MNA420061235-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/07/2020 17:34
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/07/2020 10:59

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBA2405Z

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT

20/07/2020 17:34
18/07/2020 12:45
ALONG BEDOK NORTH AVENUE 3

SOUTHERN MOTOR
2XXXX700L
NOELOVEJESSIE@GMAIL.COM
(LOCAL) +65-88144896
OFFICE-88144896

YAMAHA
SPARK-135CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109280207-01

WONG JIAN WEN, NOEL
SXXXX3471

30/12/1988

INDOOR

30/12/2019

0 YEAR AND 6 MONTH
MALE

+65-88144896

OTHERS-88144896
NOELOVEJESSIE@GMAIL.COM
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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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 826 TAMPINES STREET 81
#03-100

520826
NO
OTHER - HIRER

NO COLLISION
DRIZZLING
WET

NO

2

YES

NO

YES

NO

2

NAME: : APRIL WONG SHI EN
GENDER: : FEMALE

YES

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200718/7018

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

Nature Of Damage

SMS3294U

PRIVATE CAR
KOH KOK SIONG
SXXXX758Z
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG JIAN WEN, NOEL
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBA2405Z

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name APRIL WONG SHI EN
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBA2405Z

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1, Please report correctly the details of the accident to speed up the elaims process.
2. This Form must be compl

he Policyholder and/ar th

3. Intormation provided must be as truthful and accurate as possible. Any witful misrepresentation or withhatding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of palicy liability on the part of the insurance
conmpanies.

5. Any fals

6. The report will be farwarded by the insurers of the GIA Records Management Centre esteblished 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 lodgment of this report to the insurers, you hereby eansent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that,

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, ute,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [callactively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s} who have insured
vehicla(s] involved in this acodent shall be collectively referred to as the "Insurers”), the Insurers’ laweyers,law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necetsary
Investigations relating to the claims;

(i} Investigating the accident and/ar my claims:
(bii) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims [incliding the malling of correspondonce, statements, invoices, reports of notices 1o mae,
which could involve dischosure of certain personal data about me to bring about delvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

¥] complying with applicable law in aciministering, processing, handling and/ar dealing with my claims.|collectively the
“Purposes”)
{b]  allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collest, use, disclose andfar process my Personal Information for one or more of the abave Purposes; and

{c]  my Personal Informatien mayfcan be distlosed by any of the insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside af Singapore, for one or mare of the above Purposes

id) my Personal Information will alsa be collected and used 1o compile dlaims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

(e) the mformation so collected under [} above may be shared | disclosed:

(1 toall insurers and/or 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

liiy for complying with requirements under any regulations, laws or court arders

Driver's Signature la:f‘un: Centre Per Signat
(It driver i not the policyhalder) Nafne

Date & Time: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN

/
N
o et
&y

P
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- ] |

iR

DECLARATION

I/We declare the loregoing particulars are true in every respect,

Driver's Signature
(It driver i not the policyholder)
Date & Time:

Centre Fur%:ﬁ
NEIC/FIN MNa.:
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Uﬂg

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrROZ00718/T018

1of3
Reporl No. T/202007187018

Made:

Date/Time Report
18/07/2020 19:48

an‘m of Informant:
WONG JIAN WEN, NCEL

Vide Repaort No.: Station Diary No.:

APT BLK B26 TAMPINES STREET B1 #03-100 SINGAPORE

520826 )
ID Type /1D No.: Contact No.:
N NO | SBB513471 Home/Office: Mobile: 8144896
Nationality: Email:
SINGAPORE CITIZEMN noslovejessie@gmall.com
Sex: A?a: Date of Birth: | Type of Informant:
Male 3 30/12/1988 Ridar
Raca: Lan 8 Institution / School Name:
Chinese Engﬂau:g
Occupation Driving Licence Information: N
Delivery ] Class: 2B Date of Expiry:

et it 2 n' :
ype :h. T-Junction
Location:

BEDOK NORTH AVENUE 3

Weather; Road Surface: Road Speed Limit
Drizzling el 50 Kmfh

Traffic Flow: Traffic Control; Traffic Vaolume

One Way Not Controlled Light

Type of Collision: Anyane conveyed by
No collision (3rd party almost hit me) :Ebulmz

5L

Any Pedestrian Involved: No

Mo. of Padestrians Injurad: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE |'““!!!!'!ﬂl]!“l“l

Police Station Of Origin: 2of3

Traffic Police Report Mo, TI20200718/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REPORT

e T s, W e R g
= . 7 = =

APRIL WONG SHI EN

ID No. 502140160

Related Vehicle | FBA2405Z (Molorcycle) Contact No.| 91834618

HospitaliClinic | THE FAHRENHEIT MEDICAL CENTRE Classof | Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment 15!0?!_2020 Date D‘Is:hargﬂ 18/07/2020
[No. of Days granied Medical Leave __105___| Degree of njury | Serous

T

‘Name WONG JIAN WEN, N

T58851347)
Related Vehicle | FBA2405Z (Motorcycle) Contact No.| 88144896
Hospital/iClinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/07/2020 Date Discharge | 18/07/2020
o. of Days granted Medical Leave | 10 Degree of Injury | Serious
Brief Details.

Along Bedok North Ave 3, | was riding on lane 2 before approaching a T-junction. U approaching the
T-junction, a vehicle SMS53294U turned out abmﬂuny without giving sufficient space for me o travel
normally, As a result, the vehicle caused me to skid and fall. At that point in time, | was fetching my
girifriend. Both of us fell down.

