MNA419126490 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/09/2019 14:47
SUBMITTED BY: Parasuram s/o Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2019 15:03

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 FBP5022X

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

24/09/2019 14:47
21/09/2019 12:30
CHAY YAN STREET BLK 80

NG CHENG TONG(HUANG ZHENDONG)
S7531118D
NCHENGTONG@YAHOO.COM

(LOCAL) +65-96816531
OFFICE-96816531

YAMAHA
SNIPER T150

WORKING

NO

THIRD PARTY
MOTORCYCLE

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

NO

5108984117

NG CHENG TONG(HUANG ZHENDONG)
S7531118D

19/10/1975

OUTDOOR

08/08/1996

23 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96816531

OFFICE-96816531
NCHENGTONG@YAHOO.COM
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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?

I 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.

Attachment(s)

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

Was there any audio recorded?

BLK 472C FERNVALE ST #11-61 SINGAPORE
793472

NO

OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , 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

Nature Of Damage

SHC7131Z

TAXI

TAN LIANG CHWEE

82354525
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHENG TONG

Approximate Age

Injuries Sustain RIGHT HAND STITCHES AND LEFT LEG BRUISES
Injured person in which vehicle? FBP5022X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
PORTANT ICE

1. Please report correctly the details of the accident to speed wp the claims process,

<. This Form mist be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as ruthiul and Acgurate as possible, Any wilful misropresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admisson of policy lizbility an the part of the insurance
companies.

5 false re ing may be refs o the Police for i

6. The report will be farwarded by the insurers of the GIA Recards Maragement Centre sstablished by the General Insurance

Assaciation of Singapore (GLA) for archiving and that copies of this repart will fior a fee be made availabie upon application by
imterested parties.

7. By the lodgment of this report 1a the insurers, you hereby cansent to the archiving of this repart at the contre and to copies af
the report being made available aforesald,

& Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and consent that-

[a) My insurar, my workshop and the General Insurancs Assaciatian of Singapore {"GIA"] may/are permitted to collect, wse,
disclase andfor procese my personal data/personal information sat aut in this [form] and any ather persosal infarmation
provided by me ar possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
#ersonal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
wehiclais| Invalved in this accident shall be collectively referred to as the “Insurers”), the Insuress’ |awyers/Taw firms, the

Manetary Autharity of Singapore and any relevant government agencyfauthority [such as the police|, for the purpese(s)]
of :

li] processing, handling and/ar dealing with my claims including the settlement of the claims and any riecassary
inwestigathons relating to the claims:

[ii) imvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my mstructions er respanding to any enguiries by me;

{iv) administering my claims {including the mailing of corrgspondence, statemants, invaices, reports or notices 16 ma,
which could invehe disclosure of cerlain personal data about me to bring abaut defivery of the same a5 well as on the
external cover of ervelopes/mail packages); and/or

I¥] complying with applicable law in administering, processing, handling and/or daaling with my claims {collectively the
"Purposes™)

(B) altinsurer(s} who have insured vehicle(s) involved in this sccident and the Insurers' lawyers/law firms, may/are permitted
Lo collect, use, dischose andyor process my Personal infarmatian for one or more of the aboye Purpeses; and

el my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents(including their lawyerslaw firms), which may be sited outside of Singapore, far one or more of the above Purpeges,

{dl iy Personal Infarmation will alss be collected ang used to compite claims histary tor the purpose of fraud detection,
investigation and management in present and al future claimmg.

fe]  the Information so collected under (d) above may be shared J disciosad:

i) e allingurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforeemant and government agencles as reasanably required far the purposes stated, ar

i} for complying with requirements under ary regulations, laws or court arders,

s FA i
~F _—
Folicyhalder's Signature Driver's Sgnatire REpoTting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder] Fame:
Cate & Time: WREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregeing particulars are true in svery respact

~ Driver's Slgnature
|1F driver is not the palicyholder)
Date & Time:

Falicyhodder's Signature
Darte & Tome:

Repgrimg Centre Personnel’s Signature
Hame:
NRIC/FIN M.
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POLICE REPORT

olagradal LT
POLICE FORCE e
Paolice Station Of Origin: .1
Sengkang NP.C Report Mo. T/20100622/2037
2 Sengkang Square #01-02 SINGAPORE

