MNA120032698 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/03/2020 10:37
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

ACCIDENT STATEMENT

16/03/2020 10:37
15/03/2020 14:30
SVC RD INFRT OF BLK 104 GANGSA RD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBF5045H
Insured/Policyholder

Name Of Registered Owner TOPMARKET SERVICES
Co Reg No 5EXXXX479X

Email Address NOEMAIL

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

OFFICE-96157157

NISSAN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095400191-02

LEE GEK LENG
SXXXX999B

10/04/1964

OUTDOOR

27/12/1988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96157157

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 119 MARSILING RISE
#03-122

730119
NO
OTHER - SOLE-PROPRIETOR

COLLISION - HEAD TO REAR
CLEAR
OILY

NO

2

YES

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200315/2091

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

FBM8442M

MOTORCYCLE
TAN KOK ZHONG
SXXXX023G
83238133
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KOK ZHONG
Approximate Age

Injuries Sustain ABRASION
Injured person in which vehicle? FBM8442M

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

- PFlease report correctly the detalls of the accident to speed up the claims process,

. This Form must be com the Po older or :

. Information provided must be as trythful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate peliey liability,

The issue and acceptance of this Form by insurance companles is nat an admission of policy liability on the part of the insurance
COMMPInME,

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for & fee be made avallable upon application by
Interested parties,

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiet of

the report being made available aforesaid.
. Consent under the Personal Dats Protection Act (PDPA)

I understand, acknowledge, agres and consent that:

la) By insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are parmitted to collect, use,
disclose and/for process my personal data/persanal Information set out bn this [form] and any other persanal infarmation

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 inswred vehicle(s) involved In this accident {all Insurer(s) who have insured
wehicleis] involved in this accident shall be collectively referred to as the “Incurers™), the Insurers’ laweyerstaw firms, the

Monetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
ol :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(1} carrying out and/or dealing with my instructions ar responding to any enquiries by me;
(ivhadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

extarnal cover of envelopes/mail packages): and/or

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

(b}  allinsurer(s) who have insured vehiche{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and,for GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, far ane ar more of the above Purposes.

(d)  my Persenal information will also be collected and used to comaile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

wm

42 5in Min Lane #06-15

P . oy

ol - 57K -”:'"E'-'?‘:'ﬂ'.?lm /ﬂ' /
gper 16 o1 50
Policyholder's Signatute Diriver's Signature Reporhpl Centre Personnel's Signature
Date & Time: {F driver is not the policyhalder) Name
Date & Time: NRIC/FIN Ma.:
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Accident Sketch Plan
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Policyhabder's Signature
Date & Time:

nm@"- Signature
(If driver is not the policyhalder]
Date & Tima:
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Reporting Centra Parsonnel’s Signature
Narme:
NRIC/FIN No.:
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Individual Statement

SINGAPORE '
PoLicE FoRCe (I ETEY

Police Station Of Origin: 2of3
Sengkang N.P.C Report No. T/20200315/2091
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8992

Name TAN KOK ZHON 1D Mo. 59773023G

Related Vehicle | FBMB442M (Motorcycle) Contact No.| 83238133
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

MNo. of ﬁa ranted Medical Leave iL

ol T P2 S SR A =
LEE GEK LENG S1634990B

Related Vehicle | GBF5045H (Van) Contact No.| 96157157

Hospital/Clinic | NIL Class of Class; 2B,3,4.5
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

Brief Details.

On 15/03/2020 at about 1430hrs, | was inside my van bearing registration number : GBF5045H which
was stationary along the service road of Blk 104 Gangsa Road. At that time, | had switched on the hazard
light as | am checking my hand phone. Shortly, there was a light impact coming from the rear of my van. |
locked into my rear view mirror and discovered that one motorcycle (Registration number : FBMB442M)
and its rider was lying on the floor behind my van. | came down from my van of intention to assist the rider
however | noticed that he already stood up. | noticed that there was a slight abrasion on one of the rider's
fool. The motorcycle's front mudguard was slightly damage. Also, | noticed that the rear portion of my van
was slightly damage too. We exchanged our particulars and agreed to settie the matter through
insurance. | noticed that the rider only suffers from slight abrasion and hence | felt that it was not
necessary 1o call for ambulance. That is all.
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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




