MNA119087827-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/07/2019 18:15
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/07/2019 18:15
04/07/2019 21:15
WOODLANDS DR 72
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

FBF2217Z

OOl HONG SIANG (HUANG HONGXIANG)
$8847944J

NOEMAIL

(LOCAL) +65-91198716
OFFICE-91198716

SUZUKI
GSR400 M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5061913947-05

OOl HONG SIANG (HUANG HONGXIANG)
$8847944J

22/11/1988

INDOOR

15/04/2008

11 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91198716

OFFICE-91198716
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

REFER TO POLICE REPORT - T/20190705/7019.
Attachment(s)

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

Was there any audio recorded?

BLK 633 WOODLANDS RING ROAD
#08-143

730633
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

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

SLN7851Z

PRIVATE CAR

Page 2 of 20



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OOl HONG SIANG (HUANG HONGXIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBF22172

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report gosrectly on the detalls of the sccident to speed up the claims process.

This form must be completeg . thorised drive:

Infermation provided must be as truthful and accurate a5 possible, Ay wilful misrepresentation or withhalding
of materlal facts may allow insurance companies to repudiate policy llability,

Thie Issue and acteptance of this form by insurance companies Is not an admission of policy liability on the part
of the insurance companies,

SR ISFE TEPOMINE May of re1ermel g 1 A Rl g INVEFIAESLION
The 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 coples of this report will for & fee be made
available upan application by Interested partiss,

By tha lodgement of this repert to the Insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made avaliable aforesald.

Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

la] MYy Iinsurer, my workshop and the General insurance Assoclation of Singapore [“GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form) and any
other personal information provided by me or possessed by my Insurer (collectively the “Perscnal
Information”) and discicse and transfer such personal information to all insurer(s) who have insured
vehicle{s] imvalved In this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall
be coltectively referred to as the “Insurers”), the insurers’ lawyers/Taw firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

[ Processing, handling and/or dealing with my claims including the settlement of the claims and any
NecEssary investigations refating to the claims;

(] investigations the accident and/or my claims;

{1} Carrying out and/or dealing with my instructions er responding to any enguirles by me;

{v) Administering my claims [including the madling of correspondence, statement, involces, reports or
nmwmwmmmmMﬁmmlmmﬂumm
dehnrynlthrumumllnmmnlmmﬂmmmnpﬁn;ukuwr

(vl Complying with applicable law in administering, processing, handling and/or dealing with my
claima.{callectively the "purposes”)

(b} Al nsurer(sh whe have insured vehiclefs] involved in this accident and the Insurers’ lawyer/law firms,
may,/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(4] mpwm|nl'mmﬂmmfmhdudmmw:wmhtmvinﬂwmumrmMm
pmn:ltrsuwulm‘ihhhwwmmmnwﬂd:mnumw-uﬂhtmu;fwmh
mare of the above purposes.

(d} My personal information will alio be collected and used to compile taims histery for the purpess of fraud
detection, Investigation and management in present and a1l future claims.

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

n rna]llruurmMuwmwdpwﬂuunumﬂhmmmmmmw

managing fraud, mhlmhﬂmmmmmtumﬁnummw required far
the purposed stated, or

(L] For complying with requirements under my regulations, laws or court orders.

Palicy holder's signature Driver's signature reporting centre pe s Slgnature

Date / time:

(if driver s not policy holder) Date / time:
Date / time:
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Accident Sketch Plan
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Policy holder's signature  Driver’s signature S Goren ~p——
i ey (1 driver is not pollcy holder)  NRIC/FIN No.:
Date £ time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408888

Tel No: 85470000

Police Report

Ti20180T0ST019

1al3
Report Ma. T/20100705/7010

REFORT OF A TRAFFIC ACCIDENT
Date/Time R Made: Vide Report No.: Station Diary No.:
D5/07/201915:00

: H of Informant:
DOl HONG SIANG

§ Address:

APT BLK 833 WOODLANDS RING ROAD #08-143
E 730633

ID Type / 1D No. 0.

