MNA119169353 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/12/2019 19:30
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

Country/State of Loss

ACCIDENT STATEMENT

24/12/2019 19:30
23/12/2019 18:00

ALONG PIE SLIP RD TO KPE

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

GBA9116L

YU FISH PTE LTD
2XXXXX899G
NOEMAIL

OFFICE-98774740

MERCEDES-BENZ
VITO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO
5110487696

ONG WEE SIONG
SXXXX410J

12/12/1981

OUTDOOR

18/01/2006

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88768250

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?

| 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 752 PASIR RIS ST 71
#11-92

510752
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191223/7032

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

FBP9214H

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the acrident to speed up the claims process.
2. This Farm must be complete
3. information provided must be as (ngthiyl and accurate a3 possible Any witful misrepresentation of withhoiding of materiz|
facts may aflow insurance compani=s (o repudiate policy Rability.
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy hability on the part of the insurance
6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation of Singapore (GLA) for archiving and that copies of this répart wall for a fee be made svaiiable upon anplication by

Interested parties.

7. Bythe lodgment of this report to the insurers, you heteby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.
8. Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/are permitted to collect, wee,
discinse and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectvely the “Personal Information”) and disclose and transfer weh
Personal Infarmation to 3l| msurer(t) who have intured vehicle{s) imvolved in this accdent [all ingurers) who have insured
vehiciels) invalved in this accident shall be collectively referred to as the Tnsurers®), the Ingurers' lawyers/law firms, the
Monetary Autharity of Singapare and ary relevant governmant ageney/authority (such as the police), for the purposeds]
m "

1l processing, handling and/or dealing with my daims including the seltlfement of the claims and any necessary
investigations refating 1o the claima;

{u} investigating the accident and/or my claims;

{1} carrying out and/or dealing with my instructions or responding to 3ny enquities by me;

(v} administering my claims (including the mailing of correspondents, statéments, invoices, reports of notices 1o me,
which could involve disciosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b]  all insurer]s) who have insured vehicle]s) iInvalved in this accident and The Insurers’ lawyers/law firms, may/sre permitted
1o eollect, use, ditdoce and/or process my Personal Infarmation for one or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GLA to thelr third party service providers or
sgenis{including their lawyersflaw firma), which may be sted outside of Singapore, for one of more of the above Purposes.

{d] myPersonal infermation will alse be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the Information so collected under (d) above may be shared [ disclosed:
fi} to allingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencles as reascnably required for the purpases stated, or

(i} Tor complying with requirements under any regulations, laws of court orders

- :rl_.. 'a"':—'/ /' A -J.-'_.
anlia iy L 7 WS /
1 - -ﬁ:‘ A — ,2,1 =% "t{a
L ers Sigrature Dirfvee's Sigrature Repartig Certre Persannel's Signature
Date & g {if deiwer is net the policyhalder) M
Date & Time: NRIC/FIN No..,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
M daclars the foregoing particulars are true in svery respect
.'_ . /.-' _‘-"'_{';___. v-!‘f“.- / s
S / 5= _Jy/m/:ti
Pei oy ook s Signature Driver 3 Sigrature Beportilg/Contre Pm"ﬂ'ﬁ?@;ﬁf
Date & T~ {If driver s not the policyhioider) Narre
Date & Time: MIRICFIN Mo
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of
Traffic Police

Origin:

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LR

CONTINUATION OF REPORT

TR0 22377032

Report Mo, T20181223/7032

Rider
Name | Unknown Rider ID No. [ NIL
Relaled Vehicle | FBPO214H (Molorcycle) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date |
Date Treatment | 23/12/2019 | Date Discharge | NIL
| No. of Days granted Medical Leave NIL _Degree of Injury | Siight
Driver F
Mame ONG WEE SIONG 1D No, 58140410)
Related Vehicle | GBAD116L (van) Conlact No,| BBT66250
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name Unknown Passenger | ID No. ' NIL
Related Vehicle | MIL Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatmenl | 23/12/2019 Date Dischar NIL
{ No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

Brief Details,

IT 1S A HEAVY TRAFFIC AND THE FLOOR IS WET,
TOWARDS PUNGGOL FROM PIE AT KALLANG AN

STAND STILL.

| SLOW GBAS116 TO A STOP BECAUSE INFRONT OF ME IS A JAM.

AFTER STOPPING FOR AT LEAST 5SECONDS,
| HEARD A SCREECHING SOUND,

BANG AND A JERK FROM MY VAN,

| STOP MY ENGINE AND GO DOWN TO FIN

PASSENGERS,

| ASK THEN TO SIT DOWN AND REST.
| CALLEC THE POLICE.

| CHECK IF PASSENGER ARE OK
I CALLED HIS FATHER ON HIS REQUEST,

| AM GOING DOWN A TUNNEL TO KPE
O THE BEND DOWN TO THE LEFT CAME TO A

SAW AN IMAGE IN MY REAR MIRROR AND HEARD A LOUD
D A MOTORBIKE FBP 9214H CRASHED WITH 2
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Accident Photo
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Accident Photo




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

FPalice Staton OF Ongn;
Teaf: Pokca

A0 Uk Avenue 3 SREAPDRE 406865

Tl Wa: G54 Ml

RERORT OF & TRAFFIC ACCIDENT

Police Report

T2DIEZIAT0IE

Tald
Rarn- bn TS TATO5E

Date Tire: Renoel Made: | %ide Rapan N Stalion Cuary No.
IMa2t13 2241 HIARN2FEM B0
- ————
Informant’s Particulars
Hamis of Indormani: Fukirags
oG WEE SIOMG TEZ PASIR RIS STREET 71 #11-92 SINGAPORE 510752
10 Type/ 10 Mo.; " Contac Mo
MRIC MO S31404 40 Home O ffice: Momila: BETESELD
Maticnality: Ernai:
SINGEPORE CITIZEN will amonges gmal cam
Ser g | Dats of Brih: | Type ol mfamsnt
alke 3 121121 B8 Cirhvar
Rars i Langaags ' Institgan / Schoal Mame:
Chinese Eng |
Dccupation: Driving Licence Informanon
Salas and ralaen assooale iClass! 3 Digsa of Expiny:

(=R

Impury

Do | OenmiTime af

Type of Lacation:

Typa af ; |
1| Comvayed By Ambulanoce  Cuive: | Acoident Bard
Acoident mabe by | 2H1 201 5 AR S
Lecation
PIE |AP) SLIP FD KFE(TFE]
Vimalhier: Foan Surface: | Road Spead Limit:
Fainirg Wet [
| Trafic: Flova- Trafikc Goniral; Trallic Valurme:
| Ore Wy Moy
| Type of Gollisar e conyeyed by
Fhawing Wahicle Against - Parked Wehick ambulanoe:
W
A
_Detalls of Vehicke nvolved — e (o
Viehick Mo. | Type | Make Mol ol _ Cenditicn | No of Passenger
FEFS214H | Moarcycle Fesd Sarausly | 2
feoi ,Damaged |
GOSIT1EL | Wan MERGEDES  WITO Sy Highlly 0
BEMZ | Damaged

| Details of Person Involvad

Ay Pedesiran realved Mo
Mo. of Pedesirang njured, ML

Usz of Pedasirian Crassirg: NA
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Police Report

swowore AL A

_IEE;ﬁE Shatian OF Qrigin Zold
rarhs Police :
10 Ubi Avenisa & SINGAPORE 408845 FIRpIS T

Ted Koo; 54 T0000
COMTINAATION OF REPQRT

| Ritler = |
S Uniknown Aigar | O Mo, T HIL =~
"Reckied Vahes | FERSZEH (Maloreyde: Contact Mo | NI
HospilaiClinie | TAN TOCK BENG HOSPITAL | Ciams of | Glass ML
Lrrving | Dizte af Expiry: NIL
Licenna &
=XEiry Dale
' Date Traatment | 280122019 | Date Discharge | MIL
Mo, of Dayz granted Medical Leave | RIL Desgresa af Injury | Shghi
Orker : |
Marne OMG WEE SIONG 1D Mo SE1apa10l N
Rolatad Vel EEA!'H:'Eni__-:Eun:- | Cortact Na. | BTHE25)
HosptalCinic | WAL Claza ol | Clags, 3
Dirreing Crale of Expiry: MIL
e &
Expiry D.:ll:al
Clads Treatment | NI Dale: Daches NIL i
N, of Daye graried Madical Leavs | WIL Degree il Irjury | ML
Passengar : :
Mame Unkrawn Passenger I hig, | MIL
Relatec Vehick | ML ' | Contact Na,  MIL
| HospilalCire:. | TAN TOCK SEMG HOSPTTAL Clgs al | Class; MIL
Diriireg Drale of Expiry: MIL
Livmnces &
| Eupry Daie
| Date Treaimenl 23122018 | Data Discharge | MIL =
||‘Tn af Daye granted Medical Lagys ML | Degrae c_i |r|u_r',.' Hight
Hrigf [alala.

IT kS A HEAVY TRAFFIC AND THE FLOGIR 15 WET, | AM GOING DOWN A TUNNEL TOKFE

LOWARDS PUNGGOL FROM FIE AT KALLANG AND THE BEND DOWN TO THE LEFT GAME TO &
TAND STILL.

| L0V GBADB 16 TO A STOP BECAUSE INFRONT OF ME IS A JAkL

AFTER STOPFING FOR AT LEAST 5SECONDS,

| HEARD & SCREECHMNG SOUND, SAW AN IMAGE IN MY REAR MIRROR AND HEARD A LOUD

BANG AND A JERK FROM MY AN,

| STOP MY ENGINE AND GO DOWN TO FING A MOTORBIKE FBP 92144 CHASHED WITH 2

PASSENGERS.

| ASK. THEN TO SIT DOWWN AND REST,

| CALLED THE POLICL.

| CHECEK. IF PASEENGER ARE OK

| CALLED HIS SATHER ON HIS RECGUEST,
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Police Report

POLICE FORCE LT T

i) -hre F

Pelice Skalion Of Orgin Icda
Traffic Palics o ki b /
10 Ui Avsarus 3 SINGAPORE 408E65 M N R D
Teal No: #5aFI0d00

COMTIMUATION OF BERORT
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Police Report

POLICE FORCE LRI T AT

Ti2diuiz2e7oar

Pilice St CF Dirigin. Lol
Tréfic Polce ¥ y
13 Wi Avenue 3 SINGAPORE 4088ES Regant e, Tim 151 237052

Tiad Mo 65470000
COMTIMUATION OF REFOSRT

Saatch Flen
Infarmart = nol able in presde siateh plan

Skgralure Of Offoar Racording The Report [Eigralure O Informant.
Mol anplicaly The idardity of the pémon making e reaeed has
baen aufenticated by SingFass. Mo signahre is

| reiquirad,

Sigrure Of [nlemprater: Coatbee Tirrea

Mat apnlizabéa | JANAR9 2941

Cifficer in Claige O Case: |_C|2554|'|::E|Ii-:}n O Case: )

TE A TPIB Y

PHUA TIAK YEE

Contact Mo BER4TZ0TT
|

Autherlicabon Slamp
[Eali ]
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