SINGAPORE
POLICE FORCE

Polca Stabon OF Oirgin:
Sengkeng MP.C

Police Report

Tram O s 0ed

ipda
Repart Foo. THOIONIESSH

2 Sengeang Squarg #11-02 SINGAPORE
SaG02S

Tael Mo 1800-345 S209
REPMIRT OF & TRAFFIC ACCIDENT

‘Dat=Time Repar Macs:
1503/2020 21:02

MEnms of InfnrmanL

Wide Report No.: | Slation Drary No,

170

Addrase.
LEE GEK LEMG .;-.;'T BLE 115 MARSILING RISE #03-127 SINGABORE
: MiF
1D Typia ¢ 1D Ma,; | Conlsct Ma.:
NFIR:_NEI {B1534800R HomeOffice: Mobila: 8167157
Metizraky: Emall;
_EII"J'GQF'GHE CITIZEM
S | fuga; Date of Brth: | Type of Informant: ol
Male | 55 10704/1 964 Ciriver
Race: Languags Institution ! Schocl Name:
Chnaae Englist: .
Cooimation; Driving Licenca Ifarmatinn:
Odd-Jab Clage: 28,345 Ciale of Expiryg;

T T ey

| Type of Injury Dtk DatmTimeof .
| Kckdant Oihers vl Accidenl Siraighd Rioad
M el 14:30
Locstion
Along Road 1
GAMGSA ROAD
Waadhar Road Surlacs: Road Spaed Limit
Clear iy
Traffic Fraw Traffic Cardroi Tralfic Valums: By
I'wo Way Mot Controlked Mo Traffic
Typa af Colligian Anyone convayed by
Betwesn Moving Vahicles - Head To Rear armiiulsnce:
ey

I .u!u-rg.nilauesh-um Im'vl:ﬂ'l.'-Eﬂ Nn .

| Me. of Pedestrians Injured: NIL

| Use of Padestrian Cressing: NA
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Police Report

SINGAPORE |I|||||“T!|E!Hé!l|“ﬁﬂl

POLICE FORCE

Falice Statan Of Ongin: 2ol3
Sergkang hLP.C Repon Mo, T202000152081
7 Sangkang Syuare #01-02 SINGAFORE

BARD2S COMTINUATION OF REPORT

Tel Ko 1R00-347 B350

| REdr sl ok A e T g s . i
Marme Tk KDK ZHONG ICx Ko Sa77a0EG
Relaled Vehicle | FEIMBA2IM (Matoriyca) Contact No.| 83238133
i'||:r5|:i£a||'1:|'il'|'u_'. MIL Clags of 'I Class: MIL

Cwining Diate of Expiry: MIL
Licanze &
e —— — s Emlw ml‘ -

ML

ate Discharge | MIL

Narme T LEE GEK LENG o | 5163400

Fciated Vehicl | GRFADAEH (Van - Contacl No | 86157157 '
HospealiCline: | MIL Classof | Class: 2B.34.5
Dviving Dt of Expine: NIL
Licance &
Expiry Cata |
| Cale Treairant | WL Date Discharge | MIL
Mo, of Dy granl;qu:l Medical Leaws MIL | Degres of njury | MIL
Brief Dwtakls.

O 15092080 at abowd 14300, | 'was insde my ven bearing regslration numbar : GEFE045H which
was statianary along tha service road of Blk 104 Gangsa Road. Al that fime, 1 had ewitchad on e hazam
light a= | am chacking my haad phone, Shorly, there was a light impact coming from the rear of my van. |
Ipaked irto my rear view mimor snd discoversd thet one matorsycle (Registration number - FEM3442M)
arel i rider was lying on the Noear belind mry van. | cams dewn Trem my van of intenlion f asai=t a ridiar
hiresewer | noticad Bied ha already stood up, | roliced that thers was a slighl abragion on one of the rdes
foot. The matorcyeka'a front mudguard wae sightly demage. Also, | nolicad ihal tha rear gorian of my ven
was shghily damage bao. Wi axchanged our pariculars and aoresd fo sellle the mattar thraugh
neurance. | rotoad that the dder only sutfers from slight abrasion and henge | Rt that il was not

necessany to call for ambulance. That is all,
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Police Report

INGAP ;
PoLIcE FoRce AN

TratRma 1S

Falice Staton Of Orgin: o
Sengkang N P.C Raped No. TRO20315508 ,
2 Sengkang Sguare #01-02 SINGAPOKE

G48075 CONTINUATION GF REPORT
Tel Mo; 18I0-345% &gun

Shetch Plan
Infoernant is not abls fo provide sketch plan

PUPORTANT: Ploase allach a copy of wour vehicia's Ingurance Carificals b this repod. M you danT kave
the cenificate wilh you now, piease fax a copy 1o ﬁl-:lfu;t?dﬂ-aﬁ statng the report number as refareqce.

Sgnature Of Officar Recording The Repir: I." [ Signature Of Infarmant:
Fi!

Sr Stall Sgt MOHAMAD AZHAR BIN ABQLT: )

AT / ]

Signaure Of Intarprater: ) Fi | DateTirme.

Mol apslicable P1E0NI020 21:02
Officar In Charge (O Case. | Classfcatian OF Case.
TR AEIT !

551 2 JUREMAH BINTE AHBMAD ! II
Contact No.: a5478215 I

Authentication Siama /!

HPGE /
|
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