MNA120081257-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 18/09/2020 16:27
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

18/09/2020 16:27
18/09/2020 11:45

BLK 52 SIMS PLACE OPEN SPACE CARPARK

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

FBL4638Y

KUAH SAY ENG, DERIC
SXXXX551D

NOEMAIL

(LOCAL) +65-97900779
OFFICE-97900779

ADIVA
AD3 400 3-WHEELER CVT

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO
5085544506-03

KUAH SAY ENG, DERIC
SXXXX551D

12/12/1975

INDOOR

19/06/2001

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97900779

OFFICE-97900779
NOEMAIL

Page 1 of 30



BLK 1B CANTONMENT ROAD

Address #20-17
Postcode 085201
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

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 Police Station

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200918/2086.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML1557L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KUAH SAY ENG, DERIC
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL4638Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTA E

1. Please repart correctly the details of the accident to speed up the clsims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Infgrmatien provided must be a5 truthful and accurate as possible. Any wilful misrapresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hablilty.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Ingurance
companies

5.

£ The regort will be farwarded by the insurers of the GiA Records Management Centre established by the General Inserance

Assoclation of Singapare |GIA) for archiving and that copies of this report will for a fee be made available upon aoplication by

Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report beiag made available aforesaid.
£ Consent under the Personal Data Protection Act [POPA)

| understand, ecknowtedge, agree and consent that:

{a} My insurer, my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitted o collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Information™) and disciose and transfer such
Parsgnal infarmation to gl insuren(s) who have insured vehicle(s) involved in this accident (afl insurer{s) who have Insured
vehicleis) involved in this accident shell be collegtively referred to as the “Insurers”), the Insurers’ lawyers/low firms, the
Manetary Authority of Singapore and any relevant government agency/suthority [such as the police), for the purpose(s)
of :

[} processing, hamdling snd/or deafing with my claima ineluding the settlement of the claims and any necarsary
investigations redating to the clalms;

(1) investigating the accident and/cr my claims;

(i) carrying out and/ar dealing with my ingtructions o responding to any enquiries by me;

(Iv} administering my claims [including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could Invalve disclosurs of certain personal data about me to bring about delivery of the same a3 well a3 on the
external cover af envelapes/mall packages]; and/or

v} complying with applicable W in gdministering, processing, handiing and/or dealng with my claims. [collectively the
"Purposes” |

[6] all insureris) who have insured vehicle(s) invahved in this accident and the insurers’ lawyerstaw firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

[e] my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purmposes:

{d] iy Personal informstion will alo be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In prezent and all future ciaims.

[#] theinformation s6 collected under (d) above may be shared / disclosed:

[i} toall nsurers andfor smy other thicd parties that assist in evelusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasenably reguired for the purposes stated, or

{ii} for complying with réquirements undar any regulations, laws or court orders,

Palkcyhatder's Signature Driver's Signatue Reparting Centre Pe Signature:
Date & Time (1 driver & not the palicyholder| Name:

Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Iﬁwwlwg partitulars are true in every FESPRCE,

Polioyhalder's Signature Drivet's Signatire Reporting Certre Personhd s Signature
Date & Tima: (Ef driver ig not the policyholger] Marmg:

Date & Time NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

Police Report

Tr20200418/2088

1Taf4
Report Mo, T/20200818/2086

A 3971 New Bridge Road Police Cantonment

Complex SINGAPORE 088782
Tal Nor 1800-2369999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. | Station Diary No.:
18/09/2020 22:14 | 115

I Irs 1 AR : == i
Name of Infarmant | Address:
KUAH SAY ENG, DERIC APT BLK 1B CANTOMMENT ROAD #20-17 SINGAPORE

| 085201

ID Type / ID No.- Contact No.;
NRIC NO / §75375510 Home/Office: Mabile: 87800778
Mationality: Email;
SINGAPORE CITIZEN
Sex | Age: Date of Bith: | Type of Informant
Male | 44 12112/1975 Rider
Race Language: Institution / School Name
Chinese English -
Occupation | Driving Licence Information
IT MANAGER | Class: 28,24,2.3 Date of Expiry:

General Information of the Accident " |
Type of | Injury Drrink Date/Time of Type of Location:
Accident: Others Drrive: Accident: | Straight Road

,. : No | 18/09/2020 11:45 !

| Location: |
SIMS PLACE

|
Waather Road Surface; Foad Speed Limit;
Clear Diry
Traffic Flow: Traffic Control: | Traffic Violume:
Two Way Not Controlled | Light
Type of Coliision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance |

No

Wehicle No, A [ Make l*’lm Mili== GE" m’hm
FBL4638Y | Motorcycle | ADIVA |AD3 400 3- | Silver Slighty 0

|WHEELER | Damaged

L CVT
EML1S5TL | Car HYUNDAI AD AVANTE Grey | Mo 1

18GLS (A) | Damage
1
_|Insurance No | Effective | Expiry Date
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Police Report

24 T

Police Station Of Origin: 2014
Bukit Marah East N.P.C Repert No. T/20200618/2088
A 381 New Bridge Road Palice Cantonment

Complex SINGAPORE 088752 CONTINUATION OF REPORT

Tel No: 1800-2358920

= ALNTY

01112019 | 31/10/202

NTUC |
Limited

I 3 son involved E T [ TR e e R Il e |
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
1 o e e Ry e Sie e T gt ey SR e = ]
Name | KUAH SAY ENG, DERIC ID No 575375510
|
| Related Vehicle | FEL4638Y (Motorcycle) Contact No.| 87800778
| | |
HospitaliClinic | MIL Class of Class: 2B,2A2 3 |
Driving Date of Expiry NIL |
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
: ranted Medical Leave NIL of Injury | Slight |
SR BT e L R e o = i R e S R T e P e
| AW HEE YAN 1D No §8851274Z
Related Vehicle | SML1557L (Car) Contact No | 93892484 =l
Hospital/Clinic i MIL | Class of Class: 3
| 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 18/08/2020 around 1145hrs. while | was traveling along Blk 52 sims piace and Bik 63 sime place on
my matarcycle bearing plate no. FBL4638Y, | was hit by a vehicle bearing piate no, SML1557L

It happened when | was traveling on the leftmost lane of sim places when suddenly, vehicle SML1557L
exited from the carpark. | horned the vehicle and while my vehicle almost came to a stop, the vehicle
Continued to exit and thus, the front of her vehicle hit the front left portion of my motorcycle

| fell off my motorcycle, and as such, sustained injuries to my right wrist and strains on my neck, however
Ambulance was not activated at scene. When | made a check on my motorcycle, | observed damages to
my windshield and cracks on the left faring.

Both of us then exchanged particulars and lefl the scene shortly after, Traffic Police was not activated.
After the accident. | went to see a doctor regarding my injuries and was given 5 days MC from 18/08/2020
to 22/08/2020,
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Police Report

o 8 LT

Palice Station Of Crigin: aola
Bukit Merah East NP C Report No. T/20200818/2086
A 381 New Bridge Road Police Cantonmant

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1B00-2369998

That Is all
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Police Report

SINGAPORE _ LT T

Police Station Of Origin 4014
Bukit Merah East N.P.C Raport Mo, TI20200818/2086
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-23859099

Sketch Plan
Infarmant 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. pleasa fax a copy 1o 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature OF iiformant:

Al y

Sgt 2 ONG YAQ TING ﬁﬂ—:" H}»\f—-
-

Signature Of Interpreter, Date/Time:

Not applicable 18/09/2020 22:14

Officer In Charge Of Case: Classification Of Casa:

TP/ AEIT |

5512 JUREMAH BINTE AHMAD_ |

Contact No.. 65476218 | 7 = - J

Authentication Stamp rtl_% i h..-:—"
P15 |

~ Signature
| Singapore Police Force J
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Accident Photo
- -
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Accident Photo
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Accident Photo

A
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Accident Photo
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Accident Photo

Page 14 of 30



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

INS Ted(65) 62240010 Fax |BS) 5224 0030
AL Operating Hour © Manday 10 Friday, 09:00 - 17:00
FECORDS MANLGEMENT CENTRE N SEERE000G / GET Meg. Mo, MDD TTRS

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL B Ratfies Cuay #18-00 Singapore DAESE0

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ PiWA 1290 1353 Vehicle RegistrationNo: __ FBL 4¢3 5 Y

Namefas shownim waic) 1 KHushy 'Smg Evj Dert  NRIC/FIN/PassportNo : S Xxi¥ S%ip

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

Address : Singapore| J

Contact (Tel) : Mobile No.: 93 9023219

Ermail Address

Date of Accident - 1% 1912a Time of Accident : 45
PlaceofAccident :_ B'K 52 Siwat Place ipen S pa o Argark

' )
Insurance Company; MIUC.

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include addition al information or
make the fallowing amendments:

A pacumgl Bod  1n Palvee Repors T1 2590293} | 20%(

7
Policyholder / Driver's Signature Reporting Centre Permnngq Signature
Date: Nama:
NRIC/FINNG.:
Date

Page 30 of 30



