MNA119129883 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/10/2019 12:34
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2019 12:43

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

01/10/2019 12:34
26/09/2019 02:30
SLE TWDS BKE
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

SKJ1744Y

CHAN SAI CHEONG (CHEN SHICHANG)
S8041276B

NOEMAIL

(LOCAL) +65-97694032
OFFICE-97694032

BMW
5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088218094-02

CHAN SAI CHEONG (CHEN SHICHANG)
S8041276B

31/12/1980

INDOOR

26/09/2003

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97694032

OFFICE-97694032
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

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 - T/20190930/2050.
Attachment(s)

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

Was there any audio recorded?

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

BLK 764 CHOA CHU KANG NORTH 5
#10-283

680764
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JPF1720 (MOTORCYCLE)

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

JPF1720

MOTORCYCLE



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1}
2)
3)
4)
5)
&)
7

8)

Please report correctly on the detalls dﬂuiu;idml:}mnd upihe uladmsprm

information provided must bq Hw Iuw wIHuI misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance mmpﬂrﬂﬂ

The repurr. wlll hc I'urwird!d by the hﬂ.u‘m uithe Gmﬂwﬂmmgmnt Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/ane permitted to collect, use,
disclose and/or process my personal data/personal information set out In the [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information™) and disclose and transfer such
personal information te all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
imvestigations relating to the claims;

] investigations the accdent and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W) Administering my claims (including the mailing of correspondence, statement, involces, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my clalms.|collecthvely
the "purposes”)

{b) Al insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyer//law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

[c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposis.

(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} The information so collected under (d) above may be shared / disclosed:

{1y To all Insurers and,/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
1]} For complying with requirements under my regulations, laws or court orders.

ki 4 a

Policy holder's signature Driver's signature reporting centre peﬂﬂncﬂ Signature
Date [ time: {if driver Is not palicy holder) Date f time:
Date [ time:

Page 5

Page 4 of 23



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
+i i I along  sLe towawls BEE.

|_wigjudged +he diftante o 4 mgptovigee as Wil Motorbike's head

light was _diwmied. My vekicle 's side wivvov. vushedd hif Wotovbike

whickh cautepl him o fall  dewn.

DECLARATION
I/ We declare the foregoing particulars are true in every respaect.

L P 2

Policy holder's signature Driver's sl:'ﬁ'l!uu reporting centre pe s Signature
Date & time: mtrlh not policy holder) NRIC/FIN No.:
mie:
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Police Report

T/20190930/2050

Police Station Of Qrigin: Tof3
Traffic Police Report No. T/20190830/2050
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repbr Made:
301"!'."-‘9!2(}19 11 16

Station Diary No.:

Ty

Informant's Partic "J_ s

Name of Informant ' ‘Address:

CHAN SAI CHEONG APT BLK 764 CHOA CHU KANG NORTH 5 #10-283
754

ID Type / ID No.: Contact No.:

NRIC NO / S8041278B Home/Office: Mobile: 97684032

Nationality: Email:

SINGAPORE CITIZEN
Sex: Age: Dale of Birth: | Type of Informant:

Male a8 31/12/1880 Driver

Race: Language: Institution / Schocl Name:
Chinese

Occupation: Driving Licence Information:

Advertising salesman Class: Date of Expiry:

( e ""‘".'_" 'F-r.'l'-m... 1'?;-."-_11}11:“14" oy pr,_.

H1E kb L

Type of

Accident: : 26/09/2019 02:30
Location:
Along Road 1
SELETAR EXPRESSWAY
| SLE TOWARDS BKE NEAR MANDA
Weaather: Road Surface; Road Speed Limit:
Traffic Flow:, Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

SKJ1744Y | Car BMW 5201 2.0L AT| Grey o

i 1f .." e

F":

T
BhE '-n.l-li-unln.l.n_u_n l._;.L-.u- el |
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Police Report

- AR AR

Police Station Of Origin: 201
Traffic Police Report No. T/20190030/2050
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of VeFicle Insurance

Am' Ped-ush'ian hwhud n

No. of lﬂa Iud_ NIL i
1D No. 580412768

Related Vehicle | SKJ1744Y (Car)} Contact No.| 97694032

Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granied Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON STATED DATE, TIME AND LOCATION,

| WAS DRIVING IN THE MIDDLE LANE OF THE SLE WHEN | DECIDED TO CHANGE LANES. THE
MOTORCYCLE BEHIND HAD HIS HEADLIGHT TOO DIM. HENCE., | WAS UNAWARE OF HIS
PRESENCE. AS A RESULT, WHEN | CHANGED LANES, MY SIDE MIRROR BRUSHED HIS
VEHICLE(JPF1720) AND HE SKIDDED. | ALIGHTED AND RENDERED ASSISTANCE AFTERWARDS.
| CONTACTED THE AMBULANCE AND HE WAS CONVEYED TO THE HOSPITAL.
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Police Report

POLICE FORCE R

Police Station Of Origin: 3of3
Traffic Police Report No. T/20190930/2050
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicla's Insurance Certificate 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: Signature Of Informant:

TP/

MUHAMMAD AMIRUL M k

Signature Of Interpreter: Date/Time:

Not applicable 30/09/2019 11:18

Officer In Charge Of Case: Classification Of Case:

TRI/GIT/

Sgt 2 HO JIEKANG, IVAN prerm————— - —————

Contact No.: 65478170 | '.:f# \‘1:1':1 $IMGAPGRE [
Authentication Stamp | shote by FULILE FUKRLE .
NP1E8 | g |
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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

| BAYERISCHE MOTOREN WERKE Ag

WBAXG120500x52845

| 2220 kg
| 4310 kg
5 1- 1070 kg |
| 218006 |
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Accident Photo
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