MNA419107147-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/08/2019 19:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2019 19:30

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

15/08/2019 19:11
13/08/2019 09:00

ALONG DUNEARN RD ABOVE NEWTON CIRCUS FLYOVER

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

FBK2648L

CHAN YIAW CHEE
S7488058D
YOAWCHEE@HOTMAIL.COM
(LOCAL) +65-91860920
OTHERS-91860920

HONDA
CB400SF-399CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071758734-04

CHAN YIAW CHEE
S7488058D

19/08/1974

INDOOR

08/06/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91860920

OTHERS-91860920
YOAWCHEE@HOTMAIL.COM
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BLK 633A SENJA ROAD
#13-159

Postcode 671633
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)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBK2094J
Vehicle Make/Model/Colour SUZUKI BURGMAN
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver UNKNOWN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN YIAW CHEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
FBK2648L

NO
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Accident Sketch Plan

I ANT NOTICE

1. PMeaze report cormectly the details of the accident to speed up the claims process,
2. This Form must be co

£ Folcynoiod G Q7 BNE AUTIRE e IWET.

3. Infarmation provided must be s truthtul and accurate as possibhe. Any wilful misreprosentation or withholding of material

facts may allow insurance companies to repudiate policy llabllity,

4. This Haue and acceptance of this Form by insurance companies is not an admission of policy ilability on the part of the Insurance
COMpBARIES.

8. The repart will be forwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance
Agsociation of Singapore (GIA) for archiving and that copies of this repart will far a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to cogies of
the report being made available aforesaid

&. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/for process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by ma or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer{s) whe have insured vehicle{s) involved in this accident (all Insurar(s) who have insured
wehicle{s) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mangtary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of

(i} processing. handling and/or dealing with my claims including the sattiement of the caims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspandence, statemants, invaices, reparts or notices ta me,

which could involve disclesure of certain personal data sbout me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v) eamplying with applicable law in administering, processing, handling and/for dealing with my claims. (colactively the
“Purposes”}
(B} allinsurer{s) wha have msured vehicle(s] involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Parsanal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Parsonal Infarmation will also be collected and used ta compite dlaims history for the purpose of fraud detection,
investigation and management In procent and all future daims

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

(il to all insurers and/or sny other third parties that assist in evaluating, investigating. controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpozes stated, or

(i} for complying with requiraments under any regulations, laws of court orders,

(/’
/
/5 &J’/ / [5}&51/}]‘5\
Pollr;hulhr':. Signature ' f Driver's Signature Centre Personnel s §
Date & Tima (If driwier is not the policyhoider) e
Date & Time: MRIC/FIN No.: ﬁ,? Z %
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

fwed :Zm the foregoing particulars are true in svery respect.

Policyholder's Signature Dirlver's Signature ﬂ!pqm g Centra Pa

Date & Time: (I driver i5 not the poficyholder) lj
Date & Time: -"lﬂlﬁ"ﬂl'l ha.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739599

REPORT OF A TRAFFIC ACCIDENT

T

1ofd4

Raport No. T/20180814/2155

Date(Time Report Made:

' Vide Report No..

14/08/2018 18:10

Station Diary No.
39

Nama f |:|'|f1:H‘mﬂl'!t
CHAN YIAW CHEE

AF‘T BLI{ 633A SENJA ROAD #13-159 SINGAPORE 671633
1D Type / ID No. Contact No.:
NRIC NO / 57488058D Home/Office: Mabile: 91850820
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Mala 44 19/08/1874 Rider
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Chef | Class: 2B.2A.3 Date of Expiry:
1| | = ..f"'::Ti'- . .-i_l. =T =T e e % ]
Type of Injury E-n:nk Date/Time of Type of Location;
it Others Drive: Accident:
No | 13/08/2019 09:00
Location:
Along Road 1 Traveling Toward Road 2

DUNEARN ROAD

BUKIT TIMAH ROAD |

Along Dunearn Road just above Newlon Circus Flyover before coverging to Bukit Timah Road towards

CTE

Weather: Road Surface: Road Speed Limit;

Traffic Flow: Traffic Control; Traffic Violume:

Type of Collision: Anyone conveyed by
ambulance:

200 ABS
FBK2648L | Motorcycle HONDA CB400SF Black 0
MNUAL
=J_,""1,. ¢h_ln§!r|r=n=-_ i T o] | e it :'
‘ehi ; A T [insurence No. | Effective [ Expiry | e
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POLICE REPORT

POLICE FoncE AATIOO TR

TI20190814/2155
Police Station Of Origin: i
Tiong Bahru NPP Repor No. T/20180814/2155
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT
Tel No: 1800-2730999

