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MMATI00TZESE | National Assessmant Centra Services - Ul
ENTRY DATE & TIME: 25/0&/2020 1443
SLUBRMITTED BY: Jacksoe Ho Thao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/08/2020 14:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of the accident 1o speed up the clalms process.
2. This Form must be completed by the Policyholder and/or the Authcrised Driver.

3, Informaban provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceplance of this Farm by insurance companies s not an admission of policy llability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

B, This reporl will be forwarded by the insurers of the GLA Records Manageman! Centre established by the General Insurance Association of Singapare [(GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,
7. By the lodgement of this repori to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

ACCIDENT STATEMENT

25/08/2020 14:40
21/08/2020 09:00
AMK AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 1o 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 Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FXR2TETH

WANG WEI LUN BRYANT
SHHXE141

MNOEMAIL

(LOCAL) +65-86898424
OFFICE-86998424

YAMAHA
Y1252

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

NO

5110144669-01

WANG WEI LUN BRYANT
SXMNXE14|

11/04/1998

INDOOR

01/01/2019

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-86998424

OFFICE-BE998424
NOEMAIL
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75 WHAMPOA DRIVE
#13-378 WHAMPOA COURT

Postcode 320075
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own B
Vehicle E

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR. RD
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehiclas (including own vehicle)

invelved in the accident Z
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

| have been approached by unknown 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 Palice Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Balice Station Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Folice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20200821/2044.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YMTB05J

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 23



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName WANG WEI LUN BRYANT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FX276TK

VWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process

This Farfn must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
allow insurance companies to repudiate policy liability.

4. The issul and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

rt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aseociation of Singapore (GIA)} for archiving and that copies of this report will for a fee be made available upon application by

dgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

under the Personal Data Protection Act (POPA)
tand, acknowledge, agree and consent that:

insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
ditclose 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 (collectively the "Personal Information”} and disclose and transfer such
pdrsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
netary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s) of

processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

investigating the accident and/or my claims;

iif) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(W) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
14 collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposas; and

(c} y Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
rposes.

(d) v Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Avestigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared [ disclosed:
(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i] for complying with requirements under any regulations, laws or court orders,

—

Policyholder's Signature  Date Driver's Signature Reporting Centre Persﬂ({lel's Signature
& Time: (If driver is not the policyholder) Date Name:
& Time: MRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE|/CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/\We declgre the foregoing particulars are true in every respect.

Pnlicvholdi{'s §ig nature Date

Driver's Signature Reporting Cenire Persunn{efgmgnnture
& Time: (If driver is not the policyhaolder) Date Name:

& Time: NRIC/FIN No.:




Fmail smigidgc.com.sg  Tel no: 6355 GRE8

“If no proper dog

Date of Accident:

Vehicle No. : f‘

Exact location o
Policyholder’s N
Diriver's Mame /
Driver’s Contac
Driver's Addres)

Email address :

fuments are produced, 1DAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

g_’f Q_’?Zﬂll}l{dd-mm'yy} Time ufﬁ.;‘cidem.‘jc}_: & | 24-HR-FORMAT)
X 2 7474 Venicle Make & Model:

I Accident; H%Mc’ k}i_c" J’%/&:::S 2
ame / [C No. Ej’)fﬁﬁf __Wa%_ufﬁf_l.uﬂ —S.C?QF'} &6/ 9:1_

ICMNo. 2 o - e g {AS ﬁhOVE]E/
No, QD_é: C?ﬁﬂ?‘/‘  Company Contact No (Company VehOnlyy

—
Insurance Company: V} U &

Relationship b

Ltween Owner & Driver: (Please CIRCLE one only)

Jwnes [ Spouse

/Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

[J 0wn Insurs

Exact purpose f

nee fmer Vehicle ( The one you want to claim against) / 'i::l Reporting (For Record Purpose)

r which the vehicle

Was being used

[ Privase us

*Passanger Name:

Name:

at time of accident?

3
3

Occupation (nature of job) EI;;@W' D Outdoor
' [ work purpose *No. of Passengers (Including Driver): [_";J_f_

Gender: Male / Female *Passanger
Gender: Male / Female

Weather condi

jon & Road conditions” (On the day of accident)

o~
E’ﬁﬂl’ & D)

Was there any
Any Injuries: [

Injuries Sustaing

Police Report fl!i:d: [ Yes/ [ No (If YES) Which Police Station: _____

1. Driver’s Nar

Driver's Conth

Iy

1

] Yes/ ] No (If YES) Injured Person’ Name:

/[] Raining & Wet / [] After-Rain & wet /[_] Drizzling & Wet / Others:

I;]?es / :I Mo

ideo captured by vour Car Camera?

