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MRS TBOZAZIT | Natonal Asssssment Cenire Sarvices - Busd Marah
ENTRY DATE & TIME: 200002018 09-37
FIEMITTED BY' ROSL1 BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoft comectly the details of the accident to speed up the dlams process
2, This Form must be completed by the Palicyhalder and'or tha Authoreed Driver.

3, Information provided must be s truthful and accurate as possibla, Any wiful misrepresantation or withalding of materal facts may aliow insurance companies to

repudiate policy ability

4. The tssus and scceptance of this Form by Insurance companies {8 not an admission of policy Eablity on the part of the insurance companies
5, Any false reporiing may be referred to the Police for investigation,

&, Thiz report will be forwardad by the insurees of Ihe GIA Records Managament Cenre estahlished by the Ganeml insuranca Assaciation of Singapora (G4} for
archiving and that copies of this report will, for-a fes, be made avallable upan application by intarested parties

7. By the lodgement of theg rispor 10 the Insurers, you heraby consent 1o the archivieg of thin report af the eantre and % copies:of the repor being made evailable

aforesaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2018 09:37

28/02/2018 0B:25

JUNCTION OF COMMONWEALTH AVE/ALEXANDRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
MName Of Registerad Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are Yol claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Pleaze stata action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbear

Cover Nole Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Deocupation

Date Of Driving Pass

Driving Experianca

Geander

Mobile Mumbear

Fax Mumbear

Contact Number

EMail Address

FEKBI34X

HO JUN YONG
$9172518E
HJY_D8@HOTMAIL.COM
(LOCAL) +65-83202704
OFFICE-23202704

YAMAHA
FZ1-5-998CC (M)

OMN THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE ANDIOR THEFT
NO

S083409262-01

HO UM YONG
S81726518E

23/08/1991

INDDOR

21/08/2015

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-83202704

OFFICE-83202704
HJY_08@HOTMAIL.COM

Fage 1cf 41



BLK 470 SEGAR ROAD
Address 4019.228

Posticode 870470
Was driver an employee of the Insured's Company NO
If Mo, 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
Weathar Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involvad In this accident? NO

Numbar of vehicles involved in the accident 2

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any olher material or property damaged? YES

| have baen approached by upl-;nuwn parson(s) NO

soliciting/offaring accident claims assistance,

MNumber of Passengers (Including Drivar) 1

Details of Police Action

Was tha accident reporied to the polica? YES

If Yes,Please state which Police Station

Police Station Mame QUEENSTOWN N.P.C
Police Station Address EE;‘;E:PSD%%EENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:
Police Station Cantact TEL NO: 1B00-4719829 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN AND POLICE REPORT T/20180228/2045
Attachment(s)

Are accident photos available for attachment? YES

Was there any videno capiured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Ragistration Number 5JQ1365H

Vehicle Maka/Model/Colour Kia PICANTO

Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Oriver

MRIC/Passport Numbear

Conlact Mumber 96206173
Address

Foslcoda

Insurance Company Name

Mature Of Damage

Fagn 2 of 41



Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame HO JUN YONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FEKIII4X
Waere seat belts wom?

Was this injured conveyed io hospital by i
ambulance?

Address
Postoode

Fage 3 of 41



SKETCH PLAN

IMPORTANT NOTICE

Palicytolder's Signature Drver's Signature
Date & Time; {If driver is not the policyholder)

Please report carrectly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. 40y wilful misrepresentation ar withhalding 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 hakility on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the Gl4& Records Management Centre established by the General Insuranca
Association of Singapare |GIA) for archiving and that copies of this report will for-a fee be made available upon application by
interested parties.

By the ledgment of this repart to the Insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made.avallable aforesaid.

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

faj My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
dizclose and/or process my persaonal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my [nsurer {collectively the "Parsonal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
MMonetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
af :

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

[il} investigating the accident and/or my claims;
[ii) carrying out and/or dealing with my instructions or responding to any enguines by me;

(Iv}administering my claims (including the mailing of correspendence; statements; invoices, reports or notices to me,
which could involve disclosure of certaln 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 with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

tb)  all insurer(s) who have insured vehlclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far ane or mare of the above Purpases; and

{e)  my Parsonal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Parsonal Infarmation will alsa be collected and used to campile clalms histary for the purpase of fraud detectlon,
investigation and management in presentand all luture claims.

[e] theinformation so collected under [d} above may be shared / disclosed:

(I} toall insurersand/or-any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{1y for complying with reguirements under-any regulations, laws or court orders.

1%[021208

i 5

anngl's Signature

Date & Time; MNRIC/FIN No.: f ﬂ/
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DECLARATION
|/We declare the foregoing particulars are true In every respect.

