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MNAD VBOTETT2 { National Assessrmi Cantre: Services - Buiil Meah
ENTRY.DATE & TIME: 08622018 10:11
SUBMITTED BY, ROEL] Biv ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plapags repan :I'.Ir.’EE"z the datale of the scocddent 1o speed up ihe cisims (Focess
2. This Form must be completad by the Polievholder and/or the Authorised Driver,

3. Informaton provided mast be as trulhfl and accurale as possiole. Any wilful mesreprasanialion or witholding of material tacis may allow inSurance companias 1o

repudiale palicy abiity

4, The issue and accapiance of this Form by ineurance companies is not an admission of palicy lkabllity ont e part of the Insurance companies
5. Any false reporting may be referred to the Pollce for investigation.

&, This report will be farwarded by the insurers of the GlA Records Managsment Centre established by the General Insurance Associstion of Singapora (G4} for
archiving and that copées of this repon will. for & fee, be mads avallable wpon application by Intaresled partms,
7. BY thi lodgomant of this ropor, W0 he insurers, you hefaby consant 1o i archiving of this repor al the centra and fo copies of the repor bamng mada avzilabla

aforesaid

ACCIDENT STATEMENT

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/Staie of Loss

05/02/2018 18:11

05/02/2018 13:00

JUNCTION OF PUNGGOL ROAD AND TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Numbar
Insured/Policyholder
Name Of Registered Owner
MRIC No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vahicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accidant

fire you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Oriver

NRIC No

Date Of Birth

Ccoupation

Date Of Drniving Pass

Drlving Experienca

Gender

Mobile Mumbar

Fax Mumbar

Contact Number

EMail Address

FBJ4153F

NG KM

S12BB6TE0D
KNG.CCK@GMAIL.COM
(LOCAL) +65-8736224 1
OFFICE-97362241

PIAGGIO
MP3 300 LT-278CC

TRAVELLING TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B5739250-03

NG KIM

5128B676D

a0/11/1558

INDOOR

20121883

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97382241

OFFICE-97362241
KNG.CCKEZGMAIL.COM

Fage 1 of 21



BLK: 411 CHOA CHU KANG AVENLIE 3
Address 12351

Postooda £80411
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any forelgn vehicla invalved in this accldent? NO

Mumber of vehicles Involved In the accident 2

VWas any body injured In the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

I ha_we_ besn approached by unknown personis) NO

soliciting/offering aocident claims assistance.

Mumber of Passengers (including Driver) 1

Details of Police Action

Was the accident reporied to the palica? YES

Il Yes Please state which Police Station

Police Station Mame QUEENSTOWN N.P.C

Palice Station Address EEQED#;PED%%EENSWAY #01-03 , POSTCODE: 149073 , COUNTRY
Police Station Contact TEL NO. 1800-4719993 - FAX NO:
VWas notice of intended Prosecution given? NO

If Yes,aganst whom?

Circumstances of Accident

PLEASE REFER TO FPOLICE REPORT T/20180205/2108

Attachment(s)

Are accident photos available for atltachment? YES

Was thers any video captured by Car Camera? NO

Was thare any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJKT222
Vehicle Make/Model/Colour HOMDA
Detalls Of Properties
Vehicie Category PRIVATE CAR
Mame of Driver ZHU JIENENG
NRIC/Passpor Numbar
Contact Numbear B1214806
Address
FPostcode

Insurance Company Name
Mature Of Damage
Page 2 of 21



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name NG KIM
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured persan in which vehicle? FBJ4153P

VWara saat belts warn?

Was thig injured conveyed 1o hospital by

ambulance? NO

Address

Postcode

Fage 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
Thus Form must be completed by the Policvholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companios to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of paolicy lability on the part of the insurance
CLHTIRanies,

. Any false reparting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
fszociation of Singapore (GIA) for archiving and that coples of this report will far a fee be made avallable upon 2pplication by
interested parties,

By the lndgment of this report to the insurers, you hereby consant to the archiving of this repart at the centre and ta copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permirted ta collect, use,
disclose and/or process my persong data/personal information set out in this [foerm] and any other personal infarmation
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) involved In this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police, for the purpasels)
of !

