MNA120056643 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/07/2020 14:53
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2020 15:01

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/07/2020 14:53

22/06/2020 20:30

JUNC PUNGGOL FIELD & PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN6313K

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

STEPHEN ONG HOON CHEN
SXXXX043F

NOEMAIL

(LOCAL) +65-96961315
OFFICE-96961315

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5115323633

STEPHEN ONG HOON CHEN
SXXXX043F

09/09/1982

INDOOR

23/02/2005

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96961315

OFFICE-96961315
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/20200625/7028.
Attachment(s)

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

Was there any audio recorded?

BLK 309C ANCHORVALE ROAD
#14-47

543309
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
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

SJR4136C
KIA CERATO

PRIVATE CAR

SXXXX162J
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name STEPHEN ONG HOON CHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBN6313K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Fege cego correc ohae Antaig o the Foidert 10 5088 40 e Oaeml oUaosss

Tk R S e gemipieted oy the Policyhalder snd/or the Authorised Driver

THTTNEAN 3o Mt 32 36 brukhiul and accurate a5 pogible- Any wity MeTERrEs2RTITION 37 witnalE g af mateng
FACTE T 8 i 4nss rmaanies oo repudiate policy ilability
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5 Any folus raparting may be rafarred to the Poiice for investigation

The rasor will be farwardad by tha insurars 3f the GIA Records Management Centre established by the Genersl Insurance
Asgaciation of Singapore (GIA) far aschiving and that copies of thia report will #ar 3 fee ba made svailable ypan apalcation by

int=repiad parties
7. 3y the dgmant of tha report to the insurers, you hessby consent to tha archiving of this report a1 the cantre and to copiss of
the rago being made aviclable afaresaid

3. Consent under the Personal Data Protection Act (PDPA)

Vunderstand, acknowisdge, agree 394 corgant that

[ah MW s, my warkshop and tha Ganeral Insurance Aszaciation of Singasose ["GIAT) may/are permitted 1o cofles, wes,
discioss sndfor process my personal data/sersonal infarmation set ous in this [farm] and any ather persanal infarmation
arovidas by ma or possessad by my insurer [2allectvely the “Pesonal information®) aad $acioce and transler such
Persanal information t all inslrer(s) wha have nqured vahiziaiz) vohed in this accidant (all ingurss{g) who have ingured
vanicle(zl mwalvad in this aczident shall e collsstively refesred t5 58 the “insurers™l, the nsuress’ lawyers/law firms, e
Wanetary Autharity of Singaaors 8nd any rBlevaat govarnmant agancy/suthonity [sush as the polizal, for e aursasaiz)
af
i) pFocessmg, handiing ands dsaling with my siaimg inshuding e sectismient of the dmd vl sy nEcessany

InwastigaTions ralating £ the Slaims;

i@

I imvastigating the sccidest and/ar my claing
[l zamnyiag 2wk and/or Jsabiag with my Intrumtiaag o- respoading to aay enqulies by me:;

(vl adminimasing my Slaimes [Includang the maging oF sseorsiasadenss pratemants, (AVSIDE TRASTD O AOMIEG Y S
wiizh zouid involve daciasure of certain 2emsonal 2ata 3%0ut me ta boing about daliveny f the sama as wall 35 04 the
satarnal Saves oF enveiapes/mal pazkages). 894 a0

Iv} compiving with apohcable lrw 2 administering. proceasing, handiing and/ar dealing with my ciaims.{caliectwely the
“Purposes”)

&1 allinsdrer(s) wha have insured vehiciels) invalved o this accident and the insurers’ lawyers/law firms, may/fare permicted
to collect use. discinze and/or procass my Persanad infarmation for ona or more of the above Purpotes; and

el my Persanal informatian may/can be dsciosed by any of the insurers and/or GiA to their third party service providers or
agents(inciuding their lawyers/law firms), which may ba sited outside of Singapors, for one ar mare of the above Purpasas.

{d) vy Personal Information wil also be collected and used to compile claims history for the purpose of fraud detection,
imvestigaton snd menagement in présent and all futurs claims.