P slanas / ;M)/ﬂatf

Policykolder's Signature Driver's Signature /N/gpﬁ ing Centre PEr nEI 5 Elgnaturr_
Date & Time: [IT driver is not the policyholder) are: E f"

Date & Time: WRIC/FIN Nao.: /{/' ﬂ/ ﬁ; I]




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No. 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

NAVERAER RO

T/20180228/2045

1.0f3
Report No, T/20180228/20456

Date/Time Report Made:
28/02/2018 12:47

Vide Repnn"No.:

| Station Diary No.:
41

Inlnnnant'; Particulars

Name of Informant: Address:

HO JUN YONG APT BLK 470 SEGAR ROAD #08-228 SINGAFPORE 870470
ID Type / ID No.: Contact No.:

NRIC NO / S9172518E Home/Office; Mabile: 83202704
Nat:onahty Email:

SINGAPORE CITIZEN

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

Male 26 23/08/1991 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

mechanic Class: 2B,2A.2,3

Date of ExE:i_ry:

General Information of the Accident

Junction of Road 1 and Road 2
COMMONWEALTH AVENUE

Junction of Commuonwealth Avenue tow
Weather:

sards Alexandra Rd

Tbe of Injury | Drink i Date/Time of ' Type of Location:
Accident: Others ‘ Drive. Accident: X-Junction

No 28/02/2018 08:20
Location:

Road Surface:

Road Speed Limit:

Clear Dry
Traffic Flow. Traffic Control: | Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger
FBKS334X | Motorcycle YAMAHA FZ1000 White Slightly o

Damaged
SJQ1365H | Car KlA Picanto Red 0

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA




e e TRANARIAL It

T120
Police Station Of Origin: 20f3
Queenstown N.P.C Report Mo, T/20180228/2045
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47198999 CONTINUATION OF REPORT
Rider
Name | HO JUN YONG ID No. S9172518E
Related Vehicle | FEK8334X (Motorcycle) Contact No.| 83202704
Hospital/Clinic | FRIENDSHIP CLINIC & SURGERY Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/02/2018 Date Discharge | 28/02/2018
[No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 28/2/18 at about 0820hrs, | was riding a white Yamaha FZ 1000, FBK8334X, along Commonwealth
Avenue. | was making a right turn at a junction of Commonwealth Avenue towards Alexandra Rd. | was
following behind a car, SJQ1365H. The car driver suddenly jam break when the traffic light turn amber
and her car already crossed the white line. It cause me to jam break too. However, | still hit onto the left
rear of her car and caused her bumper dropped. The front mug guard, right front light and fairing were
damaged. | have seen doctor at Friendship Clinic & Surgery and got a 3 days of MCs.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

T

Jorg
Report No. T/201802268/2045

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/ [
Sgt 2 LI SHI HAO A

Signature Of Informant:

-

-~
Jud
*
-

Lo
b

Signature Of Interpreter;
Mot applicable

Date/Time:
28/02/2018 12:47

Officer In Charge Of Case:

TP [ AEIT/

SSI 2 SITIMARSITA BINE.’E BOHARI
Contact No.. 85476219 | « 4 .. ...

Bl

Classification Of Case;

Authentication Etamp {
NP158 |




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

MAC_INUHIT_MERAH_S0GETS] MATIONAL ASSESESMENT CENTHL SERYICES [BLN
T MERAR)) oo 28 Fedr 2008 18:11

HAC_BEKTT MERAH_BIDGTS| NATIONAL ASSESSMENT CENTHE SERVICES (Bl
FTMERAHY tn 18 Fed TOLS 140 L0

MAL_BUWTT_ MERAA BO0OTE] MATICINAL ASSESSMENT CENTRE SERVICES |Hus
IT MERAH | oo 28 Fet 2018 130 LD

RAL HURIT WERAH_BOGTR RATIONAL ASSESSHENT CENTRE BERVICES (DU
IT MERAH]] on 38 Febs J0UE 1410

NAC_BUEIT_MERAH_NOIRP] NATIONAL ASSESSHENT CENTRE SERVICES [BlK
T MERAH1) an 28 Feb 2018 14110

MAL_BUKIT_MERAH_DDUGETE] NATHINAL ASSESSMENT CENTRE SEHVICES [HUK
TT MERA&H]) an 28 Feb 2000 1414

RAC_MLKIT_MESAH_SDOETS] NATIONAL ASSESSMENT CENTRE SERVICES (OUR
TT MERANT) an 28 Feb 2008 j4:20

WAL DUKIT_MERAH_ BOOATS] NATIOMAL ASSESSMENT CENTRE SESV RS (2. 18] §
IT MEiAy)) on I8 Feb 2000 34240

NEC BUKIT MERAH_B008TS8[ NATIONAL ASSESSMENT CENTRE SERVICES (LI
TT MERRF)) gm 28 Feb 2018 £4:00
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A = B H A No: 98288
FRIENDSHIP CLINIC & SURGERY T
BLK 1, JALAN BUKIT MERAH #01-4524, SINGAPORE 150001, TEL: 62726628

MEDICAL CERTIFICATE -
THIS IS TO CERTIFY THAT I HAVE EXAMINED
by =3
......... M9 e ‘-".ﬁL"'_" g s e e TN TR
-J i 1
e, 2 3)1¢
UNFIT TO ATTEND WORK / SCHOOL FOR .00k DAYS FROM L. s § o R A - T
FIT FOR LIGHT DUTY FOR ereeroersistsssssssn DANE RN, i iz 1o T
AM. AM.
ATTENDED THE CLINIC FROM ..o oeccscssisssstosecseeonsissios Su TO BM.
T T ) A—————— R e s
o Ay
nn.cﬂgwsuongcm """"""
The cerificate is not valld for ebsence from court or E&ﬁﬂ%ukﬁmmm&mm

other judicial proceedings unless specifically stated. DiP [FAMILY MEDICINE) (NUS, SINGAPORE)
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 AQCIDENT STATEMENT
o0 /MMAY), Time 20 23 | (HHMM

: 7
G whGN R VK AavinoR)
| [

LOCATION,

1. DETAILS OF VEHICLE ‘
oIVEHICLE NUMser,__ b 334X - :
BJINSURANCE COMPANY, | WavAe

C oiPOLICY NUMBER,_ 5S¥3iguI¥L 0
JIPOLICY TYPE! [COMPREHENSIVE / THIRD PARTY/ THIRD PARTY FIRE &THEFT)
oIMAKE & MODEL:_Yarshe Eader T —
(JTYPE:(SALOON / COUPE / MPY /Y AN | LORRY / MOTORSYCLE/ OTHERS}
g)VEHICLE CATEGORY:(PRIVAIE/ COMMERCIAL [ MOTORCYCLE] '
RIPURPOSE OF USING AT ACCIDENT TIME!_Tin *he oy Te \ier
I} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
|F IO, PLEASE STATE [THIRD PARTY CLAIM | REPORTING ONLY]

2, [MSURED / POUESY HOLDER ' :
AlNAaME_ o Jon Yord)

| IMALE / FEMALE|
BINRIC/FIN/P ASsPORT: S b CoNTACT__dlel
c|ADDRESH ppl QLW §30 Sege na A p4- 3L%

L

v CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
%j‘*"ﬁ '-'|[| Tr'ﬁ":l.'.ﬂﬁﬂ.ﬂ,, DRIVER

Cincluding diver) O RAME! 00 ok (MALE / FEMALE|
' 4 B)NRIC/FIN/P ASSPORT! CONTACT:
E-L:] o) ADDRESE! .

13| DATE OF BIRTH: [ 22/ B4/ T ) {DO/MM/YYYY
. o|OCCUPATION! ((NDOOR / OUIPCOR) . | '
e OF DRIVING PSS . —m——
o o (VER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES '@L
1E NO, RELATIONSHIP OF THE DRIVER WITH INSU ngey_ . OISR
5, o] WEATHER CONDINON: [CLEAR / RAINING [ OTHERS S
b]ROAD SURFACE:IDRY / WET / OTHERS o b tcca)
5 WAS ANYBODY INJURED (YES {NO) $
7. @|REPORTED TO POLICE [YES / NO) ; _
IF YES, PLEASE STATE WHICH POUICE STATION: I

I 5, THIRD PARTY YERICIE B
dys of posenge  ©) VEHICLE NUMBER 4@ 1365 mooel__o
aduidlii deoe Y O ORIVER'S NAME I

- {‘-f_%éiv ). c] NRIC/FIN/PASSPORTI CONTACT! To b 13,

9. THIRD PARTY VEHICLE |
1 o) pasnger c] VEHICLE NUMBER— :  MODEL e eee——" "
0 U q) CRIVER'S NAME— : ke
L 1*.:'.ua.ﬁﬁ,.,1:5?1lfl-l' f) ?\'R.z:{'\'EPASSFDR‘I’:_ CONTACT e———

()
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Sii ur.IPal"IE DRIVING TICENT

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, SO 1?251BE
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(ncome

e differsnt
¢ Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION| RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 {MALAYSIA]

Certificate Number : 5083405282-01 Cover : Third Party, Fire & Theft
1. Index mark and Registratlon Number of Vehicle i FBKI334X
Chassis Number v IYARN1E0000000701
2, Mame of Policyholder ¢ HOJUN YONG
3, Effective Date of Insurance 1 240t 2017
4. Expiry Date of Insurance + 23 0ct 2018
5. Persons or Classes of Persons entitled to drivew

{a] Mamed Driver|s) Cnly.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotaor Vehicle or has been so permitted and |s not disqualified by erder of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Matar Vehicle.

6, Limitations as to Used

{a] Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
This Policy does not cover

ia) Use for hire or reward.

{b) Use for racing, pace-making, reliability trial or speed-testing.

{c} Use for the carriage of goods {other than samples} in connection with any trade or businass.

{d) Use for any purpase in connection with the Motor Trade.

# Limitations rendered inoperative by Soction B of the Motor Vehicle {Third Party Risks and Compensation) Act
{Chapter 189) and Sectlon 95 of the Road Transpart Act, 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS {SECTION 2) 1 NfA
EXCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE ¢ YES
MWAMED DRIVER (1) : HOJUN YONG
MAMED DRIVER (2} . MURULHACD BIN DARMAN
HIRE PURCHASE COMPANY i N/A
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Poliey to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road Transport Act; 1587 (Malaysia)

Agency ¢ INSUREMYCAR.COM.5G (00000B15275)
Date of lssug : 17 Oct 2017 11:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘?d Sl

Authorised Officer Chief Executive

Countersigned By:




