MNA120097080 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/11/2020 18:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

03/11/2020 18:11

02/11/2020 19:00

UPPER SERANGOON ROAD
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

SFP8889U

NG SOON CHAII

SXXXX947F
KENNETHNGSC@GMAIL.COM
(LOCAL) +65-91788889
OTHERS-91788889

HONDA
VEZEL

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119238591

NG SOON CHAII
SXXXX947F

21/05/1961

OUTDOOR

10/12/1979

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91788889

KENNETHNGSC@GMAIL.COM
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BLK 27 ROSEWOOD DRIVE
#16-21

Postcode 737920
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 COLLIDED INTO BICYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO

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) 2

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201103/2048
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MAIL TO OD SUPPORT
Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties CYCLIST
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

MNOTICE

. Please report gorrectly the details of the accident o speed up the claims process.

-+ This Form must be completed by the Policyholder and/or the Authorised Driver

. Information provided must be as truthtul and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance eampanies to repudiate policy llabifity,

. The issue and acceptance of this Form by insurance Companies is not an admission of policy liability an the part of the insursnce
companias.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repart will for 2 fee be made avallable upon appiication by
interested parties.

. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, sgree and consent that:

(8) My insurer, my workshop and the General Insurence Assaciation of Singapore (“GIA®) may/are permitted 1o collect, use,
disciose and/or precess my personal data/personal information set sut in this [farm] and any other personal Information
provided by me or possessed by my insurer {colfectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this aceident {all insurer(s) who have Insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mangtary Autharity of Singapore and any relevant government agency/autharity (such as the palice], for the purposels)
of:

(i) processing, handling and/or desling with my clsims inchuding the settlement of the clakms and EnYy NECesEany
investigations relating vo the claims;

() invest:gating the accident and/or my dlaims;
(il carrying out and/for dealing with my instructions o responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well 85 on the
external cover of envelopes/mail packages); and/or

iv) eomplying with applicable law in administering, processing, handiing and/or dealing with my tlaimg.[collectively the
“Purposes”)
{6l &l insurer{s) whao have insured vehicle|s) involved in this aceident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnfarmation for one or more of the abeva Purposes; and

lc]  my Personal Infesmation may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agents|including their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will also be coliected and used to compile claims histary far the purpose of fraud detection,
investigation and management In present and all future claims.

(el theinfermation so collected under (d) above may be shared / disclosed:

[} to all insurers and/or any other third perties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) lying with requirements under any regulations, laws or eourt orders,

i

{

Z{? 03 [« bo
Policynolder's Mignature)) . Driver's Signature Reporting Centre Personnel’s Signature

Date &Time: % pyiN U if driver is not the polieyhoider| Nam:

Date & Time: MRICSFIN No.:

GIARMAC Shetch@ipnForm_v3 l
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Accident Sketch Plan

SKETCH PLAN
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Ng particulars are true in every respeet.

Policyha ﬁwfs%‘&ﬂ Driver's Signature
Date & Time: (i driver is not the policyholder)
Date & Time:

GIRMMAL SkpichFlgtFpem L

a3 {n ‘,1{3

Reportfhy Centre Personnel’s Signature
Narma
NRIC/FIN No.:
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Individual Statement

s WA IEN)

Police Station Of Origin: 2ot4
Joa Chiat NPP Repant Na. T/20201103/2048
267 Onan Road SINGAPORE 424773

Tel No: 1800-34595989 CONTINUATION OF REPORT

A :;,-t

SFPBBEOU | NTUC Income Insurance Co-Operative | 5119238591 05/10/2020 | 04/10/2021

"Any Pedestrian Involved: No |
No, of Pedestrians Injured: NIL Use of Pedestrian Crossing: MNA
Name NG SOON CHAI ID No. S1501847F
Related Vehicle | MIL Contact No.| 91788889
Hospital Clinis 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 02/11/2020 at 1900hrs, | was driving my car (SFP8883U) along Upper Serangoon Road towards
Braddell Road. Eventually | came 1o a stop before the Zebra Crossing at the slip road (of Upper
Serangoon Road and Braddell Road) on the 2nd lane.