545025
Tel Mo; 1800-343 B899

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report MNa.; Station Diary No.:
ZEIDBIED19__1_1:2T - g1
Informant's Particulars
Name of Informant; Address:
MG CHENG TOMG APT BLK 472C FERNVALE ST #11-61 SINGAPORE 793472
ID Type /1D Mo Contact No.:
MRIC NO /575311180 Home/Office: Mobile SEB16531
Nationality: Email: -
SINGAPORE CITIZEN
Sex | Age Date of Birth: | Type of Informant:
Male 43 19/10/1975 Rider _
Race: Language: Institution f School Name
Chinese
Qccoupation: Driving Licence Information:
_FOOD PANDA Class: 2B 2A Date of Expiry:
General Information of the Accident.
' Type.of Injury Drink Date/Time of | Type of Location:
Accldant: Others Orive: Accident: Straight Road
No 21/06/201812:30 |
Loeation:
Along Road 1
CHAY YAN STREET
-near block 80 chay yan street, just before the zebra crossing
Weathar; Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Light
Type of Collision: | Anyone conveyed by
passenger's door hit onto rider's motorcycle, causing injuries l ambulance:
| Mo
Details of Vehicle Involved : |
Vehicle No. [ Type Make Model Color Condition | No of Passenger |
FBPS02ZX | Motorcycle | YAMAHA SMIFPER Blue Slightly |0
T150 Damaged
SHC71312 | Car HYLUMNDA i 40 Yellow Slightly 1
| Damaged
nartailn of Vehicle Insurance .
VWehicle No. | Insurance Campany | Insurance No Effective | Expiry Date
FBP5022X | NTUC Income Insurance Co-Operalive | 5108884117 18/045201% | 170472020
Limited
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SINGAPORE
POLICE FORCE

POLICE REPORT

Pelice Station OF Origin

Sengkang N.P.C

2 Sengkang Square #01.02 SINGAPORE

545025

Tel Mo: 1800-343 89940

LT

CONTINUATION OF REPORT

Z2ald

Report Mo, T/20180922/2037

Details of Person Involved

Any Padestrian |nvalved: Mo

No. of Pedestrians Injured; NIL

[ Use of Pedestrian Crossing. NA

Rider
| Name NG CHENG TONG : ID Ne. ' 575311180
'Related Vehicle | FBP5022X (Motorcycle) Contact No_| 96816537
| HospitallClinic | SINGAPORE GENERAL HOSPITAL Class of | Class: 2B,2A
| Driving Date of Expiry: NIL
| Licence &
L Expiry Date |
Date Treatment | 21/08/2019 Date Discharge | 21/08/2018
[ Mo. of Days granted Medical Leave | 09 Degree of Injury | Serious
Fassenger
Mame Unknown Passenger 1D No. NIL
Related Vehicle | SHC7131Z (Car) Contact Ne.| NIL o
Hospital/Clinic | NIL Clazs of Class: MIL
Driving Cate of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
|- Dirfwar st fesis - |
Name TAN LIANG CHWEE ID No. NIL '
Related Vehicla | SHCT131Z {Can) Contact Mo.| 82354525 :
Hospital/Clinic | NIL Class of | Class: NIL '
Driving Diate of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

Cn the 21/09/2019, at around 1230hrs, | was riding along the first lane of Chay Yan Strest to pick up my
deliveries. When | rode pass a stationary taxi (SHC71312Z) on my right, the taxi laft rear passenger's car
toor flunk opened suddenly and hit onto me. As such, | iost contral of my maotarcyele and fell on my left

side. Subsequently, the taxi driver then sent me to Singapore General Hospital ALE for treatment.

I have suffered hand injuries on both my hands and abrasion on my left leg and some bruising en my
chest area. My right hand was also given 14 stiches and there were no bone injuries. | was given 8 days

of MC.
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POLICE REPORT

SINGAPORE ACTAERTRMOA A AR
POLICE FORCE T/20190922/2037
Palice Station Of Origin: S
Sengkang N.P.C Repor No, T20100822/2037
2 Sengkang Square #01-02 SINGAPORE
345025 CONTINUATION OF REPORT

Tel Ne: 1800343 8999
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POLICE REPORT

POUICE P LT

Ti2019002272037

Police Station Of Origin: bl

Sengkang N.P.C Repart No. Tr20180822/2037
2 Sengkang Sguare #01-02 SINGAPORE
545025

CONTINUATION OF REFORT
Tal Mo: 1800-343 gogg

Sketch Plan
Infarmant is net able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with Younow, pleass fax g Copy to GE474R85 slating the report number as refarence,

Signature Gf Officer Recording The Report | | Signature OF Informant =3
F
Sgt 2 PHUA WEN XUE s |

fr /
Signature OF Interpreter | Iﬁtam‘me: =
Not applicable | | 220092018 11.27

TP/ AEIT /
881 2 JUREMAH BINTE AHMAD
Contact Na - 65478219

Officer in Charge OFf Case: | Classification Of Case: =
| .
|| |

kb

_"—_-'_-'_‘——
Authentication Stamp
NP1&5

Page 9 of 26



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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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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