MNA120102170-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/11/2020 09:54
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2020 15:39

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

ACCIDENT STATEMENT

18/11/2020 09:54
31/10/2020 14:25

BUKIT BATOK EAST AVE 3
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

FBQ2781C

SOH WAI MUN
SXXXX100I

NOEMAIL

(LOCAL) +65-87179055
OFFICE-87179055

HONDA
CB150R

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112288619-01

SOH WAI MUN

SXXXX100I

09/03/1957

OUTDOOR

25/08/1993

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87179055

OFFICE-87179055
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/20201117/2080.
Attachment(s)

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

Was there any audio recorded?

BLK 195A PUNGGOL ROAD
#08-510

821195
NO
OWNER

SIDE SWIPE
RAINING
WET

NO

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
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

SJ76487J

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

[

. Please report correctly the details of the sccident 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 a3 possible. Any witful misrepresentation ar withholding of material
facts may allow insurance companies 1o 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,

B to tha P .

6. The report will be forwarded by the insurers of the GlA 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 upen application by
interesied partles

7. Bythelodgment of this repert to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent undar the Personal Data Protection Act [POFA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapoce ["GIA") ray/ate permitted to collect, use,
disciase and/or process my pefsonal data/personal information set out in this {form] and any other personal information
provided By me o possetsed by my insurer (collectively the “Personal Information”| and disclose and transfer such
personal Infarmation to all iniuser(s) who have insured vehiclels) involved in this accident (all insurer|s) who have insured
wehicle(s] involved in this accident shall be collectively referred 10 as the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Autharity af Singapors and any relevant government agency/authority [such as the palice], for the purpoieis)
af

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

{ll} Investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my instructiens er respending to any enquiries by me;

{iv] sdministering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve distosure of certain personal data about me to bring about delivery of the same as well as on the
external covar of envelopes/mall packages); and/or

iv] camplying with apglicabie law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(o} all insurer(s) who have insured vehiclels) invalved in this sccident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{¢]  my Parsonal Information may/can be disclosed by 2ny of the [nsurers and/or GlA to their third party service providers ar
agents|including thelr lawyers/1aw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[}y myPersonal Information will also be colected and wsed to compile claims history for the purpose of fraud detection,
irvestigation and managemaent n present and all future claims.

{g) the information so collected under (d) above may be shered [ disclosed:

{1 teall ingurers and/or any other third parties that assist in pvaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies a3 reasonably required for the purposes stated, or

(1} complying with requirements under any regulations, lBws ar court orders.

1% 4

Palicyholder's Signature Driver's Signature Reporting Centre Personnel ure
Drate & Time: {If driver is not the policyholder) Name:
Date & Time: RRIC/FM No.:
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Accident Sketch Plan

SKETCH PLAN

Boksf Qufsk Eus AVe 5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

eker b plte rr?;-H - 1!‘hhllt1} o

DECLARATION
If'We declare the going particulars are trug in every respect.

1 0

Policyhalder's Signature Driver's Signature Beparting Centre Personnélly Signature
Date & Time. [t driver ks not the poficyhelder) Name:
Date & Time: MRIC/FIN No.!
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Police Report

' ;\3‘ SINGAPORE

T/20201117/2080

POLICE FORCE

Police Station Of Origin: b
Traffic Police Report No. T/20201117/2080
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/11/2020 16:00

Informant's Part :

Name of Informant: Address:

SOH WAI MUN 1954 PUNGGOL ROAD #08-510 THE PERIWINKLE

SINGAPORE 821195

ID Type / ID No.: Contact No.:

NRIC NO / S12251001 Home/Offica: Mobile: 87179055
MNationality: Email:

SINGAPORE CITIZEN

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

Male 63 09/03/1957 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Crane operator (port) Class: Date of Expiry:

ral Inf, = T e |
Type of Dato.l"'ﬁma of Type of Location:
Accident Accident:
31102020 14:25
Location:
BUKIT BATOK EAST AVENUE 3
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulancea:
No

7 Elgemies i gl s

] s
Ll 13

=E02781C | NTUC Income Insurance Co-Operative | 5112288619-01

B

8/08/2
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Police Report

PR i AT ATAVAR TN

T/20201117/2080
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201117/2080
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Use of Pedestrian russi 1

Neme | SOH WAIMUN 3 D No. $12251001

Related Vehicle | FBQ2781C (Motorcycle) Contact No.| 87179055
Hospital/Clinic | NIL Class of Class: NIL
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 the above date, time and location,
| was travelling on the middle of 3 lanes, | am riding nearer t the right lane, then a car which was also on
my lane from my rear collided into me. The front right mirror of the car collided on the left side of my

motoreycle. Then | fell to my right side. Then police and ambulance came and the paramedics attended to
me and then | refused conveyance. That's all.

| am ladging this report to for insurance claim.
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Police Report

SINGAPORE .
POLICE FORCE *

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408565

AT A A

Tr20201117/2080

Jof3

Report Mo, Tr202011177/2080

Tel No: 65470000 CONTINUATION OF REPORT

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.

a

Signature Of Officer Recording The Report,
TR/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Informant:

40 )

Signature Of Interpreter:
Not applicable

Date/Time:
17/11/2020 16:00

Officer In Charge Of Case: Classification Of CasE
TR/ AEIT / D_- S ;_. o 5
S5 2 JUREMAH BINTE AHMA e ¢IHNGAPORE
: o kY SIHGAPORE
Contact No.: 65476219 | Y G Y Tolice rorce
Authentication Stamp | T .
[ 12 [ |
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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

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay N18-00 Singapane 044580
W Tel |65 6224 0030  Fax |E5) 6224 D030
Operating Hours | Monaay 1o Fridey, 0900 - 1700
FAECCRDS MANADTMENT CENTAT UIEM: SABSIO0006 [ GST Rag. Na ! MIDOOITTIY

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

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original Reportho : MNA 11019300 Vehicle Registration No: £ [333381C

Mamejas shownin wnicy : ke LG i un NRIC/FIN/Passport No
{*Vvehicle Driver / Uehi:h.-@wr} (*]) Please delete as appropriate

Address : TR '
Contact (Tel} r Maobile No. _E-"'“-_lﬁ s

Email Address

Date of Accident ;2] |Qi >0 Time of Accident: 115

PlaceofAccident :_ Bulch Bufole E6H aye 2

Insurance Company: __ T

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aatad 4o it fordy claien

/
/'

. A

Policyholder / Driver's Signature Reporting Centre Fenwﬂ‘i Signature
Drate: Mame:

MRIC/FIN No.:

Date:
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