name

Nature Of Damage

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

DETAILS OF INJURED PERSON 1
Name JOHN CHANG CHI SHI
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FW6257U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name CHEN CHOY LING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FW6257U
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleaie report correctly the detads of the accident ta speed up the claims process.

4 The tssue and acceptance of this Form by insurance companies is nat an admissian of policy liability on the part of the insurance
companies.

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asgociation of Singapore (GIA] for anchiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repost 1o thee indulers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sloresaid,

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

{4] My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA™) may/are permitted to colect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other pérsonal information
provided by me or possessed by my insurer (coflectively the “Personal infarmation™] and disciose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle|s) involved in this accident fall insurer(s) wha have insured
wehicle{s) involved in this accident shall be colectively referred to a5 the “Insurers”], the Insurers’ lawyers/law firms, the

Maonerary Authority of Sngapare and any relevani government agency/autharity {such as the palice], far the purpose(s)
of !

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

(H) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or netices to ma,
which could invoive disciosure of certain persanal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with apolicable law in administering. processing, handling and o dealing with my caims. (collectively the
“Purposes”|
(b}  all Insurer{s) wha have insured vehicle(s) invalved in this aceident and the insurers' lawyorsflaw firms, may/are permitied
to collect, use, disclose and for process my Personal information for one or more of the above Purpodes; and

{ed  my Persanal infarmation mayj/can be disclosed by any of the insurers andjor GIA to their thied party service providers or
agentafincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes

{d} oy Personal information will also be collected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(&)  the information so collected under (d) above may be shared |/ diaclosed:

[i) toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators., law enforcement and government agenties as reasonably required for the purposes stated, or

(i} for eomplying with reguirements under any regulations, laws or court orders

i sty

Folicyholder's Sigrature Birver's Signature Reporting Centre P?ﬂrfl: Sgrature
Date & Time: [IF driwer is not the palicyholder) Nama!
Date & Tirme NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE IDENT

/
/-"

/

DECLARATION
|/We declare the faregoing particulars are true in every respect

b

Pokcyholder's Sgnature Drrver's Sighature Regorting Centre Person
Diste & Timg (o driver is not the policyhaolder] Marme
Date & Time: NRIC/FIN N :

Signature
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POLICE FORCE

Police Station Of Origin:

Kampong JavaM.P.C

21 Kampong Java Road SINGAPORE
228892

Tal Mo: 1800-2850009

REPORT OF A TRAFFIC ACCIDENT

Police Report
R AT AT
Ti2019080%/2086

1of3
Report No. TR201806062068

Date/Time Report Made
09/08/2019 13:30

PR ITE IR

Vide Report No.: Station Diary No.

Namn uf Inforrnant ﬂddmsa

JOHN CHANG CHI SHI APT BLK 5078 WELLINGTON CIRCLE #08-130 SINGAPORE

- 752507

ID Type / ID No.: Contact No..

NRIC NO / S7T18BBS0I Home/Office: Mobile: 80601311

Nationality Email . -

MALAYSIAN

Sex Age: | Date of Birth: Type of Informant; N
Male 48 | 10/04/1971 | Rider

Race: Language: Institution / School Name;

Chinese

Occupation; Driving Licence Infarmation’

Site supervisor Class: 2B Date of Expiry:

Along Road 1
CENTRAL EXPRESSWAY

_CTE towards SLE near Exit 1

Weather Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FWEEE?U

SJG2291H

Anyr Pudutnan Invulvm:l N :

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SHMuAarunc

POLICE FORCE

Police Station Of Origin
Kampong Java N.P.C

21 Kampong Java Road SINGAFPORE
228892

Tel No: 1800-2958999

JO

0O
T20180608/2066

CONTINUATION OF REPORT

Zof3

Report Mo T/201 608002086

Hospital/Clinic

'Related Vehicle | FWB257U (Motoreycie) Contact No.| 90601311
TAN TOCK SENG HOSPITAL Classof | Class: 2B
| Driving Date of Expiry. NIL
Licence &

Date Treatment
Medical Leave

YAN TUCK HONG

Expiry Date

1877091924

Date Treatment | NIL

[_Ftﬂlat_ed Vehicle | 5JG2291H (Car) Contact No.| 98632707 “
| Hospital'Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date |
|

No. of Days granted Medical Leave

Date Discharge | NIL

NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was riding my motorcycle between lane 4 and 5
carrying one passenger from Toa Payoh back to my place at Wellington circle. While |

was travelling, the

vehicle infront of me was trying to lane change from lane 4 to 5 however was unable to do so as there
was vehicle coming up on lane 5. At that instance, the vehicle infront of me slowed down greatly and i

was not able to noticed it and rear ended the vehicle

| am lodging this report for record and insurance claims purposes.
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21MoMArunc

POLICE FORCE

Folice Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE

228892
Tel No: 1800-2959999

Sketch Plan

Informant is not able to provide sketch plan

Police Report

TR2O180A08/2008

CONTINUATION OF REPORT

dof3

Heport No. TI20190609/20686

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_Eignalure Of Officer Recording The Report:

E/
Sgt 1 CHEN DEHUA

'

' Signature Of Informant;

Signature Of Interpreter-
MNof applicakbie

Officer in Charge Of Case:

TP /GIT/

S| THABAGESH JEYATHESH
Contact No_: 65476232

Date/Time:

T08NBRZ0Te 13.30

| Classification Of Caze

Authentication Stamp
MEIGE

Page 8 of 20



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

Page 13 of 20



2
<]
£
o
-
€
]
S
3
<

@

Page 14 of 20



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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