MNA120016957 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/02/2020 18:34
SUBMITTED BY: Jackson Ho Zhao Tian

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

06/02/2020 18:34
05/02/2020 23:55
BISHAN ST 22
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

FBP142R

NICHOLAS YEO JUN JIE
SXXXX262Z

NOEMAIL

(LOCAL) +65-96919516
OFFICE-96919516

KTM
200 DUKE

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5107126693-01

NICHOLAS YEO JUN JIE
SXXXX262Z

24/02/1994

OUTDOOR

20/12/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-96919516

OFFICE-96919516
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/20200206/7009.
Attachment(s)

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

Was there any audio recorded?

BLK 574B WOODLANDS DRIVE 16
#12-766

732574
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
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

SKT7064J
NISSAN X-TRAIL

PRIVATE CAR
CASSIDY KU JUN WEI
SXXXX842E

82183121

Page 2 of 22



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NICHOLAS YEO JUN JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP142R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1} Please report Mlﬂ.h: an the detalls nllht accident to Ip-nd up the :hlml Process.
Z) This form must bec ] d

3) Information provided muﬂ: hl' uw Mw wiH’uI misrepresentation or withholding 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 lability on the part of the
|I'I=EI-IFII'IDE ::rmpinies

5) g 1 o

B) The r!port wlll he fnmlmed by the lnsurmnf 'Ilm GIA Hlﬂhﬂil- qutm:m Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7) By the iodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

&)} Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) iInvolved in this accident (all insurer(s) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “insurers’), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1y Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

m Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1 Administering my claims (Including the mailing of correspondence, statement, involces, reporis or notices to me,
which could invalve disclosure of certaln personal data about me to bring about defivery of the same as well a3
on the external cover of envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b) Al insurer(s) whao have insured vehicle(s) involved in this accident and the insurers® lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persanal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d} My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) The information so collected under (d) above may be shared / disclosed:

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

7 "k
Policy holder’s signature Driver's signature reporting centre persannel’s Signature

Date [ time: (if driver is not policy holder) Date [ time:
Date [ time:
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Accident Sketch

Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refoe fo pulie Reporl.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

b &

o

Policy holder's signature  Driver’s signature

Date & time: {if driver is not policy holder)
Date & time:

reporting centre s Signature
NRIC/FIN No.:

Poge 6
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Police Report

POLICE FOR LT
POLICE FORCE L
_?nl;a Et;_ﬁnn Of Origin: 1003
raflic Police
10 Ubi Avenue 3 SINGAPORE 408865 Repart No. T/20200206/7008
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
DatedTime Report Made: = — :
06/02/2020 16:11 Station Diary No..

S ALRITL T TR
jrpe JI!-'-_‘EF- L arricrin
I i ~ %A | I

Inform ant:

NICHOLAS YEQ JUN JIE APT BLK 574B WOODLANDS DRIVE 16 #12-T66

ID Typa !/ ID No.: Contact :

NRIC NO / 584072622 Home/Office; Mobile: 96919516
Mationalily: Email:

SIN RE CITIZEN nicholasyeojj@gmail.com

Sex: . | Dateof Bith: | Type of Informant:

Male ;ge 2410271994 Rm

Race: La : Insti f :
e = rﬁ::gu nstitution / School Name
DOWE;'I?M Driving Licence Infarmation:

SAF ular Class: Date of Expiry:

BISHAN STREET 22

— -
Weathar; Road Surface: Road Spead Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Moderate

 Type of Collision: Anyone conveyed by

Betwean Moving Vehicles - Head To Side :‘rélhdanm:

SKTT064J

FBP142R
Limited

NTUC Income Insurance l.':n-Opa 5107126693-01

1 1710112021
|
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Police Report
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SINGAPORE
SeAPORE AR AN B

gumi;a gt;!il:m Of Origin: 2ofd
[} ce
10 Ubi Avenue 3 SINGAPORE 408865 TN T
Tel No: 85470000

CONTINUATION OF REPORT

Related Vehicle | FBP142R (Motorcycle) Contact Mo.| 86819516

Hospital/Clinic | MIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date D'%hﬂa NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

| was travelling along Bishan Street 22 where suddenly Vehicle B: SKT7064. abruptly lane changed on to
my lane and col on to the side of my vehicle and causing me to fall over to the right side.

The driver then came down to check if | was alright and we then proceed to exchange particulars we then
left the accident scene,

| have sustained injuries from the above mentioned accident and was issued 5 days of medical certificate.
| am making this report for investigation and insurance claim purposes.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Tr20200206/7009 '

dof3
Raport No, /202002087009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of interpreter:
Mot applicabie

Signature Of Informant
The identity of the
been authentica
required,

making this report has
by SingPass. No signature is

Date/Time

06/02/2020 16:11

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
MNP1ER
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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

Page 17 of 22



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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