MNA119087472 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/07/2019 11:28
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2019 12:22

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/07/2019 11:28

03/07/2019 12:40

JUNC OF WHITLEY RD & BUKIT TIMAH RD
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

FBG2429Z

FOO CHAI AAN
S0213797F

NOEMAIL

(LOCAL) +65-81619989
OTHERS-81619989

SUZUKI
AN125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098642217-01

FOO CHAI AAN
S0213797F

07/07/1953

INDOOR

31/01/1977

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81619989

OTHERS-81619989
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)
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 524 JURONG WEST STREET 52
#08-257

640524
NO
OWNER

COLLISION - CHANGE/CROSS LANE
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/20190704/2101

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

JOSEPH
97473598

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

EQ138M

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FOO CHAI AAN

Approximate Age

Injuries Sustain RIGHT SHOULDER PAIN & FRACTURED AND ABRASION OVER LIMBS
Injured person in which vehicle? FBG2429Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gorrectly the details of the sceident to speed up the claims pracess.
r 8 m“mmu“bﬂ‘ GULYTRONCHET angior {he Autharissd D

3. Information urovided must be as iruthtul and aecurate as possible Any wiltul mistepresentation or withhg!ding of materizl
facts may allow insurance companies te repudiste policy Hability,

4. The issue and acceptance of this Form by insurance campanies Is not an sdmission of palicy liabilty on the part of the insurance
COMpENes.

5. Any false reporting may be referrsd to the Police for nvestigation.
6. The repart will be forwarded by the insurers of the GIA Records Management Centre estabtished by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this rapart will for a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this report 1o tha insurers, you hereby consent 1o the archiving of this repart 81 the centre and ta coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agree snd comert that

fa] My insurer, my workshop snd the General Insursnes Associstion of Singapore {"GIA") may/are permitted 1o collect, us,
disclnse and/for process my personal data/personal infarmation set out in this {form] and any other personal Infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) inveived in this aceidont (all incureris) who have insused
vehicie{s) Involved in this necident shall be collectively referred te as the “Insurers”), the Insurers’ lawyerslaw firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i} precessing, handiing and/or dealing with my claims including the settlement of the daims and any necessary
invgstigations relating o the clakms;

()} Investigating the secident and/or my claims;

(ili) carrying out and/or deaking with my instructions or respanding te sry enguiries by me;

(w) administering my claims {incuding the mailing of correspondence, statements, invoices, reports of notices ta me.
whith could invalve disclasure of certaln personil data sbout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

{¥} complying with spplicatie law in administering, proe essing, handling and/for dealing with my clalmg. [collectively the
“Purposes”|

(6] all insurer(s) who have insured vehiclefs] Invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disciose andfor process my Personal infarmatian for one of mere of the above Purpores; and

(e} my Persanal Infarmatian may/can be disciosed by any of the insurers and/or GEA Lo thelr third party service previders or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

(4] my Personal information will alio be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

(e} the information so collected under (d) above may be shared / disclosed:

i} toallinswrers and/or any other third parties that assist in evaluating, investigating, eontrolling ar managing fravd,
regulators, law enforcement and government agencies 3s reasonably required for the purposes stated, or

[8) for complying with requiremants under any regulations, laws or court orders,

e 5 . wdli

Policyholder's Sigrature Driver's Sigrature Reporiag Centre Persprngl's Signature
Date B Teme: (IF defver s et the policyholder) Name;
Date & Time: NRIC/FIN Nou:
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Accident Sketch Plan

SKETCH PLAN — E T i i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

el __ % os [0 |iq

——

Policyhalder's Sighature Dirrver's Signature !nm:u“f:ntre Persannel’'s Signature
Date & Time: {i driver ls nat the pollcyhalder)
Cate & Time: Nla\':."l'-lhr LY
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Individual Statement

POLICE FORCE LT ee

T/20190704/2101
Police Station Of Origin: 20l4
Traffic Police Regort Ne. T/20190704/2101
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBG2429Z | NTUC Income Insurance Co-Operative | 5098642217-01 15/05/2019 | 14/05/2020

