MNA119163529 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2019 13:05
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

ACCIDENT STATEMENT

12/12/2019 13:05
11/12/2019 18:30
B2 CARPARK OF CAPRI BY FRASER CHINA SQUARE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBQ7747U

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

EDWIN CHENG SHENG HAO
S9211812F
EDWIN.CHENG@OUTLOOK.COM
(LOCAL) +65-83237090
OTHERS-83237090

YAMAHA
AEROX

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5114760561

EDWIN CHENG SHENG HAO
S9211812F

18/03/1992

OUTDOOR

13/08/2014

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83237090

OTHERS-83237090
EDWIN.CHENG@OUTLOOK.COM
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BLK 618 BEDOK RESERVOIR RD
#03-1316

Postcode 470618
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? NO

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 NO
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 EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20191212/2054

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLJ1569A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EDWIN CHENG SHENG HAO
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBQ7747U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andjor the Authorised Driver.

3. Information provided must be as truthful and securate 35 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance
COMmpanies,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assoclation of Singapore |GIA) for archiving and 1hat copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers. you hereby consent 1o the arch iwing of this report at the centre and 1o copies of
the repont being made availlable aforesakd.

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

fal My insurer, my workshop and the General Insurance Asseciation of Singapore | "GIA®) may/are permitted ta collect, use,
disciose and/or process my personal data/personal infarmation set aut in this [form] and any ether personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disclase and transfer such
Personal information to all Insurer(s] who have insured vehiclels) involved i this accident [all insurers) who have insured
wehicles) invalved in this accident shall be collectively referred to as the “insurers”]. the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any reievant government agency/authority (such as the police], for the purposels)
of ;

(i} processing. handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(v} administaring my ctaims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involie disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing. handling and/or dealing with my claims.|collectively the
“Purposes”|
(b)  all insurer(s) whe have insured vehicla(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

lc)  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes,

(d) my Personal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
imvestigitian and management in present and all future claims,

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

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

ﬂ:\ .\1/’;“.. ;:.“.A?

i

Palicyholder's Signature Driver's Signaturs lh-pnrﬁrﬁ Centre Personnel's Signature
Date & Tima W driver is not the policyholder) BMame-
Date & Time: MRIC/FIN No_:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A n;,d.u o A podice. reportt 7 /20 191313 faesy
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DECLARATION
IfWe declare the foregoing particulars are true in every respect

f-’ﬂ::j ’g‘" ’*‘L/’::/rq

Policyhalder's Signature Driver's Signature R!pﬂ%ﬂlnlﬂ Persannel's Signature
Date & Time: {if driver is not the palicyholder) LTl
Date & Time MRIC/FIN Na.
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Individual Statement

|
*

SINGAPORE ah
S KE FOE IR

TI20191212/2054
Police Station Of Origin: 03
Eunos NPP Report Mo, T/20191212/2054
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel Mo: 1800-4439999 t .
Details of Person Invoived o B R T
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Rider ] i T [ i e e AL SR R T S S
Mame EDWIN CHENG SHENG HAD | ID No. 58211812F
Related Vehicle | FBQ7747U (Motorcycle) ] Contact No.| 3237090
"HospitalClinic | SINGAPORE GENERAL HOSPITAL [Classof | Glass: NIL
Driving Datg of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 11/12/2019 Date Discharge | NIL
Mo. of Days granted Medical Leave | 07 Degree of Injury | Shight
Brief Details.

On the 11/12/2019 between 1830hrs to 1900hrs, | was riding my motorcycle FBQY 747U at the carpark
located at B2 of Capri hotel. As | was proceeding to exit the carpark, | saw one vahicle SLJ15694
stationary. As | drove behind the vehicle, it suddenly reversed and collided mto my matarcycle. | used my
leg and managed to stop my motorcycle from falling, however injured my leg in the process. The female
driver of the vehicle alighted and assisted me, and offered 1o sent me to the hospital to check on my
injuries.

She sent me to Singapore General Hospital and | was given a medical certificate of 7 days for my injuries.
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Accident Photo
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Accident Photo
T
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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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SINGAPORE
POLICE FORCE

Police Stabion OF Qrigin

Eunca MEF .

