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=~ SHO8Z0CUDD0S-01 [ Netional Assessment Centre Servicas [159721]
ENTRY DATE & TIME: 301122020 12:23 {SGT)
SUBMITTED BY: Rosl Bin Abdul Wahab
VERSION; 2 (0401:2021 18:27 (SGTH

Your NCD will be affected due to late reporting

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase meport comactly the delaits of the accident to speed up the claims process.

2. This Form must be Policyt i

3, Information provided must be as truthful and accurste as passibée, Any wilful missepresentation or withalding of matenial facts may sllow insurance companies to repudiate
palicy lability,

4, The issue and scceplance of this Fonm by insurance companias is nat an admissian of policy lkability on the pan of the insurance companies

]

B. This repart will be forwardad by the insurers of the GLA Records Management Centre established by the General insurance Association of Singapore (GIA) for archiving
and that coplas of 1his report will, for 8 fes, ba made avallable upon spplcation by interested parties

1. By the lodgament of this repart 1o the insurers, you hereby consent to the arohiving of this report ai the centfe and to copies of tha repor being made evallable alomsaid

ACCIDENT STATEMENT

Date of Submission

Crate of Accident

Exact Location of Accidem
Additional Location Information
Country/State of Loss

30/12/2020 12.23 (SGT)

27/12/2020 14:35 (SGT)

Alexandra Rd, Singapore

SLIF RD TOWARDS TELOK EKANGAH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVFOLICYHOLOER

Is company?

Name Of Registared Cwner
MNRIC Ma

Email Addrass

Mebile Phone No
Alternative Phone No

VYEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being usad at time of
accident

Are you claiming under your awn Insurance pollcy for repair to
your vehicla?
Vehlcle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

FEH3249A

Mo

CHING YEM LING, DEBBIE (JIN YAMLING, DEBBIE)
SHXHX925C

dabbieching@gmail.com

(Phone) +65-81520320

+65-91520320

Piaggio
VESPA LX 150 LE, 3V

Private use

Mo - Claiming third party
Maotorcycle

NTUC
ThirdPartyFireTheft
Mo

5102554848-02

CHING YEN LING, DEBBIE (JIN YANLING, DEEBIE)
SXEXKA250C



Date Of Driving Pass

Driving experience

Geander

Mobile Number

All. Phone Numbar

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Campany of Cther Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invalved In the accidem

Was anybiody [njured in the Accident?

Was any injured conveyed o hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT D/20201227/7027
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Yehicle Manufacturar
Vehicle Model

Vihicla Varlam

Yehicle Calour

Vehicle Categaory

hlsmya af Micone

18/07/2018

2 YEARS AND 5 MONTHS

Female

(Phone) +65-81520320
+65-81520320
debbieching@gmail.com

BLK 53 COMMONWEALTH DRIVE
#12-550

142053

Yes

Ma

Caollision - Head 1o Rear
Clear

Dry

No

Yes
Yos
Yas

Mo

Yes

Clementi Division Headquartars

(Phone) +65-18007740000

(Fax) +G5-67741705

20 Clementi Avenue 5 Singapore 129858
Mo

Yes
Mo
Mo

SLF42175
BMW

Private car



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of properly damaged in accident
Wo. Of Passenger (Including Criver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person
Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FEH22494,
Were seal belts worn? z

Was this injured conveyed to hospital by ambulance? Yes

CHING YEN LING, DEBBIE (JIN YANLING, DEBBIE)



IMPORTANT NOTICE

1. Flease report correctly the details of the acoident lo speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. iformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of rmaterial facts may
allow Insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companins s net an admssion of policy liabifty an the part of the insurance
companies.