Injured Person in Which Vehiele:

The Other Partv(s) Details:

LY —
Vehicle No. “25 _7d§-—5 J

¥

Driver's Cont

*|ndependent

Preferred Warkshop Name:

Drriver's Napne / 1C No (I Any):

he / 1C No: - -
ct No: . Insurance Company = _ = e
o . _ NehgleMor. - - _
T N - Insurance Company © _
itness (I Any ) ~ - Contact No: __ B
~ Contact No:
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i% 47, POLICE FORCE 0821120
Palice Slation Of Origin: LU
Traffic|Police Report Mo, T/20200821/2044
10 UbilAvenue 3 SINGAPORE 408865
Tel Not 65470000
REPORT IOF A TRAFFIC ACCIDENT
Date/Time Report Made: i. Vide Report No.: I Station Diary No.:
21/0842020 13:22 | F/20200821/0075
Inforrhhnt's Particulars Al i : e
Name #f Informant: Address:
BRYANT WANG WEI LUN 75 WHAMPOA DRIVE #13-378 WHAMPOA COURT
. SINGAPQORE 320073
D Ty;’]o /1D No.: Contact No.:
NRICNO / 59816614l Home/Office: Mobile: 86988424
Nationality: ' Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
iale 22 | 11/04/1998 Rider
Race: Language: [Institution / School Name:
Chinege English |
Occugétion: Driving Licence Information:
Studel‘t Class: Date of Expiry.
Genergll Information of the Acci B el S S B B TS A
' Tyoe Hf Non-Injury Dnnk Dateﬂ" me of Type of Location
Accid#int: Conveyed By Ambulance | Drive. Accident:
| ; | Mo 21/08/2020 09:00

I Locatipn:

| ANG IO KIO AVENUE 5

i Weather: [Road Surface: ' Road Speed Limit:

L |

| Traffig Flow: Traffic Control: Traffic Volume:

" Type ¢f Collision: Anyone conveyed by
ambulance: i

| { Yes I

Detailss of Ve

Vﬂhlck N’D. T‘?ﬁ‘ .I'i o et L L O _ 2
| FX2747K Mﬁtorc:.fcle

_Details of Vehicle Insuran

i vehic ND' - 'inﬁm- #;:‘I:-. I-'. . x T it TP s ¢ o e
| FX2787TK NTUC Income Insurance Co-Dparatwe 5110144669-01 | 06/06/2020
Limited I

05/06/2021




olice

SINGAPORE
POLICE FORCE

tation Of Origin:

venue 3 SINGAPORE 408865

RN

CONTINUATION OF REPORT

IGHIE

T/20200821/2044

20of3
Report No. T/20200821/2044

| Detaild of Person Involved

Any Bedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider it i R N D T
Namg BRYANT WANG WEI LUN ID No. 598166141
_Relanlad Vehicle | FX2767K (Motorcycle) Contact No.| 86998424
|
Hospital/Clinic | NIL Class of Class: NIL
' Driving Date 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 the|
| was tj

velling along the mentioned lo
inchinq out. As soon as | reach the dotts

bove mentioned date time and location,
cation on the first lane. From a distance | saw that a lorry was
d line, there is a lorry which inch out slowly and ended up getting

into my Jane. | did not have time to react and had to collide onto the vehicle. The vehicle then drove off.

Ambula

nce came and rendered assistance. That's all.




W E WA

Ti20200621/2044

Police Station Of Origin: Sebs
Traffic Police Repart Mo, T/20200821/2044
10 Ubi Avenue 3 SINGAPORE 408865

Tel Nr:lr. 65470000 CONTINUATION OF REPORT

Sketc:L Plan

Informapt is not able to provide sketch plan

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

e } o

Signatire Of Officer Recording The Report: £ Signature Of Informant:

TP/ /A

MGH;T.«ED ZULKIFLI BIN MUHAMMAD HAIRI ,

Signattre Of Interpreter: Date/Time:

Mot applicable 21/08/2020 13:22

Dﬁic%‘ In Charge Of Case: | [ Classification Of Case: |
TPI/GIT/ I-If ‘\.1\ re A BT |
SI MOHAMMAD ABDILLAH BIN PALIL V& Y e i |
Cunta!(:t No.: 65476246 | %:_:&:‘_x LICE rURLE |
Authentication Stamp ¢, 'I
NP168 | ' |




(7 iIncome

mode differan
Certificate of Insurance

\OTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

R0AD TRANSPORT ACT, 1587 (MALAYSIA)

|  ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

| MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1850 (MALAYSLA)

Certifitate Number : 5110144865-01 Cower : Third Party
« mark and Registration Number of Vehicle : FX276TK

I
| ¢nssis Number . PMYKEOSD030003541
| 2. Mame of Policyholder . WANG WEI LUN BRYANT
| 3.8 ive Date of Insurance : 06 Jun 2020
|~ 4. i iry Date of Insurance = 05 Jun 2021
| 5. Pefsons or Classes of Persons entitied to drived
' {a] Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
| | the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
| 6. Likitations as to Used

Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
icy does not cover

Use for hire or reward.

Use for racing, pace-making, reliability trial or speed-testing.

Use for the carriage of goods (other than samples) in eonnection with any trade or business.

Use for any purpose in connection with the Motor Trade.

-

5

R .

LirnitaﬂorumndeﬂdinwamwmsummmmMHmmwmmim

| Ll::;yur 1839) and Section 95 of the Road Transport Act, 1587 {Malaysia), are not to be included under these
[ ings.
|_ E:-'.L;(FSS (SECTION 1) : NJA

Eid 55 (SECTION 2) : NfA

IN E WITH COE . N/A

MAMED DRIVER (1) . BRYANT WANG WEI LUN

NANMED DRIVER (2) r NfA

HifH PURCHASE COMPANY : NfA

SUM INSURED . NIA
T

hereby Certify tmmumﬂmmmhmﬁﬁuumm is issued in accordance with the provisions of the Motor
{icies (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

| Agency . DIRECT BUSINESS DEPT (00000600280}
of lssue . 18 Apr 2020 04:52 hrs

For[NTUC INCOME INSURANCE CO-OPERATIVE UMITED




