MNA120065940-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/08/2020 10:08
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/08/2020 10:08
04/08/2020 14:35
LOR CHUAN
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

FZ618K

PAN YONG CHENG
SXXXX1568H

NOEMAIL

(LOCAL) +65-96891314
OFFICE-96891314

HONDA
PHANTOM 200M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112227689

PAN YONG CHENG
SXXXX1568H

13/10/1995

OUTDOOR

23/08/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-96891314

OFFICE-96891314
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/20200804/2088.
Attachment(s)

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

Was there any audio recorded?

BLK 959 HOUGANG STREET 91
#08-286

530959
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

SHC1172U

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name PAN YONG CHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FZ618K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

CH PLAN
IMPORTANT NOTICE
1. Pleasa report correctly the details of the scoident to speed up the daims process

facts may allow insurance companies to repudiate policy liabiiity.

. The issue and accagtance of this Form by insurance companias is not an admission of policy labliity on the part of the insurance
companies

The report wlll be forwarded by the insurers of the GIA Records Management Centre astablished by tha Ganaral Insurance

Assoctation of Singapore [GIA) for archiving and that copies of tha report will for a fee be made avaitable vpon application by
Interested parties.

. Bythe lodgment of this raport to the insurers, you heraby consent to the archiving of this report &t tha centre and to coples of

the report being made available aforesaid.
Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmitted to collect, uea,
distiose and/or process my persanal data/personal information set out in this [form] and any ather persanal information
provided by me or possessad By my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal informaticn to all insureris) who have insured vehiclels] invohved in this accident {all insurer(s] whe have insured
wehiclel s} involved in this actident shall be collectively refarred to ac the “Insurers”), the insurers* fawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/autharity [such a3 the police), for the purpose(s)
of:

{l] processing. nandling and/or dealing with my claims including the settlément of the claims and sny necessary
investigatinng relating to the clalms;

{id) invastigating the accedant and/or my clams;
[iil) earrying out andfor dealing with my mstructions or rasponding 1o any angulries by me;

{iv) administering my chaims [including the malling of correspondence, statements, invoices, reporis or natices tame,
which could involve disclcaure of eertain personal data about me to bring about delivery of the same as well a5 on the
exterral cover of envelopes/mall packages); andfor

(v} complying with applicable taw in administering, processing, handiing and/'or deating with my claims. (cofectively tha
“Purposes” |

(b} all insurerisj whao have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
o eodlecs, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Persanal Informatian may/can be cisglosed by any of the Insurers ang/for GIA 1o thelr third party service providers or
agents{inchuding thesr lawyerslaw firms, which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be coliected and used to compila claims history for the purpose of fraud detection,
investigation and management if presant and all future ciaims.

(&) the information so coflected under [d) above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist in evalusting, investigating, contralling or managing fravg,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Palicyholder's Signature Drrwer's Signature Reporting Centre Pe el's Signature
Date & Time: (i driver is not the policyhalder] Kamae
Dute & Time: HRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I'e declare the foregoing particulars are trus in gvery respect
Palicyholder's Sgnature Driver's Signature Reparting Cenire '7l:'wr'nb‘ { 5-1 '1‘I!u re
Dae & Tome |t driver i mot the policyholder| Name:
Date & Time NRIC/FIN No.:

f.on,
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%) Poice Fonce

Police Station Of Origin.
Hougang N P.C

Police Report

(RSO OO A
Tr20200804/2088

&0 Hougang Avenue 9 SINGAPORE 538775

Tel No; 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

1073

Report Mo, TF20200804/2088

Date/Time Report Made: Vide Report No. | Station Diary No..

