MNA120033520-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/03/2020 12:55
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2020 10:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/03/2020 12:55
11/03/2020 08:15
LOR 17 GEYLANG
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

FZ2271M

LIANG PAK SANG
SXXXX438C

NOEMAIL

(LOCAL) +65-97429238
OTHERS-97429238

HONDA
WAVE

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107250916

LIANG PAK SANG
SXXXX438C

25/05/1948

INDOOR

02/02/1972

48 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97429238

OTHERS-97429238
NOEMAIL
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BLK 43 SIMS DRIVE
#12-197

Postcode 380043
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 SIDE SWIPE
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

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
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
PLS REFER TO THE POLICE REPORT:T/20200313/2091

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 SJU1291R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

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 LIANG PAK SANG
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FZ2271M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPO E

1. Please report gormectly the details of the accident to speed up the claims process.
2. This Form must be pompleted b

3. Infarmation previded must be as truthful and accurate as possible. Any wilful 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 palicy liabifity on the part of the insurance
companies.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association af Singapore [GIA) Tor archiving and that coples of this raport will for a fee be made svailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and congent that:

[a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Parsenal Information”] and disclase and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invohved in this accident {all insurer(s) who have insured
wehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/autherity (such as the police], for the purpose(s)
ﬁl i

{i] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with appiicable law In administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”|

(k) &l insurers) who have insured vehicle|s) invokeed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law tirms), which may be sited outssde of Singapare, for gng or more of the above Purposes,

{d] my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{o] theinformation so collected under (d] above may be shared / disclosed:

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

lii} for complying with reguirements under any regulations, laws or court orders,

@/y__cf 74‘:” f?/.—::-g(:o

Palicyholder's Signature Driver's Signature Reporting Lentre Persannel’s Signature
Date & Time: [iF driver s not the pelicyhalder) MHame:
Date & Time: MRIC/FIN No.:

CelANKIL SkesclPlandorm W3 !

Page 4 of 21



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AoAs ":f,—'ﬁﬂ" oo e fpo-(-n‘.;- fﬁ!"ﬁ"‘flf 7 f2o0p0 0242 /209,

DECLARATION

IM'We declare thie foregoing particulars are true in every respact,

el A copes o

Policyholder's Signature Driver's Signature R:puﬂ"i Centre Personnel's Signature
Date B Time: [ driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo

GIARRAC Sk tehPiaak s W
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Individual Statement

SINGAPORE s
POLICE FORCE T/20200313/2091
Paolice Station Of Origin- 2of3
Traffic Police Raeport No. T/20200313/2081

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Any Padasmanlnvulved N-:n

No. of Pedestrians Injured: NIL

LIANG PAK SANG 1D No. 52512438C i
|
Related Vehicle | FZ2271M (Motorcycle) Contact No.| 87429238 |
Hospital/Clinic | NIL Classof | Class: 2B.2A 2.3
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.

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS WAITING INFRONT OF THE JUNCTION, THE GREEN LIGHT APPEARED AND | WANTED TO
GO FORWARD THEN THE CAR HIT ME FROM THE FRONT. | THINK

HE WANTED TO TURN RIGHT AND | WENT STRAIGHT AFTER HE HIT ME. | HAVE AN AMPUTATED
LEFT PINKY, RIGHT HAND SWOLLEN THIS IS AN AMENDMENT WITH REFERENCE TO REPORT
NUMBER: T/20200313/2080.

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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Acmdent 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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Police Report

SINGAPORE
POLICE FORCE AR SR

| A TR
Palice Station OF Origin: 10f 3
Tratic Polos Repnd Mo TA020031170481
10 Uk Averue 3 SINGAPCHE ANEREE
Tt Mo: GEATO000
REPORT OF A TRAFFIC ACCIDENT
DateTime Repart Made: ~ Vide Regort Ma. Station Chary Mo,

13032020 15:03 G20200311/0054

Informants F | r
ame of Infarmant Address:

LIANG PAK SANG APT BLK 43 SIMS DRIVE #12-197 SINGAPCRE 360043
I Typa /1D Mo Contact Ma.:

MREIC MO P 525124380 Homet O ffice: Mihile O74FE25H
Maticnalty: Ernail:

SINGAPORE CITIZEN !

Sax. Ape Date of Birth, | Type of Infarmant;

Male 1| 2500511948 | Ridar

Raca: LangJags: Inatibubion ¢ Schosl Mame!
Chinese

Ulcoupadicn; Drewang Licenca Irdoermation:

OTHERS Class 2B 24,23 Caba of Expiry.

