MNA420002380 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/01/2020 18:21
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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

06/01/2020 18:21
03/01/2020 07:40
ALONG VANDA ROAD
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

FBJ1537K

CHAN SIANG JU PHILIP (ZENG XIANGYU)
SXXXX762B

NOEMAIL

(LOCAL) +65-83235007
OTHERS-83235007

SYM
GTS 200-172CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5113523895

CHAN SIANG JU PHILIP (ZENG XIANGYU)
SXXXX762B

28/03/1985

INDOOR

09/06/2016

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83235007

OTHERS-83235007
NOEMAIL
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BLK 418 FAJAR ROAD
#08-439

Postcode 670418
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 COLLISION - MAJOR/MINOR RD
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 - SINGAPORE CITY
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
PLEASE REFER TO POLICE REPORT T/20200104/7002

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 SLD4631P
Vehicle Make/Model/Colour HONDA SHUTTLE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NUR'AMIRAH BINTE ALI
NRIC/Passport Number SXXXX269B
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 CHAN SIANG JU PHILIP (ZENG XIANGYU)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBJ1537K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

1. Plasse report sarractly the detall of the sccident o spead up the clsims pracess.

2. Thin Farm must be complatad by the Poliodolder andfar the Authurised Driver,

3. farmation provided mist be o5 it trha] and sceurate as possthly, Any wilful misrepresentation or withholding of matarkal |
facts may aflow insursnce compandes to repediate policy labRiry,

4. Thoo s amcl ancaptancs of this Form by insueanca oompundos le not ah sdmiseion of peliey fablity on the port of the insurancs
enmpamies. )

5. Ay s resnrtlne may e celerred o the Palies far nvestization,

6. The repart will ha forwardee by the insurens of the GlA Records Management Cantre established by the Ganeral insurance
Asseciation of Singagare (GLA) for srchiving snd that coples of this report wifl for & fan be mads nelivbéa span apphcstion by

Imterestad partias,
7. By the ladgmant of this report to the Insiereds, you hafuby consant to tha srchiving of this repart gt the cantre and to coples of

. the rapurt being made svallabie nforessid.
8. Consent under the Pervonal Data Protection Act (POPA)

| underitand, sckniowladge, agree ahd eopsant tat:

() My insurer, myworkshop and the General Insurmnce Assochstion of Sngapore [“GIA"] mayfare parmitted to collect, use,
dlclosn and/or proces my pervoral data/personsd inflormation sat out in this ffarm] and any other personal infermation
lﬂﬁﬂlhmw possessed by my insorer fcofiactively the Personal Infarmsation”) and disclese wnd tmnefer such-

Personal infarmation to all lnsurer(s) whe hive insursd vehideje) Imvabved i thin scckbent (] Insires) whe have ingured
vehlce(s) lrvolved in this acckdend shall be callectivedy roferrad 1o as the “Insurers®), the Indurers’ miyers/lnw firms, the

Monatury Autharity of Singapore and any relevant governmeant agancy,/suthosfty (such as tha palies, for the purposs{s)

1] processing, hending and/er duafing with my chims including the settlement of the ckdims and s necsssary
Irvestigations relating to tha daims;

[l westigating the sccdent mnd/or my ¢,

{ilf} carrying out and/or desling veith my instructions or responeding to any enquirhes by me

{v) mckministaring my clams finchiding tha malling of corraspandence, stelements, lnvolces, roports of natices to me,
wehich could involve disciosurs of curtain perseoal data shaut me b bring about defivery of the mema s woll 53 on the

xtwrnal cover of amvalopes/mall paciages); mnd far
{V) camplying with applicable lw in administecng, processing, handling and/or dealing with my csima fcollectively the

{b]  af insurer{s) who have Insured vehiclels) invobed in this scddent and the hsurers’ swypers/lew lirms, rmayars pacmitted
to colimct, usa, sclose andhinr process my Personal information for one or mote of the sbove Purpoees; and

(s} oy Parscnal information ineyfean be disdosed by ary of the Insurers and,/or GLA to thair third party senvios providers or
sguntwinchuding thelr lewnyars/law firms], which may be sited outside of Singapare, lor one or mors of the aboue Pupocas,

{d)  my Personal infarmation wilt abo e collected sad used to compiie claims history for the purpose of fraud detectian,
Irwestigation and nanapament in present and ol future chime.
(e]  the nformation so collected under (] abova may be shared | disclosed:

{1} to &l inswruss endfor any other third parties that sl iy svahating, kvestigating, sontralling or msnaging fraud,
regidetors, lvw enforoomaent and overnmont agenches ws rensonably requived for tha pteposes stated, or

(i) far complying vith reguremants under any regulations, kwe of court orders.