Limited

Details of Person Involved |

Any Pedestrian Involved: No —

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Name FOOQ CHAI AAN ID No. S0213797F

Related Vehicle | FBG2429Z (Motarcycle) Contact No.| 81619989

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: NIL 1
Driving | Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/07/2019 Date Discharge | 03/07/2019

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

ON THE STATED DATE, TIME AND LOCATION

| WAS RIDING ON MY MOTORBIKE OF PLATE NUMBER FBG2429Z ALONG BUKIT TIMAH ROAD
WHEN A CAR OF PLATE NUMBER EQ138M CHANGED TO MY LANE OUT OF THE SUDDEN AND
KNOCKED ONTO ME. | WAS DRAGGED BY THE CAR FOR A DISTANCE BEFORE FALLING OFF TO
THE GROUND. | SUFFERED FROM RIGHT SHOULDER PAIN, FRACTURE AS WELL AS MULTIPLE
ABRASION OVER LIMBS. | WAS LATER CONVEYED TO TAN TOCK SENG HOSPITAL. ALONG THE

JUNCTION OF WHITELY ROAD, THERE WAS A TAXI OF PLATE NUMBER SHD2357X WHO
WITNESS THE ENTIRE ACCIDENT.

MY INVESTIGATION OFFICER HAVE A COPY OF MY HOSPITAL MEDICAL FORM. FOR MORE
DETAILS, PLEASE CONTACT THE INVESTIGATION OFFICER.

WITNESS:
NAME: JOSEFH
HP: 87473598

TAX] PLATE NUMBER: SHD2357X

HOSPITAL MEDICAL DETAIL:

INJURIES: RIGHT SHOULDER PAIN AND FRACTURE, MULTIPLE ABRASION OVER LIMBS,
MC: 7 DAYS

LIGHT DUTY: 10 JULY TO 16 JULY
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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




Accident Photo
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Accident Photo
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Police Report

ggﬁggggﬁcg |||||||||[Iﬁ“|l|l|||ﬂ|]||

TaEDI BTz
Palice Station OF Qrigin: i
Traffic Police Repe Mo, /2019070408 (11
10 Ui Avanue 3 SINGAPORE 40B865
Ted M S5470000
AEPORT OF & TRAFFIC ACCIDENT
Daste/Time Repart Mars: Wide Fepurt No . Staticn Dlary Mo
04/07/2019 16:13
—e
Informant’s Particulars
Marne of Infarmant | Avoidress:
FOO CHAl AN APT BLK 524 JURONG WEST STREET 52 406-257
- SINGAPORE G40524 s
ID Typa | 1D Mo Contact Ma.:
NRIC WO | 50213797F | Home/Qiffics: Makle: 81612085
Halignality: Email;
SINGAPORE CITIZEN
Sex: Aga: | Date ot Bite | Types ef Infarmant:
Male  B5 077853 | Fidor - -
Facs! Language: | Institiman | Schoel Name:
_Chimage
Ciocupation: Oriving Licence Indcrmation:
Bus driver Class: Date of Expiry:
Genersl Information of the Accident . H
Type of | Irury Dirink | Daba/Tima of Type of Lacation:
Arcidert Cormveyed By Ambularce | Drive:; Accident:
i Mo ONDF2019 12:40 o . _
Losealsan:
Hoad 1
BLUKIT TIMAH B0OAD
| BUKIT TIMAH ROAD, JUNCTION OF WHITELY ROAD
Waather Road Surface: Road Speed Limit;
| Chaar Dy i
Tralfc Flow: Traffic Contral: Tratfle Voume:
Type of Collsicn: | Aryone corveyed by 2
ambulence:
i (-] =
_Dataila of Vehicls Involved X
Mehicle No. | Type M Madal Golar Condition | Mo of Passanger
EQ13amM Car FORD MUSTANG | Biue il
CONVERTIA
LE 23 GTD
T I LN SRR TR AT
FBG2422Z | Matorcyche | SUZUK AN12EHK  Hilack o
| |
Details of Vehicle In = |
wihicls No. | Irsursnce Compary | Insurance No [ Effective | Expiry Dae |
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Police Report

