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MMAI 20010535 / Mational Assessmant Contra Services - Ul
ENTRY DATE & TIME: Z2X1 2020 14-48
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report r.u::urrecw the details of the accident lo spead up the clams process
2. This Form musi be completed by the Policyholder andlor the Autharised Driver,

3. Information provided must be as truthful and accurate as possibla. Any willul migrepresentation or withclding of material facls may allow insurance companies 1o

repudiate policy liabilify

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the par of the insurance compa nies
5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GlA Records Managemant Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repost will, for a fee, be made available upon application by imerested parties
7. By the ladgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the report being made available

aforesad

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/01/2020 14:48
1/01/2020 16:00
CTE (AYE) BEFORE BRADDELL RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF1696E
Insured/Policyholder
Name Of Registered Owner DERRICK WOO WYN SHUN
NRIC No SH XX X286
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
timea of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber

EMail Address

(LOCAL) +65-98322274
OFFICE-98322274

YAMAHA
FZ 16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107621497

DERRICK WOO WYN SHUN
SHXXABEE)

16/02/1995

INDOOR

17/05/2018

1 YEAR AND & MONTHS
MALE

(LOCAL) +65-98322274

OFFICE-98322274
NOEMAIL

Page 1 of 20



BLK 111 ANG MO KIO AVENUE 4
#06-60

Postcode 560111
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (Including own vehicla) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
scliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200122/7010.

Attachment(s}

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJX35E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Fage 2 of 20



Mature Of Damage

Mo, Of Passenaer (Including Driver) 2

MName DERRICK WOO WYN SHUMN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBF1696E

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Fostcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1 Please repont correctly the details of the accident to speed up the claims process.

1. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information srovided must be as truthiul and aceurate as possible. Any wilful misrepresentation ar withholding
tacts may allow insurance companies to repudiate policy liahility, .I
ility an the part of Lhe insurance |

aof material |

&, The issue and acceptance of this Form by insurance companies is not 2n admission of policy liab

companies, |
5. Any talse reporting may be referred 1o the Police for imvestigation. |
& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fee be made available upon application by

busoriation of Singapare (GLA] for archiving and that copies of this report will for a

interesied parties.

7. By thelodgment of this repoft 10 the Insurers, you hereky consent ta the archiving af this repart at the centre and to copies of

{he teport belng made available aforesand.
% Consent under the Personal Data Protection Art (PORA)

| understand, 2cknowledge, agree and consent that:
cp Association of Singapore | "GIAT) may/are permitted to collect, use, ;
| infarmation set out in this [form) and any ather persanal informatian |
provided by me or postessed by my ingurer {collectively the "Persanal Information”] and disclose and transier su ch
persanal tnformation to all insurer{s) who have insured vehiclels) invalved in this accident (31l insurer|s) who have insured
wvehigle]s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary dutharity of Singapare and any relevant government agency/authanty {such as the police}, for the purpasels]

ol

fad Wiy insurer, my worksnop and the General Insuran
Aisclase and/or process my personal data/persona

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any NECESTY

imvestigations retating to the claims;

[i#) imvestigating the accident and/for my claims;
fiii} carrying out and/or dealing with my instructions or responding to any enguiries by me; | |

(] adrminsstering my claims (including the mailing of rorrespondence, statements, invalces, Feports of nofices to me,
which could invetve distlasure af certain persanal data abaut me ko bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/ar

|wi carmatying with applicable law in administering, processing, handling and/or dealing with my < laims. jcollectively the
UPurposes’)
(b1 all irgusarls) wha have insured vehicle{s) invalved in this accident and the Insurers’ Tawsyers/law firms, mayfare permittad
1o callect, use, disclase and/or protess my Personal information for one or more af the above Purpases; and

fc]  miy Personal infarmation mayfcan be disclosed by any of the Insurers and/for GIA o their third party service providers of
agentslincluding their lawyers/law firms), which may be sited cutside of Singagere, for one or mare of the above Purposes

{d}  my Bersonal information will also be collected and wed to compile dlaims histery for the purpose of fraud detectson,
srvuestigation and management in present and all future claims

[ieh  the information so collected urder (4] above may be shared [ disclosed:;

{il 1o at insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulatars, law enforcement and government agencies as reasonably required Tor the purpases stated, or

{ish for camplysng with requirements under any regulatians, laws o cour orders,

4 i

Policyhaldes's Signature Drveer's Signature Reparting Centre Persanm
Date & Tiem [If deewer |5 mot the palicyhalder] Hamiz; e Igmature
Date & Time HRIC SN Hg