- Yoy

Prlicghoider's Signatura lirfvar's Sgnatire
Dgta & Tirme: {if defver i pet the policyholdar)
ke & Tierse:

— St g W B pFR
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Accident Sketch Plan
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POLICE REPORT

GAPORE
) siNcapoRe LT

TI20200104/ 7002
Palice Station Of Origin: s
Traffic Police Report No. T/20200104/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. | Vide Report No.: Stalion Diary No.:

04/01/2020 03;22

| Address:

CHAN SIANG JLI PHJLIP 418 FAJAR ROAD #08-430 SINGAPORE 870418
IDT /10 Na.: Contact No_:
NRIC NO / 585087828 Home/Office: Mobile: 83235007
Mationallty: Email:
SiN E CITIZEN shangjoo85@gmail.com
“Sex. ﬁe: Dale of Birth: ng of Informant:
Mala 280311985 ar
“Race: Language: Institution / School Name:
Chinese English
Oecupation: Driving Licence Information:
Crane/Hoist operator (general) Class: 28 Date of Expiry:
[ oo N et
; trai
Accident 03101/2070 07-40 9
Location:
VANDA ROAD
Weatner Road Surface: Road Speed Limit:
Claar Diry 50 Km/h
Traffic Flow: Traffic Conirol: Traffic Volume:
Two Way ] Not Cantrolled Haawy
Type of Collision; A ne convayead
Batween Moving Vehicles - Head To Side Nn uilance: %

FBIT5I7K

SLD4631P | Car HONDA SHUTTLE |Grey gmnw 0
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POLICE REPORT

TR0 104 1002

{tdm Station Of Origin: EHY
raffic Police HNa. Tr20200104/7002
10 Ubi Avenue 3 SINGAPORE 408885 o

Tel No: 65470000

CONTINUATION OF REPORT

AN ian involved: No

No. i l ured: NIL

FOSSING

CHAN SIANG JU PHILIP IDNo. | S85087828

Related Vehicle | FBJ1537K [Motorcycle) Contac! No.| 83236007
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Class Class: 28
Driving Date of Expiry: NIL
Licence &
|. Expiry Date
Daile Treatment | 04/01/2020 Date Discharge | 04/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury ht
Brief Details.

| was travelling along Vanda road towards Dunearn road. Thers was an Esso petral siation on my left.
Traffic was haavy and thera were cars quelsing up to exit by turning left to Duneam road.

Tharﬂmamrﬂmhmaihmdtnﬂhﬂpum:mm.Imridlnnha;hﬂaﬂm:amunmuil ht sida
when suddenly the driver, MNur ‘Amirah Binte All, NRIC 587242698 of vehicle Honda Shuttie, S &831P
suddenly exiled the petrol station at a speed of 20+kmh, | saw it approaching so | immedia e-braked,
yet the car still hit the front left side of motorcycle. The impact caused my motorcycle fo fall together
with me and landed on the right side of the road,

| suffered abrasions and brulses on my neck, right arm and hand, right foot and both knees. My left
shoulder muscle was strained due o applying e-brake and suffering the impact of the collision. Tha right
side of my body is aching as | am typing this report.

Afterwards, | exchanged particulars with the other party. Then | left the accident scene.
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POLICE REPORT
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POLKE FORCE LT

TrE200104/7002

Polica Statlon Of Origin: Jofd
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 Report No, Ti20200104/7002
Tel No: 85470000
CONTINUATION OF REPORT

Skeich Plan
Informant is not able to provide skelch plan

R - Sp———
a parson ma rt has
been authenticated by SNP::;F No signature is

lure Of Officer R
mr: re e acording The Report:

Signature Of Interprater: Date/Time:
Mot applicable MH;:IEH 03:22

~ Officer In Charge Of Case: :
o Iarge Classification OF Case

ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp

NF188
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

HOUR ™
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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
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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