04/08/2020 18:57 | B8

Informant's Particulars '

Name of Informant: Address:

PAN YONG CHENG APT BLK 958 HOUGANG STREET 91 #08-286 SINGAPORE
530859

ID Type / ID Mo Contact No.:

NRIC NO / S39538158H Home/Office: 956751508 Mobile: 56891314

Nationality: Email R

SINGAPORE CITIZEN -

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

Male 24 13/10/1995 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

FOOD DELIVERY Class: 2B Date of Expiry:

General Information of the Accident 5
Tnal Injury | Drink Date/Time of Type of Location: |
Accident: Others Drive. Accident: Straight Road

| No 04/08/2020 14:35
Location:
Along Road 1
LORONG CHUAN

_Lorong Chuan towards Chuan Garden

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Cantrol; Traffic Volume;
Two Way Mot Controlled Moderate :
Type of Collision: Anyone cumeyred by
Between Moving Vehicles - Head To Rear ambulance: -
| No |

Details of Vehicle Involved
Vehicle No. | Type Make Mode! | Color Condition | No of Passenger
FZ618K Motorcycle | HONDA PHANTOM | Silver Seriously | 0

200M Damaged |
SHC1172U | Car Shghtly |0

Dam
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effecfive Expiry Date
FZE18K ! MNTUC Income Insurance Co-Operative | 5112227688 27/08/2018 l 051 0/2020
Limited
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Police Report

S1INMTUMrunc

Z4) POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890998

Trao2008042088

20f3
Report Mo, T/20200804/2088

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider i
Mame PAN YONG CHENG ID No. 58538158H
| Related Vehicle | FZ818K (Motorcycle) Contact No.| 96751506
Hospital/Clinic HALLEY MEDICAL CLINIC | Class of Class: 28
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/08/2020 Date Discharge | 04/08/2020
No. of Days granted Medical Leave | o7 Degree of Injury | Slight
Driver |
| Mame Ng Chwee Seng ID No NIL
| Related Vehicle | SHC1172U (Car) Contact No.| NIL
Haspital/'Clinic NIL Class of Class: NIL
Driving Dale 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.

On 04/08/2020 at about 1435hrs, | was travelling along Lorong Chuan towards Chuan garden. There is
only one lane for my direction.

| wailed opposite shell station as i wanted to turn into shell station. Out of a sudden, i flew out from my
motorcycle. | realized that | was hit by a taxi (SHC1172U) from the rear. He helped me out and we
exchanged particulars. | did not call for the ambuilance as i feel that my injuries are minor. He sent me
home after that and contacted my towing company to tow away my bike.

| washed up abit at home and went to the clinic. | was given 7 days of MC. | do not have any CCTV on my

motorcycle.
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Police Report

w POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

G0 Hougang Avenue 9 SINGAPORE 538775

Tel Mo 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

OO
TI20200604/2086

Jotd
Report No. T/20200804/2088

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
Fi
Sgt 3 LOW CAI XING =1

e
i
e

=

Signature Of Informant

Signature Of Interpreter;
Mot applicable

-?I w-lr
Date/Time:

04/08/2020 18:57

Officer In Charge Of Case: Classification Of Case:
TP AEIT/
Sr Staff Sgt ONG YONG HOCK
Contact No.: 854768438
Authentication Stamp e
MNP 1EA -

-
o
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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
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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
& Ralfles Cuay F18-00 Singapone D4BSED

INSURANCE  To/(651€2240010 Fax (65) 6224 0030

Operating Hours ; Morday ta Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE Wtr: SRERSOAT00 [ G5T Reg. Mo MADIO1TTIS

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 THEAMENDMENTS:

(8)

Original ReportNo - MNA120065840 Vehicle Registration No: FZ618K

Nametss shownin hicy | PAN YONG CHENG MNRIC/FIN/PassportNo : SXXXX158H

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore|

Maobile No. ; 06891314

. 04/08/2020 Time of Accident; 14:35

. LOR CHUAN

Insurance Company: __ NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments.

Add in injuries

a

Policyholder / Driver's Signature

Date:

Reporting Centre Persnpﬁe!'s Signature
Name: \
NRIC/FINNa.:

Date:
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