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SN0a21150004 | Mational Bespssment Centre Services [a0B%33]
EMTRY DATE & TIME: 012021 10:53 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 (280172021 10:59% (SGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please report cosractly the details of the accident to speed up the claims process.
% This Form must be completed by the Policyholder andlor the Autharised Dipiver
3 \nfarmation provided must be a5 truthful and accurate as possible, Any wiliul mistepresentation or with

palicy liabilty

4. The issue and acceptance of this Form by iNSUTance companies & nol an admission of policy liabilty an

5. Any false raporing may be refarred 1o the Police for inyestigation.

6. This report will be forwarded by the Insurers of the GlA Records Management Cenire establishe

and that coples of this repert will, for a fes, he made available upon application by interested paries.

7. By the lodgement of this report Lo the insurers, you hereby consent 10 the archiving of this repor 31

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

28/01/2021 10:59 (SGT)
21/01/2021 22:05 (SGT)
Ang Mo Kio Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

\fehicle Registration Number

INSLUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE FARTICULARS

Manufacturer

Model

Wariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Comparny
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Ocoupation

& accident report SN09211S0004

FEKSB05R

No

ALFRED ¥YIP MING LIANG
SHMAHKIB4G

ALF RED_YIF'@LIVE.GGM.SG
{Phone) +65-93275605
+65-93275605

Honda
Ch400

Employment

Mo - Claiming third party
Motorcycle

NTUC
ThirdParty

Mo
5113516729-01

ALFRED YIP MING LIANG
SHHHH 154G

06/10/1993

Outdoor

olding of material facts may aflow in
the parl af 1he insurance Companes.

d by the General Insurance Association of Singapor

sufance Compamies 1o repudiale

& (GlA) Tor archiving

the cantre and to copies of the repon being made avalable aforasad
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o 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 assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/202101 2212060
ATTACHMENT(S)

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

wehicle Registration Number
wehicle Manufacturer
Wehicle Model

Wehicle Varant

Wehicle Colour

Wehicle Category

mame of Driver

Contact Number

®' accident report SN0921150004

DETAILS OF OTHER VEHICLE PROPERTY 1

05/06/2018

2 YEARS AND 7 MONTHS

Male

{Phone) +65-93275605

+B5-93275605
.n’-‘-LFF{ED_YIP@LWE.CDM.EG

BLK 173 WOODLANDS ST 13 #05-401

730173
Yes

Mo

Collision - Changelcross lane
Clear
Wet

Mo

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +B5-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Ma

SLM32252

Private car

Page 2 of 17



Address s
Address complement ,
Postcode .
Insurance Company MName -
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person ALFRED ¥1P MING LIANG
Address -

Address Complemant

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? FRKSR0ER

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

@ accident report SN0921150004 Page 3 of 17



SK PLAN

MPO T NOTI

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com the Policyholder and/or the Authorised Dri
3. Information provided must be as truthful and accurate as possible Any w iful misrepresentation ar w ithhokding of material facts may
allow insurance companies to repudiate policy lability,

4 The issue and acceptance of this Form by insurarce companies is not an admission of policy liability on the part of the insurancs
companies.

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

& The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G for archiving and that copies of this report w il for a fee be made available upon application by interested partes.

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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop 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 this [farmi] and any other personal nfarmation provided by me or
possessad by my nsurer (collectively the “personal Information”) and disclose and transfer such Personal Information to all ingurer(s)
o i hrave newied vehicleis) involved in this accident (all msureiis; w i iave nsuied vehile(s) involved in the accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of -

{i) processing, handling and/er dealing w th my claims including the settlement of the claims and any necessary invesligations relating lo
the claims;

{ii} investigating the accident andfor my claims;
(i) carrying out andfor dealing w ith my instructions or responding io any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealng with my claims.

(collectively the ‘Purposes’)

(b} all insurer{s) w ha have insured vehicke(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect.
use, disclose andfor process my Personal Information for one or mere of the above Furposes; and

() my Personal Information may/can be disclosed by any of the Insurers andlor G to therr third party service providers or agents

. {including their law yers/law firms), w hich may be sited outside of Singapore, for one or more &t the above Purposes.

Policyhelder's Signature f Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre

Time & Time Parsonnel
Sketch Plan
< <
: LB 5\
R FBK5605 R CEOT ~ _
B: Smaqr25Z s )

R




Describe Circumstances of the Accident

Refer o police rzpar‘-}

| _wish_fo_state that my bike fall towardg left affer vehitle B collided
onto my bike .

Declaration

'We declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Tire Perzonnel
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(ﬁgg} POLICE FORCE-

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A REA A

TI20210122/2060

10f3

Report No, T/20210122/2060

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/01/2021 13:38
Informant's Particulars
Name of Informant: Address:
ALFRED YIP MING LIANG APT BLK 173 WOODLANDS STREET 13 #05-401
SINGAPORE 730173
ID Type / ID No.: Contact No.:
NRIC NO / $9336154G Home/Office: Mobile: 93275605
Nationality: Email:
SINGAPORE CITIZEN ey
Sex: Age: Date of Birth: | Type of Informant:
Male 27 06/10/1993 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRABFOOD RIDER Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance Drive: Accident:
' | No 21/01/2021 22:05
Location:
ANG MO KIO AVEMNUE 1
Weather: [Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes |
Details of Vehicle Involved =4
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBK5605R | Motorcycle HONDA CB400 SF4J| Silver 0
| M _
sLM9225Z | Car TOYOTA WISH 1.8 White 0
o CVT )
Details of Vehicle Insurance
[ Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBK5805R | NTUC Income Insurance Co-Operative 5113916729-01 \ 24/12/2020 | 23/12/2021
Limited _




L

LT

A é»J,’ POLICE FORCE T/20210122/2060

Police Station Of Origin: 2of 3
Traffic Police Report No, T/20210122/2060
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name ALFRED YIP MING LIANG ID No. $9336154G
Related Vehicle | FBK5S605R (Motorcycle) Contact No.| 93275605
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: NiL —
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | 21/01/2021 Date Discharge | 22/01/2021
No. of Days granted Medical Leave | 04 Degree of Injury | NIL
Brief Details.

ON STATED DATE, TIME AND LOCATION,
| WAS TRAVELLING ALONG ANG MO KIO AVENUE 1 TOWARDS BOUNDARY ROAD BEFORE ANG

MO KIO AVENUE 6. | WAS ON THE FIRST LANE GOING STRAIGHT. ALL OF A SUDDEN, THERE
WAS CAR WHICH COLLIDED ONTO ME FROM THE LEFTHAND SIDE. AS A RESULT, | SKIDDED
ACROSS THE GROUND FOR ABOUT 3 SECONDS. AFTERWARDS, THE DRIVER STOPPED HIS
VEHICLE AT THE TRAFFIC LIGHT FAR AHEAD AND SLOWLY WALKED BACK TO THE ACCIDENT
AREA. THE AMBULANCE AND POLICE WAS CONTACTED BY THE PASSER-BYS AND | WAS
CONVEYED TO TTSH. THAT'S ALL.

|0 IN-CHARGE: DANIEL YAN



gy swearore TR

k&\;ﬁ} POLICE FORCE T/20210122/2060

3of3

Police Station Of Origin:
Report No. T/2021 012272060

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
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.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/

MUHAMMAD AMIRUL M

Signature Of Interpreter: ] Date/Time:

Not applicable 22/01/2021 13.38

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/ 0

St Staff Sgt SYED MUHAMMAD BIN SYED Ve % Y  SINGAPORE
FARID ALBAR N4 &, POLICE FORCE
Contact No.; 65476200 *‘@1*59‘9

Authentication Stamp .
MP 168 ~/

Signature: .




1/28/2021

eBaolcch
Hallo, NAC_PAYA_UBI_BODEO1
My Desktop Policy Query
Hotice of Loss ;
Policy No.

venicle Mo, [For Motor)

Select Policy No

L~ 5113916728-
O 01

https:rrgiciaim_mcume.cnm.sg.'gcs.ricmfaclairnimrﬂpu

Palicy Search

GeneralClaim

» Change Language ¢ Change Password * Log Out

P

== = ] Diate of Accident 21/01/2021 10-49

|
G |

BT -

[FBREEOSR =] Certificate Mumber [
Search |
Ceartificate ealicyholder Policyhakder Yehicla Insured Commence F
Number Name NRIC Product CoverType  *py, Object Date Expiry Date
ALFRED YIP  cgiagisaG  GMC  Third Party FBKSGOSR FBKSG0SR 24/12/2020 23/12/2021
MING LIANG . .

Continue

licySearch.do




[ SINGAPORE ACCIDENT STATEMENT .
IMPORTANT NOTICE

Compiete and submit this form to the in dividual insurance authorised reporting centre.
& Please report correctly on the details of the ac rident to speed up the claim process.

This form must be filled up by the policy holder and/

lor authorised driver

Infarmation provided must be as fruitful and accurate 2

& nossible, Any wilful misrepresentation or withh olding of material facts may allow insurance

campanies to repudiate policy liability
& Theissue and acceprance of this farm by Insuramce companies 15 not an admission of policy liability on the part of the insurance companies
any false reparting may be referred to the traffic police department far investigation.