POLICE FORCE (AT

Tra B0
Poiica Stien Of Ongin: 2ot
Traffic Polica Plazoet Mo, T4 S0P 01
I LI Avenue 2 SINGAPORE 40085S
Tl Moe BS54 70000 CONTINUATION OF REPOART
Details of Vehicle Insurance = N |
Vehicla No. | Inswrance Company Insurence Mo | Effective | Explry Dats |
FBGM29Z | NTUC Income Insurance Co-Operative | S0SE642217-01 | 15052010 | 14052020 |
| Limited .
| Detalls of Person Invalved |
Any Padastrian Inmived: No ) 1
| Mo. of Pedestiars Injured: MIL | Usa of Pedestrian Crossing: NA
{ Rigar = _
Marra FOO CHAI AAN [ D Mo | S0213TTF
| Fslated Vohics  FBG2423Z (Matorcyde] | Gontact No. E1619889
HospiekClinic | TAN TOCK SENG HOSPTAL | Class ol | Class: MIL
Driving Dats af Exgiry: MIL
Licaroe &
Ewpiry Digte|
Deie Trea 3072018 Drizchar LA
Mo. of Days granted Medical Lsava | 07 _Degrea of Injury _ Slight
Briel Details,

OM THE STATED DATE, TIME AND LOCATION

I'WAS RIDING ON MY MOTORBIKE OF PLATE NUMBER FBG24207 ALONG BUKIT TIMAH AQAD
WHEN A CAR OF PLATE MUMBER E(1 38M CHANGED TO MY LANE OUT OF THE SUDOEN AND
KNOCKED ONTO ME. | WAS DRAGGED BY THE CAR FOR A DISTANCE BEFORE FaLLIMG OFF TO
THE GROUND. | BUFFERED FROM RIGHT SHOULDEA PAIN, FRACTURE AS WELL AS MULTIPLE
ABRASION DVER LIMBS, | WAS LATER CONVEYED TO TAM TOCK SENG HOSPITAL ALONG THE

JURNCTION OF WHITELY AOAD, THERE WaS A TAX] OF PLATE HLIMBER SHOZISTX WHD
WITNESS THE ENTIRE ACCIDENT,

MY INVESTIGATION OFFICER HAVE A COPY OF MY HOSPITAL MEDICAL FOAM. FOR MORE
DETAILS. PLEASE CONTACT THE INVESTIGATION OFFICER,

WITHESS:
HAME: JIESEPH
HE; GT4TARSA

TAl PLATE NUMBER: SHDZ3sTX

HOSPITAL MECMCAL DETAIL:

INJURIES: RIGHT SHOULDER PAIN AND FRAGTURE. MULTIFLE ABRASION {WER LIMES.
MC: 7 OAYS

LIGHT DUTY: 10.JULY TO 16 JULY
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Trafic Poiicg

T U Avienue 3 SINGAPDRE 498E55
Tal Mo BEAF000

Police Report

AT

TEnandEid

Sofd
Repoit Mo, TIE0100T04210 1

CONTINUATION OF REPORT
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Police Report

SNCAPORE R

101

Palics Staticn OF Origin: a4

Tra'.‘ﬁ:_l-"-::h::& Ropor Mo, TRG1B0R0E @0
10 UBi Avenue 3 SINGAPDRE 408855

Tl Wo: BES R0 CONTINUATION GF AEFORT

Sketch Plan
Indormant &% nat able to provide sketch pan

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificats to this rapert, | you dor't have
The cortificate with you now, please fax a copy to 54746885 stabng tha repor number as refarence,

Signature OF Officer Ascording The Repart: | [Sigrature 0 Informant
P/
EUGENE AW WEI XLIAN . I('\-’?u
Signatura OF Inesarsnr 1 [DawiTene:
hiat applcable 04073013 16:13
Cfficar In Cherge OF Case I.Elu:'iﬁr.n?n Caum: F
TP/GIT/ ‘ - i E?_'?I Y SMEAPORE
Lo POLICE FORCE
Contact Mo _ N i b

Authenticatan Siemg |

(4] | |
| Ligrnsure! e S
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