MNA119149115 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/11/2019 15:36
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/11/2019 16:34

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

11/11/2019 15:36
25/09/2019 08:50

PIE NEAR EXIT 9(EUNOS)
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

FBL3738Z

GIAN KONG RU, JOSEPH
S8717280E

JOSEPHGIAN87 @GMAIL.COM
(LOCAL) +65-97497162
OTHERS-97497162

SYM
MAXSYM+4

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084113614-03

GIAN KONG RU, JOSEPH
S8717280E

09/06/1987

INDOOR

06/02/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97497162

OTHERS-97497162
JOSEPHGIAN87 @GMAIL.COM
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BLK 109 BUKIT PURMEI ROAD
#06-133

Postcode 090109
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JOD8650 (MOTORCYCLE)

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 YES

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 TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190925/7014
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: THE FILES TOO BIG
Was there any audio recorded? NO
Vehicle Registration Number JOD8650

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GIAN KONG RU, JOSEPH
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBL3738Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTAMNT NOTICE

L. Please repart correctly the detais of the accident 1o spevd up the claims process.

4. This Borm must be completed by the Policyholder and/or the Authorised Driver

3 Informatian provided must be as truthful and accurate as possible. Arvy wilful misreprasentation or withholding of material
facts may allow insurance campanies to i icy Hability.

4. The issue anhd acceptpnce of this Form by indurance companies i fot an admission of palicy labslity on the part of the insurance
COMmpaies

5 Any false reporting may be referred to the Police for investigation.
6. Thereport will be forwarded by the insurers of the GIA Records Management Centra gstablished by the General Insurance

Asaaciation of Singapore {GIA] for archiving and that coples of this report will far a fee be made available upon agplication by
interasted parties;

7. By the lodgment of this repart 1o the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avaslable aforesaid

8 Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agroe and consent than

la} My insures. my warkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set eut in this {fiarm|] and any other personal infarmation
provided by me or possessed by my insures (collecively the “Persanal Information”) and disclose and translis such
Pexsomal Informatian 1o all insurer(s) who have insured vehicie(s] invalved In this accident {2 indurer]s) wha Have insured
vehicle(u| involved in this accident shall be eallectively referred to as the “lnsurens™), the Insurers’ bawyers/flaw firms, the
Manetary Authority of Singapore and any relevant government agency/sutharity (such as the police), for the purpose(s)
of

1i] precessing, handling and/or dealing with my claims including the sottlement of the claims and ANY NBCELEMTY
mvestigations relating to the claims;

{ii} investigating the aceident and/or my claims,
() carrying out and/or dealing with my instructions ar responding to any enguiries by me:

(iv} administering my claims {including the mailing of correspandence, statements, invames, reparts ar notices to me,
which could involve disclosure of eertain personal data about me o bring sbout delivery of the same as-well 35 o the
extirnal cover of envelopes/mail packages); and/or

Iv} eomplying wrth applicable law in administering, processing, handling and/or dealing with my clsims. (cotiectively the
|

(b) al insurer(s) who have insured vehich|s) involved in this acedent and the Inzurers’ lawyersfaw fisrns, may/are permitied
to collect, use, disclose and/or process my Personal Information for ene or mare of the above Purpases: and

[e}  my Persanal Information may/can be dischased by any of the Insurers and/or GIA to their third party service providers or
aggentslinchading thelr lmwyers/law firms), which may be sited outside of Singapore, Tar ane or more of tha sbove Purposes,

dl oy Personal Information will alse bo collected and used ta cormpile claims Ristory for ths purpose of fraud detection,
Investigation and management i presant and all future claims,

(e}  theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/for any other third partles that assist in evaluating, investigating, controlling or managing fraug,
fegulators, law enforcement and government agencies as reasonably required for the purpowss stated, or

(i} far complying with reguirements under any rogulations, laws o court orders

u/" {f‘ g

sful@d

Palicyholder's Sgnatuse i:'Jrrmr £ Signature fepaiaig Centre Personnel's Sigrature
Date & Time: {If driver is not the palcyhalder) Mamie:
Date & Time: NRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN E
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DESCRIBE CIRCUMSTANCES OF THE ACCI

DECLARATION

IfWe declare the feregoing particulars are true in EVEry respect

m «Jofia: J=_ o 'fﬂ “fo ,/q

Poluyholder's Sipnature Diriver’s Signature Repart J:;mre Pirsannel’s Signatire
Date & Tima: {If dtiwer 1 mat the policyholter) Name
Date B Tipmes MRIE/FIN Mo
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

T201809257014

CONTINUATION OF REPORT

2of3

Report Mo T/201909257014

| Detalls of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Rider |
i Name GIAN KONG RU, JOSEPH ID Mo. SB717280E
o |
| Related Vehicle | FBL3738Z (Motorcycle) Contact No. | 97497162 |
HospitaliClinic | CHANGI GENERAL HOSPITAL Classof | Class 2B,2A23
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/09/2019 | Date Discharge | 25/09/2019
No. of Days granted Medical Leave uﬁ' Degree of Injury | Serious

Brel Details.

This accident involves a collision between 2 motorcycles (FBL3T38Z (white maxsym) and a Malaysian

bike } on PIE at near Exit 9 Eunos.

As the accident happened too quickly, the details of the accident were unclear,

i am the owner of FBEL3738Z, requesting to retrieve the video footage of the accident from my bike

GCAamera.