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

6. The repart will be forw arded by the insurers of the GlA Records Euhnagermn!. Cantre established by the General Insurance Association
of Singapore (GlA) 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 lo the archiving of this report al the cenltre and o coples of the
report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent thal ;

{a) My Insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted (o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the *Personal Infermation”) and disciose and transfer such Personal Information to all insurer(s)
who have Insured vehlcla(s) involved In this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall ba

coleclively referred lo as the “Insurers”), the hsurers’ law yers/law firms, the Menetary Authority of Singapore and any relevant
governmant agancylauthority (such as the paolice), for the purpose(s) of

{} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigations relating to
the clains;

(i) investigating the accident and/or my claims;
(i) earrying outl and/or dealing w ith my instructions or responding lo any enquiries by me;
() adminislering my claims (including the malling of correspondence, slatements, Invoicas, reports or nolices lo me, w hich could Involve

disclosure of certain personal data about me {o bring about delivery of the same as w all as on the external cover of envelopes/mail
packages); andior

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,
(collectively the *Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law finms, may/are permitled 1o callect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers andfor Gl to their third party service providers or agants
(meluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W_\ Sojit o2 M‘/Bof r?ém

FD!lcyHnHEr's Signature ! Dale & Criver's Signature (If driver = not the policyholdar) { Date ‘Wih‘mﬁsed by Rﬂp'urting Cantre
Time & Time Parsonnal
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Describe Circumstances of the Accident

]

CHAR FRBFT R Ad ickZi7ee7 253575 ?f/f;?m )

Declaration

VYWe declare the faregoing particulars are true in every respect,

Ba f ;1-} e b L
|
o W-Siam A’ )/7[?71J
Rolicyholder's S'r*naluru { Date & Driver's Signature (F driver is not the policyholder) / Date
Time

nnassad by Reporting Centre
& Time Fars onrnel




- W Erme ——

AGCIDENT STATEMENT S

ACCIDENT paTE( 2%/ > s R0X0) (DD/MMIYYYY), TIME; [ 35 j(Haammy
wocanon:_ >4\ Ko gl NS 0e)7iAN Lap f; Dnloc géﬁ‘#

1. DETAILS OF VEHICLE
] VEHICLE NUMBER:__T & H A)44 A

bJINSURANCE COMPAHY:__HI\I_L{Elﬂiﬂﬁ—

c|POLICY NUMDER:__SI03ASTS4I -~ OF

GIPOLICY TYPE: (COMPREHENSIVE / THRD-PARTY - FHIRD-PARTY. FIRG LTHEF).
©)MAKE & MODEL:,___VESPA XISV , ' .

[ TYPE: (SALOON/-COUPE 1 MPY-FYAN/LORRY / MOTORCYCLE./ OFHERS]
g]VEHICLE CATEGORY: [PRIVATE /- COMMERCIALY MOTORCYCLE] -
h]PURPOSE OF USING AT ACCIDENT TIME,__¥F\ VAT E Use

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥E3/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING-OHLY]

2. INSURED / POLICY HOLDER

AJNAME:_ w YEN L% (MALE { FEMAL
b NRIC/FIN/PASSPORT:____§82- 164> SC CONTACT: TS »20
c)ADDRESS: m @ivE # /4 -I30
. . 5(194203 . i
" E ~* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
Me ol paseas DRIVER . :
d im 9% <] NAME; . KBovE . __[MALE / FEMALE)
Clneludivg diver)
/ B)NRIC/FIN/PASSPORT; CONTACT:
) <) ADDRESS: = :
“dl)DATE OF BIRTH: {09 _/_Qbk/_[1FT )(DO/MMYYY)
e)OCCUPATION: (INDOOR / )
HBATE OFDRIVING 14/0% [ 13 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__OV'K . S
5 @] WEATHER CONDITION: [CLEAR / RAIHNG /- OTHERS __1'

b)ROAD SURFACE: [DRY / WET/ OTHERS
6 WAS ANYDODY INJURED (YES /NCT]
7. )REPORTED TO POUCE (VES /HO] ;
IF YES, PLEASE STATE WHICH POLICE STATION; (810 Ll

g v

8. THIRD PARTY VEHICLE :

%Mo of yascmger ) VEHICLENUMBER: _SLEAX IS MODELL_

C lncuding deivee) B DRIVER'S NAME:, =
- &) NRIC/FIN/PASSPORT: CONTACT:

( ) 9. THIRD PARTY VEHICLE

O ¢l) VEHICLE NUMEER: MODEL
N No of pasisagee ) HRivER'S NAME: .
COMTACT: .

4 hwlu.r.'linﬂ.,dﬁﬂr’) f] NRIC/FIN/PASSPORT:

()

—

ometl .z devire Ly @ Avai) om
, \IDED ' '

i



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

T

01 o2y
10f2

Report No. D/20201227/7027

Date/Time Report Made ide Report No. 'Station Diary No.
{12/2020 20:22
Name Of Informant Address

CHING YEN LING, DEBBIE

53 COMMONWEALTH DRIVE #12-550 SINGAPORE
142053

ID Type / ID No. [Contact No.
NRIC NO / S8216925C Home/Office: Mabile:
91520320

Nationality Email Address
SINGAPORE CITIZEN DEBBIECHING @GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Business consultant [Female |38 09/06/1982  |Chinese
Institution/School Name Language

English

Eatefﬁme Of Incident
27/12/2020 14:35 - 27/12/2020 14:40

Location OFf Incident
53 COMMONWEALTH DRIVE #12-550 SINGAPORE
142053

Brief details.

| was traveling on my scooter (FBH9249A) towards VivoCity. At about 2.35pm, | was on the outer left
lane of slip road at the junction of Alexandra Road and Telok Blangah. | saw an oncoming bus that was
traveling fast and | stopped at the give way line. All of a sudden, | felt a sudden hard impact on the rear of
my scooter. A dark blue BMW car (SLF4217S) had hit my scooter and the impact caused my bike to
surge forward one car length toward the main road. | fell backwards and landed on my lower back,
suffered abrasions and hit my head on the ground.

Signature OFf Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required,

Signature Of Interpreter: Date/Time:
Not applicable 2712/2020 20:22
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE OO

227/7
20f2

- POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20201227/7027

Sellleal Mad | R e D S Ehiht 2
etime U =i b S N = W VS
Person Name CHING YEN LING, DEBBJE
ID Type NRIC NO ID No S8216925C
I@ander Female Age 38
Race Chinese Language English
lﬂcmpatiun Business consultant Address 53 COMMONWEALTH DRIVE
#12-550 SINGAPORE 142053
Mobile No 91520320 lsInformant A~ |Yes
Victim?

lPersﬂn Name _ |CHING YEN LING. DEBBIE (Informant)
Signature Of Officer Recording The Report: iSignaiura Of Informant:

The identity of the person making this
Not applicable report has been authenticated by

SingPass. No signature js required.
Signature Of Interpreter: Date/Time:
Not applicable 2712/2020 20:22
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




1273072020

Claim Handling
Accidant MT/1115572

_Paicy Na, §1039%1848-02 Vehic Na,

Certiticatis fln;

Pedicyhnider Nama CHING YEN LING DEBBIE

Praduct Code MOTDRCYELE INSURANCE Cover Type

Contact Mo, Mabile) 91520330 Contutt Mo, OMce)

Emall Addriss Special Remprk

KFx Wo  Yes Tea

MCD Protectian Ka NED Entitsernant| )

#  Accident Details
Redort Date _:mu 2/3820 12-19 Rwﬂ!l;t-i-tupwt Within Ed_nrl

Date ol Accident
Raparting Cenre:
feridard Location
¥ Total Excess Applicabia

201242020, Time of Agcidant nh:mm

Drange Force
ALEXANDRA ROAD SLIP ACAD TOWARDS TELCHK BLANGAH RDALG

Glﬂiml"iundllng{!ncidantmper‘t.ing Claim Task )