NRIC NO / 58847944 Home/Office: Mobile: 81188716
Naﬁanal'g: Email:

SINGAPORE CITIZEN huanghongsiang@gmail com

Sex [Age | DateofBith. | Type of Informant

Male | 283 221111968 R{:?:r

Race: Language. Institution / School Name:
Chinese Eﬁmh

Occupation: Driving Licence Information:

COORDINATOR Class: 2B,2A.3 Date of Expiry:

e R
) Five; n
Accident No 04/07/2018 21:15 i
Location
WOODLANDS DRIVE 72
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlied Light
Type of Collision: Aﬂ{une conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Z | Motorcycle

4

‘i SLN78512Z | Car

e A
Limited

Income Ica Co-Operative | 5061913947-05

25/00/2018 | 24/09/2019
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Police Report

SINGAPORE
POLICE FORCE LT T e

TR01907057019

Police Station Of Ongin: sotd

b s t No. T/20100705/701
10 Ubi Avenue 3 SINGAPORE 408865 Report No. TI20100706/7010
Tel No: 65470000

CONTINUATION OF REPORT

Dataile of 1"':?-1\1'#!1"1
iyl e et L

Ary Pedesirian Inunhmd. Nu

Use of Pedestrian Crossing:

SIANG ID No

SB8B4TR44)
Related Vehicle | FBF2217Z (Motorcycle) Contact No.| 91188716
HospitallClinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 04/07/2019 Date Discharge | 05/07/2015
No of Days granted Medical Leave | 05 Degree of Injury | Senous

Brief Detalls.

Cin the stated date and time | vehicle (FBF2217Z) was travelling on Woodlands Drive 72 towards
Wmdmdscmmntﬁtthepdmnfmlmbmduhdu{SL 7851Z) was exiting the carpark without
crﬂ:*:ngmmlr:rlghtmlmunuedmhnmm n him that | was approaching but seems like he not
knowing that | was there ,so0 | make a full stop in order to let him pass, Butmnvehm{sun?wz}

mi?knmﬂtummthmnkmmemmumihdadmlnmylaﬂmdeufmybﬂmam | fall to the right
side,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

Shketch Plan
Informant is not able to provide skelch plan

Police Report

T/201807T05/T0 S

3ol3
Repor No. TR20180705/7T018

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report.

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been 1:'lau'cruemIin;:anrluu:l by SingPass. No signature is
required.

“Signature Of interpreter
Mot applicable

Date/Time:
05/07/2018 15:00

Officer In Charge Of Case

TP/ TPHQ/

STEPHANIE, CHEUNG TSZ YING
Contact No.: 80020518

Classification Of Case;

Authantication Stamp
MNE16E
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Accident Photo
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Accident Photo

Page 10 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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Accident Photo
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Accident Photo

Page 19 of 20



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MAMAGEMENT CENTRE

i Raffles Qusy #16-00 Smgapore 088530
Tel {B5) 6274 D010 Faz (&5} 6324 DOAD
Uperating Howrs | Monday 1o Fridyy, 09:00- 17.00

RECOAC MARASEWENT CEMTRE UEN; HEERS00I0G § GET Reg. Mo MEDODLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MNA118087827 Vehicle Registration No: FBF2217Z

MNEMIE s shownin MAKC) & ERRL RIS S THILANG PG Hﬂiuﬂﬂfp'a;;pmwg s SB84TH44)

| Myirteierrer / \Vehicle Owner) | *) Please delete as appropriate
Address - BLK 6323 WOODLANDS RING ROAD #08-143 Singapore(T30833 |

Contact (Tel) Mobile No, : 81188716

Email Address

Date of Accident - OHOT/2019 Time of Accident: 21:15

Place of Accident : VWOODLANDS DR 72

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Amend driver's pass date
Policyholder / Driver's Signature Reporting Centre Persdnnel’s Signature
Date: MName:

MNRIC/FIN NG,

Date:
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