MNA120072852 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/08/2020 14:40
SUBMITTED BY: Jackson Ho Zhao 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 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 AMK AVE 5
Country/State of Loss SINGAPORE
Vehicle Registration Number FX2767K

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

ACCIDENT STATEMENT

25/08/2020 14:40
21/08/2020 09:00

WANG WEI LUN BRYANT
SXXXX6141

NOEMAIL

(LOCAL) +65-86998424
OFFICE-86998424

YAMAHA
Y1257

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110144669-01

WANG WEI LUN BRYANT
SXXXX6141

11/04/1998

INDOOR

01/01/2019

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-86998424

OFFICE-86998424
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/20200821/2044.
Attachment(s)

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

Was there any audio recorded?

75 WHAMPOA DRIVE
#13-378 WHAMPOA COURT

320075
NO
OWNER

COLLISION - MAJOR/MINOR RD
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

YM7805J

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WANG WEI LUN BRYANT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FX2767K

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. Piease report correctly the details of the accident to speed up the claims process.

2. This Forin mu:thr

| unde , acknowledge, agree and consent that:

i)

{e)

(d]

{e}

Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
difclose and/or process my personal data/personal information set out in this [form] and any other personal information
ided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
al Infarmation to all insurer|s) who have insured vehicie(s) invahved in this accident (a3l insurer(s) who have insured
icles) invalved in this accident shall be collectivedy referred to as the "Insurers”), the insurers’ lawyers/law firms, the
wtary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of

{i} processing. handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the sccident and/or my claims;

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

liv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve discliosure of certain personal dats about me 1o bring about delivery of the same 55 well a5 on the
external cover of envelopes/mail packages); and/or

(¥} compiying with applicable law in administering, processing, handiing and/for dealing with my claims.{collectively the
“Purposes”)

ab insurer(s] who have insured vahicie|s) involved in this accident and the [nsurers’ lawyers/low firms, may/are permitted
g coflect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

-

my Personal information may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
ents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
rposes,

y Personal information will also be collected and used ta compile claims histary for the purpose of fraud detection,
stigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:
to all insurers and/ar any ather 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

} for camphying with reguirements under any régulations, laws of court arders.

Policyholder's Signature Date Driver's Signature Reporting Centre Persdnhel's Signature

& Time:

(I dirfver ks ot the policyhalder) Date Nama:
& Time: NRICSFIN No.:
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Accident Sketch Plan

SKETCH PLAN

Ay r fou s |l
1
3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OoN

IfWe decljre the foregoing particulars are true in every respect.

a

Podicyholdy
& Time:

s Eilﬂdl'-lrt Date Driver's Signature Reparting Centre Permn!r'qillmlun
{!f driver is not the policyholder] Date Name:
& Time: NRIC/FIN Na.




Police Report

'

7 |ly sincaPORE AN E DOt
N POLICE FORCE b,
Police Station Of Drigin: 1of3
Traffic|Police Report Mo, T/Z2020082 1/2044
10 UbilAvenue 3 SINGAPORE 4088685
Tel Not §5470000
RE F A TRAFFIC ACCIDENT
Date Vide Hﬁ[}ﬁﬂ Mo.:

21/08 :
informpnt's Particulars
Name of Informant: Address
BRY WANG WEI LUN | 75 WHAMPOA DRIVE #13-378 WHAMPOA COURT
S ( SINGAPORE 320078
ID Type/ 1D No.; Contact No.:
NRIC%D / S8816614| Home/Office: Mobile: BE90B424
MNationality: | Email;
SING RE CITIZEN |
Sax: i Age: Date of Birth: 'Typa of Informant:
Male 22 11/04/1898 Rider
RHCE; ] Language: Institution / School Name;
Chinehe | English
Omuj.tucn: | Driving Licence Information:
Stud | Class: Date of Expiry:
i Type Hf MNon-Injury ' Drink Date/Time of Type of Location:
Accidnt: Conveyed By Ambulance | Drive: Accident:
No 1 21/08/2020 09:00
| Lacatign:

ANG MO KIO AVENUE &

"Weatfer "Road Surface: Road Speed Limit;

|

I Traffic Flow: Traffic Control: Traffic Veluma:

[Typa §f Collision: Anyane conveyed by
ambulance;

| | Yeas
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Police Report

POLICE FORCE QACERRTRAT 0D ey

T/20200821/2044
Police Station Of Origin: TS
| Pali Repon No. T/20200821/2044
venue 3 SINGAPORE 408865
Tel NT 5470000 CONTINUATION OF REPORT
|
Detailg of Person | 2 LI 2 S T T e e e e Y
| Any estrian involved: No
__No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider : EE R TR | it R e DR B wapa v |
| Name | BRYANT WANG WEI LUN ID No. 598166141
l Reiat'lad Vehicle | FX2767K (Motorcycle) Contact No.| 865998424
I Hasp: I'Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date tment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

I
Brief ils.
On thel 8bove mentionad date time and location,
| was travelling along the mentioned location on the first lane. From a distance | saw that a lorry was
inching put. As soon as | reach the dotted 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,
Ambulapce came and rendered assistance. That's all.
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SINGAPORE
POLICE FORCE

10 Ubl Avenue 3 SINGAPCRE 408865
Tel No: 165470000

Sketch Plan

Infurrrganl is not able to provide sketch plan

Police Report

SRR ETROERC b

T/20200821/2044

CONTINUATION OF REPORT

Jaf3
Repon Na. T/20200821/2044

IMF‘Ul FANT: 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.

o
Signatre Of Officer Recording The Report: f.ﬁ'

Signatura Of | ant:
TR/ -
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI .
Signatyure Of Interpreter: Date/Time:

Mot applicable

21/08/2020 13:22

Cfficar) In Charge Of Case:

TP IGIT!

S M JHAMMAD ABDILLAH BiN PALIL
'l.".‘«c:ntﬂlt.t MNo.: 65476246

Classification0f Casa:

A, - p
Fem™ SINGAPORE
l Q%E;ég POLICE FORCE

Authenfication Stamp
MP1EE |

#

Signature; —

- ——
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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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