G349 Bedox Resarvair Romd #17-18620
SINGAPCRE 470625

Tel Mo 1800 L4 3800

REFCEAT OF & TRAF FiC: AZCIDENT

Police Report

Tl gt

IR

Pl i

1ald
Recan Mo T 1adisa

DateTime Rapar Kade: [Wiga Repart Mo, Seation Dary Mo
121218 12804 =]
informani’s Parliculars
Mame af mfceragrd: Address:
EUWIN CTHEMNGE SHERG HAD AFT BLE 518 BECOK RESERVOIR ROAD #03-1315
SNEAPORE 470%18
10 Type /B3 Mo, Ciordact Mo
EEI_-.- MO BA1812F HameOdfioa: Rodike: 832370450
Matcnalily; Email: )
SINGAPDRE CITIZEN
Sex: fge=® 4 | Omie ol Srih; Twpa al larman:
Kala &7 18031 03 Rider
Race: Lanpuage: institulice f Scnoal Name:
Chiness Erglish
Ceoupation: Criving Licance Information:

Singapora Anmed Foices personne | Glass Date af Expiry
L
Genaral informatfon of the Accident EFTE =
Irjary Drink DataiTime of Type of Location:
]
Imﬂ CFpn Crive. Sonderd: O Park
i Mo 1122 is 18350
(REE- |
Alnng Rogd 1
S0UTH ERIDGE ROAD
B2 Ceipark al Capii by Frager China Squam -
‘fUraihar Fasd Surface Fpad Spead Limi:
Clear Diry |
Trafte Flow. Traffic Conral: | Trame Volume:
| O Viay . | Nat Gonirollan Mo Trasfic
| Type of Caolksion” ' AN COfnvay el ey
hiowing Vishicks Agairst - Qihars mmbulanoe;
_ Datalts of Vehicls Invohed .
Cvehick Nz Type® | Make Modal | Color | Candilian | Me of Passenger
FEQTT4TL  Matanoycle | AR A, GOR1SSS | Black Slightly |0
T [AERCIX] Damagad | -
SLMEGDS  Car - | | Blighksly |0
mags |
Details of Vehicle Indursnss I
Wahicie Na, | msurance Cam InBUFRRCA Mo Effectios | Expir. Dale
FEQTT4T TG dnconms Insurance Co-Opaalive | 5114760561 O%12201% | DEM1E202D
| Lieniled =
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Police Report

POLICE FORCE VA

T20151 31 23054

Palica Station OF Ovigin ; 2
Eumas KPP MEapart B TIZINIAT2 201104
29 Dedok Resenaor Road #1-14]
LINGAPDRE 47DA249

COMTINUATION OF REPORT
Ted Ho: 15C0-4£43595E9

Tim
Datalls of Parson Invohied 3 . i x T
Any Padesinan involved. No eI '
Mo, of Pedaalrigrs Injured: MIL | L?EH.‘E!_F'Edl!H-h'iHI'I Crossng: WA
Hlﬁr BLF - = r'.'_lj:-- TR i ¥
Name EEMVIN CHENG SHENG HAD D Mo, SAZ11812F
Reixied Yehide | FBOT747U (Motoropcie) Cantact Mo | 83237040
HosphaliChre: | SINGAPORE GENERAL HOSPITAL Classof | Class: NIL '
Drivimg Dasg of Expiry: MIL
Licenca &
Eupiry Liabe
Dt Tragtveat | 111122019 Diabs Dechargs | KIL
| M of Cays grarmad Medical Ladve 07 | Degres ol npry | Slight
Brief Datails.

O the 111 2201% bobwean 1B300rs o 1400ARrs, | was Ading my motorcycle FEQTTLTU af tha crrpark
lacatad at B2 of Capri holed. AR | whs proceeding 1o exil the canpark, | saw one vahicks SLI1ERRS
stabonary. As | drowe behind the sehicke, it suddenly reversed and coliced imio my motorcyche. | esed my
=g and managed o slop my maloreycke from faling, howover injured mry ke in the process, The femals
:IT'I-*BT of thiz vehicle alighted and assisied ma, and ofarad 82 sent me 10 the nospithl to check an my
Injurkas.

She senl me ta irgapore Geperal Faspilal and | wes given 8 madical cedficaleof 7 days for my njunes.
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SINGAPORE
POLICE FORCE

Falice Siatian D Grigin:
Eunce NFP

820 Badox Reservor Road #01-1520
SINGAPORE 470670

Tl hio; THOO-L4738040

Shetch Plan
nformard & not able to provide sxatch plan

L3

Police Report

AT

TStz

1ofd
Ruagsset Mo TAZOA91 7 1305054

CONTINUATION OF REFOAT

IMPORTANT: F'Ieulu attach & cogy of your wahicla's Infurance Carlilicale o ihis report. IF you dan’t bavg
T cerilicale wish you ncw, plesse fay & copy i G54 74805 ®iefing the report numbes a5 refercnce

“Signature OF Officer Recording The Repar:

&5
SEI JLIMWE] SIANG

Signature O |nerpreter.
Mot apgiliczabin

W

Officer In Charpe Cf Case:

TR BEIT S

Sr Stafl S ONG YORG HOCK
Comack Mo, 85475835

' Signedure Of Infeemart:

st Tirna:
121272018 1226

‘ Classihcation OF Casa:

Suthensication Eiﬁu'rp
PG
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