MNA420065290 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/08/2020 15:26
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2020 16:52

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

03/08/2020 15:26
06/07/2020 13:35

ENTRANCE OF CARPARK BLK 622 BUKIT BATOK CENTRAL

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

FBP1689Z

AW CHOON TECK
SXXXX831E
CAW9148@GMAIL.COM
(LOCAL) +65-94453013
OTHERS-94453013

HONDA
RR150

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5107649931-01

AW CHOON TECK
SXXXX831E

14/12/1959

OUTDOOR

20/08/1977

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94453013

OTHERS-94453013
CAW9148@GMAIL.COM
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BLK 412 BUKIT BATOK WEST AVENUE 4
#10-312

Postcode 650412
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 COLLISION - HEAD ON COLLISION
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 BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[:ggsEUKlT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200714/2043

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 Fz3777P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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 AW CHOON TECK
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBP1689Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 21



Accident Sketch Plan

IMPORTANT NOTICE

L. Piease report correctly the details of the accident to speed up the claims process
4. This Farm must be go

3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4, The isue and acceptance of this Form by insurance companies is not an admission of policy lability en the part of the insurance
companies.

6. The report will ba forwarded by the insurers of the GIA Recards Management Certre established by the General insurance

Assoelation of Singapore (GIA) for archiving and that coples of this report will far a fes be made available upon apphieation by
Interested parthes.

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

#. Consent under the Personal Data Protection Act [PDPA)
| undersiand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore [“GIA”™) may/ane permitted to eollect, 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 (coflectively the "Personal information” | and disciose and transfer such
Personal Information to all insureris) wha have Insured vehicle(s) involved in this accident (all msurer|s] who have insured
vehicle(s) involved in this acesdent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of !

(i} processing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() investigating the accident andfor my claims;
(iii} carrying out andfor dealing with my instructions or respending to any enquiries by me;

(iv) administering my elaims (Including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[coflectively the
“Purposes”)
(B)  all insurer(s) who have insured vehicle{s) imvabied in this accident and the Indurers’ lawyersflaw firms, mayfare permitied
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

(e} my Personal information may/can be dischosed by any of the Insurers and/or G1A to their third party service providers or
agents{including thelr lawyers/law firms), which may be sived outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will aise be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

le} the information so collected under (d] above may be shared / disciosed:;

[I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, liws or court orders

d’g/ﬁfZﬂqﬁo i

Policyholder's -il'inill.le Oriver's Signature ring Centra nels Wﬁ
Date & Time: (i1 driver is not the policyholder) Name- %.9
Date & Time: NRIC/FIN Ne.-

Page 4 of 21



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Kare D Yolith Pifo ﬂmmzﬂm@ =

DECLARATION
i'We declare the foregoing particulars are true in every respect,

o

F‘nlitrlwldh'; Signature Diriver's Signature
Diate & Time: (IF driver is not the policyhokder)

ing Centre Py ig
arme:
Date & Time MAICIFIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659399
REPORT OF A TRAFFIC ACCIDENT

Tr20200714/2043

1of3
Report No. Tr202007 1472043

Station Diary No.:

Date/Time Report Made: Vide Report No.:
14/07/2020 13:31

48

Address:

AW CHOON TECK APT BLK 412 BUKIT BATOK WEST AVENUE 4 #10-312
SINGAPORE 650412

1D Type / ID Mo.: Contact No.:

NRIC NO / 51343831E Home/Office: 9846 0539 Mobille: 8445 3013

Nationality: Emall:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male €0 14/12/1859 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB FOOD DRIVER Class: Date of Expiry:

General information of the Accident — m
Type of Injury Drrink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident:

: No | 06/07/2020 1335

Location:

Along Road 1

BUKIT BATOK CENTRAL
Road Speed Limit

Traffic Flow: Traffie Control: Traffie Voluma:

Type of Collision: Anyone conveyed by
ambulance:
Yes

FBP1688Z

FZ3777P
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POLICE REPORT

SINGAPORE N

Pclice Station Of Qrigin: 20f3
Bukit Batok N.P.C Repert No. TI202007 14/2043
21 Bukit Batok East Avenue 4 SINGA PORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Brief Details.

On 06-07-2020 at about 1:39 pm, | was riding my motor-cycle, FEBP 1688 Z. along Bukit Batok Central,
near to the entrance of car-park B/622 Bukit Batok Central; | was going straight towards the traffic light
area. Suddenly, another motor-cycle, later established to be F £ 3777 P (| received a Traffic Police letter
marked TP/IP/28726/2020, stating the other motor-cycle's registration number involved), perhaps coming
out from the said car-park, just dashed through. | was not sure what happened then but | fell on to the
road, hurt. Eventually, | was conveyed to hospital by the ambulance.

In the Traffic Palice letter, | was told to make a police report for the accident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

TROZ00714/2042

3of3
Raport Mo. T/I20200714/2043

650840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report numbaer as reference.

i YB1TE OF Officer Recording The Report
| Sr Staff Sgt MUHAMMAD IS SULAIMAN

Signature Of Informant.

v

L. K
Signalure Of Interprefer”
Norapplicable : :

£

Date/Time:
1410712020 13:31

Officer In Charge Of Case:
TPIGIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65478390

Classification Of Case:

Authentication Stamp
NF16E
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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




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

Page 21 of 21