[i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the claims;

(il investigating the accident and/ar my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me;
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or mare of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the insurers andfor GlA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d] above may be shared [ disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requiremants under any regulations, laws or court orders:

K 0% é)/?oiefz B

Policyholder's Signature Driver's SignatLre rting Centre Ferspnael's Signatur
Date & Time: {If driver is not the policyholder) MName: m ,i" W
Date & Time MRIC/FIN Now: [
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We detlare the foregoing particulars are true In every respect.

u/r;[;;[h,c}UL%ku]

Pali r-;hnld er's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

/V/;;/ 2 /70td

1 ing Centre
Na me:
MAIC/FIN Mo

Ferszn ?IEI‘IBIUFE s g
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T/20180205/2108

Police Station Of Origin: 1of3
Queenstown N.P.C Repart No. T/20180205/2108
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

REPORTOF A A ——— = P p—
Date/Time Report Made: Vide Report No.: [ Station Diary No.:
05/02/2018 15:51 | | 56

informant's Particulars Set

Name of Informant: '| Address:

NG KIM | APT BLK 411 CHOA CHU KANG AVENUE 3 #12-351
[ /_/‘Mgﬂiﬁ_ﬂ :: S S =

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

NRIC NO / 512886760 Humg!_(]fﬂce: Mobile: 97362241

Nationality: | Email:

SINGAPORE CITIZEN | B

Sex: [ Age: Date of Birth: | Type of informant:

Male 59 | 30/11/1958 Rider _

Race | Language: |nstitution / School Name:

Chinese | English = |, -

Occupation: '| Driving Licence Information:

_ENGINEERING EXUCITIVE | Class: 2B,2A.3 Date of Expiry.

=

General Information of the Accident e
e [ Injury Drink | DaterTime of || Type of Location: \
Accident: | Others Drive: | Accident: Straight Road
| | Mg 05/02/20 813:00 __..|_ ,______.J
’Eﬂﬁan: |
Along Road 1 |
| PUNGGOL ROAD |
| Along Punggol Road Junction of Punggol Road and TPE. |
Weather Road Surface: Road Speed Limit: I
Clear - |, Dry |
Traffic Flow: | Traffic Control: | Traffic Volume: ]
| Dual Carriage Way Traffic Light - Working Light B
Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Head To Rear | ambulance: |
e | Noe i
\’Emlu of Venicle Involved T
Vehicle No. | Type [ Make |Model [ color | Condition | No of Passenger 1
[ FBJ4153P '| Motorcycle | PIAGGIO 'PIAGGIO | Grey TSligntly |0
| | IMP3300LT | l Damaged | |
| SJK722Z | Car [ HONDA | | Blue '| Slightly | 0 = ]
| Damaged | |
Details of Vehicle Insurance i
"'Vehicle No. | Insurance Company [ insurance No Effective | Expiry Date

| FBJ4153F | NTUG Income Insurance Co-Operative '| 5065739250-03 10/05/2017 | 18/05/2018

Limited




. A

108
Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/201B0205/2108
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47199899 CONTINUATION OF REPORT

Details of Person involved.
Any Pedestrian Involved; No

( No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing' NA
Rider .
Name NG KIM ID No. | 51288676D
| Related Vehicle | FBJ4153P (Motorcycie) Contact No. | 97362241 =i
Hospital/Clinic | SHALOM CLINIC & SURGERY Classof | Class: 2B 2A.3
. Driving Date of Expiry:
Licence & | 05/02/2018
__| Expiry Date |
| Date Treatment | 05/02/2018 Date Discharge | 05/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver A== 3
Name ZHU JIENENG 1D Mo, NIL
Related Vehicle | SJK722Z (Car) Contact No.| 81214806
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 mh
Brief Details,

On 05/02/2018 at about 1300hrs, | was riding my motorbike, registration number FBJ4153P, along
Punggol Road towards TPE. | then came to a stopped at the junction of Punggol Road and TPE, at the
extreme right lane, waiting for the traffic light to turn green. Suddenly, | felt and impact from the rear. Due
to that, | fell to the ground. The driver alighted from his vehicle and assisted me. We then exchanged

particulars. | did not have any camera installed. | went to clinic for treatment and was given 3days of MC.
| suffered swelling on my lower left leg and pain on my left arm.




w SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown NP.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718989

Sketch Plan
Informant Is not able to provide sketch plan

AV RE R

T/20180205/2108

30i3
Report No, T/201802052108

CONTINUATION OF REPORT

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:
D/
Staff Sgt NOORHIDAYAT BIN WAHID

[ Signature Of Informant:

e

Signature Of Interpreter: (_//
Nat applicable

7 ‘/"
{Vf
i /
Date/Time:

05/02/2018 15:51

Officer In Charge Of Case:
TP/ AEIT/

55| 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case.

Authentication Stamp
NP1EB




Claim Handling(accident reporting Claim Task 001 OD-MX)

Ciaim Handling

Page 1 of 2

Accidert MT/ 0081070
Puticy Mis S0GETIAA0-a] Waricle ka FRld 1530 ST Magistratian b,
Frdicyhnider Name WG KM Poacyheider NRIC
Broduct Code WATOROFCLE (NSURANCE Covar Typu Comprafiensra Leading
Cretact Mo (Mabile] CHETF LB Camact N (0fMee) Conract ba.Hama|
Emsi Addreee Specisl Bamark elide ¥
Wie & WNo | Was TCE B om0 Tes eCode R=sson
HC Prajeciian ] KCO Entiernant]¥) il FTiyAIE M L]
@ Accdent Detalls
~Hepant Date K MaAETe I 1520 Accident Hepart Witsin 24 mr Vi Residunl Type Callmny - rean
Dibe of ecidunt TR T LeRE ] Tumie of Acodent khommi 3ne Cauntry of Actident Shgagurs
Repuriing Canire Drairge Furce ICH o
Arcident Locatan ARNCTION ©OF PUNCDON ROAD AND TRE
= Benails
® B B - B
;wnm;m Ewciis 'Hj_tl L] Afdtinnal Facesy o Woadstraan Faftem
unnamed Driver Eacess Qutiss Singapard U0 Eacess
Thir Party Eeceam .00 Outuete Singapore T Euress
W GET Reglatered Infeemation
GST Aegmtersd o Ne C GET Gsgimvation Oam N
ST Hegutratasn Mo GET Status Yesified b
Modfication Hatnry
@ Pofigyholder Maillng Address
Al | SLK 411 #13-351 Addresa & CHOA CHU MANG AvENLL T &ddrass 1
Adrrers 4 sanreks Typa “Singapoen sddrune Feat Coow
it Mo, WElh Podcy Mumaer S045738250-03
= O Driver Info
Driver Name NG ETH DverTioe o —
linnamed dryer S Crrrdt MREC SLRNMAT AT Driver DOB
eyiEmr Datm of Criver Licenss 71,63 1968 Diyer kge 5 Dmiiing Esperisnce
Cunract Ma.(Monlie) STIETIA Cantacs W, e Contect Mo | Home)
Adonean 1 Ll &1y #1005 Aclrirem 2 CHOA CHU EANG Ry | dpciress 4
Adciress 4 Addrawk Tiyps Tngapore Afdness Poet Code
‘it No.
mrﬂ'ﬂ.:‘,ﬂ“‘“ vau i N DRy Wahicis M. PRIAEIE Drtwer [Aamet Chmginy
Circlaralsn )
ml;uf T Alomd Test amg e e d MWa
Modifcanon Hery
Claim DOL DO-MX E‘“:I-
Claim Type * On- M - Insured Namn [NE i | {reasaretl NRIE
Tantact Mo (Maobia] [17382241 ot fin, {Homa) [sraarany 1 Contact Mo, {Offcn)
Ermill Adiiress | | Ot Wehicl Numter [Fa1a38an TF Venicte Humber
Claiin Dewcriptian P53 7 SIGTTZE.ON S Fen 218 = | e st Freferrest Warkshap
:‘:I“"’" Sriotog Popta. T i Inmured Listility * Mot ot Fa .
Heguire Fiaisaton Vau = Preferered Hepalr Dpbon Prafeead Warkshog, Mame wiknasn *  GIA repesT
Oarn Aegistesed [P TITECE | Cinim Cines Cata | [atn Beceived
Papert Taksn By [mcrsee wakian 1] wWorshen Becanes Total Loss bt Rapajrd
Print AK leter
Save || Suvent |
AttachmEnt
-
Aroidurd Mo, MTAOSRI0TE Claimm Nex ui
Ll Do Retaived B oren M wpland Linte UB/OI/2018 1531
Path = Category ® Sonfiggetal Urgeney

((Biamam ] ] o seier

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

5/2/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)
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|

N | AGCIDENT STATEMENT
ACCIDENT DATE( OF f_'ﬂ_-'}g_&ﬂi‘?_lcawwm'm]. MME A 2 00 | (HHMM]

\OCATION: ﬁmﬁ;g& Rd Juactea i TPE -

], DETAILS OF VEHICLE
S|VEHICLE NUMBER__S8T 41ADF
b)INSURANCE COMPANY:_Lagotie
cjPOLICY NUMBER:_N0EST 30200 - 03
diPOLICY TYRES [CDMFREHEHEWEI W—iﬁw
o] MAKE & MODEL_Piagals i
(|TTPELSALOON / COUPET MV [V AN [ LORRY / MOTORCYELE/ OTHERS|
g)VEHICLE CATEGORY; [PRIVAIE | COMMERCIAL MOTCRCYGLE]
RIPURFOSE OF USING AT ACCIDENT TIME! g Ay Ot
| ARE YOU CLAIIMING UNDER YOUR OWN INSURANC (Y#8/NO)

I MO, PLEASE 5TATE (JHIRD PARTY CLAIM / REPORTING ONLY]

. INSURED /POUCY HE_I.DEH - _
AlNAME_ PO ela . MAALE | EEMALE]
B INRIC/FIN/P ASSFORT:. S L WK & X LY :omai‘m_ﬁ_ﬂ
c}mmnesstmﬁu_cmm_'éﬂnm Mg A 12-35H1 i

CSPule GROANN - i T e

v CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER

il oﬂ.l-,m-m.ﬁﬂgr, DRIVER | | |
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Certificate of Insurance

MOTOR VEHIQLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 188)
MOTORVEHICLES (THIRD PARTY RIKSAND COMPENSATION) RULES 1860

ROAD TRANSPORT ACT, 1687 (MALAYSA)

MOTORVEHICLES (THIRD PARTY RISKS RULES 1558 (MALAYSA)

Certificate Number ;. S085738250-03 Cover : Compgrehensive
1 Index mark and Registration Number of Vehicle : FBM153P
Chasss Number © ZAPIEA1 0200010401
2. MName of Policyholder  NGHIM
3. Biedtive Date of Insurance 18 May 2017
4, Bxplry Date of Insurance | 18 May 2018
& Persons or Casses of Persons entitled to drives

{2} Named Driver(s) Only.
Frovided that the person driving s permitted in accordance with the licensing or other laws or regulationsto drive
the Motor Vehide or has been so permitted snd isnot disqualified by order of & Court of Law of by reasenof any
enadment or reguiation in that behalf from driving the Motor Vehide,
@ Umitations asto Use#
{a) Usefor sodal domestic and pleasure purposes and in connection with the Foligyholder's business or profession
This Policy does not cover
(@) Lisefor hire or reward.
(b) Use for racing, pace-making, reliahility trial or spesd-testing.
{¢) Usefor the carriage of goods {other than samples) in connadtion with any trade or business.
{d) Use for any purpose In connection with the Motor Trade.

& mitations rendered Inoperative by Section B of the Motor Viehicle (Third Party Fisks and Compensation) Ad
(Chapter 189) and Section 85 of the Foad Transpert Adt, 1987 (Malaysia), are not fo be induded under these

neadings.
EXCESR(SECTION 1) ¢ SB500
EXCESS (SECTION 2) T NA
EXCESS (THEFT CUTSDE SNGAFORE) ¢ PLEAGE FEFER OMERLEAF
INSLIFE \WITH COE . YB3
MAMED DRIVER (1) ¢ NGHM
NAMED DRVER(2) o WA
HIFE PURCHASE COMPANY N A
SUM INSLRED . MARKET VALLE OF INSURED VEHIQLE AT TIME OF LOSS

1/\We hereby Certify that the Policy to which this Certificate relates isissued In accordance with the provisions of the Moter
\ehides (Third Farty Risks and Compensation) Act (Chapter 188) and Fart I\ of the Road Transpart Ad . 1887 (Malavda)

Agancy ¢ A SPHOON PTELTD (00000571911)
Date of issue c 2580r 2017111 hrs

For NTUC INDOME INSURANCE 0O-OPERATIVE LIMITED

o *
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S\ o)
“Qon2/

Countersigned By

Authorised Officer Chief Becutive




