MNA419168429 / National Assessment Centre Services - Bukit Merah

ENTRY DATE & TIME: 23/12/2019 14:29
SUBMITTED BY: 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

23/12/2019 14:29
20/12/2019 13:00

JUNC OF ZION RD & RIVER VALLEY 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

FBJ5248T

ALORIDE PTE. LTD.
2XXXXX994W
NOEMAIL

OFFICE-85200137

YAMAHA
YBR 125 MANUAL

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5113531735

WONG KAI SENG
SXXXX093C

04/07/1964

OUTDOOR

10/12/1981

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87471225

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?

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?

I 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/20191221/2051
Attachment(s)

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

Was there any audio recorded?

BLK 2 SPOONER RD #07-36
168790

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62786427
NO

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

Nature Of Damage

SFU8188H

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG KAI SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ5248T

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

2. This Form must be complete

3. Information provided must be as truthful and aceurate as possible. Any withul misreprasentation ar withholdng of material
facts may allow insurance companiés to repudiate palicy Nability.

4. The lHsue and accoptance of this Form by insurance companies is not an admission of policy flability an the part of the insurance
Companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the msurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapors (GIA) for archiving and that coples of this repart will for a fee be made availfable upon appiication by
interested parthes.

7. By the ladgment of this report to the nsurers, you hereby consent ta the archiving of this repert at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowkedge, sgree and consent that;

@y My nsurer, my workshop and the General Insuranoe Association of Singapore |"GIA") may/are permitied to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personad Information”) and disclose and transfer such
Personal Information to all msurer(s) who have Insured vehiclels) involved in this accident (all insurer{s} who have insured
vehiclefs] invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharnity of Singapare and any réfevant 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 claims and any necessary
imvestigations relating to the claims;

(i) mvestigating the accident and/or my claims;
(ili] carrying out and for dealing with my nstructions or responding to any enguiries by me:

(iw) administering my claims {inciuding the madling of correspondence, statements, invoioes, reparts or notices to me,
which could Invalve disclosure of cortaln parconal data about me ta bring about delivery of the same o4 well 51 oa the
enternal cover of envelopes/mall packages); and/for

|v) complying with apphicable law in sdministering, processing, handling and/or dealing with my clabmg, (eallectivaly the
“Purposes”)
{b) &l insurer(s] who have insured vehicte(s) involved in this accident and the insurers” lawyers)/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(€}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sarvice praviders or
agents{including their lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} mwy Personal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future dlalms.

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

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

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

Poliyhalder's Signature Driver's Signature Reparting Centre Personnel's Sgnature
Date & Time (I dtiwer i not the policyholder) Mame
Date B Time: MNRIC/FIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Fefey ‘o Police Repert T/ 3219122) | 2051

particulars are true in EVery TWE\M ! :

‘palicyholder's Signature Driwer's Signature H!umm.tentm Personnels Signaturs
Date & Time {1 driver is not the policyholder) Name
Oate & Time MNRIC/FIN Mo,
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POLICE REPORT

POLICE FORCE AR

2019222051

Police Station Of Origin: tof3
River Valley NPP Report Mo. T/20181221/2051
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No | Station Diary No.-
2112/2019 12:22
nformant's Particulars ~~  ©
Name of Informant: | Address.
WONG KAI SENG APT BLK 2 SPOONER ROAD #07-36 SINGAPORE 1688790
ID Type / 1D No. | Contact No.!
MRIC NO | S16T2083C Home/Cffice: Mobile; 87471225
Mationality: Email:
SINGAF‘DRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male |55 04/07/1964 | Rider
Race: Language | Institution / School Name:
Chinese |
Occupation; | Driving Licence Information:
Motorcycle delivery man | Class: Date of Expiry:

General Information of the Accident

[ tvos of Non-injury | Drink DaterT ime of Type of Location:
| P.Ei?:t:m an‘va: Accident: X-Junction
1 . No | 20/12/2019 13:00
Location:
Junction of Road 1 and Read 2
RIVER VALLEY ROAD
| ZION ROAD
| Cross junction of River Valley road and Zion road/Hoot Kiam road :
Weather Road Surface: FRoad Speed Limit:
Sunny Dry _
Traffic Flow: Traffic Control: ' Traffic Volume:
Dual Carriage Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Betwaan Moving Vehicles - Head To Rear ambulance:
| Mo
Details of Vehicle Involved _ el J
Vehicle No. | Type _ |Make _ |Modgl | Color | Condition | No of Passenger
| FBJ5248T | Motorcycie | | , Slightty | 0
| Damaged
SFU8188H | Car | | Slightly | 0
{ Damaged
Details of Person Involved
Any Pedestrian Involved, No "
No. of Pedestrians Injured: NiL _| Use of Pedestrian Crossing. NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

River Valley NPP

RO e

TRM12212081

203
Raport No, T/20181221/2051

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

CONTINUATION OF REPORT
' Rider |
| Name WONG KAl SENG ID Ne. S16T2083C
| Related Vehicle | FBU5248T (Motorcycie) | Contact No. | 67471225 T
: |
! Hospital/Clinic | NIL | Class of Class: NIL
Driving I Date of Expiry. NIL

| Licence &

| Expiry Date |
_Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

| Degree of Injury | NIL

Brief Details.

Un 20/12/2019 at around 1300hrs, | was r
when | came to a stop at the traffic light.
stop in time. | was knocked by the rear o

damages on my bike. No ane was injured

iding on lane 1 and was about to turn right towards Kilinay road
Subsequently, a vehicle SFUB18BH drove behind me and did not
f my vehicie and | fell forward. My bike fell and it suffered savaral

We exchanged contact numbers however we did not exchange particulars, | am lodging this report for
Insurance claim purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Rivar Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
CONTINUATION OF REPORT

Tel No: 1800-2780500

Sketch Plan

Informant is not able to provide sketch plan

POLICE REPORT

-

T

8122112051

3of)
Report No. Ti20191221/2051

IMPORTANT: Please attach a copy of your vehicle'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 R
El
Sgt 1 CHAN JUN MIN, STANLEY

i

“Signature Of Interpreter:
Not applicable

Signature Of Informant:

-

WA

Dutﬁma:
211212018 12:22

=

Officer In Charge Of Case:
TR/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.. B5476151

| Classification Of Case:

ﬁh;ﬁh?anan Stamp
ME158
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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




Accident Photo
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Accident Photo

Page 17 of 20



Accident Photo

Page 18 of 20



Accident Photo
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Accident Photo
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