MNA420042859 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/04/2020 16:13
SUBMITTED BY: ROSLI BIN 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.

ACCIDENT STATEMENT

Date Of Report 20/04/2020 16:13

Date Of Accident 18/04/2020 16:30

Exact Location Of Accident CROSS-JUNCTION OF TAMPINES AVE 8 / TAMPINES ST 85
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ8693C
Insured/Policyholder

Name Of Registered Owner TEEN SAI FAR

NRIC No SXXXX596G

Email Address ALANYEO23@YAHOO.COM
Mobile Phone No (LOCAL) +65-91091660
Alternative Phone No OTHERS-96988667

Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5113756858

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

YEO HONG LONG
SXXXX626B
26/10/1985

OUTDOOR

17/10/2019

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-91091660

OTHERS-96988667

ALANYEO23@YAHOO.COM



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 869B TAMPINES AVENUE 8
#15-522

522869
NO
FRIEND

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

PLEASE REFER TO POLICE REPORT T/20200418/2042

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
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

FT8318E
VESPA

MOTORCYCLE
SEAH BAN GUAN
SXXXX688I
82826566
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pease regort correctly tha details of the accident to speed up the claims process

This Form must be complated by the P notder and/of the Authorived Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The idswe and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
CeAnpaniey

B, The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore [GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested pariies.

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledige, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me o postested by my insurer [collactively the “Personal Infermation”) and disclose and transfer such
Personal Information to 8ll insurer{s) who have insured vehicle(s] invalved in this accident (all insurer(y] who have insured
wehicle(s| involved in this actident shall be collectively referred to as the "Inswrers®), the Insurers’ [awyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the paolice], for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating 1o the claims;

(i) snvesngating the accident and/for my clairms;
[lii} carrying out andfor dealing with my instructions or responding fo any snauiries by me:

[iv) adrministering my clabms (including the mailing of correspondence, stutements, Involces, reports or notices 1o me,
which couid invalve disclosure of certain persenal data about me 1o bring about delivery of the same as well 2 on the
external cover of envelopes/mail packages); andfar

{¥] comgplying with applicable law m administering, processing, handling and/or dealing with my daims {coflectively the
“Purposes”)

{b}  allinsureris) who have insured vehiche(s) involved in this accident and the Insurers’ lawyers/law firms, may/ane permitted
1o collect, use, disclosa and/or process my Personal infarmation for one or more of the above Purpodes; and

{c}  my Persomal information may/can be disclosed by any of the insurers and/ar GIA ta thelr third party service providers or
agentslincluding their lowyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal information will alse be collected and used to compile daims hstory for the purpose of fraud detection,
investigation and management in present and all future ciaims,

&) the information so collected under (dj abave may bo shared / disclosed:

(i} te all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

[ii} tar complylng with reguirements under any regulations, laws or court orders.

e / /
;
0Yel020),
Pabicyhalder's Signiture Brriver's Signature ng Cantre nalli 5 -
Date & Timar {If driver s not the palicyholder) arme: m‘.z E?piﬁ%

Date & Time: 2 Iq I 2433 MAICTFIN N,
£ B0 pm™
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TR

e Dyr 2

Refre P Voo RN

TRV ¢

DECLARATION
If'We declare the foregoing partiCulars are true in every respect

—+

o/t

l

200 /

Pallcyhodder's Signature Driver's Sgnature
Bate & Time {1 driver is not the policyholder)
Date & Time: 91 [14 3030
(<gopr

"JRIEI"HH No.

rtlni:fiﬂ'l-f! W: slthJ m dcrz)
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SINGAPORE
POLICE FORCE

Police Station Cf Crigin:
Tampines NP.C

POLICE REPORT

VMR O

T/20200418/2042

1 of3
Renort Mo, T/iZ0200418/2042

8 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.! Station Diary No.:
18/04/2020 19.47 o | 76
Informant's Particulars
Name of Infarmant: | Address:
YEO HONG LONG APT BLK B6GB TAMPINES AVENUE B #15-522 SINGAPORE
522889
1D Type / ID No.. Contact No
NRIC NO | S85366268 Home/Office: Mobile: 96888867
Nationality: | Email:
51MG.RF"C!FIE CITIZEN .
Sex: | Age: Date of Birth; | Type of Informant:
Male | 34 26/10/1985 Driver
Race! | Language: [ Institution / School Name:
Chinese ;
Occupation | Driving Licence information:
Self employed Class: 3 Date of Expiry.
General Information of the Accident
Type of Injury Drink | DateiTime of Type nf_Lucatinn:
ArSant Conveyed By Ambulance | Drive: Accident: X-Junction
l INo | 18/04/2020 16:35 ]
Location:
TAMPINES AVENUE 8
| Along the cross junction of Tamp st 85
| \Weather: | Road Surface. Road Speed Limit:
| Clear Ory
| [Traffic Fiow' Traffic Cantral. Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Coler Condition | No of Passenger |
FTB31BE | Motorcycle Slightty (0
Damaged
SGZBeE03C | Car Slightly |0
Damaged
| Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA &
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POLICE REPORT

I E '
SINGAPORE T

Police Station OFf Origin: Zot3
Tampines N.P.C Regort No. TI20200418/2042
& Tampines Avenue 4 SINGAPORE 520882
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver
Name YEQ HONG LONG ID No | 585356268
Related Vehicle | NIL Contact No | G698BBET
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
| Licence &
| Expiry Data
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Rider
Name SEAH BAN GUAN ID No. | 20080688
Related Vehicle | MIL | Contact No. | B2828566 1'
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/04/2020 at about 1635hrs, | was travelling along Tampines Ave B toward Tamp st 85. As | was
making a right tum at a traffic junction, the rider bearing vehicle plate (FT8318E) collided head on to the
side rear of my car.

After the colision, | stepped out of my vehicle (SGZBAOAC) to check an the rider. | also noticed thera were
slight damages to both vehicles. We exchanged contact details and photos of our front and back of our IC
right after

He has initially declined going to the hospital, but upon hearing that he is experiencing discomfort to a
side of his arm, | called the police. An ambulance was also called.

| have video footage as evidence. | am lodging this report for record purposes
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POLICE REPORT

POLICE FORCE LT

TR20200418/204

Police Station Of Origin; 3ot3

Tampines N.P.C Report No. TI20200418/2042
8 Tampines Avenue 4 SINGAPORE 57298587

Tel No: 1800-58719499 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you +'an't have
the certificate with you now, please fax a copy to 65474885 stating the repoft number as referzice.

Signature Of Officer Recording The Report | Signature Of Informant,
G/

Sgt 3 BRYAN LIM GHIM SONG

Signature Of Interpreter- Date/Time:

Mot applicabie 18/04/2020 19:47
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ '

S| THABAGESH JEYATHESH
Contact No.: 85476232

Authertication Stamp
NP188
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Ref: Report No:

POLICE REPORT

ACKNOWLEDGEMENT SLIP

of

{Rsciplents Nama, NFUC or Passpon No ¢ Hark Bna Mo

[ Ahiheas P_u;ctsdnlaun.rm-: .

hereby acknowledge receipt of the below mantioned iterns of:

1

2
. S—
4 _
5
P
) =
8
8
10
tram £
| mm-.hlﬂlﬂmﬁmuuﬂmfmwlﬁj
of . ot .
iAddeess ¢ Fokce Siation | NPC / NPE)
an al it
(Drate ) (Time)
rtg:;:sﬂm i;famﬂd 2d over by: Recelvad by:
B (Signature) - [Sigrature)

(Mame, NRIC ar Passport Na ! Rank ‘and Na.}

Other Aarnarks:

(Name, MRIC or Passport Mo. | Rask and N

W 323 {1107)
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Accident Photo .
HKL LIM
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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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