MNA419100639 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/08/2019 11:29
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2019 11:46

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FV7351D

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

ACCIDENT STATEMENT

01/08/2019 11:29
30/07/2019 10:00
ALONG UBI AVENUE 3

TAN YOKE HUAT
S$1166439C

NOEMAIL

(LOCAL) +65-91854778
OTHERS-91854778

HONDA
PHANTOM 200M-197CC (M)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0088606303-15

TAN YOKE HUAT
S$1166439C

21/01/1956

INDOOR

30/01/1978

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91854778

OTHERS-91854778
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 34 TELOK BLANGAH WAY
#07-1064

090034
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - 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

SKV4731B

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN
1 NOTI

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

2. This Form must be completed by thi Falrcy ol dey : ALil=PiT S

3. Information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withhalding of materal
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companiet i not an admission of policy liability an the part of the insurance
Companiay.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the ladgment of this report 1o the insurers, you hereby consest to the srchiving of this repert 3t the eontre and to ropies of
the report being made available aforesald

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

(8} My insurer, my workshop and the General insurance Association of Singapore ("GIA"] may/are permitted to collect. use,
disclose and/or process my personal data/personal information set out In this [farm] and any ather personal Information
provided by me or possessed by my insurer [collectively the “Personal information®) and disclose and transfae such
Personal Information 1o all insurer(s) who have insured vehiclels) invalved in this accident {all insurens) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the

Kanetary Authority of Singapore and any relevant povernment agency/authority {such as the palice), for the purpose(s)
of:

() processing. handling and/or dealing with my claims including the settlement of the daims 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 to any enquiries by me;

(v} administering my claims {including the maiing of correspondence, statements, invoices, reports ar notices to me,
wehich could involve disclosure of certain personal data about me to bring about delivery of tha same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with appiicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Yo coilect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

fe) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

(e} the information so collected under [d) abave may be shared | disclased:

li} toall insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enlercement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Dviver's Signature
Dare & Time: 3/~ ) §. 201F {iF drivar iz not the pakcyholder)
10 50 AM Date & Time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true i every respect,
= ool

Palicyholder's Signature Driver's Signature Repa Centre P
Nmrpd:
NEIC/FEN Mo,

Date & Time: 07 - OF- MFC? [If driver is not the policyholder)
ro. 5o A - Date & Time

T
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

158682

Tel No: 1800-37793988
REPORT OF A TRAFFIC ACCIDENT

LT R

TR20190730/2062

103

Repont No. Tr20190730v2082

Date/Time Report Made: Vide Report No.. | Station Diary No.
30/07/2019 1439 | 57

Informant's Particulars E

MName of Informant: Address:

TAN YOKE HUAT

090034

APT BLK 34 TELOK BLANGAH WAY #07-1064 SINGAPORE

ID Type / ID No.: Contact No..

NRIC NO | §1166430C Home/Office: Maobile: G1854778
Nationality. Email:

SINGAPCORE CITIZEN

Sex: Age Date of Binth: | Type of Informant:

Male 63 21/01/1956 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information

Taxi driver Class: 2B,2A 2 3 4 Date of Expiry:

General Information of the Accident |
Type of | Non-injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

Mo A0/07/2019 10:00
Location:
UBI AVENUE 3

{ Alang Ubi Avenue 3
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:!

Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

 Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FV7351D | Motorcycle | HONDA PHANTCOM | Black No o

| Damage
SKV47318 | Car [ No | 0
| Damage |
Details of Vehicle Insurance
Vehicle No, | Insurance Company | Insurance No Effective Expiry Date
FV7351D NTUC Income Insurance Co-Operative | 00B8608303-15 3012018 | 291020189
Lirnited
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POLICE REPORT

SINGAPORE TRV AT Dk

POLICE FORCE T/0180730/2082

Police Station Of Origin: 20f3
Bukit Merah West NP.C Reporl No. T/20180730/2082
500 Bukit Merah View #01-01 SINGAPORE

158682 CONTINUATION OF REPORT

Tel No: 1B00-3779888

Brief Details,

On 30/07/2049 | was travelling along Ubi Ave 3 and | was heading Ubi Road 2. While | was travelling at
the location and it was heavy traffic. | then manage to ride pass in between the cars and subseguently
place my left leg down and subsequently had touch onte a vehicle SKV4731B. | then nde off however
after a few metres ahead, the driver of the vehicle then asked me to stop. | then stop my matorcycle and
the driver inform me to lodge a police report. | then acknowledge and lef the location
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779080

Sketch Plan
Informant is not able to provide sketch plan

T/201807 302002

30r2

Jofd
Report No, T/20100730/2092

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
D/

s;m%

Signature Of interpreter:
Mot applicable

Signature Of Informant;

DatelTime:

J0/07/2018 14:39

Officer In Charge Of Case:
TP/ GIA f

Staff Sgt WONG SIEU LUI
Contact No.: 65478151

Classification Of Case;

Authentication Stamp

NP168 %
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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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