DileTime of

Typa of

, Conveyed By Ambulance | Drive: Aecidant

bk 1440212020 0815

Loecalicn:

Along Riosd 1

LOROMNG 17 GEYLANG

Weathar: Rosd Surface: | Road Spesd Limit

Claar Dry

Traffic Flow Traffic Gontal; Traffic VWaluma:
Light

T!|I'F|El of Sallisicn: Hr'l:l"ﬂll"lﬂl 'l:'rl:ll'll'l'ﬂﬁl'l!lﬂ Dj'
ambulance:
Yas

— ——rp 1 =

Wﬁw 1255 E E 1 da B 1} Bui®uu
A

FZ23T1M | Matorcycle | HONDA
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Police Report

POLICE FORCE LT

S 3z
FPolice Slation OF Onign: Zold
Traffic Palice Rupod Mo Tr2020031 X2091
10 Uy Avenue 3 SINGAPORE 408865

Tl Mo 558 T00T COMNTINUWATION OF REFORT

Drotails O Feragn Involved
Any Padesirian Invalved: Mo
Mo, of Padestnans Injured: HIL

Use of Podesirian Crosseg: NA

LIANG PAK SaMG | 10 Mo 525124380
Relaled Vahicle  FZ2271M (Molorcycle) . | Contact No.| 87428238
HesgitaliClinic  NIL o Class of | Glass:; 28,2423
Criving Diate of Expry MIL
Licamsae &
| ———— ! Expiry Dale |
Crale Trastmant | L Cala Discharge  NIL
Mo. of Days granied Medical Leave | NIL Degree of Injury ~ NIL
Brief Details.

AT THE ABOVEMENTIONED DATE AND TIME

FWAS WAITIMG INFROMT OF THE JUNCTHIN, THE GREEN LIGHT APPEARED AND | WANTED TO
GO FORWARD THEN THE CAR HIT ME FRCM THE FRONT. | THINK

HE WANTED TC TLIRMN RIGHT AND | WEMNT STRAMSHT AFTER HE HIT ME. | HAVE AN AMPUTATED
LEFT PINKY, RIGHT HAND SWOLLEN THIS IS AN AMENDMENT YWATH REFEREMNCE 1O REFORT
NUMBER: T2020031372080.

THAT 15 ALL
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Police Report

Rotice mack AR it

Tralania B2

Pelice Staticn O Orgin: lefs
Traffic Polc= Fapon Mo, TG00 103061
10 Ui Avenue 3 SINGAPORE 408685

Tel Mo B5470000 CONTIMUATION OF REPORT

Skedch Plan

Infarmant i not atle o previde sketch plan

IMPORTANT. Flasse atlach @ copy af your vebica's Insurance Cerificals to this regan. I you don't haee
lhe ceificale wilh you now, pleasea fax a cooy Io BE4TA8ES slaling the neport number as reference

Signature Of Cfficer Recording The Report Signature OF Infarmant
TR/ :
RALHAMMAD MOINUR SRAHMAN %

I-'

k]

,.-/E

Signature OF Inlensreter | | DataTene:

Hat applcabie TRN2020 1503

Oifficar In Charge Of Casa; | Clessification OF Case:

TR GIT! e,

Slalf 5gt YAk MINGSHEMS DANIEL " R CINGAPREBE

] LF] T SR LR

Cartact Ma.: 65478252 Au}%-__,h BLICE FORCE
Auherication Starp el
(L j‘il

E-nralure s —_—— ==
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Ouwy #18-00 Singapors DAS5H0
INSURAMNCE  7#i65) 6224 0010 Fam [65) 6224 OB
A — Oparating Hous | Masday te Friday, 09-00 - 17:00

RECDRDS MANACEME YT CENTHE UER: SEEREDOR00 [ GET Rag, Mo RSO0 TTHE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo ; 77A%7 200 33530 Vehicle Registration No: AZI27M
Nameiasshownin NaiC) : <79V RAKL Shnrly NRIC/FIN/PassportNg : & SXXX &L8C
[*vehicke Driver / Vehicle Owner) (*) Please delete as appropriate
Address L BEE g rrng BRVE FECL ~rF7 O, Ffoo s
Contact (Tel) = Mobile No.: F 7429 23§
Email Address
Date ofAccident ;_/7/*% ()0 Time of Accident : aF ¢ &
Placeof Accident <27 77 .Y NG

Insurance Company ; Arr WC

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and wauld like ta include additional infarmation or
make the following amendments:

Abd v T retr O SHUATIR

@.}{,{ %’,« 2t (o3 [20

Policyhalder / Driver's Signature RepunirMntrf Personnel’s Signature
Date: Mame;

MRIC/FIN No.:

Date:
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