BK2648L | NTUC Income Insurance Co-Operative | 50717587

Limited
Any Pedestrian Invoived: No
: Fedestrians Injured: NIL______—— T Use of Pedestrian
—
'Related Vehicle | FBK2084J (Motorcycle) Contact No.| 84998034
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
! Expiry Date

| Date Treatment | NIL Date Discharge [ NIL
No granted Medical Lwe re

: "CHAN YIAW CHEE "IDNo. | 74880580

Related Vehicle | FBK2648L (Motorcycle) Contact No.| 91860920

Hospital/Clinic | RAFFLES MEDICAL Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Data

Date Treatment | 14/08/2018 Date Discharge | 14/08/2019

No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On the 13/08/2019 at about 0900hrs, | was riding my motorcycle FBK2648L along Dunearn Road moving
past Newton Circus Flyover which was below Dunearn. | was going to exit into Bukit Timah Road towards
CTE. | was riding on the left lane of the two-lane road. As the traffic was heavy | was moving slowing near
to the right border of the lane but not over the lane. Suddenly one motorcycle FBK2094J hit the back of
my motorcycle and both of us fell from our motorcycles. We managed to get up and maoved our
matorcycles to the side of the road. When the other rider fell his motorcycle also hit the left side of one car
SLNB361P which was on the right lane. The said car also move to the side of the road. As | was feeling
ok, I took the handphone number of the other rider to settle with the insurance company. | then left the
scene.

On the 14/08/2019 at about 0500hrs, | felt pain from the nght hip and the right side of my whole right leg, |
went to see a doctor at Raffles Medical at 50 Rafles Place and was given three days of medical leave.
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POLICE REPORT

POLICE FORCE AACERAA MmO

TR2O180814/2

Police Station Of Origin:

Jof 4
Tiong Bahru NPP Report No. T/20150814/2155
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT
Tel No: 1800-2739999
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin
Tiong Bahru NPP
" 128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-27395899

Sketch Plan
Informant is not able to provide sketch plan

e

TI20180814/2155

4ofd
Repart No. T/20190814/2158

CONTINUATION OF REPORT

|MFDHTANT: F’_ieaaa attach a copy of your vehicle's Insurance Certificate o this report. If you don't haw
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
A

Staff Sgt CHIA CHEE PIN 4 A

Signature Of Informant:

@ .

Signature Of Interpreter:
Not applicable

Date/Time;
14/08/2019 18:10

Officer In Charge Of Case:
TP/AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp /‘L‘FJ
NPIEa o
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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
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Driving License
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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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Addendum Sheet

¢ ¥

. ¥ T

GENERAL INSURANCE ASSOCIATION OF § 1 -

GENERA 5 145 Cophy £39400 Shngooore CKhe, TION OF SINGAPORE RECOIDS MANAGEMENT CENTRE i
g CE  Tel(65) 6224 0010 Fax (65/8224 povn '

. Opirating Heun 1 Menday t i -
RECORDS MMABEMINTCENTRE yiia TERSIRCEN/ 93T a..'."u.'.'ﬂ.i'i mﬂl e
]

IMPORTANTNOTE: Frﬂu:uhmit’éhu'éun&phttdﬁd#miu I
mformtothe tame Authorised ntr
. with whumrcuaubm!tttdth:OrIllnilﬂiplﬂ. .y ' B e

*  ADDENDUM !

(A} PARTICULARSOFPERSO N%A KING THE AMENDMIENTS:

Orlghdl ReportNo ; _ r\ “ﬂl{ﬁfﬂk/ Vehicle Reglstration Nos ﬁs‘t gé{(ﬁﬁi"
Name(ss ihowain NRIC) § ﬁm \‘f{fﬁ'l&) C) ((_ NRIC/FIN/PassportNo | Sﬂ%gpﬁ

(*Vehicle Driver / \"Ihlwnurl (*) Please deleteas appropriate

Tag

ik
Address : _____Singapere( )
Contact (Tel) 1 Meblle Nhl:.l (7{0? 6@}3

Emall Address i

DateofAccident | 1"' %/ Qdf%ﬁ o Time of Accldent | 5 ?;B’D :
wotacasenn + LU Utk FOID VO x i/ Iw (bl Traofl
Insumn-:tl:gl‘,impmy: NI}KL /

L]
(8) ADDITIONALINEORMATION / AMENDMENTS:

Ihavemade s reportonthe above mu'ntlun-u:l accldentand wouldliketo Include sdditlonal Information or
make the following amendments;

Thaer 19 fﬂfﬂﬂ@.fﬂ’ 7 Tuaoma]

Pnuqhululr.-" Drivar's Signature EeEerting Sentre Persondels 5 Fﬁl-'!'qrf ;
ou SN i,
,./ RRIC/FINNo.a y
& Sate: o
[

AR g it v

Page 27 of 27