Hopefully this will facilitate in making a factual police report to assist in the investigations.

Understand that the bike is currently impounded by TP. Hope you can contact me at 87487162 for any

follow up actions.
Thanks
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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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Accident Photo
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Police Report

POLICE FORCE R

1GIRNTI14
?ENW Slaton O Cogn; it
rafhz Folce .
10 Lk Avenue & SINGAPORE 408835 AP TR O
Tiad Mio: B547 000N
ACPORT OF & TRAFFIC ACCIOENT
DateiTime Repol Masde: | Vide Senod ha. ' Ciary Ma
2ARTI9 160 LR il R0 R T Ay
Infarmant's Particulars =
Mamsa oF iy reand: Addrpss
GLAM EONG EU JOSEPH AFT BLE 108 SLUEIT PUBME] RODAD 806- i3] SINGAPDRE
- _OS0% e LI LT, —nii mh
iC T.i S0 M | Contact Mo
NRIC RO | SeT1T2EIE HomeDfioe: r.1|;.:|||.a BTAET1E3
r'llllll}-'lﬂlll_-:l.l. g Emal T
SINGAPORE CITIZEN [csaphgianBT @pmad com
Sex A3e. | DatacdBathe | Type of Imfoemard:
Sl az CRUDGan? Riles
Raoo; | Lan usgE: T Instmaian § Scheal Mame:
Chinese Ersglen
Crcupatian: | Triving Licence infarmatian
FMGINEER | Cla=s- ZE.24.2.3 Da1na o Expiy
Genaral informatian of the Accidant =
{ Imu ' Crink | DaleTime of BB -
af jury pe of Location:
8Ll Atbzrded by Poles Drve: | Accident | FIE Exil & Funns
o S i —  lHno | 2EAISIN TS A — = —
| Location
| PAK ISLAND EXPRESSWAY
| Wnather Raad Surace: Road Spean Limit
| Trafic Flawr: I rattic Carlral: | Trafic valuma:
Type of Collizan o Anyone coreaynd by
uvlanne
ag
—
Detalla of Vehicle Involvad T
'l.l'am::la Ma. | Type | Maka | Mcdal | Cubar Gonditiar | Mo of Passanger |
FELITIEZ | Moloroyde | SYM |FIAXSYM+2 | Whita 0 s
| | |I:l'.'ll+l:.'-'l.|"|"
| Datalis of Vahicle Insurance -
Yehigls Ne Lln:n.lrmtﬂrqg#w_ : | Ingurance Mo | Effactive | Expery Diata
FRLATERZ | NTUC income insurence Co-Oparative | G084113514-03 1BGS 301D | 1502020
{ _Limbed =~ P 1
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Police Report

SINGAPORE
POLICE FORCE

FPodice Staton OF Ongms

Traflic Polics

10 L Svmnue 3§ SiGEAPORE $0885S
Tl Mo S8 T 000

ROV AR A

CONTIMIATION QOF REPORT

o

2al3
Repor Mo Tia0iaCaziTnid

Deetails of Person lnvolved

-’-.rr;' Pedestrian 5l|'.ll.1|'|n=|.l P

Ma. af Pedestrizns Injared: MIL Uge of Pedestnan Crossng hus

Ricdar T

Marme | GlAM KOMG RU, JOSEPH ID N SETITIHIE

Relaten venicke | FELITIEE (Motarcyck) | Coract Mo, | 97467162

HesplaliGiniz | CHANGI GENERAL HOSPITAL Clags ol | Class. 28,24,2 3
Diriwirg Carle af Expiry: MIL
Licence &
Expiry Dale

Data Tresiman | 2502009 | Date Dischasge | 250972019

Moo cf Days granted Medical Leave | 07 | Dagres of Mjury | Seicas

Bral Diataila

This aocldant invokes a colision bahpean 2 meladdcka (FELIT3EZ dahila macsy) and & Malaysan

nike } an PIE al near Exit 3 Eunas.

Mg e accident hagpanad (oo quickhy. tha detmils of {ha seodent wene unclear

i am ke camer of FELIT3Z, requasting to retriews the viden Toalage of the accident Tram mity bike

CAMETa.

Hopehdly this wll faciltale in making a8 1actual pelice report 1o assist in the ireestgabions

Lngarsiard thas the bice is curenty mpowruied by TP Hops you Gar scilact me st Q7487162 for any

Tollpey up achions
Thanks
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Police Report

SINGAPORE
POLICE FORCE

Pedice Stadian OF Ongin;

Traffic Falcsa

10 Lol Avenue 3 SINGAPORE 408964
Tel ko G570

TR0 01

dafz
fiepors Mo T20ha03z5704

CONTINUATION OF REFORT

Infarmant is nod abke b pravide skedch plan

“Elanature OF Oftizer Resarding The Reped
Mot applizabic

Sigrature O Inlerpreles
Mol applicabie

Officer In Charge OF Case.

TR TR F

MOHAMED HUSKUL TAUFIS BIN MD YUSOF
icontacl Mo, G54 TEIER

Audhenbeatian Stamip
HPiEE

Signature O Irformant:

The eariity of he petan making this repor has
pean autheaticaled by EingPass. Mo signalue =
reqisred

OaemTime:
2R 20 B 1501

| Classificatan Of Case
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