We took the particulars of the 3rd party vehicle. And he wrote a note to us to confirmed that his abrupt
driving caused us lo fall. After the accident, we proceeded to see doctor.
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POLICE REPORT

POLICE FORCE O

?ﬂllf?; ?’tmaiﬁﬂn Of Origin: 3of3
ra e
10 Ubl Avenue 3 SINGAPORE 408865 RGN TR

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the parson making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time: i a

Not applicable 1870772020 19:48

Officer In Charge OF Case: Classification Of Case:

TP/ TPHQ |

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP163
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RENTAL AGREEMENT

SOUTHERN MOTOR RENTAL AGREEMENT

Heeines ez dac 2@ 170

[k 100, Heekst Mecah b one 2 80000 Smeapue | 59757

Aurerment My

Foadfe

o Ly

Tel: 62 TE-0367 (3 Lings)

Fus: G274-0014

Thated

1L

g -l - T

Henter's Mame Weise Fiaa Wike MNog |
Renter's Address | Rk pae Tampines S-eept 8 1% 03-1ve & SAeRaay i
NR]f:'I FIN/ PP | Cepciigag 'cil.a_rl l}all: [ &=t T iy |
Licence No, 1 SREsIlLNYL Return Date 3o =0 Ye%eIE
Qunl_nlcl MNa. [ Beicgghe ) TITs 4 ix SwuleEr Pupmli % locew (ORI EE By _} ;
. Vehicle No. Fup24ega = Transfer of . Fr Agt:
Make/ Model : Accessorics R
i __farwhe Spacie 1ag g . . 4
y’g;l_s Rental: Rental Amouni:§ | E T T (Cash) Rental Days: 1 ,4,_.;}_:
o lal Pack 3
Installment Plan: Monthly Rental Amount Payable: 3 Mo. OF Installments: 1 =
And Last Installment Amouni Payahle ; §
Your installments under the Rental Agreement will be paid every day of every manth

commencing on (he day

This Rental is by and between Souwthern Motor, Rlock 1006, Bukit Mersh Lane 2. #01-10, Singapore 159762 (hercinafler referred
to as the *Owner” ) and the Renter a5 sisted above. Renter must produce a valid Singapors MRIC / FIN/ Passport card and a valid
Driving License { International Driving License / Foreign Driving Licence, Renter guaraniees that he ! she is nof under any
suspension order on his‘her Driving License,

Rental Payment / Security Deposit

Fental charges and Security Deposii are payable by the Renter upon iaking possession of the vehicle, The securily depasit will be
refunded 1o the Renter, |4 dayx after the end of the rental period. The Owner will use the security deposit to offset any rqsuirs.
I'{-H'Iﬂl :hugﬂ pdd is non-refundable and non

ﬁnunrmlifmﬂ mmwwmmwmcmm
transferable. i e St

Rental Rates / Replacement Vehicle

ftates quated are in Singapore Currency and include inswrance, maintenance and unlimited milcage. Minimuim rental charge is one-
day's rale, Each excess hour is charged at one-Iifth of the daily rate. For Vehlele retumed afier ofTice howrs, the Renter will be
charged 6l 10um of the nexi waorking day. If the rental vehicle becomes unavadlable, the (hwner reserves the right to replace the
wehicke with an allornative vehicle or refund the Renter the balance of the rental amaoum

Rental Extension
Any extension of rental period is subject to the Owner's approval and payment of the rentnl smount lor the extended rental periad..
Rental Extension may be done via phone and extended amomatically upon Renter's request and upon Owner®s receipl of the rend

amount via cashielectronic/digital payment from Renter. The Rental Extension will supplement the above-mentioned Hental
Agreemenl. All the terms and conditions existing on the previous rental term prior expiration shall remain fo be effective.

" Date Cash Sale No. |

__ Start Date Return Date Amount (5)

Oy tn .mim mi_.|
(
|
[
|
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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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Accident Photo
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Accident Photo

TR
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Aalties Quay #18-00 Sngaparg D483S0

|N5URﬂ.HE’E Tel {88) 62240010 Faw (65) 6224 0030

ASULIATION Operaling Hours : Mondsy I Fridwy, 09:00 - 17:00
CEUALE WS ERENT BONTRE UER: 3005500100 / GAT Moy Nz MEDo0t T IS
IMPORTANTNOTE: Flease submit the completed Addendum lormto this same Authorised Reporting Centro

with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Criginal ReportNo :Mﬂfwm HL‘&T Viehicle Registration No: F@} Wﬂ;z_
'q
Marmeias ingvenin NRIC) ¢ WL fm W?“"“' m‘{ﬁ-ﬂ1UF|NfF‘ESS|JDHNE ] E-Mng_

er/ Vehicla Dwner) [*) Please deléfa asappropriate

Address ___Singapore| I

Conract [Tel} $ Mobile MNa. ; %quﬁ

tmail Address

Date of Accident  :_f {ﬂnq(ﬂb o [Time of Accident : / }:‘I{(
Mace of Accldent %LL' mt ‘J'oﬁ" & ﬁvlh s
Insurance Company : ”’1 I"LL

(B) ADDITIONALINFORMATION J'AENTS!

I have made a report on the above mentioned secident andwould like toinclude additianal infarmation or
make the fellowing amendments:

Palicyholder / Driver's Signature ung Cantre el's SlgAatur,
Date: al'l'le
NRIC/FINNG.:

Date;
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