MNA120005945 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 13/01/2020 20:42
SUBMITTED BY: Jackson 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

13/01/2020 20:42
11/01/2020 22:50
TECK WHYE AVE
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

SMC1041E

TW AUTOMOBILE
5EXXXX500X
NOEMAIL

OFFICE-89999999

TOYOTA
SIENTA HYBRID 1.5X CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5101671180-01

ANG BOON CHENG
SXXXX447C

12/06/1966

OUTDOOR

12/02/1994

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90014272

OFFICE-90014272
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

REFER TO POLICE REPORT - T/20200112/2008.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

BLK 162 JALAN TECK WHYE
#09-210

680162
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

FBP9134E

MOTORCYCLE



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
Figane srpoil l:n.”pﬂl-l Wl etiml b 4 Wse sl B et wip tNe e Raleng praeeas

Thin Form it e goenpleted by the Policyholder andfor the Authgsdied Diver

I ermatbn gl st e bt trutiyful gnsd accurate as pogsitile, Any welful missepresenlation or withholding of materlal
facth pvaiy s lomse bivaar s e pmpeanies 10 fepudiate pollog Habibity

Thop loware arief aceenbanie of (W Foarrs by naserance pamganies B oot an sdeelsslon of poley labifty on the pact of the Rsurgnce

ArnRA L
Any talee reporiing may be referred ta thi Police for kavestigation
i The ropart wit be foswarded by the wsiers of the GIA feoonls Management Contre established by the General insuranes
Avspriatien of Simgapace (G1A] lar aechivling and teat copies of this repedt will far 3 fee bo made avallable upon apphication by
Intorested paitles
iy the lodgmient of this report to e naurers, you hareby consent 10 the archiving af this report at the centre and 12 copies ol

the report being made avadalde alocesaid,

£ Consent under the Mersonal Data Protection Act (PDPA)

| undeesta |I1:d acknowledge, agree and conzent that:

() Wby Insurer, sw workshop and the General Insurance Assoclation of Singapore ["GIA™] may/fare permitied to colfect, use,
disclose and/or process my personal data/persons! informetion set cut In this [farm] and any othar persenal information
provided by me or possessed by my Insurer (collectively the *Personal Information®} and disclose and trangfer such
Personal Infarmatien te oll insurer(s) wha have Insured vehicle]s) imofved In this acddent {all insurer(s) who heve Insured
vehiclels) involved In this sccident shall be collectively referred to as the “Insurers”), the insurers’ lnwyers/law firms, the
Manetary Autharity of Singapore and any relevant povernment sgency/autherity [such 3 the pelice], for the purpase(z)
of :

{i] processing. handling andfor daaling with my claims Including the seftlement of the clalms and any necessary =
Irvestigations relating to the cladmg;

[iil Investigating the accident and/or my dalms;

{1t} carrying cut andfor dualing with my Instrurtions or respanding ko any enguiries by ma;

[iv) administerng my claims (incleding the malling of correspandence, statements, inveices, reparts or notices to me,
wihich could invalve disclosure of cartain personal data abeut me ta bring about delivery of the sarme 84 well 25 on the
external cover ef anvelopes/mail pachages); and/or

iv} camplying with applicalile law In adminlstering, procesting, handling andfur deafing with my claims [callectively the
“Purposes”]

{2 allinsurer(s) who lave insured wehiglefs) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colteet, use, disclose and/or process my Persomal information for ane er more of the abave Purposes; and

fz) my Personal information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
my Persenal Information will alia be cofected and wied o complie claims histary for the purpose of frasd deteetion,
investigation and management In present and all future daims,
the Information so collected wnder {d) abawe may be shared | clisclosed:
) toall lnsurers andfor any other third parties that asskit in evalusting, Investigating, conzrolling or managing fraud,
regulators, s enforcement and government agencles as reasanably regulred lor the purposes stated, oF

{ii} for compiying with requirements under any regulations, laws or court arders

1

e

Pelicyhakler's Sigmature Driver's Slgdature Rapaiting Cantre P [grature
Date & Time: |if elebwer iz not the policyholder] Name:
Date & Time: RRC/FIN M.

