MNA419164370 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/12/2019 17:14
SUBMITTED BY: ROSLI BIN 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

Country/State of Loss

ACCIDENT STATEMENT

13/12/2019 17:14

12/12/2019 22:30

COMMONWEALTH AVE NEXT TO COMMONWEALTH MRT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBA735J

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

SUM POO HAI (CEN FUHAI)
S8003925E
SUMPOOHAI@GMAIL.COM
(LOCAL) +65-97517225
OTHERS-97517225

YAMAHA
XMAX 300-292CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113122218

SUM POO HAI (CEN FUHAI)
S8003925E

23/01/1980

INDOOR

25/05/2004

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97517225

OTHERS-97517225
SUMPOOHAI@GMAIL.COM
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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?

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

BLK 110 COMMONWEALTH CRESCENT
#04-284

140110
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191213/2095

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SMD4576D
MITSUBISHI

PRIVATE CAR
CHUA YEN LING
S7538530G
93862779
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plaase report correctly the details of the actident ta speed up the clalms progess.

2. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any wittul misreprasentation er withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issi and acceptance of this Form by Insurance companies b not an admission of policy lability an the part of the insurance
companies

5 Ise to the Police f g

&, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assnciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made svallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repoart being made available aforessid.

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

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me of possessed by my inaurer (collectively the “Personal Informathkon®] and disciose and transfer such
Personal Information to all insurer|s) who have nsured 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’ lawyers/law firms, the
Manetary Autharity of Singapore and any refevant government agency/authority (such as the police], for the purposefs)
of :

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

(i) investigating the accident and/or my claims;
{1ii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) adminkstering my ctaims (including the maiing of correspondence, statements, invoices, reparts ar notices to me,
which could imialve disclosure of certain personal data about me to bring about delivery of the same as well 83 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my dlaims. lcallectively the
“Purposes”)
(B)  allinsurer(s] who have insured wehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
o collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

[} my Personal Information may/can ba disclosed by any of the Inguress and for GIA to thoir third party service providers or
agentsincleding their lowyers/law firms), which may ba sited outside of Singapere, for one or more of the above Purposes,

{d)  my Personal Infermation will also be collectad and wsed to compila claims histery for the purpose of frawd detection,
investigation and management In present and all future claims

(e] the information so collected under (d} above may be shared / disclosed:

(i) to all imsurers and/or any other third parties thot asgist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court arders.

s /20l

Policyhalder's Signature Driver's Signature (]
Dage & Time: |3 r |11 (L 1YY (1 driwer i not the policyholder) ) ;
Date & Tima: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S CEral o UK FARE] TR0 DIR/A% =

DECLARATION
If'wie declare the foregoing particulars are true in every respect

£

Policyholder’s Signature Driver's Signature
Date & Time:; ﬁ‘ rtlnl |£4%0

Raporling Centre Pel

5 -;rug 31/
{If driver is not the pokoyholder) % /Cm
Date & Time: IC/FIN M-
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Queanstown M. P.C

POLICE REPORT

TR MMAR T Iy

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1B00-4719990

REPORT OF A TRAFFIC ACCIDENT

TrRO191213/2085

10f3
Repart Mo. T/20181213/2088

Date/Time Report Made: | Vide Report No .- | Station Diary No.:

13/12/2019 15:48 121

: rmant's Particulars .

Mame of Informant: Address:

SUM POO HAI APT BLK 110 COMMONWEALTH CRESCENT #04-284
SINGAPORE 140110

ID Type ! 1D Mo.: Contact Mo.:

NRIC NO / S8003825E Home/Office, Mobile: 87517225

Nationality: Email;

SINGAPORE CITIZEN

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

Male 39 23/01/1980 Rider

Race: Language. Institution | School Name:

Chinese English

Occupation: Driving Licence Information:

Bus Driver Trainer Class: 2A,3,45 Date of Expiry:

i he AcEident = : —
Type of MNon-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

7 No | 121122018 22:30
Location:
Aleng Road 1
COMMONWEALTH AVENUE

_next to Commonweaith MRT Station, to

wards Redhill direction, at the Pedestrian Crossing Traffic Light

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
—— R e = - :
FBAT35J Motorcycle YAMAHA CZD300A /! | Black Slightly
XMAX300 Damaged
SMD&576D | Car | Slightly |0
| Damaged
:m:.i 1 ' 1 ] ! i BT e L e -
Vehicle | m ). | "f}‘“n"“m‘}' ompany | insurance No | | Effective | Expiry
FBA?:!E..I NTUC lnmrna lnaumm:a Cﬂ-Operatwe 5113122218 04M10/2019 | 02/10/2020
Limited
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POLICE REPORT

01812132008
Police Station Of Origin; 23
Queenstown NP.C Report No. T/20181212/2008
3 Queensway #01-03 SINGAPORE 148073
Tel No: 18004718999 CONTINUATION OF REPORT
Details of Person Involved f i s | T
Any Pedestrian Involved: No
jured: NIL sing: NA
e s . I'-‘-Jr-|'='=-'.|-h I '_:.I=-—'—:'=|='|‘:;..'-:.‘.-:€il'_='n:—'_d.-:&i :':._'_"-i-!'- T I EH ‘-:_ s i
Name SUM POO HAI ID No. S58003925E
Related Vehicie | FBA735J (Motorcycie) Contact No.| 87517225
HospitaliCiinic | NIL Classof | Class. 2A.3.4.5
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | NIL __ Date Discharge | NIL

No. of Dz
Driver

Name CHUA YENLING

T | 5

5 .
SNGAPORE T

Related Vehicle | SMD4576D (Car) Contact No.| 83862779
Hospital/Clinic NIL Class of Class: NIL |
Driving Date of Expiry: NIL
- Licence &
Ly Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 12/12/2018 @ 2230hrs while | was travelling at the a/m iocation, at the traffic light and was red,
and | was waiting for the light to tum green. After awhile, the light turned green, and before | can even
move off, the said vehicle at the back collided onto my motorcycie. We have exchanged for particulars
and arranged to make a private settiement on the following day. However, today while | was trying to
contact her and she was not responding clearly to me on the private settiement, thus | make this accident
report. The damage to my motorcycle is the number plate and mud guard, as well as the side reflector.
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POLICE REPORT

POLICE FORCE ATRHMA e T

TrR018121
Police Station Of Origin; 3o0f3
Queenstown N.P.C Report No. T/20181213/2085
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47199583 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketeh plan

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

Signature Of Officer Recording The Report. | | Signature Of Informant:

YIP KUM HOONG
Staff Sot ol
Signature Of Interpreter: P4 Date/Time:
Not applicable 13/12/2019 15:48
Officer In Charge Of Case: Classification Of Case:
TP /IGIA [
Staff Sgt WOMNG SIEU LUI
Contact No.: 85476151

|

ﬁdh:nﬁmth(n&aﬂi1
NP1ER \
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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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