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MPMATI010432T { Mational Assessmant Centra Services - Ubi
EMTRY DATE & TIME: 24/1172020 10:37
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2020 10:45

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o spaad up tha claims process
2. This Form musi be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as possible, Any wilful misreprasaniation or withalding of material facts may allow insurance companies o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

&, Thig regorl will ba forwarded by the insurers of the GlA Recerds Managemant Cantre established by the General Insurance Association of Singapora (GIA) for
archiving and that coples of this report will, for a fee, be made available upon appbcation by interested parties.

7. By the lodgemant of this repart ta the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the repart baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/11/2020 10:37
2211/2020 13:30
YISHUN AVE 11
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle 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 al
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

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FEMS536X

KEITH YIAP LI KANG
SHXXX279H

NOEMAIL

(LOCAL) +65-81578471
OFFICE-81578471

YAMAHA
YZF-R155

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5115627654

KEITH YIAP LI KANG
SX0X2T9H

19/07/1994

QUTDOOR

15/01/2020

0 YEAR AND 10 MONTH
MALE

(LOCAL) +85-81578471

OFFICE-81578471
NOEMAIL
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Address

Posteode
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?

Number of vehicles (including own vehicla)
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.

Mumber 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/20201123/7031.
Attachment(s)

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

BLK 116 ANGMO KIO AVENUE 4
#02-421

560116

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
HNO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

SMXB0M
MERCEDES C180

PRIVATE CAR
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Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName KEITH YIAP LI KANG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FBMS536X
Vere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8]

Flease report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder r r driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.
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 copies of this report will for a fee be made available upen application by

interested parties.
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 avzilable aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as police), for the purpose(s) of

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

() Carrying out and,/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the malling of correspondence, statement, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above'purposes; and

{¢) My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (Including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal information will also be collected and used to compile claims history for 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:

{n To all Insurers and/or any other third parties that assist in evaluating, Investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders,

Policy holder’s signature Driver's signature reporting centre personngl’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

I

Policy holder's signature
Date & time:

“ A

ﬁ%ﬁmm

(if driver is not policy holder)
Date & time:

reporting centre personnel’s Signature
NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reponing centre.

Please report correctly on the details of the accident to speed up the claim process.

This farm rmust be filled up by the policy holder and/for avthorised driver,

Infermation provided must be as fruitful and accurate as possible, Any wilful misrepresantation or withholding of material facts may allow insurance
cormpanies to repudiate policy lability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance campanies.

%  Any false reporting may be referred to the traffic police department for investigation.

PR

&

ACCIDENT DETAILS
Date of accident ' 2L [ 1l 2o (DD/MM/YY)
Time of accident ___{35o (HH:MNM)

Exact location of accident | Ellk\ 34.3 . ﬁ[mﬂ V:Shuﬂ ﬁlb‘ﬁ_. "l‘i,

Vehicle registration number | FEM SsS3H X
Vehicle make and model ' Yaabion Rl ‘5{‘(«"3)
| Type of vehicle Saloon o MPV o CRV O Van o
lorry o Bus o Motorcycle Others:
Vehicle category Private<f Commercial o Motorcycle o
Purpose of using at said time i
Are you claiming under your Yes O No;a” if no, please select:
own insurance company? | Third part claim ;a/ Reporting only O

INSURANCE INFORMATION

Insurance company NTS O :
Policy number SIS b2 F6S4
Type of policy Comprehensive Third party fire & theft o TPonlyo

Name ggHL'. '{._a.p Lo leaay Male o Female o ..
NRIC / Fin / Passport number EREEAFELYE |
Contact IS K43 _
Address e e F'v.hj Mo k.o BwE & ‘

$o- 421 S(Sbelb) -

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Male o Female o |
NRIC / Fin / Passport number |
Contact

Address

Email address Heop{ kel T@dmal( . com i
Date of birth Qo [ @«

Occupation Indoor O Outdoor &~ |
Driving date pass ISlet | 2020

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o~

the insured’s company? | If no, relationship of the driver and insured: Dwne

Accident captured by camera? | Yes O No =~ i
Weather condition Clear Raining o Others:

Road surface |Drycr”  Weto

No of passenger | {Inclusive of driver)