FETE e A TR R TP LY |
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Accident Sketch Plan
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DECLARATION
ifwie declare the foregobng parifculars are brue bis fEspEct, '
1{7] f l
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|
Policyhaklers Sgnature @ Beiver's Sgifatiie Repoiting Centie Péfio Signature
Date & Tima: - (i driver 13 ot Lhe polcyholder) Masne:
Date & Time: PRICAFIN o2
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SINGAPORE
POLICE FORCE

Palice Station O Ongin

Choa Chu Kang N.F C

20 Choa Chu Kang Stesl 52 #01.02
SINGAPORE GaU2EG

Tol No 1800-7TERQOO0
REPORT OF A TRAFFIC ACCIDENT

DateMime Report Made
1200172020 02.08

[ Wide Report No

Police Report

QU R

Tr20200112/2008

183
Fepart Ma. Tr20200112/2008

- | Station Diary No.
{18

| J20200111/0215

Informant's Particulars MEEEE VI T L
Mame of Informant | Addrass
ANG BOON CHENG | AFT BLE 162 JALAN TECK WHYE #05-210 SINGAPORE
; 9.1 s
ID Type [ 1D Mo Contact No..
NRIC NO 1 51782447C Home/Office Mchile: 90014272
Nationality Email =
SINGAPORE CITIZEN
Sex | Age [ Date of Bith: Type of informant
Male |53 | 12/06/1566 Driver g
Race R Language: | Institution / Schoo! Name:
Chinese l
OCcoupation: Driving Licence Information:
_GOJEK o Class: Date of Expiry:
General Information of the Accident. =~ -
| Type of | Imjury Dri_nk D&tgﬁ ime of Type of Location
Accidant Conveyed By Ambulance | Drive a:.mdfm T-Junction
f Location:
| Along Read 1 Traveling Toward Road 2
: TECK WHYE AVENUE
| CHOA CHU KANG DRIVE
Near Lamp post 30, in front of Choa Chu Kang CC.
Lamg Post Mumber. 30
'mathef;l Road Surface: Road Speed Limit:
Clear Dry
E Traffic Flow . Traffic Control: Traffic Volume:
| Twe Way | Not Gontrolled No Traffic
| Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Side ambulance:
Yes _

e

Details of Vehicle Involved .

Vehicle No..| Type . ¢

FBPO134E | Motoreycle

SMC1041E | Car TOYOTA SIENTA White Slightly (0 1
HYBRID Damaged !
1.5% CWT j
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Police Report

SINGAPORE |||'||H||ﬂ|]ﬂ§!!!!il;!ﬂ|ﬂm}l
\

POLICE FORCE

2all \'\_
\

Police Station Of Ongin
Repart No. TI20200112/2008 *,

Choa Chu KangNP.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE GAOZBG CONTINUATION OF REPORT

Tal No. 1800-7G59393

Brief Details.
On 11/01/2020 at about 2250hrs, | was driving my car SMC1041E out of the service road of Blk 35 Teck

Whye Avenue and made a signal to turn right towards Teck Whye Avenue and stopped at the stop line. |
made a check to the incoming traffic from the right and left and | saw no vehicle, as such | proceeded to
make the right tum. As | reached halfway of the tumn, | make another check of the incoming traffic from the
left, sucdenly, | felt something collided with the right side of my vehicle. | then alighted from my car and
made a check. | realized thal a motorcycle FBP9134E had collided with the right front side of my car
above the wheel. Shortly after, ambulance and Traffic Police arrived and the Traffic Police collected the
Memory Card for my in-car camera. Ambulance took the motorcyelist away in conscious state | am

lodging this report for investigation purposes.
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SINGAPDRE
POLICE FORCE

Police Station Of Ongin

Choa ChuKang NP C

20 Choa Chu Kang Streat 52 #01-02
SINGAPORE B88286

Tel Ne 1800-7BS59999

Sketch Plan
Infarmant (s nat able to provide sketch plan

Police Report

Tr2020011272008

igfl
Report Mo, Tr020011 22008

CONTINUATION OF REPORT

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

_Slgna'tufe Of Officer Recording The Report:
df 4y
Sta Sgt MUHAMMAD SAL WN OMAR

Signature Of Informant:

Signature Of Interpreter: ./~
Mot applicable rd

Date/Time;
12/01/2020 02:08

= Lo o
Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252 i

| | Classification Of Case:

Al]fhérﬂiﬂiliﬁqlw L

L ”
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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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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 24



Accident Photo
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