My car was stopped inside the Single Zigzag White line. Because there was no car on the 1st lane, |
changed to the 1st lane. Before | change, | did check for my blind-spot and showed my intention through
signaling.

From the 1st lane, | was driving towards Braddell Road or Zebra Crossing. As | was approaching the
Zebra Crossing, there was a van on my left side. Suddenly a cyclist appeared from the left side of the
Zebra Crossing. The cyclist caused me to stop abruptly and | have accidentally knocked onto the cyclist
or the right pedal of the bicycle to which he fell down.

Before | collided onto the cyclist, there was a blind spet on my left side due to a Van. Tha cyclist dash
across the Zebra Crossing. To my knowledge, the cyclist was supposed to dismount and push his bicycle
but he did not do so. Due to the blind spot and the cyclist was travelling at a fast speed, | could not react
on time.

The cyclist got up and informed that he was alright but he appeared aggressive. The cyclist exchanged
particulars with my passenger (HP: 8808 5187). Eventually my passenger gave me his contact number to
contact him. | was busy managing the traffic at that point of time.

Due to the coliizion, my front number plate was dented and have cracks/scratches. There was no
ambulance or police ai scena,

| have two in-car cameras (front/back) and | have the recordings of this fraffic accident.
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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 13 of 22



Accident Photo

PRIVATE HIRE




Accident Photo
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Accident Photo
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Accident Photo
1
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SINGAPORE
POLICE FORCE

Polica Station OF Originc
Jog Chial KPP

267 Dnan Rosd SINGAPORE 424773

Tal Me: 1000-345095

REFCAT OF & TRAFFIC AGCIDENT

Police Report

AT

14
Fmpart Mo, T 10 R0eE

CrabeTimes Repan Mace: | Vide Reparl Mo, Statian Diary Na .-
L2 11020 1338 ; g
- =T.= = ——
informant's Partic AT AL g
Mame 2 Infomenl Ao ness:
MG S0 SHA AFT BLE 27 ROSEWOOD DRIVE #16-21 EINGAFORE
TATAID
D Twpe /10 Mo Cantacl Mo_:
NRIC NG { S1501347F Hofre/ Offico: Moaile: 91788884
Matanally. Email )
SINGAPCRE CITIZEN : -
Sex; Ay Omim of Gith: | Tvpe of Infarmani:
Matle £ 211051861 Driver _
Racs: | Lerjjuags; Instibution ¢ Schoal Hame:
_Chinegs Engish
Ccoupation; Drowing Licence infamnesan:
Grab Criver i Clags- 3 Cate of Expry:
mjﬁﬂﬁ#ﬂ*d T e
Tipa ok Non-Irgurg Orirtk | DateeTime of Typa of Location |
Aecldant Pecastrian / Cyclis Dirivm; | Accident Siip Road
: | hia 1112020 1800 I
Locatan:
| LP'PER SERANGOON ROWD
Waniher Fran Surlace: Foad Speed Lime:
| Clear Dry _
i Traffic Fiowi: Tralic Cardral; Traffi: Velumne:
[ One Way Pedestrian Cmesirg | Heany
|T:.rpr:|:|T|:|:|lian1: | A comeeynd by
| Meving Visfilole Aganst - Gyl ambulanca:
| Mo
Dt o i T TIN  TT
“ahicle Ne. [ Ty A __|Motel  Tcolor Passangar
SFPIEAoU | Car HONDA, VEZEL * 5X | Black Slighty
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Police Report

e BT

Police Station Of Origin: 204
Joo Chiat NPP Rapert ha TR0 U0
267 Cnan Road SINGAPORE 424773
Tel Mo 1803-3458550

CONTMUATION OF REPDRT

| GFFEAGAL | MWTLIG Incoms Insurarce Co-Operaties | 5115238551 e T P T [ T i
Lirmitesd 1o L

