MNA119139029 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 21/10/2019 11:24
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

21/10/2019 11:24
20/10/2019 11:50

JUNC BEDOK NORTH AVE 4 & BEDOK NORTH RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLL4738Z

MEGAR CAR LEASING
53322925A

NOEMAIL

(LOCAL) +65-86994326
OFFICE-86994326

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5105220563-01

NEO ZHAN RONG
S9708043G

10/03/1997

OUTDOOR

28/10/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98297934

OFFICE-98297934
NOEMAIL
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BLK 838 HOUGANG CENTRAL
#12-503

Postcode 530838
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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? NO

Was any injured conveyed to hospital by

ambulance?

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? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address S&Q%F?SF?EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191020/2047.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number FQ4656X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number 91194865
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the nsurance
COMpaning

6. The report will be farwarded by the nsurers of the GIA Records Management Centre established by the General Incurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made svailable upon application by
Interested parties.

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

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

fal My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Perconal Infermation”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) invabved in this accident shall be collectively referred to as the “Insurers”], the insurers’ laweypers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
Lt} careying out and,/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices to me,
wihich could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} compdying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)
(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insisrers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future cipims.

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

(i) to all insurers andfer any other third parties that assist In evaluating, investigating, centrolling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

(H} for complying with requirements under any regulations, laws of court arders.

Al
'y
|
P, Pl
# " .
“—pelieyholders Signature Driver's Signaturg Reparting Cen sonnel’s Signature
Drate B Time: [ driver is not the policyholder) Namae:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

swewore Iﬂllllllﬂlililﬂllﬂm
PI.'.ILICE FORCE Tl
F"ﬂ-lm Statlan of Clris;ln ; : 1 ““._' : '
+ « Bedok Noith N.P.C . L . Repor-No. Tﬂﬁti‘lmlﬂﬂﬂ? 1
/30 Bedok North Road SINGAPDRE 460676 : : ST i i
' Tﬂl Na: 1800-2449995 .
REPORT OF A TRAFFIC ACCIDENT !
" Date/Time Report Made: " | Vide Report No.: : Station Disry No.:
20/10/2019 12:54
.Namanﬂnfnrmant : Addmss '
: MED EI-M.N RDNG i APT BLK 838 HOUGANG GENTRA.L #12—503 SINGAFDRE
TR LS T R ] hi 1 i 530838
I Typnflﬂﬂu " | Contact No.:. '
NRIC NO /. SHTDBMSG Home/Office: ' Mabile: 88297934 «
Natlunaldy Email: ’
. SINGAPORE CITIZEN § : n b ey b et
Sex: .7 | Age: i Date of Blrﬂ'l Type of Informant; - d e A :
. Male 22 5°| 10/03/1897 ' | Driver ] . : ! ea
“Race: 1 . f walad o T b Lungmgu- . [institution/ School Name:' g
*' i Chinese Tl : ITE CENTRALAMK ' o/ 4
Occupation: . #1 Driwng lenm Information: L e g
"Swdent’ | v " | Class: ' Date of Expiry: b g

: ] : 20/10/2018 11:50 &1 4
| Alang Read 1. L : ey gy ‘~_-'_ 30, Lo
% agmhm]‘l—fﬂw T - A e i
Tl il il o) B A SR SRS B G A
Wpama_t:#. g . Road Surface: ' Road Spﬂﬂdﬂﬂ_‘ﬁt o,
Clear ' : : e Dry. _ A (TR
Aoy | Traffic Blows: . ot " | | Traffic Control: : " Tm‘fduw gl
|y Twnﬁay o 5 ! Traffic Light - Wm‘ldlﬂ_ _ ‘| Light ".; :
" | Type of Collision: - . - g _Anymacmmadby
Eamﬁnwng Vﬁﬂﬂs Head ToRear . -~ - dr ‘| ambulance: =" . iy

“|STEED VLS | Black :

[SILa738Z [ Car - TOYOTA . |COROLLA |Biue
: ~ AXIO 15X Al -
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Police Report

g LT

Police Station Of Origin: ; 20f3

Bedok North N.P.C Hapnr'l No. TI201941 02052047
30 Bedok North Road SINGAPORE 460676

Tel No: 1800-2449999

' Any F'ndu.i !n:u

CONTINUATIONOFREPORT & 'y b e

 No. of Pedestrians Injured: NIL___ Use of Pedestrian cnmu-.:‘ \
Name NEQ ZHAN RONG : IDNo. S6708043G
. X ke . '
Related Vehicle | NIL Contact No.| 98297934 .
Hospital/Clinic | NIL : Class of mm BIL 3L
. Driving | DalanfExl:lw‘ NIL *
- 1 B . . | Licence & |
* | Date Treatment | NIL E Date Discharge [ NIL _ ° i el
' |_No. of Days granted Madical Leave H"«Ilt= Degree of injury | NIL _~ © R
. i, y _- ; ...‘ %
Bdnfnaulls. : By

On the above mentidned date, time and location, Imlmﬂhmulmgﬂudakﬂmﬂwﬂupdhﬂd‘mﬁmﬂlk :

417 Bedok North Avenue 2. When | was at the first lane, my intention was to turn right at. hgT-;uh:tmn
ﬂwewmawmwde&gmunﬂnﬂnfm.whmthemhthumn hiwhdtnalmﬂynjwadnﬂ'
from my ‘stationary position, the motorcycle infront of me stopped just before the pedestrian crossing for
nnappammaa:mauhndidamddunmm |dummmmmﬁgm§mnmm
: ﬂnphﬁmnnﬂlmmﬂuﬂuhhmm .

After Ihai | went dmn and check if his alright, shortly after F'I:I!fl:-ﬂ {:._am,u,
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Police Report
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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

PRIVATE HIRE
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Accident Photo
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Accident Photo
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