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SN09213B000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/03/2021 11:55 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (11/03/2021 11:55 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 accepiance of this Form by |nsurance companles is nol an admission of policy liability on the part of the insurance companies.

e reporting may be referred to the 0 estig

6. This repon will be fom'arded by the insurers 01 1he 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/03/2021 11:55 (SGT)
09/03/2021 18:00 (SGT)
Ang Mo Kio Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@’ Accident report SN09213B000A

FBHO844G

No

JUSTIN NG ZHANG ZHEN
SXXXX517A
13021938JUSTINNG@GMAIL.COM
(Phone) +65-96389142
+65-96389142

Yamaha
Fz16st

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty
No
5118860893

JUSTIN NG ZHANG ZHEN
SXAXXKS17A

03/09/1996

Indoor
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Date Of Driving Pass 27/08/2020

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-96389142

Alt. Phone Number +65-96389142

Email Address 13021938JUSTINNG@GMAIL.COM
Address BLK 879 WOODLANDS ST 82 #04-18
Address complement y

Postcode 730879

Is the driver the policyholder? ; Yes

If No, Relationship of the Driver with the Insured s

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LIM GUO JIE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T1/20210310/7016

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBGB8521A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant 2

& Accident report SN09213B000A Page 2 of 19



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN09213B000A

JUSTIN NG ZHANG ZHEN

BODY
FBH9844G

No

LIM GUO JIE

BODY
FBH9844G

No
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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 w iful misrepresentation or w ithholding 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 forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, 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 [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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); and/or

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

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

2 Z

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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" Describe Circumstances of the Accident

Refer t0 police report T/2021 0210 [ Foi/f

Declaration

VWe declare the foregoing particulars are true in every respect.

Z Z

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No, T/20210310/7016

Date/Time Report Made:
10/03/2021 13:49

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
JUSTIN NG ZHANG ZHEN

I
Address:
879 WOODLANDS STREET 82 #04-18 SINGAPORE 730879

ID Type / ID No.: Contact No.:
NRIC NO / S9631517A Home/Office: Mobile: 96389142
Nationality: Email:
SINGAPORE CITIZEN 13021938JUSTINNG@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 24 03/09/1996 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
National Service Full Time Class: Date of Expiry:
General Information of the Accident |
Type of Injury Dr?nk Dat(_aﬂ' ime of Type of Location:
Ercitent: Others Drive: Accident:
No 09/03/2021 18:00
Location:

ANG MO KIO AVENUE 3

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBH9844G | Motorcycle YAMAHA FZ16ST Black 0
GBG8521A | Van 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective I Expiry Date
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T/20210310/7

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210310/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance N
Vehicle No. | Insurance Company ~ [insuranceNo | Effective | Expiry Date
FBH9844G | NTUC Income Insurance Co-Operative | 5118860893 31/08/2020 | 30/08/2021
Limited
Details of Person Involved : : g Y aate
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Pillion : e S S e TR s T
Name LIM GUO JIE ID No. S9624912H
Related Vehicle | FBH9844G (Motorcycle) Contact No.| 97263715
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
TRIOBI = e s i e e IR e e S R
Name JUSTIN NG ZHANG ZHEN ID No. S9631517A
Related Vehicle | FBH9844G (Motorcycle) Contact No.| 96389142
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL ' Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

On the stated date and time, | was riding my bike (FBH9844G) along Ang Mo Kio Avenue 3 with my
pillion. When approaching the junction with Ang Mo Kio Street 11, | stopped my vehicle before the yellow
box to wait the traffic to be clear before turning onto Ang Mo Kio Street 11. Out of sudden, vehicle
(GBG8521A) came from behind and hit onto my bike causing my bike to fell towards right side.

Me and my pillion were injured due to the accident.



SINGAPORE
iR I AR

Police Station Of Origin: Sof3
Traffic Police Report No. T/20210310/7016
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 10/03/2021 13:49

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168



3/11/2021

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password * Log Out
My Desktop Policy Query '
Notice of Loss o P - -

Policy No. | ] Date of Accident [09/03/2021 11:45 |
Vehicle No.(For Motor) [FBHO844G ] Certificate Number | |
" Certificate Policyholder  Policyholder Vehicle Insured Commence ;
Select Policy No. Number Name NRIC Product Cover Type No Object Dote Expiry Date
(O 5118860893 JUSTINNG  ¢gea15174  GMC  Third Party FBH9844G FBH9844G  31/08/2020 30/08/2021

ZHANG ZHEN

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do
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‘IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim process.
2 This form must be filled up by the policy holder and/or authorised driver.
information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.
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.

SINGAPORE ACCIDENT STATEMENT

Date of accident

w 09/03]20 (DD/MM/YY)

Time of accident

1800 (HH:MM)

Exact location of accident

Anﬂ Mo Kro Ave 3

Vehicle registration number FBHA8H G
Vehicle make and model
Type of vehicle Saloon O MPV o CRV O Van D
lorry O Bus O Motorcycle p/ Others:
Vehicle category Private O Commercial o Moforcyclg/a/
Purpose of using at said time
Are you claiming under your YesO No = if no, please select:
own insurance company? Third part ciaim_,z/ Reporting only DO

Insurance company

INSURANCE INFORMATION
NTUC

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonly o

Name Justfn Ngq Zhanqg Zhen Malgz(’ Female o
NRIC / Fin / Passport number | S9( 3| ey
Contact Q638 9142

Address

Bk $+9 Woodlands Street 81 # oy-18 &(F30 &39)

DRIVER
Name

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

Female o

NRIC / Fin / Passport number

Contact

Address

Email address

£ 13021938 justinng @@mm!. com

Date of birth 03/09[1996
Occupation Indoor @~ Outdoor 0
Driving date pass 2+ /og 2030

T T
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GENERAL

INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No [z

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

Accident captured by camera? | Yes O No &’

Weather condition Clear 7  “Raining o Others:

Road surface Dry  Wetno

No of passenger 0)-' (Inclusive of driver)
Name Lim Guo Jie (936 3%115)

Gender Male 7" Female o

Name

Gender

Male o

Female o

Name

Gender

Male o

P

Femaie O

Name

Gender

/a’rém

Female o

Reported to police?

Name

Gender Fé Male o Female o
7

Name

ngﬂer Male O Female o

Was anybody injured? Yes & No o

Was other vehicle damaged? Yt,(é,m/ No O

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Police station name

Yes A
rd

Name

Name

\
\,
N
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Vehicle registration number

THIRD PARTY VEHICLE 1
GB4 8521 A

Vehicle make model

Name

Tan Boon Chian

NRIC / Fin / Passport number

669303822

Contact

9183 3809

Vehicle registration number

RD PAR

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

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

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 /

7

/

Vehicle registration number

Vehicle make mgfdel

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Justin N@ Zhanﬁ Zhen

Which vehicle person in?

FBH9844 G

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O Norm/

Name

INJURED PERSON 2
Lim Guo Jie

Injuries sustained

Which vehicle person in?

FBH 48444

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No/a/

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O Vi

Was injured conveyed to
hospital by ambulance?

Yes O No o

N
LY

Name

INJURED PERSON 24

/

Injuries sustained

g
P 4
/

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o/’

Vi

Name

| \

7

INJURED PERSON 5

/

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No O

hospital by ambulance? /

Was injured conveyed to /

Yes O No O

|

Name

INJURED PERSON 6

Injuries sustainéd

Which vehiclé person in?

Were seat/belts worn?

Yes O No O

Was injufed conveyed to

Yes O No o

hospit,JI by ambulance?
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