—e— — - |
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

refey 4o pojite p@f)}'r il

DECLARATION
\/We declare the foregoing particulars are true in every respect,

Date & Time. (1 driver Is pot thl.- pali icyholder)
Date & Time:

MNRIC/Finy No..
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ACCIDENT STATEMENT

Accioent DaTe(2] /01 ;_2000) (oD /mMmpvrr), el i 00 HHAMMI

LOCATION:__ (TE(AYE) Wefort Brogdded) Byt —

1. DETAILS OF VEHICLE

GIVEHICLE NUMBER: FBF l69bE
bJINSURANCE COMPANY: NTUL
cIPOLICY HUMBER: F'P-.E'TY FIRE fuTHEFI]

o)POLCY TYPE: [CGMPREHENEI‘»"E / THIRD PARTY / THIRD

e]MAKE & MODEL:

rl']rTFl: (SALOON / COUPE | MPV /W AN/ LC'PRY / MOTOR LE f ©THERS)

g VEHICLE CATEGORY: [PRIVATE / COMMEPCMLF[nMOT YCLE)

RIPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rYESJ'N@!
IF NO, PLEASE STATE [THIRD P%}‘Y CLAIM / RERORTING ONLY)

2. IMSURED f POLICY HOLDER
aname___ Derrick mnﬁ\‘ﬂw Shun iM&!FEMAL?Hq_

z
B NRIC/FIN/P ASSPORT: EhuAseT ccmmc __E_E_{____
] ADDRESS: [ km?. Wo_Fi0 Ae U H[}h 0 SI:D__}

. * CONTINUE TO 3.d IF DRIVER ALSO Pcuc*r HDLDEH

Bie ob ng DRIVER

% t.ﬁgmﬂ% GINAME: : [MALE / FEMALE]

Un?“%:ﬁ WS N RIC/FIN/P ASSPORT: CONTACT:

4/ ) ADDRESS: - Dl

&) OCCUFATION: (IN { OUIDOOR—

*ci) DATE OF BIRTH: | ihé 0] /1945 )(oo/mmiYYYY)

f)YEARS OF DRIVING ERIENCE:, 3
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ! _l'@j

IF NO, RELATIONSHIP I‘JF THE DRIVER WITH INSURED:
5. c|WEATHER COMD R/ RAIMING [/ OTHERS
bJROAD SURFACE: ( .f WEF THERS. A
6. WAS ANYBEODY INJURED | ﬁ
7. a|REPCRTED TD POLICE i

IF YES, PLEASE STATE WHICH PDLIC—E STATIDN

}
P |

8. THIRD PARTY YEHICLE

%t of passeager ) VEHICLE NUMBER: JIX3BE  mopeL
( lncudin debac) D) DRIVER'S NAME;
Wale dh‘ffc" 3 ) €} NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
fomal YSL{E <omnc. G VEHICLE NUMBER: : MODEL:
( S0 T PRBAIE o) DRIVER'S NAME:
Indudion, a“”’”) NRIC/FIM/P ASSPORT: CONTACT:
oo
el =
fox -

!

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

S

Ti20200122/7010

10f3
Report No, T/202001227010

Date/Time Report Made: Vide Report No.: ‘Station Diary No.:
22/01/2020 11:32
Informant's Particulars
Name of Informant: Address:
DERRICK WOOQ WYN SHUN APT BLK 111 ANG MO KIO AVENUE 4 #06-60 SINGAPORE
et __ 1 560111 o ey
épe /1D No.: Contact No.:
NRI NO [ S9504986I Home/Office: Mobile: 98322274
Nationality: o ~ | Email:
SINGAPORE CITIZEN derrickwoo@live.com
Sex: Age: Date of Birth: | Type of Informant: -
Male . 24 16/02/1995 Rider
Race: o Language: Institution / School Name:
Chinese English

“Occupation: ‘Driving Licence Information: ) R
Chemical engineering technician | Class: Date of Expiry:

_{petroleum and natural gas) .

General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
Azcident' Others Drive: Accident: Straight Road

. 2 Mo 21/01/2020 16:00

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: . | Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: i Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBF1696E | Motorcycle YAMAHA FZ 16 Silver Seriously |0

(A N | Damaged |
SJX35E | Car AUDI | Slightly | 1

| ' Damaged |
Details of Vehicle Insurance '
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBF1696E | NTUC Income Insurance Co-Operative | 5107621497 18/02/2019 | 24/02/2020
Limited




SINGAPORE AR DT

POLICE FORCE

Police Station Of Origin: ala
Traffic Police Report No. T/20200122/7010
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000
CONTINUATION OF REFPORT

' Details of Person Involved
| Any Pedestrian Involved: No -
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider
Name DERRICK WOO WYN SHUN ID No. 595048861
Related Vehicle | FBF1696E (Motorcycle) ' Contact No.| 98322274 |
"Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: NIL
LTD. Driving Date of Expiry; NIL |
Licence &
Expiry Date |
Date Treatment | 21/01/2020 Date Discharge | 21/01/2020 |
No. of Days granted Medical Leave | 14 | Degree of Injury | Serious -

Brief Details.

