MNA120075133 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/09/2020 12:00
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/09/2020 12:31

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

Vehicle Registration Number FBR4378R
Insured/Policyholder

Name Of Registered Owner TAY KOK NIU
NRIC No SXXXX645G
Email Address NOEMAIL

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

01/09/2020 12:00

29/08/2020 16:00

PIE SLIP ROAD TOWARDS TOH TUCK AVENUE
SINGAPORE

(LOCAL) +65-91398949
OTHERS-91398949

YAMAHA
T150

GOING HOME

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5118224306

TAY KOK NIU

SXXXX645G

28/05/1964

OUTDOOR

14/01/1988

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91398949

OTHERS-91398949
NOEMAIL
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BLK 842 JURONG WEST STREET 81
#00-177

Postcode 640842
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 TO REAR
Weather Conditions RAINING
Road Surface WET

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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[;ﬁgsEUKlT 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/20200831/2060

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 SLE9505H

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

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 TAY KOK NIU
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBR4378R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. PMease report correctly the details of the scoident 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 truthiul and aceurate as possible. Amy witful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

& The [ssue and acceptance of this Form by insurance companies is net an admission of palicy liabiiity on the part of the insutance

5 a&ny false roporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemment Cent e established by the Genesal Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for & fie be made available upon apphcation by
interested parties.

7. By ihie lodgment of this report to the insurers, you hereby corsent ta the archiving of this repart at the centre and ta copios of
thi report belng made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowieoge, agres and consent that!

{al My insurer, my workshop and the General Insrance Association of Singapore ["GLA") miay/are permitted 1o collect. use,
disclose and/or process my personal data/personal information set out in this [lorm| and any other persanal information
provided by me or passessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Pursonal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insuréls) who have insured
vehiclels] invoheed in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ wyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
af:

(i} processing, handlng and/or dealng with my claims including the settiement of the daims and any necessary
iwestigatsons relating to the claims;

{ii] investigating thie agcedent andfor miy claims;
(i) carrying aut andfor dealing with my instructions or responding 1o any enquiries oy me;

[iv} administering my claims (including the mailing of correspondence, staterments, invoices. reports or notices to me,
wihich could involve didelocure of certan personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

iv} comphying with applicable Taw in administering, processing. handiing and/or dealing with my claims [eallectvedy the
“PUrposes”|
{B) ol insurer(s) who have insured vahicleis] invalved in this accident and the Insurars tawyersflaw firms, may/are permitted
to collect, use, discloze andfor procets my Persoral Infarmation for one of more of thie Above Purposes, and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agenisiincluding their lawyers/law fanm), which may be sited outside of Singapere, for one or mare of the above Purposet,

{d} my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future daims.

(e} the information so coliected undar [d) above may be shared / disciosed:

(il toall insurens and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and government agencies a3 reasonably required for the purposes stated, or

{it} for complying with requicements under any rogulations, laws or court areers, /

Policyholder's Signature Driver's Signature Irlg Contre Per ‘& gD
Date & Time: (10 et itiet 1 not the policyholder) Mame
{ q ( 20 Date & Time. MRIC/FIN ha.
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Accident Sketch Plan

I".‘j‘t“'-r
A\

\

%

SKETCH PLAN Jl P ¥apld WAL
-

N\
< ‘t\'&' '

e

-
AL,
B

'

"l’
i

B ) car U
%) qLe qeonid

{f.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl 70 Ik ) 7/'}%0%{/;,»&50.._&

s

L
N

o = —

DECLARATION

I'we dezl {ii‘:! faregoing particulars are true in every respoct
% ) J\q (w0

Palicyholders Signature Diriveer's Ségnature
Date & Time (If driver is not the policyhokder)
Date & Time:

Marng:
MRIC/FIN Na.-

//‘/ﬁ’/éﬁ@ﬂ f
forting Conire ",@M‘““W

Page 5 of 18



POLICE REPORT

S
oot I WA

Police Station Of Origin: Told
Bukit Batok N.P.C Repan No. T/20200831/2080
21 Bukit Batok East Avenue 4 SINGAPORE
B59840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
31/08/2020 14:51 64
l--___——m_
Namu of Informant: Address:
TAY KOK NIU APT BLK 842 JURONG WEST STREET 81 #11-177
SINGAPORE 640842
ID Type ! ID No.: Contact No.:
NRIC NO / 51662645G Home/Office: Mobile: 9130 8049
Nationality: Email;
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Mala 56 28/05/1964 Rider
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
SCAFFOLDING OPERATOR Class: Date of Expiry:

P rﬂ-ﬁﬂ“luﬂir Er“;'_'r-

Typ‘ of T}'PE of Lumtnnn
i 2010812020 16.00
Location
PAN-ISLAND EXPRESSWAY
Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffie Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulancea:
Mo

FBRA3TER

SLES505H | Car 0

Income Insurance Co-Operative | 5118224306 14/07/2020 | 13/07/2021
Limited
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POLICE REPORT

Police Station Of Origin: 20f3
Bukit Batok N.P.C: Report No. T/20200831/2080
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Brief Details.

On 28-08-2020 at about 4 pm, | was riding my motor-cycle, FER 4378 R, along PIE into slip-road to Bukit
Batok East Avenue 3: it was raining then, and the road was wet_ As the vehicles in front of me stopped
due to traffic light, when | applied my brakes, | lost control of my motor-cycle, as the motor-cycle skidded
on the road. My molor-cycle ended at the back of the under-carriage of another vehicle, later established
1o be SLE 9505 H. My left hand started to bleed a lot due to the accident. The driver of the vehicle then
called for the ambulance, and the police - | was conveyed to Ng Teng Fong General Hospital, for further
medical assessment by the ambulance, conscious.

| was given later by the doctor, five days of medical leave, for my injuries.

SINGAPORE :
cione T
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POLICE REPORT

oy RN

Police Station Of Origin: Iof3
Bukit Batok N.P.C Report No, T/20200831/2080
21 Bukit Batok East Avenue 4 SINGAPORE

659840

TIN NOF R RT
Tel No: 1800-8659999 CONTINUATIO EPO

Sketch Plan
Informant 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant.
j" % " = -— ! L]
Sr Staff Sgt MUHAMMAD | SULAIMAN

Signature Of inlar@yte’rd: 7 | [DatelTime:

Mot applicable / 31/08/2020 14:51
Officer In Charge Of Case: Classification Of Case:

TP /AEIT/
Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Authentication Stamp
NP1BE
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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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