FOMHEZ 424

GHT Registration No,

Polleyhotder nRiC
Leading

Contact Mo, | Harmi)
elode

Third Party; Fire B Thatt

M eCods Reasan

Private Hire

Arcident Type
Cauntry of Accidan)
oM ho

Escess Type fler Actident Windscreen Exress
00 Standard Excess 000 T Standard Excoss: a.on
YIED OO Ewcess 0,00 YIED T Excegs: 0oe Driver Is Coverag?
Additons Excoms
Tetal OO Evcess Applicabil 0.00 Tosal TP Excess Agplicank woo
T Banefits
¥ G5T Registerod Information
GST Ueqistered N GST Registration Date
GET Megistration ki, GET Seatus Verilied Ve
Modificetion Histoey
¥ Paolicyhalder Mailing Address
Address.1 Bl 53 #12-560 Address 2 COMMONWEALTH DAIVE Adddress 3
Adcress 4 SINGAPOAE 142053 Andress Type Singapore address Past Cede
Unit Ka. 12-550 Rafated Policy Mumber S10Z554 84057
% Ol Driver Info
Diriver Mamie Ching Yen Ling Debble Driver Type Main Brive
Unpamed driver Name Driver NRIC SR EaILC Cetvpr DOH
Régister Date af Drver Licstss oijaifroia Drivir Aga K] Driving Eaperience
Contacy NouiMobide) F1520320 Contict o[ OfMce) Contact ho,{ Hame)
Acdress | BLE 53 #12-550 Agdress 2 COMMONWERLTH DRTYE Add=eds 3
Address 4 SINGAPOHE 142087 Address Type Singapone addriss Post Code
Linit Mo, 12-550
poes e own & Singapare Yes  Na Driver Venic Ha, FBHIZEGA Peiver Inkursr Camp.
Repgictared car?
Ulﬂ.l.r'_ﬂlun
Breathalyser ar Blood Test e
‘Rending? 0myg Ay Inpury? Yes » ho
Modificaton History
Claim ooy M
Chalm Type » [oomx v | Niared IS v
-, Conrtact
Contact Na,[Mobile) | |he.  [wm
{Homa §
— at W
Ermail Airass [etbisching@gmatieom ] ml:bl:r [FRrs24e
Clim Diaerigtion [PBH245A | SUF42175 ON 78 e 2020
Profesred
Workghop o b T ~| Lroe
Mu’é?.‘ Jl"" :]E:frﬂll: | Prefrred Workenap, Name unknown E::m | Recelved '-_-_| =
[=] r — S—
Date Baglsterid {ar177030 1238 ] Shove [
. ate =

fitps:/igiclaim.incame.cam. sgiges/icm/eclaimiregisirationSave.do

13



123002020

Riport Taken By

= Print Ak ighter

Attachment

-
Accident N MTILIESTD
Lagt Doc, Received W ves O opg

Fath =
| Chaose File | Mo tle chosen
I-E'IIITHﬁ | Mo e ehosen
Choase File | No fils chasen
[_M@ HNe o chosoen

[ Enocsa Fila | Mo tils chosen
[ Choose File | Ne: e shosen

w Attachment List

Attachment Uploaded By/Date

NAC_MAYA LA BD0GO L[ NATICMAL ASSESSMENT CENTRE SERVICES) o
f 30 Oee 2020 12:77

NAC_PAYA_LIEI_AD0DE01] NATIONAL ASSESSHENT CENTHE SERVICES) o
N Dec 2020 §2:27

NAL_PaYas EILERCT T BT HNATIONAL ASSERSMENT CENTRE SERVICES) a
n 30 Dec 2020 12:37

NAC _IWAYA_LIRT_MODBGL] KATICNAL ASSESSMENT CENTHE SERVICES) o
.30 Doc 2030 12127

PRATE_PiYi,_LUBI_B0OGOL[ MATIOMAL ASSESSMENT CENTHE SEAVICES) o
0 30 Dpc 2005 12 24

HﬁE_F.ﬁ'r'.ﬂl_'ll'Bf_mﬂilf NATIONAL ASSESEMERT CENTRE SERVICES) o
n 10 De 2020 12128