Name |
Gender | Male o Female O

Name -
Gender Male o Female o

Name

Gender Male o Female o
PASSENGER 4

Name

Gender | Maleo Female O

Name

Gender Male o Female o
PASSENGER 6

Name '

Gender | Male o Female o

OTHER INFORMATION
Was anybody injured? Yesg = NoO
Was other vehicle damaged? | Yes 7  Noo

DETAILS OF POLICE STATION ACTION

Reported to police? No o If yes, please state which police station.
Police station name

W
W

Paoge 2




THIRD PARTY VEHICLE 1

Vehicle registration number

_SMX KoM

Vehicle make model

Mg COLALS

CID

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

|

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

| NRIC / Fin / Passport number

|
T

| Contact

Page 3



INJURED PERSON 1

| Name

kit Yaap L L'r.t:-u-u1

Injurles sustained

Bodgy

| Which vehicle person in?

FaM = S3IELA

Were seat belts worn?

Yes =

No O

. Was injured conveyed to
hospital by ambulance?

Yes O

No &

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

" INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No DO

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

| Injuries sustained

i Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/202011237031

10f3
Report Mo, Tr20201123/7031

Date/Time Report Made:
23/11/2020 17.46

Vide Report No.: Station Diary No.:

" Informant's Particulars

s o, Fo R T sy g ) L e ST e S ey e T iy SR
AT (b Db " Sy L M i ._.;"_:_I.t:-_-};r#;-t?-:_i._f..,_ S

MName of Informant:

Address:

KEITH YIAP LI KANG 116 ANG MO KIO AVENUE 4 #02-421 SINGAPORE 560116
ID Type / 1D No.: Contact No.:

NRIC NO / S9426279H Home/Office: Mabile: 81578471
MNationality: Email:

SINGAFPORE CITIZEN HAPPYKEITHZ7@GMAIL.COM

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

Male 26 19/07/1984 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

sales merchandiser Class: Date of Expiry:

General InTormation of the ACCIAENt 7 By i (b /iy ey it oo oy T Sy et N L
Tvbe of Injury Drink Dalaﬂ" ime of Typa of Location:
;p. dent: Others Drive: Accident: Straight Road

bl No 22/11/2020 13:30
Location:
YISHUN AVENUE 11
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Invul\rad o B Ui BEE AR R A
Vehicle No. T:-.FPE 0 |Make | |Model i Ci c:c.nam 'Nd.dff
FEMS5536X | Motorcycle YAMAHA YZF-R155 | Blue 0
SMX80M Car 0
Details of Vehicle Insurance o '." N e P

Vehicle No. | Insurance Company

I Insurance No [ Eﬂ'e::‘dva«‘ | E:l:[:lliryr Date




SINGAPORE
POLICE FORCE T

T/20201123/7031
Palice Station Of Origin: 2ol
Traffic Police Report No. T/20201123/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT
Details of Vehicle Insurance kw SRR ARG m%ﬁ*- T e 2

Vehicle No. | Insurance Company | Ins %ﬂ&a Nﬁ"ﬁ""?ﬁ _Effective | Expiry Date
FBMS5536X | NTUC Income Insmance Cn-Dparatwa 5115627654 16/01/2020 | 15/01/2021
Limited

Detalls of POTEON INVOIVEH 1 e S i f L o BT ey SO0t L s SN e R e BAn S s O e

Any Pedestrian Involved: No

No. of Pedestrians !njured NIL | Use of Pedestrian Crossing: NA
Tt B T e o e e
Name KEITH YIAF" LI KANG ID No. $9426279H
Related Vehicle | FBM5536X (Motorcycle) Contact No.| 81578471
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
MNo. of Days granted Medical Leave | 07 Degree of Slight
Brief Details.

| was travelling along Yishun Ave 11 on the left lane, as | was approaching the exit of Blk 348C, Vehicle B
(SMX80M) without checking that the main road is clear and decided to turn out. | wasn't able to react on
time and we collided.

| wish to state that after the incident, | consulted a doctor and was given 7 Days Me.




SINGAPORE
SINGAPORE T

1237

Police Station Of Origin: 3of3

Traffic Police Report No. T/20201123/7031
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 23/11/2020 17:46

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



