MNA120087623 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/10/2020 16:08
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/10/2020 16:15

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/10/2020 16:08
24/09/2020 14:55

JUNC NEW UPP CHANGI RD & BEDOK NORTH RD

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

FBQ1561C

NG BOON HUAT
SXXXX439G

NOEMAIL

(LOCAL) +65-82683097
OFFICE-82683097

HONDA
SUPRA GTR 150 MANUAL

WORKING

NO

THIRD PARTY
MOTORCYCLE

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

NO

5112136156-01

NG BOON HUAT
SXXXX439G

07/04/1981

OUTDOOR

22/01/2019

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-82683097

OFFICE-82683097
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/20201007/2059.
Attachment(s)

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

Was there any audio recorded?

BLK 97 BEDOK NORTH AVENUE 4
#23-1511

460097
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
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

SBS7367Y

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG BOON HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBQ1561C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 22



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont corectly the details of the sccident to speed up the daims process.
2. This Farm must be gomplated by the Policyholder gnd/or the Authorised Driver.

3. Information provided must be a3 truthful and accurate as possible. Any wilful musreresentation or withholding of material
facts may allow |nsurance cormpanies 1o repudiate policy lisbility.

4. The issue and scceptance of this Form by insurance companbes i not an admission of policy liability on the part of the insurance
CoAmpanles.

O INVESLIEaLIST)

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
Inrerested parties.

7. By the lodgment of this report te the insurers, you hereby consent ta the archiving of this repart at the centre and o copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consent that:

18] My insurer, my workshop and the General Insurance Association of Singapors (“GIA™] may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set oul in this [farm] and any other personal infarmation
provided by me o possessed by my insurer (coflectively the “Personal information”) and disclose and transfer such
personal Information to 2l nsurer(s) wha have insured vebicle(s) invalved In thic accident [all intureris] who have insured
vehiciels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

[} precessing, handiing and/or dealing with my claims including the setilement of the claims and any necessary
irvestigations relating to the claims;

i} Investigating the accident and/for my clalims;
[1l} carrying out and/or dealing with my ingtruct:ons or respanding 1o any enguines by me;

[iv) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or nokices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packagesh; and/or

{v} complying with applicable law in administerin [ processing, handling and/or dealing with my clabms [collectively the
“Purposes”)

{b)  all insures(s] whe have msured vehicleds) imlved in this accident and the Insurers’ lawyers/law firms, may/are permitted
io eollect, use, dictlaze and/or process my Personal Information for one or mere of the sbove Purpeses; and

{c} oy Personal infermatian may/can be disciosed by any of the Insurers and/or 1A ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purpoics.

(] rny Personal information will siso be collected and used 1o compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

fi} 1o all insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government pgencies as reasonably required for the purposes stated, or

[ii} for complying with requireménts under any regulations, laws of court orders,

Nuet H ot

Palieyhalder's Signature Derver's Signature Reporung Cenire Persannefi{ Bignature
Date & Time: {IF drtwer i nat thie policyholder) Marne:
Date & Time: MAILFIN Na.:
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SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

q
Huert bt
Policyholder's Signature Driver's Signature Reporting Centre Pertonnel)
Date L Time {if driver w nob the polieyholder) MNare
Dure & Time: MNEICFIN Mo,
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Police Report

S B

Police Station Of Origin: Tof3
Kampong Ubi NPP Report No. Ti20201007/2058
§ Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7478889
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
07M10/2020 14:43 T/20201001/7040 28

Name of Infarmant; | Address:

NG BOOM HUAT APT BLK 897 BEDOK NORTH AVENUE 4 #23-1511
| SINGAPORE 480087

ID Type / 1D No.: Contact No.:

NRIC NO / 581584385 | Home/Office: Mobile: 82683097

Nationality: Email:

MALAYSIAN | KSCKEB1 g_ﬁMAIL.CDM

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

Male 3g 07/04/1981 | Rider

Race: | Language: | Institution / School Name:

Chinese

Oecupation | Driving Licence Infarmation;

Despatch Worker | Class: 2B,2A.23 Date of Expiry: o
[ Injury | Drink | Date/Time of Type of Location
| Accident: Attended by Police Drive: | Accident: T-Junction

2 Mo 24/08/2020 14:55
| Location:
. NEW UPPER CHANGI ROAD

Weather; Road Surface: | Road Speed Limit:

Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Weorking Light

Type of Collision: | Anyone conveyed by

Vehicle moving straight and the bus in the opposite turning right | ambulance:

| Yes

FBQ1581C | Motorcycle HOMNDA |SUPRA GTR) Black Seriously | 0
[ 1150 Damaged
| MANUAL
i SEST367Y | Bus/Coach/Mi 0

nibus
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Police Report

. RN

Police Station Of Origin: #OES
Kampong Ubi NPP Report Mo. Tr20201007/2058
8 Eunos Crescent #01-2687 SINGAPORE

400002 CONTINUATION OF REPORT

Tel No: 1800-74799949

" Any Pdsstrion linwivesl: N :
No. of Pedestrians Injured: NIL Usa of Pedestrian Crossin .Nﬂ
Name NG BOON HUAT | 1D No. | S8158439G
—_— :
Related Vehicle | FBQ1561C (Motorcycle) Contact Ho.s B2683097
HospitallClinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
. - Expiry Date _
| Date Treatment | 24/09/2020 Date Discharge | 03/10/2020 '
_No. of Days granted Medical Leave | 24 Degree of Injury | Serious
'Name Unknown IDNo. | NIL
|
Related Vehicle | SBS7367Y (Bus/Coach/Minibus) Contact No_| NIL
HospitaliClinic | NIL Classof | Class NIL
Driving | Dafe of Expiry: NIL
Licence & |
SE— - Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of injury | NIL

Brief Details.

On the 24/09/2020, | received an order to deliver to Temesek Primary School, while | was travelling
siraight when | passed by the traffic light on New Upp Changi Road (Cross Bedok North Road). The SBS
double deck bus bearing plate number; SBS7367Y driving towards me make a right tumn into Bedok North
Road. During the point of time, my traffic light was appear to be green. My travelling speed at the moment
was about 50+ KM/H. | did not manage to stop in time and hit the left side of the mentioned SBS bus near
to the rear door area. | would like to further mentioned that | was then conveyed to Changi General
Hospital and | did not managed to get the bus driver particulars. | had lodge a report vide:
T/20201001/7040 however | would like to make an amendment to add on the SBS bus plate number in 1o
repori and get a copy for insurance claim,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Kampong LUbi NFP

8 Eunos Crescent #01-2687 SINGAPORE
400002

Tel No: 1800-7479935

Sketch Plan
Informant is not able to provide skeich plan

Tr20201007/20589

ol
Report No. T/20201007/2059

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. |
G/

Sgt 2 LIM KAl EN, VINCENT o

"l-—'-" -

Signature Of Informant:

| J'_J:;"

Signature Of Interpreter;
Naot applicable

DateTime:
07M10/2020 14:43

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 MUHAMMAD ZICKIE BIN AHMAD
sSUYUTI

Contact No. 65476356

Authentication Stamp
NF1E8

Lo
&

Classification Of Casa:
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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

Page 21 of 22



Accident Photo
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