M_M'f#__ﬂl_ﬂmlli MATIONAL ASSESSMENT CENTRE SERVICES) o
n 0 Dec 2030 12:28

NAC_PAYA_LMST_ROOBGLE NATICNAL ASSEESMENT CENTRE SEMVICES) o
N 30 Dec 3020 §2:26

H.M:_M\'A.,UIJ_BDUEN.{ NATIONAL ASSESSMENT CENTRY SERVICES ) o
A 30 Dec 2020 13:26

RAC_PATA_LIEI_BO0601] NATTONAL ASSESSMENT CENTRE SERVICES) o
n 30 Dec 2030 12:24

NAC_Pays UBL_BI0601( NATIONAL ASSESSMENT CENTRE SEAVICES] o
n 30 Dec 2020 12:35

NAC_PAYA_UBT_BOO601] NATIONAL ASSESSMENT CENTRE SEAVICES) &
R 30 Dec 2020 12128

- [ re
i F

>

NAC_PAYA_UB SD0E01E NATIONAL ASSESSMENT CENTRE SERVICES) o
3 Dec 2020 12:7%

MAC_PAYA_ITBI_BOCEOTE NATIONAL ASSESSMENT CENTRE SERVICES) o
n 30 Dec 3020 §2:35

NAZ_PAYA_LIBI_BOUGDL] NATICNAL ASSESEMENT CENTRE SERVICES) o
N30 Dec 2030 12:25

WAL _PaYA_UBI_2006010 NATIONAL ASEESSMENT CENTRE SERVICES) o
n 30 Dee 2020 12:25

Uploaded ByyDate Eoigar Date

https.'ﬂuiclalrn.Inmrrm.m.sga‘gssrmnﬁedaim'ragisvatimsﬂva.du
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1. Index mark ang Registration Number of Vehicle : FBH92494

Chassis Number : ZﬁPMﬁE@ma&xﬁEd:
2. Nameof Palicyhalder ¢ CHING YEN UNG DEBBIE
3. Effective Date of Insurance * 19 Nav 2020
4. Expiry Date of Insuranca © 1B Nov 2021

5. Persons ar Classes pf Persons entitlag to drives
(2} Named Drivers) Qnly,
Provided that the persan driving i< permitted in accordance with the Jil:msing or other laws or regulations to drive
the Motor Vehirle ar has been gg eermitted and is noy disqualifiey by order of 2 Court of Law ar by reason of any
Enactment or regulation in that behalf from driving the Matgr Vehicle,
&, Limitations as to Usel
(3) Use for sopia) domestic and pleasure PuUrposes and in tonnection with the Policyholdar's business ¢ profession,
This Polley does not cover
(a) Usefor hire or reward.

¥
oad Transport Act, 1987 (Malaysia), are not to be inclydeg under these
headings,
EXCESS (SECTION 1) 1 NJA
EXCESS (SEcTioN 2) TONSA
EXCESS (THEFT OUTSIDE SINGAFCIREJ :  PLEASE REFER OVERLEAF

INSURE wWiTH CoE : ¥YES
NAMED DRIVER (1) ¢ CHING YEN LiNg DEBBIE
NAMED DRIVER (2) T ON{A

HIRE PURCHASE COMPANY TONfA
SUM INSURED

Agency ! DIRECT BUSINESS DEPT IUWDDEJE: 20)
Date of Issya i 300ct 2020 14:43 hrs

Far NTUC INcomE INSURANCE CO-OPERATIVE LiMITED

Chief Executive




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
|H5URAHQE Tel {65} 62242 0010 Fax (65) 6224 0030

RECORDS HANAGEHEN" CEMTRE

Operating Hours : Monday to Friday, 0900=17.00
LIEN: S66550020G / GST Aeg. Me.: MADODTTTIS

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(8)

Original Report Na ‘&\!QEJ.OCUE}OD!; Vehicle Registration No: w ‘?2!@'?]9
MName(as shownin NRIC) %Jﬂ!ﬁg M ﬁé@ﬁ NRIC/FIN/Passport No : SW?HL

(*Vehicle Driver;‘\.fehiwner} (*)Please delete as appropriate

Address

Singapore( )

Contact (Tel) 5 Maobile No.,

Email Address

Date of Accident D&)ﬂ Time of Accident; /gﬂgf

Place of Accident _leﬂm SQP@ W ?#Wft MM g’_')
&
Insurance Company:

ADDITIONALINFORMATION /AMENDMENTS:

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

)

/ %ﬂ/yy/@ faox

Policyholder / Driver's Signature pnrnng Centre Personnel’s Signature
Data: MName:




