MNA419120948 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/09/2019 10:12
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

12/09/2019 10:12
11/09/2019 12:30
JUNCTION BETWEEN TIONG BAHRU AND ZION ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ9283P

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

WONG WAI KIN

G7564734X
JWWK86@YAHOO.COM.SG
(LOCAL) +65-82684836
OTHERS-82684836

YAMAHA
FZ16-153CC (M)

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5069344417-04

WONG WAI KIN
G7564734X

08/04/1986

INDOOR

30/04/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82684836

OTHERS-82684836
JWWK86@YAHOO.COM.SG
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BLK 249 JURONG EAST STREET 24
#02-104

Postcode 600249
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 - CROSS JUNCTION
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 NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190911/2138

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 FBQ1941P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver YEOW QUEE SOON
NRIC/Passport Number S1649649I

Contact Number 83281709

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the chaims process
or the Authorised Driver,

3. Information provided must be as truthfyl and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow [miurance companies to repudiate policy liability.

2. This Form must be

the Palicyholde i}

4, The tssue and acceptance of this Form by insurance companies s noet an admisslon of policy llability en the part of the insurance
companies,

i, The repart 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 a fee be made available upon application by
interested parties.

7. By the lodgment of this report o the ingurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made avallable aforesakd.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA” ) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
verhiclels) involved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police|, for the purposels)
of |

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} invastigating the accident and/or my claims;
(il carrying out andfor dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involie disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|
[b) aH insurer{s) who have insured vehicke(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracats my Personal Information for one or more of the above Purposes; and

g} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party sefvice providers or
agentslincluding 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 purpese of fraud detection,
investigation and management in present and all future claims.

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

i} toall insurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

oyl

Policyholdar’s Signature Driver's Signature 3
Date & Time: (¥ driver iz not the policyholder)] £ W
il r‘ 0f : 7518 Date & Time: WREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true In every respect, /
/]
ot o 1
Policyholder's Signature Driver's Signature Repafting Cerftre Peronrel Sign! i
Date & Time: (tf driver i not the policyholder) ) T w
12 {oa I||' 2019 Date & Time: MRIC/FIN No :
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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: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

I
(IR AR DA
T/20180911/2138

1ol
Report No. Tr20120911/2128

Date/Time Report Made:
11/08/201 9 17:25

' Station Diary No.
| 43

| Address:

Name of Inﬁ:nnant

WONG WAI KIN APT BLK 35 LORONG 5 TOA PAYOH #05-331 SINGAPORE
ge=— = 410035 .
ID Type / 1D No.. " | Contact No.:
FIN NO | GTS564734X | Home/Cffice: Mobile: B2684836
Nationality: Email:
MALAYSIAN
Sex: ﬁgu Date of Birth: | Type of Informant;
Male 08/04/1986 Rider
Race: Language: | Institution / School Name:
Chinese English | N
Occupation: Driving Licence Information:
Chet Class: 2B,3C Date of Expiry:
Information of the Accident M W e
Imjury Drink Date/Time of Type of Location;
Attended by Police Drive: Accident: Traffic Light J
! 11/08/201912:30 | Junction |
Location: - |
Junction of Road 1 and Road 2
TIONG BAHRU ROAD
ZION ROAD
_dunction between Tigng Bahru Road and Zion Road, -
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume: I
Traffic Light - wnrkl_ng Moderate |
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:
No

FBJ92B3P | M

FBQ1941P

Limited |

2312/2019
| I
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POLICE REPORT

SINGAPORE
POLICE FORCE LR

Police Station Of Qrigin: 2ot3
Tiong Bahru NPP Repaort No. T/20180811/21238
128 Kim Tian Road #01-123 SINGAPCORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2738598

e Pt e
No. uf F'udamnans In ured NIL

Name TWONGWALKIN ' 6?5&4?34:1

Related Vehicle | FBJ9283P (Molorcycle) Contact No.| 52684836

HospitaliClinic | NIL Classof | Class: 2B,3C
Driving Date of Expiry; NIL

Date Treatment | 11/08/2018
i rﬂmadl'ulacﬂual Lm _

TYEOW GUEESDDN

"Relaled Vehicle | FBQ1941P {Motorcycle) Contact No.| 83281708
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Dmmﬂrga NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Gn 11/8/2019 at about 1230 hours, while | was riding straight along Tiong Bahru Road towards Zion Road
with the traffic light in my favour, another motorcycle collided inte my right side. | suffered an abrasion on
my right leg and a burn mark on my left ankie. An ambulance attended 1o my injuries but | was not
conveyed ta the hospital, Traffic palice subsequently arrived al the scena and gol our parliculars. | am
ledging this report for my insurance company. | received an MC of lotal 7 days after going 1o the clinic.
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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: 1800-2739999

Sketch Plan _
Informant is not able to provide skalch plan

Tr201809117/2138

3ofd
Report No. T/20180011/2138

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording Tha Report:
Al
Sgt 2 MUHAMMAD HIDAYAT BIN NORAZMAN

i Jos

Signature Of informant:

At

Signature Of Interpreter;
Mot applicable

Date/Time:
11/08/2018 17:25

Officer In Charge Of Case:
TPIGIT!/

S| THABAGESH JEYATHESH
Conlact No.: 65476232

Classification Of Casa:

Authentication Stamp

NFTH_ % | M 5

St
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MC

TIONG BAHRU MEDICAL CENTRE
10 KIM TIAN ROAD, KA| FOOK MANSION. SINGAPORE 189248
Tel 62727986 Fax 62767216

Medical Certificate

Date ¢ 11 Sep 2019
MC No. : BOO0038263

This is to cenify that :

Mame :WONG WAL KIN

NRIC : GT564734X

is Unfit for Duty for 7 days

from 11/09/2019 w | 7/092019 inclusive,

Remarks : MULTIPLE ABRASIONS ON RIGHT LOWER LEG \— /

L8

DR RICHARD TOH

uH HILHARD TOIt
MEBS (SPORE DF

*Thix cerigficade i ot vl for absence fro cowt or ot finlicll proceedings unfeas specifically stared
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Accident Photo
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It

Accident Photo

e
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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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Accident Photo
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Accident Photo
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