T

-..I. J... 3 ...-' .- e — Taa
Prdesician Irvalved. Na ' :
| Mo of Padasirans E:1|urq-|:|: MIL | Use of Pedeslrian ﬂ . W&
| Mama G SO0 CHEAN 10 K, | S1E1gaTE
| Relaed vehide | NIL | Cantact Mo.| 91788888 T
HoapralCine | NIL " | Classof | Closs 3
Criving | Dete of Exgiry: NIL
Licanoe &
| | Expiry Data |
Date Trestment | MIL | Dete Dischergs | MIL
No. of Days granied Meckeal Leave | NIL Degrae of Injury | MIL
Birief Dedails.

On D& 172020 a1 1800k, | waa driving my car (SEPEREAL nl\:r'g_Llpp-ﬂf Serangoon Rosd lowands
Bmddel Road. Everdualy | came 12 & sinp bafore the Zebra Crossing at the slip resd (of Upper
Sarangoon Road and Braddell Rasd) an tha 2rd lare,

Pty car was stopped neide the Singks Zigzeg White line, Decawse theadg wiss o Gar o0 tha 15 bane, I
changed o the st lane. Balore | changa, | did check for my bird-2pot and showed my srlantian shrawgh
signaling :

£rnm the 12 lane, | was driving fowards Braddell Road or Zebea Crossing. A5 | was approaching the
Zabra Crassing, thera was a van on iy left side. Suddarly a cycist appeared from the left sida of 1he
Zwebra Crassing. The cycist cauaad me 0 shop abruptly and | have accidentaly knocked onio the cyclis
ar the ight pedal of {he bicycle o which he fell down,

Bafara | coflided anto lhe oyclis, Fecs wies a blird spod on oy left sade dus 1o a8 van Tie Sadial daah
across the Zebra Crassing To my knowiedge, the cycist was supposed 1o dismount and prush s bioyoio
nut he did nat de s, Due bo ke Bind spot and she cpdist wis fravelling at a fast spoed, | could nat react
an fime:

The eyclist got up and informed that he was akighl tul ba eppearad aggressive. The cydist exchanged
particulars with my passanger {HP: BR08 518T). Evenlualy my passenger gawe me b= caontas number 1o
sansact b, |'was bugy managing the raffic at that poird of lrs.

Ciuie #2 tha cobtsinn, mry frant nomber plabe was dersad and hanes crackssomtches, Thene whs no
ambuance or polce at soans,

| have taxa in-car cemenss IFoatback) and | have he racortings of this iraffic accdert.
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Police Report

POLICE FORCE

Podize Faticn Of Origin

Joo Chiat NPP

87 Oran Road SINGAFORE 424773

Tel Mo: 18010-3an4a5%a% CONTIRUATION OF REFOET

i am iadgng this repart for record purpase

siespore O AT AR

Zald

Rapos Mo TROAT 1052040
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Police Report

Te2020 1 Celaindn

Police Stalion OF Crigin: FRE
Joa Chigt KPP RBepori Mo, Tr0a1 102048
26¥ Oinan Road SINGAPORE 424773 I

Tel Nec 1800-1450969 CONTINLIATIEN OF REPORT

Skiatch Plan

Irdarmant I8 ngl able o provide soatch plan

IMPORTANT: Plaase akach a copy of your vehicle's Insurance
the canlificate wilh you now. pleass fax a copy 1o 65474835 atali

ta thigdaport. If you dan't have

Elgranse OF CHicar Racordng The Repan Blgnalaie O

al

Sgt 2 TAN YIK FING e 2
Sognature Of Intarprater. | | DataMimey’ L V=l
Mot applcable QM1 F2020 13:35
Offices In Charpe OF Case | Chassification Of Casa:
TR &EIT !

Staff Sgf WEOING SIEU LLN
Contact Na.; GE47E151 |

i el

ALithenlicabon Stamp ———
NP0
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