MNA119128739 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/09/2019 09:17
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/09/2019 09:28

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 GBE8270J

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

30/09/2019 09:17
23/09/2019 17:20
JUNC TUAS AVE 8 & TUAS VIEW PL

WELLBUILT PTE LTD
200921221H

NOEMAIL

(LOCAL) +65-97566116
OFFICE-97566116

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078661476-03

LIU XUDONG

S$27199027

03/03/1964

INDOOR

04/12/2007

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97566116

OFFICE-97566116
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?
Foreign Vehicle Registration Number

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190924/2003.
Attachment(s)

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

Was there any audio recorded?

46 WOODLANDS DRIVE 16
#12-51

737777
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES
JQM1292 (MOTORCYCLE)

2

NO

YES

NO

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

No. Of Passenger (Including Driver)

JQM1292

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gorvectly the details of tha sccident to speed wp the claims process,
This Farm must be g

Infarmation provided must be as truthful and accurate as possible. Any wilful misrenresantation as withhalding of material
facts may allow insurance companies 1o repudiate policy liability,

The issue and atceptance of this Foem by insuranee comparnies & not an admission of palicy Nabliity on the part of the insurance
campanies,

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {BIA] for archiving and that copies of this repart will for 3 fee be made avaliable upon application by
interested partles.

« By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples af

the report being made avaitable aforessid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Aszocltion of Singapore (*GIA”) may/are permitted to callect, use,
gisclose and/or pracess my personal data/persanal information set out in this [farm] and any other persanal Information
provided by ma or possessed by my insurer {collectively the "Personal Information”) and disclose and transter such
Personal Infarmation to all Insurer]s) who have insured vehicle(s) invohved in this sccident (all insureris) wha have insured
wahicle(s) imealved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ [awyersflaw fiems, the
Manetary Autharity of Singapore and any relevant gavernment agency/autharity {such as the police), far the purpose|s)
af

() processing, handling and/ar dealing with my clakms including the settiement of the clalms and By necessary
Investigations relating to the claims;

(i) Investigating the accident and/ar my claims;
{iii) carrying out and/for dealing with my instructions or raspending ta any enguirias by me:

(i) administering my claims {including the maing of correspondence, statements, invoices, reports or natices to me,
which could Involve distledure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicabe law In administering, pracessing, handling and/ar doaling with my claims [collectively the
“Purpodes” )

{b) all induwrerfs} who have insured vehicle(s) invalved in this sceident snd the Insurers' lawyers,/|aw firms, may/are permited
to coliect, use, distlowe and/or process my Personal Infarmatiss for one or more of the abave Purpases; and

{c) my Parsonal infarmation may/can be disclosed by any of the Insurers and/ar GIA te their third party service providers or
agentsfincluding their lauwsyers/law firms), which may be sited outside of Singapore, lor one or more of the above Purposes.

(d)  my Personal Infarmation will also be collected and used to compile claims histary for the purposa of fraud detection,
investigation and management in present and all future elaims.

{e} the information so collected under [d) above may be shared / disclosad:

(il tealtinsurers and/ar any other thind parties that assist in evaluating, investigating, controlling or man aging fraud,
reguiators, law enforcement and government agencies as reasonably required for this purposes stated, ar

{li} for complying with requirements under any regulations, taws or court arders,

Folicyholder's Signature
Cate & Time:

Reporting Centre Persann ignature
Name:
NRIC/AM No.:
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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 partioulars are true in every respect,

A
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t the policyhalder]

Poficyholder’s Signature
Date & Time;
Date & Timea:

arme:
INRIC/FIN Mo,

Reporting Centre Pursunl}!'l"ﬂ:"-ﬂii'-lﬂ!
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POLICE FORCE

Police Station Of Orgin:
Choa Chu Kang NP.C

20 Choa Chu Kang Streel 52 #Gi-02

Police Report
RO A
Tr0190924/2003

1of3
Report No. TF20180824/2003

SINGAPORE 689286

Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \fide Report No.: Station Diary MNo.:
J120190923/0115 5

da I
Mame of Informant:

Address:

LIU XUDONG 46 WOODLANDS DRIVE 18 #12-51 SINGAPORE 737777
ID Type / ID No.; Contact No.:

NRIC NO /527189022 Home/Office: Mobile: 87566118
Nationality: Email:

SINGAPORE CITIZEN

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

Male 55 03/03/1964 Driver

Race: Language: Institution / School Name:
Chinese

Occupation; Driving Licence Information:

Company director Class: 3 Date of Expiry:

Type of Location:
Straight Road

Accident
Location:
Along Road 1 Traveling Toward Road 2
TUAS SOUTH AVENUE 8
TUAS VIEW PLACE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
Yes

JOM1282

2 pes '|Ii-" 2 'I'l:'_il _.?_|_:_:r_ s |-'_|‘-_". r A AT

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE f.lillllll&!!!*ﬁ!“ﬂlﬂ

Police Station Of Origin: Sk
Choa Chu Kang N.P.C Report No. T/20100924/2003
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel Mo 1800-7659999

Narﬁe

Related Vehicle | NIL Contact No.| 87566116

Hospital/Clinic NIL Class of Class: 3
Driving Date 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.

On 23/08/2019 at around 1720hrs, | was driving my van registration number GBE8270J along Tuas South
Ave 5. | wanted to go to my office which was located at Westlink One building. Upon reaching the filter
lane, | then made a left turn to Tuas South Ave 8. Not far away from the filter lane, there was a road
linked to Tuas View Place. As | did not want to drive around the loop, | decided to drive a shortcut to Tuas
View Place which was one way lane

As | was making a left turn, out of a sudden a Malaysian motorcycle registration number JOM1292 rode
passed on my left causing a collision. Due to the collision the rider flung a few meters. | then alighted from
my vehicle and made a check on the said rider. One of the passerby assisted to call for Ambulance. The
said rider then was conveyed to the hospital for his injuries. | wished to state that | am not injured. There
were some damaged on ihé %t sida on my van and also the mirror,
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Police Report

POLICE FORCE

Police Station Of Ongin:

Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

P10 0 1 AT
/2019082412003

Jaf3
Report No. Ti20190824/2003

SINGAPORE 689286 CONTINUATION OF REFORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report:

Jf
Sgt 3 MUHAMMAD NADZRI BIN W

Signature Of Informant.
ﬁ}

Signature Of Interpreter:
Not applicable

roa

Officer In Charge Cf Case;
TP GITf 2 : R
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476354

Date/Time:
24/08/2019 90:30

Classification Of Case:

|
Authentication Stamp ::)7\&(
MF 188 S Epnod - B! Ao, R
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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

NISSAN
VSKYBAM20Z20123670

2000 Xy
1- 56
2— 1100 Ky

o 2ot K51 K 906
IYTKARURM20TWL - CAAC
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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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