(=] the information so collected under (d) above may be shared / disciosed:

{1} o all insurers and/or any other third parties that assist in evaluating, investigating. controiling or managing fraud,
regulators, law enforcement and government agenciss as reasanably required for the purposes stated, or

(i) for complying with reguiremants under any regulations, laws er court arders.

I -

Palicyhoider's Signature Driver's Signature Reperting
Cate & Time: {if deiver s nat the policyhelder| Marme:
Cate & Time: MRIC/FIN M -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe declare the foregoing particulars are true in every respect

/s o

Folicyhoider's Signature Diriwer's Signature Fagerming Centre B
Cate & Tirme [f driver is nGt the pokoyhcicer) Blarme
Cale E Time MIREC/FIN Mo

rnel s Signature
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACBIDEHT

LT T

(202006257028

1ol
Report Mo, Tr20200625/7028

‘Date/Time Report Made: | Vide Report No.: | Station Diary No.:
25(06/2020 22:49 Fi20200225/7026
Informant's Particulars
Name of Informant; | Address:
STEPHEN ONG HOON CHEN ﬁgﬂ%ﬁ 308C ANCHORWVALE ROAD #14-47 SINGAPORE
ID Type / ID No.: Contact No.: . i =
NRIC NO / 58264043F Home/Office: Mobile: 96961315
Nationality- " Email;
MALAYSIAN vic.daryl@gmail. com
Sex: | A?n: | Date of Bith: | Type of Informant: =
Male | 0Zi0Br982 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: - ) ﬁrilr_i'ﬁg Licence Information: _
Contracior Class: 2B.3 Date of Expiry:
General Information of the Accident 1
Injury Drink | Date/Time of | Type of Location: |
m::,lt_ Attended by Police Dirive: | Accident: X-Junction
e PRSI Mo, L 2206/2020 20:30 | = = ]
Location:
PUNGGOL FIELD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
| Traffic Flow: B Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Light
i'T}rEé of Collision: Anyone conveyed by
| Batween Moving Vehiclas - Head To Side | ambulance:
i B N | Yes
' Details of Vehicle Invoived
Vehicle No. | Type | Make Model Color. Condition | No of Passenger
FBNE313K | Motorcycle YAMAHA T135 White ]
. | W SR | R
SJR4136C | Car KIA Ceralo i i Seriously | 0
Siantul | I | Damaged I

Details of Vehicie Insurance

Vehicle No. | Insurance Company

Insurance No

Effective | Expiry Date

Limited

FBMGE213K | NTUC Income Insurance Co-Operative | 5115323633

02/01/2020 | 01/01/2021
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Police Report

SINGAPORE
L B AR RO

Palice Station Of Origin: 2of3

Traﬂ‘rr;l Police Report No. T/20200625/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
' Details of Person Involved ]
Any Pedestrian Involved: No e el
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Rider
Nama STEPHEN ONG HOON CHEN ID No, SB264043F
Related Vehicle | FBN6313K (Motorcycle) 1 Contact No.| 96861315 1

" Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class 2B.3
LTD. Driving | Date aof Expiry; NIL

Licence &

Expiry Date
| Date Treatment | 22/06/2020 - Date Discharge | 25/06/2020
| No. of Days granted Medical Leave [ 28 Degree of Injury | Senous

Briaf Datails.

| was travelling straight along Punggol Field Road, as | was approaching the traffic junction of punggol
field and punggol road. The t tumed green in my favour and therefore | proceeded on and entered the
ellow box, When a car (SJR4136C) s nly collided onto the right portion of my vehicle and made me
aw off from my motorcycie. | was then allended by paramedics and conveyed 1o Sengkang General
Hogpital,
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Police Report

SINGAPORE
POLICE FORCE [HIMHEE!!“IDE“J!!J!I ﬂnﬂlml

fr'niice gtal.linn Of Crigin: 3of3
raffic Police Report No. T/20200625/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Sketch Plan
Informant is not able ta provide sketch plan
Signature Of Officer Recording The Report: | [Signature Of Informant: o
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Inlerpreter: Date/Time: 2
Mot applicable 25/06/2020 22:49
Officer In Charge Of Case: Classification Of Case: S
TP/ TPIB |
VILTON HIA WEE SIANG
Contact Mo.: 65476178

Authantication Stamp
ME16H
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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

L
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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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