ON 21/01/2020 AT ABOUT 16:00HR, | WAS TRAVELLING STRIAGHT ALONG LANE 5 OF CTE
TOWARDS AYE. BEFORE THE EXIT TC BRADDELL ROAD, VEHICLE NUMBER - SJX35E, FILTERED
ONTO MY LANE ABRUPTLY THUS | COLLIDED ONTO THE VEHICLE'S LEFT PORTION. THE
IMPACT CAUSED MYSELF AND MY MOTORCYCLE TO FALL LEFT.

SUBSEQUENTLY, | SEEK MEDICAL ATTENTION AT SENGKANG GENERAL HOSPITAL AND WAS
GIVEN 14 DAYS MC.



SINGAPORE
POLICE FORCE AAFUEURL AT

T/20200122/7010

Police Station Of Origin: Spea

Traffic Police Report No. T/20200122/7010

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: "Signature Of Informant;

Mot applicable | The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: | [ Date/Time:

Mot applicable ' 22/01/2020 11:32

Officer In Charge Of Case: Classification Of Case: -

TP/ TPHQ !/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP1EB



Policy Search Page 1 of 1

eBao GeneralClaim

Hello, NAC_PAYA_UBI_800501 + Change Language  * Change Password Log Out
My Deskiop Policy Query
PRI == T T ERTIRTER
s el b Paiicy Mo, [ ] Date of Accdent 210N E020 1600
Wehicle NoFor Mater) FaF1806E | Certificate Numbar ==
Search |
Certdicate Falicyhaloer Palicyhpider T Yehicle Lsured Cammeance Ex Bk
Salect Palicy MNa. Murnbar Name KA Product  Cowver Type o Crbpect Date piry Date
DERRICK
O S1076z1497 WO WYN  SOS0408E1  GMC Third Pamy  FBFIGGSE FEFIG0EE  13/02/200F 24/02/2020
SHUM

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/1/2020



Policy Information Page 1 of 1

7 Policy Information

Falicyhnlder Palicyholder

Folicy Mg, 5107621497 Name PERRICK WD WYN SHLN MRIC 595045661

Certificate

Mo,

addross BLE 111 #D05-60 ANG MO KIDO AVENUE 4 KEBUN BARL HEIGHTS SINGAPDRE 560111

Product Graup

Hame MOTORCYCLE INSURANCE Flan Paliey Flag

il 15/02/2019 Effective LH/02/2018 00:00 Expiry Date  24/02/3020 23:59

Issue Date Date !

Excoss All Claims

c 1
Type Per Acchient i e
" Qwn .
Third Party ‘Windscriaen
o damage L]

Excoss Etcar Excess

Additicnal 05 o

Excess Premium

Dutside Dutssde -

Singapare Singapore Young/Inexperience Driver Excess ]

0D Excass TP Excess

Agent A& INTERNATIONAL INSURARMCE Agent Tel. 64546022 G5T Flag ¥

cﬂ'

insurance No

Flag

Open

Policy Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 BLE 111 #0&-60 Address ANG MO KIO AVENUE 4 Address 3 KEBUN BARLI HEIGHTS

Address 4 SINGAPORE 560111 Addrass Type Singapore address Post Code 560111

e Related Policy
Linit MNo. (=60 Nirmbes 5107621497
* Insured Object: FBFLG9GE
@ Endorsemants
Seguence Date of Endarsement Endorsement Type Endarsament Status Endorsement Content
Thank you far giving us the
AEpLFUnItY to serde you. We
confirm that the Period of
Tngsurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 18 Feb 2019 T 24
Falp 2020 In wiew of this
amendrment, an additional
premium of $9.10 (inclusive of
GST) is payable under your policy.
Pl=ase ignore this premium
; ment request If you have since
1 21/08/2019 D0:00 POI Extension/Shorten Endarsement Take Effsctive Py g ¥

made payment. Otherwise, we
would agpreciate it if you could
make payment to us within 14
days from the date of this lether,
For cheque payment, please siue
the chegue in favour of "NTUC
Incorme” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could alag make
payment at any of our branches by
cash, cradit card ar NETS.

_ Continue | | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510762149... 22/1/2020
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