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MNATI0100G63 § National Assessmant Canlre Services - Ui
ENTRY DATE & TIME: 1211172020 16:32

SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort corracily the details of the accident to spead up the claims process.
2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurale as posaible. Ay wiliul misrepresentation or witholding of material facts may allow msurance companies o

repudiate palicy lability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdity on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This regort will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

T. By the lodgement of 1his report o the msurers, you hereby consent to the anchiving of this report at the centre and 1o copies of the report being made availabks

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/11/2020 16:32

12/11/2020 11:25

AMK ST 53 SLIP RD INTO AMK AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

FBG2630H

YEE JIA CHENG

SHOK4341
1998JIACHENG@GMAIL.COM
(LOCAL) +65-34557008
OFFICE-34557008

YAMAHA
FZ16

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5114783382-01

YEE JIA CHENG
SHXEX434]

16/10/1996

OUTDOOR

06/08/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-94557008

OFFICE-945570086
1996 JIACHENG@mGMAIL.COM
Fage 1 of 23



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad 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.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 46 CIRCUIT RD #07-655
370046

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO STATEMENT & POLICE REPORT T/20201112/7019

Attachment(s)

Are accident photlos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

sSMD2327u

FRIVATE CAR

NED KHENG CHOMNG
SHXETEF
98441890

Page 2 of 23



Mo. Of Passenger (Including Driver)
Name YEE JIA CHENG

Approximate Age

Injuries Sustain RIGHT WRIST

Injured person in which vehicle? FBG2630H

Were seat bells worn?

Was this injured conveyed to hospital by NOD
ambulance?

Address

Postcoda

Page 3 of 23



SKETCH PLAN

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 withholding 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. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thar:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer | collectively the “Personal Information®) and disclose and tra nsfer such
Personal Information te all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {includin g the mailing of correspondence, statem ents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(d})  my Personal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver’s Signature Repeorting Centre Persannel’s Signature

Date & Time: {If driver is nat the policyhalder) Name:;
in o010
I3 Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect, \ |
Folicyhaider'{Signature Oriver's Signature Reporting Centre Personnel's Signature S
Date & Time: =p#) 12fwfaean (If driver is nat the policyhaolder) Name:

Date & Time: MNRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

201112/7019

1of3
Report No. T/20201112/7019

Date/Time Report Made:

Vide Report No.: Station Diary No.:

12/11/2020 16:06

e e

=R o
ormant's Far

Name of Informant:
YEE JIA CHENG

] Adr:

46 CIRCUIT ROAD #07-655 SINGAPORE 370046

ID Type / ID No.:

Contact No.:

NRIC NO / S9672434| Home/Office: Mobile: 94557008
Nationality: Email:

SINGAPORE CITIZEN 1996JIACHENG@HOTMAIL.SG

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

Male 24 16/10/1996 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab rider Class: 2B Date of Expiry:

General Information of t

Type of Location: I

ANG MO KIO STREET 53

Injury ' ateﬂ' ime of
E:Ef:i::\t‘ Others Accident: Filter lane
' 12/11/2020 11:25
Location:

Weather: Road Surface: Road Speed Limit:
Sunny Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

hicle Involved
1

M=k

'FBG2630H | Motorcycle | YAMAHA  [Fz16 1 Brown Slightly |0
Damaged
SMD2327U | Car HONDA Vezel hybrid | Silver Slightly | 1

Damaged




SINGAPORE I A T
POLICE FORCE T/20201112/7019
Police Station Of Origin: ol 3
Traffic Police Report No. T/20201112/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

il | I ince No

'FBG2630H | NTUC Income Insurance Co-Operative | 5114793382-01

10/05/2020 | 09/05/2021

Sy PR et
11Ny 2a

Any Pedestrian Ined: I

Use of Pedestrian Crossing:

['YEE JIA CHENG ID No. S96724341
Related Vehicle | FBG2630H (Motorcycle) Contact No.| 94557008
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

"Name NEO KHENG CHONG ID No. S1803576F
Related Vehicle | SMD2327U (Car) Contact No.| 98441890
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.
Oppsite nayang polytechnic

Amk st 53 turning in to amk ave 5

The Accdient took place after pedestrian crossing.



Sl onE AR
POLICE FORCE T/20201112/7019
Police Station Of Origin: Lt
Traffic Police Report No. T/20201112/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 12/11/2020 16:06

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
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eBaoTech s g GeneralClaim

Hello, NAC_PAYA_UBI_S00601

" Change Language * Change Password * Log Out
9 9

My Desktop Policy Query b
Notice of Lo T T a——— ' — =: p——
ice of Loss Policy No, [ -_| Date of Accident 12/11/2020 13:45
Vehicle No.(For Motor) [FrG2630H ) | Certificate Mumber [ |
-E;an:h

Select  Policy Mo. Certificate Palicyholder  Policyholder Product Cover Type Vehicke Insured Commencea

Number Marme MRIC Mo, Dbject Date Expiry Date
o) 51:4?;3332_ EiEE,Jql; 596724341 GMC  Third Party FBG2EI0H FBGZEIOH  10/05/2020 08/05/2021

| Conkinue

https:#igiclaim.income.com.sg/gos/icmiaclaim/ICMpolicySearch do 11



ACCIDENT STATEMENT

o ; .
ACCIDENTDATE [ 2/ 1 (/ B yoo/mmayyy ime: [ ! - IS j(HHMM)
AMK Age @ 5t ST tuvurwe 40 Hue .

LOCATION:

1. DETAILS OF VEHICLE = :
alveHiCLE Numeer____FB G 2€Z0H
bJINSURANCE COMPANY:
¢)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:___ B2 16 o _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENTTIME:____ Privute  Lie,

[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME - fee Tin  cheng (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT; : CONTACT:__J4 55 F =27
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ok passengd, DRIVER : _ :
"2 O T a]NAME: As Absve (MALE / FEMALE)
- [L 'l [ ||'lt1' e;‘l,n-.{ar.} BINR F K
| JNRIC/FIN/P ASSPORT: CONTACT:
B c) ADDRESS: ;
"d|DATE OFBIRTH: (____/ __ / ) (DD/MM/YYYY)

&/ OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Nr:.'r}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ ow wer
5. GIWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS '
WAS ANYBODY INJURED [YES/NO)  Yrght WreTt
7. G|REPORTED TO POLICE (YRS / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION:.
B. THIRD PARTY VEHICLE
HMe of paseaager o) VEHICIENUMBER: __SMO 2323 U - yope
Clnduding dviver B) DRIVER'S NAME_ Meeo Khewn Shon g
¢ ) " ] NRIC/FIN/PASSPORT:__S\%e 3S3CE  CONTACT._ QP44 1%Go.
— 9. THIRD PARTY VEHICLE

o

%1% o prsmagec d) VEHICLE NUMBER; MODEL:
s . €] DRIVER'S NAME:
U"flu*‘mf} e ) §) NRIC/FIN/P ASSPORT: CONTACT:..
¥ pue Kepet
© Cmatl = 199b Jmmﬂ@wll com
¥ wedeo. ?
: -IJ.x =

_ \ipke _‘“- Nexs .