ﬁCCIDENT DETAILS

Date of accident | 21 /o1 [20 (DD/MM/YY) |
Time of accident 2205 (HH:MM) |
Exact location of accident .F'rnﬂ e Ko Hvenu ra | -l

DETAILS OF VEHICLE

Vehicle registration number | FBK 5605 R

Vehicle make and model Honda CB 400

Type of vehicle Saloon o MPV o CRV o VanO
B Lorry O Bus O _Mumrcyclg,z/ Others:_ _I
 Vehicle category Pri-ﬁ.r_ate i ‘Commercial O Motorcycle &~

Purpose of using at said time

.

Are you claiming under your
| own insurance company?

if no, please select:
Reporting only O |

Yes O No )g
Third part claim gz~

INSURANCE INFORMATION

Insurance company NTWLC R 5 i
| Policy number | ] |
LTvpe of policy | Cr::-rnprehens':_ve i Third partﬂire & theft o TP only o |

INSURED / POLICY HOLDER

Name Alfred ‘ip Ming Liang Male = Female o

NRIC / Fin / Passport number | $9336154G "~ =
 Contact 4321 5605 ~
‘ Address Bk 133 woodlands Street [ #05-4o|
i S(#30 H3) |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
| Name Male =~  Femaleo |

NRIC / Fin / Passport number '
‘Contact q:

Address |
| Email address alfred . yip @ live. com. 59
| Date of birth objio [ 1993 _ |

Occupation Indoor O Outdoor ;z/ ,
| Driving date pass | 05] oL [2018 ? J

Page 1



GENERAL INFORMATION OF THE A
Yes O No o

CCIDENT

Was driver an employee of

the insured’s company? If no, relatiun’;hip of the driver and insured: Pwner ;
Accident captured by camera? | Yeso  No g’ |
Weather condition Clear ¥’ “Rainingc  Others: |
Road surface Dy Wet# '
| No of passenger 01 i (Inclusive of driver)

b

| Name . o

| Gender | Male o Female O ] -

Name _ : |
Gender Male o Female m ,«/; :
Name _ -
| Gender Maleo  Femaleo -~
/'/
PASSENGER 4
Name ) _ ~ 23]
Gender | Male o~ Female o

‘Name ] g ; —
| Gerder 7 Maleo  Female _ _ |
%
PASSENGER 6
Name J I
| Gender - Male O Female o ]

OTHER INFORMATION
Was anybody injured? Yes No o :

Was other vehicle damaged? | ‘fé’sd,'sz No O
: : >

DETAILS OF POLICE STATION ACTION

Reported to police? Yesg@  NoD If yes, please state which police station. .
Police station name | i |

Page 2



THIRD PARTY VEHICLE 1

 Vehicle registration number | SLM 42357 .

 Vehicle make model Touota With

' Name - Op1_ Lee s - - - el
NRIC / Fin / Passport number | S 3q44p |G+
Contact ' 4321 8188 ;

THIRD PARTY VEHICLE 2

 Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passpcrt numher ' d
| Contact . - s

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PAFIT"I" 'JEHICL’E 5

Vehicle registration number
Vehicle make model

| Name _

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE &6
| Vehicle registration number

' Vehicle make model
| Name
NRIC / Fin / Passport number

Contact 7]

 Vehicle registration l;uirrlber
 Vehicle make model

Name

| NRIC/ Fin/ Pasﬁpnrt number
. Con;act

Page 3



INJURED PERSON 1

Name o B | AMred ip Minﬂ kianq

Injuries sustained _ Body , hand =2

Which vehicle person in? FBK 5L05 R

Were seat belts worn? ' Yes O No O o |
| Was injured conveyed to ‘r’es/m/ No o

| hospital by ambuiance?

|
i’
#
- = — —
F

INJURED PERSON 2
Name _ |
| Injuries sustained e
Which vehicle person in? _ - |
| Were seat belts worn? Yeso  NoO -}
Was injured conveyed to Yes o No o
| hospital by ambulance? | ) ; |
INJURED PERSON 3
Name . - .
| Injuries sustained ) _‘
Which vehicle person in?
Were seat belts worn? Yes O No O
| Was injured conveyed to Yes O No o |
hospital by ambulance? L - o o B

INJURED PERSON 4

Name _
Injuries sustained

Which vehicle personin?
Were seat belts worn? Yes O No'©
| Was injured conveyed to Yes o Mo o
hospital by ambulance?

|55

INJURED PERSON 5
Name

Inj'uries sustained B
| Which vehicle person in? L
Were seat belts worn? YesO No C
| Was injured conveyed to Yes o Noo
__hospital by ambulance?

| -

INJURED PERSON &
Name R '
| Injuries sustained _ = |
Which vehicle person in? ) —l
Were seat belts worn? |Yeso  Noo
Was injured conveyed to Yes O No o
__hospital by ambulance?

||

Page 4



