MNA119098083 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/07/2019 19:31
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

26/07/2019 19:31

26/07/2019 11:30

JLN TOA PAYOH TWDS UPP SERANGOON 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

SGJ9966T

YEONG SAW BEE
$2125235B

NOEMAIL

(LOCAL) +65-98190436
OFFICE-98190436

HONDA
CIVIC 1.5 TURBO VTIS SR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094362405-01

TAN BOON TECK (CHEN WENDE)
S87004527

04/01/1987

OUTDOOR

02/10/2007

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96194991

OFFICE-96194991
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/20190726/2099.
Attachment(s)

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

Was there any audio recorded?

BLK 362 HOUGANG AVENUE 5
#06-300

530362
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

FBA2562C

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

5,

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder andfor t Leigy il .

Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
faes may allow insurance companies to repudiate policy liability,

The bidiie and acceptance of this Form by Insurance companies is not an admission of policy liabdity on the part of the insurance
Companies.

Any false reporting may by referred to the Police for investigation.

Thee repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sengapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and congent that

fa) My insurer, my workshop and the Gereral Insurance Association of Singapora | “GIA") may/are parmitted to coliect, ute,
disclose and/or process my personal data/personal information setowt in this [farm) and any other personal information
provded by me o posseised by my Insurer |collectively the "Persanal information™) and disclose and transfer such
Fersonal information to all insuren(s) who have insured vehicle[s) involved in this accident (afl insurer(s) who have insured
vethicle(s) involved in this accident shall be collectively refernad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonty of Singapare and any relevant government agency/authority [such as the police), for the purpase(s)
af

[I} processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident andfor my claims;
{iH} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} admanistering my claima (includng the mailing of carrespondence, statements, iNVoices, reparts or natices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] eomplying with applicable law in administering, processing, handling and/for dealing with my daims. [collectively the
“Purposes’|
(B) &l insurer(s) who have insured vehicle(s) invalvad in this sccident and the insurers’ lawypere/law fisme, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

le} iy Personat information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(dl  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
mwvestigation and management in present and all future claims.

2] the information so collected under [d) above may be shared [/ disclosed:

(i1 to all ingurers and/or any othar third parties that assist in evaluating. investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

A1

Policyhedder’s Signature Dirreer's Signature Reparting Centri nel's Signature
Date & Time: (M driver is not the policyhalder] Hame:

Date & Tima: NRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN
‘LL |
b 4D e
| n FRAVIivE
\
-
<
7
L]
2
‘I ¥
-
aman ‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'lP.!-H 12 Pl ﬂ?:ﬂq.—qlmﬁﬂﬁlh%

DECLARATION
1/ We declare the foregoing particulars are 1rue in every respect

A7

;l;lu.".'hulde-r's- Signature Diver's Sigrature Reporting Centre P
Date & Tima |If driver is nat the pobcyholder) Mame:
Date & Tieme: MRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Pualice Station Of Origin
Hougang N P.C

Police Report

Tr201907262000

1af3
Report No. Tr201 807262000

20 Hougang Avenue 3 SINGAPORE 538775

Tel No. 1800-4890939

REPORT OF & TRAFFIC ACCIDENT

‘Date/Time Report Made.
26/07/2010 15:50

inform '.m‘ e i e

Vide Report No -
E/20190726/0052

Muruﬁ

Name of Informant:
TAN BOOM TECK APT BLK 362 HOUGANG AVENUE 5 #08-300 SINGAPORE
ID Type / ID No._ thczt No.
NRIC NO / 587004522 Home/Offfice Mobile: 26194991
Naticnalty. Email:
SINGAPORE CITIZEN
Sex Age [ Date of Binh: | Type of Informant
Mala 32 04/01/1987 Diriver
Race Language: Institution / School Name:
Ehmam
Dccupation; Driving Licence Information
SELF EMPLOYED / SALES Ciass: 3 Date of Expiry:
& | e R o e b - A,
Injury Drink Date/Time of Type of Location: |
;::;::‘ Attended by Police Drive: Accident: i
Mo 258/07/2019 11:30
Location:
Along Road 1

FAN ISLAND EXPRESSWAY

ALONG THE SLIP Hw&.ﬁfﬂmﬂ ROAD

Weather: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Violume
| Type of Collision Anyone conveyed by
i Between Moving Vehicles - Side Swipe - Same Direction ambulance:
== Yes
Details of Vehicle ik e ¥ N R
Vehicle No. 'WPU it oL :
FBA2562C | Motorcycle 0
SGJO9E8T | Car Shightly |0
Damaged
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Police Report

L 00RO

Police Station Of Origin 2o0f3
Hougang N.P.C Report No T/20190726/209%
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 18004580899 CONTINUATION OF REPORT

Brief Details.

On 2E/07/2018 &t about 1130nrs, | was driving on the 2nd lane along Jin Toa Payoh, after the slip road of
PIE towards Upper Serangoon Road. | wanted Io filter to the first lane as such | signal and checked on on
-coming vehicle and the blindspot. After checking that it was clear and there was no traffic, | filter o tha
right lane

As | was doing $0, oné motorcycle, FEAZ562C, came from nowhere and was riding on my right. The
maotorcycie hit onto the side of my vehicle bafare felling 1o the ground, | went down and rendered
assistance o the rider

Ampulance was driving past and rendered assistance while police were called in. The rider was then
conveyed to hospital for traatmant

Due to the accident, the right side of my vehicle had some scraiches.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel Na. 1800-4850099

Sketch Plan
Infarmant is not able 1o provide skeich plan

TrR2S0T 262080

3ol 3
Aeport Mo, TR20180726/2059

CONTINUATION OF REPORT

IMPORTANT. Flease aitach a copy of your vehicle's Insurance Cerlificate to this reporl. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the roport number as referance.

Signature Of Officer Recording The Report,

. M

Sgi 3 PHUA JIA JUN, MARK

Signature Of Informant.

1

Signature Of Interpreter Date/Time:
Mot applicable 26/07/2019 15:59
Officer In Charge Of Case: Classffication Of Case:

TRIGIT /
Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 654763080

Authentication Stamp Z,‘-,
HP1BE
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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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