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RRIATIR014218 § Nalioral Assssamant Cantre Serdices - Lo
ENTRY DATE & TIME: 280172018 16:35
SUBMITTED BY: Roslnda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor comecily the details of the accidend to speed up the claims process
2. This Form musi ba cnmp}e[ad by the Palicyhalder andior tha Authorised Diriver.

repudiate policy ability

4. Tha issue and atceplance of this Form by insurance companies is not an admassion of policy kabelity on the part of the insurance companses.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will ba forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapare (GLA) for
archiving and that copieg of this report will, for a fee, be made available upon application by interested parties
7. By tha ledgement of this repor to e insurers, you hereby consent b the archiving of this report at the cendre and to copies of the report being made avallable

afaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/01/2018 16:35
27/01/2018 22:20

ALONG HOUGANG AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabila Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming undar your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

hobile Number

Fax Mumber

Contact Number

EMail Address

FU1175R

TOH CHEE BENG
S51422455F

NOEMAIL

(LOCAL) +65-97328119
OTHERS-97328119

HOMDA
PHANTOM

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0082006365-14

TOH YOU JUN
593316768

27/08/1993

INDOOR

02/07/2015

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97328119

OTHERS-97328119
NOEMAIL
Page 1 of 21



Address

Fostocode
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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assislance.

MNumber of Passengers (Including Criver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
I Yes,against whom?

Circumstances of Accident

BLK 420 HOUGANG AVE 10
#08-317

530420

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

MO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180128/2102

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicla Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

YES
NO
WO

SBW2853Y
HOMNDA CIVIC

FRIVATE CAR
ANG JIA ROMNG
SB8414466
81386369

Page 2 of 21



Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH ¥YOU JUN
Approximate Age

Injurigs Sustain SLIGHT
Injured person in which vehicle? FU1175R
Were seal belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Posteode

MO

Page 3 al 21



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 andfor the Authorised Driver.
3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance comp anies to repudia lia ,
4, The issue and acceptance of this Form by insurance companies is notan admission of pelicy liahility an the part of the insurance
companies,

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

6. The 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 coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the ladgment of this report 1o 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)
| 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 this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclase and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehiclafs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii) carrying cut and/er dealing with my instructions or responding ta any enguiries by me;
[iv) administering my claims {incly ding the mailing of correspondence, statements, invoices, reports or notices to me,

which eould involve disclosure of certain pérsonal data about me to bring about delivery of the same as well as on the
external eaver of envelopes/mail packages); and/or

{v) complying with applicable lawin administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]
{b) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d) my Personal Information will also be collected 4nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g) the information so collected under {d} above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements un der any regulations, laws or court orders.

i~ 29/e /18

policyhinlder's Signature Driver's Signature Remniniﬁntre Personnel’s Signature
Date & Time: (1f driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f-”'/r fﬁ;ﬁ” A 7% fpatfu:& #-?9'-3"7[/; 7 foo1fpard® [2/02

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

47;%» >4for e

Policyholder's Signature Driver's Signature er;:u;mtll\ér Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhelder) Hame:
Date & Time: MRIC/FIN No.:




POLICE FORCE IO MM AR

T/20180128/2102

Police Station Of Origin: 10f3
Hougang N.P.C Report No. T/20180128/2102
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.. Station Diary No.:

28/01/2018 21:14 L _ 149

Informant's Particulars

Name of Informant: Address:

TOH YOU JUN APT BLK 420 HOUGANG AVENUE 10 #08-317 SINGAPORE

530420

ID Type /1D No.. Contact No.:

NRIC NO / S9331676B Home/Office: Mobile: 97328119

Nationality: Email:

SINGAPORE CITIZEN

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

Male 24 27/08/1993 Rider

Race: Language: Institution / School Name:
_Ghineas English )

Occupation: Driving Licence Information:

Student of ITE College Central Class: 2B,2A.3 Date of Expiry:

General Information of the Accident i ; ; ; i
Type of Injury Drink Date/Time of | Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

: No 27/01/2018 22:20
Location:
Along Road 1

HOUGANG AVENUE 8

Stop Line before Left Turn into Hougang Avenue 8. After the Exit Gantry of Blk 417 Hougang Avenue 8.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving vehicle against a stationary motorcycle ambulance:
1 ND |
Details of Vehicle Involved e e i T PTRE T
Vehicle No. | Type " IModel  |Color | Condition | No of Passenger
FU1175R Motorcycle PHANTOM | Red Slightly |0
Damaged

SBW2853Y | Car CIVIC Red Slightly |0

| Damaged =
Details of Person Involved T e et

“Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE TR

POLICE FORCE TIZ016012812102
Police Station Of Origin: mlticd
Hougang N.P.C Report No. T/20180128/2102
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890995 CONTINUATION OF REPORT
. Rider e i e e B e
| Name TOH YOU JUN 1D No. 59331676B
Related Vehicle | FU1175R (Motorcycie) | Contact No.| 97328119
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/01/2018 Date Discharge | 28/01/2018
No. of Days granted Medical Leave | 02 Degree of Injury ight_
Deivaris il IR ! e A e O S it
Name ANG JIA RONG ID No. 588414468
Related Vehicle | SBW2853Y (Car) | Contact No.| 81386368
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 27/01/2018 at about 2220hrs, | was riding my motorcycle. It is a Red Honda Phantom bearing the
registration plate number FU1175R. | just exited the Open Carpark gantry of Blk 417 Hougang Avenue 8.
There was a Stop Line before the Left Turn into Hougang Avenue 8. | stopped at the Stop Line and
looked out for oncoming Traffic. Moments later, my motorcycle was hit from the rear and | fell onto the
road while holding onto my motorcycle's handle bar. | suffered some redness on my left neck.

On the same day, a person approached me. The person informed that he was the driver of the car that
rear-ended my motorcycle. He was driving a Red Honda Civic bearing the registration plate number
SBW2853Y. | made a check and my motorcycle's rack, back rear headlight and right side mirror was
slightly damaged. No Ambulance or Police was at scene. No one required immediate medical attention.
The driver had no passenger and | did not ride with any pillion. We exchanged particulars.

On the 28/01/2018 at about 0130hrs, | arrived at Changi General Hospital as | required some medical
attention. On the same day | was discharged with Two days of medical leave. | have no CCTV footage of
the accident. That is all. -



SINGAPORE RO

POLICE FORCE T/20180126/2102

3ofd

Police Station Of Origin:
Report No. T/20180128/2102

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No. 1600-4890999 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 ta\§54?4885}tating the report number as reference.

Signature Of Officer Recording The Report: P _8ignature Of Informant:
F/ g L
Staff Sgt MUHAMMAD SALAMUN BIN AHMARAT | AN
_’__.-"'-'f'/r (‘__ i 1;/' o
Signature Of Interpreter: P Date/Time:
Not applicable ¢ 28/01/2018 21:14
Officer In Charge Of Case: ) Classification Of Case:
TP/GIT/ ' 51
Staff Sgt SYED ZAYID MUHAM;-&#.D BIN SYED |
ABDUL WAHID ALHINDUAN * :
Contact No.- 65476394 | &

Authentication Stamp !
NP168 i SO SR P .
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micce difterant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1359 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

Certificate Number : 0082006365-14

This Policy does not cover
{a) Use for hire or reward.

{a] Use for soclal domestic and pleasure purposes and

Cover : Third Party

1, Index mark and Registration Number of Vehicle : FU1175R
Chassis Number : TAZOQDDO3S50
2. MWame of Policyholder - TOH CHEE BENG
3. Effective Date of Insurance : 15 Nov 2017
4. Expiry Date of Insurance : 14 Nov 2018
% Persons or Classes of Persons entitled to drivel
{a] Wamed Driver{s) Gnly.
Provided that the person driving is permitted in accordance with the licensing or other |aws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used q

in cannection with the Policyhalder's business or profession.

[b) Use for racing, pace-making, reliability trial or speed-lesting.
[c) Use for the carriage of goods (other than sa mples] in connection with any trade or business.
{d] Use fer any purposa in connection with the Motor Trade.

i Limitations rendered inoperative by Section & of the Mator Vehicle {Third Party Risks and Compensation] Act
[Chapter 1B9) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
&

headings.

EXCESS (SECTION 1) 1 NfA

EXCESS (SECTION 2} A

INSLIRE WITH COE i NfA

NAMED DRIVER (1} TOH CHEE BENG
MAMED DRIVER (2) : TOHYOU JUN
HIRE PURCHASE COMPANY LON/A

CUM INSURED : NfA

Date of 1ssue © 03 Nov 2017 16:30 hrs

F

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions af the Motor
Wehicles (Third Party Risks and Campensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . INCOME-CUSTOMER RELATIONS DEPT (DODO0601014)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T

Authorised Officer

Chief Executive
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Claim Handling
Accident MT/DTI976

Claim Handling(accident reporting Claim Task

Polcy Mo
Podicyholder Nadme
Product Code
Contact Ma.[MHenibe)
Email Addrass

KFK

RCD Pratection

w Acchdent Details

Q0BZNDEIES-14
TOH CHEE BENG

MOTORCYCLE INSURBNCE
7328119

= Mg Yas

Repart Data
Date of Accident

Reparting Centre

I8/01/2018 17:56
27/08/2018

001 O-MX)

Wehicle Na.

Cover Type
Cantact Na.(Ofice )

Specal Remark
TCA

NCD Entitlernant(%)

Accident Report Within 24 hrs  Yes

Time of Accigent hhimm

Orange Force

FUL175R GST Registration No
Polocyholder NRIC 514:

Third Party Loading 1]

o Caniact Mo FEmee ] [i]
#Cade [Me

= MNe  Yes elode Repsan

0 Private Hire &)
Accident Type Calli

22:20 Coungry of Accigent Sing
1M Mo,

Accident Lacation ALONG HOUGANG AVE B -
= BRanafits i
= Excess z —_—
Own damage Excess = | 000 additional Excess Windscrasn Excess
winiarad Driver Excess Qutaida Singapora DD Excess
Third Party Excess .00 DQutskde Singapore TP Excess
% GST Registered Information ) _— )
GST Reqgistered MNe GST Ragistration Date
GST Registration No. GS5T Status Verifed Yas
Madificatian History ¢
= Palicyhaldar Mailing Addréese . . —
Addreds 1 - i BLE 420 #08-317 - Address 2 HOUGANG AVENUE 10 Adaress 3 Slhn
Address 4 Address Typa Singapore address Paost Code 534
ik NG, Related Folicy Mumber 008Z006365-14
= 0T Driver Info .
Diriver Name o TOH ¥OL JUN Driver Type Narmed Drivar
Unnamed driver Mame Drnver NRIC 293316766 Drwer DOB 20
Regester Date of Driver License  02/07/2015 Drivgr Age 24 Orwving Experience 2
Cantact Mo, Mabile} 97328119 Contact No.{Office) ] Contact Mo, Home) 1]
Address 1 BLK 420 Address 2 HOUGANG AVENLIE 10 Address 3 STHE
Address 4 Addrass Type Singapor: address Boar Code 530
Unit Mo, #08-317
Does he own 3 Singapore Yes = Mo Diriver Vahicle Mo, Driver [nsurer Company
Repisterad car?
Declaration — . )
ﬂ‘;‘l’-.:;’?"“’ kool Rmg Ay l:wrr'-’ » Ves [ Ha
Madification History
Clalm 001 OD=-MX M
Elaim Type *  [oomx v Insured Name fron cHEe BENG == Insured HRIC 1
Contaet o, Mobiia) B114z603 Contact Wo.{Hame) k2821329 | Contact Mo (Office) i
Email Address [ | 01 Vehicls Mumber fFui17sk ] TP Wehicle Number Eaw
Claim Descripticn Fu1175R / SEWZBSIY ON 27 Jan 2018 ¥ | Hame of ereferred workshop E
Preferred Workshop Contact | | Insured Liability = | Mot at Fault ) pos |
Reguire Finalisation [es v Preferered Repair Option | Preferred Workshap (refer bekow) | G regert [Rec
Date Registered bosoi/z018 16201 | Claim Chass Daze [ | Cate Receved ﬁ
Aeport Taken By fcsLmoe | Workshop Repairer Total Loss but Repaired

< Print AK leater

Attachment

-

=

http:/igiclaim.income. com.sgfgeslicmieclaim/claimantSave.do

12



1122018
Accident Na MT/03 79578 Lhaim Mo,
Lagt Dor. Received 8 yes =) Mo Upload Date

Path *

 Choose Fila" Mo file chosen
Choose File | Ma file chosen
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Choose File | Mo file chosen

Choose File | Mo file chozan

Claim Handlinglaccident reporting Claim Task 001 OD-MX}

Dol
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| "
T |ND ¥ | | Narmal
CGhoosa Fila | Mo file chosen [ Cinar | | Piease Select | |1
Message Read
7 Attachment List = I -
Descrig
artachment Uploaded By/Drate Category ? Urgency
| = )
MAC_PAYA_UBI_BOOGO1| MATIOMAL ASSESSMENT CENTRE SERVICES) on 2% KRICS Driving License Mormal NRIC/ Driving Lice
ol o Jun 2018 18:01
NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 a5 Hormsal SAS 201F
lan 2018 18:01
ra
NAG. PAYA_UB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 29 Phates harmal Photas 20
| Jan 2018 18:00
MAC_PAYA_UBL_BDOSOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on 28 b [ Photos 20
e Jan 2018 18:00 ¥
MAC PAYA_UBI_BODG01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 29 Phetas Marrmal Phatos 20
Jan 2018 18:00
HAC PAYA UB]1_800GO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 29 Phatos Mgrmial Photos 20
= Jan 2018 16:00
MAC_PAYA_UBI_RBO0S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 28 Photos Hormal Photos 20
Jan 201E 18:00
MAC_PAYA_UBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 29 Phatas Normal Photos 20,
i Jan 2018 1B:00
NAC_P&YA_UB]_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 29 Photos Ml Photos 20
Jan 2018 16:00
MAC PAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on T8 Phatos Mol Phatos 20
Jan 2018 18:00
NAC_PAYA_UIBI_BOD6O1( NATIONAL ASSESSMENT CENTRE SERVICES) on 23 #hotos Hormal Photos 20
Jan 2018 18:00
NAC_PAYA_LIB]_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES]) on 29 Photos Narmal Fhotas 20
Jan 3018 1E:00
NAC_PAYA_UBI_ 800601 MATICHAL ASSESSMENT CENTRE SERVICES) an 2% Phatos Normal Photas 20
Jan 2018 18:00
NAC_PAYA_UBI BUOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 18 Bhotas Mormal Photos 20-
B e Ian 2018 18:00
“ Video List N - -
- _ - ? Saurce
Uploaded By/Date Falder Date Flle Namea 8
o ) 5 | Display In Hew Windaw | | Scan anrl.upluadinq i
212

http:lf.fgiclaurn.inmrne.n::orn.sg.fgcsﬁ.crn.faclairm'claimanmave.du



