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MMAT1EI25TT4 | Nabonal Assessment Cantra Servicas - Ubi
ENTRY DATE & TIME; D018 15:57
ELBEMITTED BY: Krishnasamy s'o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/03/2018 16:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repori gorracily the details of the accident to speed up the ClaIMS ProCess.
2 Troa Form muel be complated by the Poficyholder andlor the Buthonsed Driver,

5. Information providad musl be as ruthful 8nd accurale as poasible. Any il mimrepreseraton or withekding of matenal tacts may allcw INSUFANGE companiag i
repudiate policy abilidy

4. Tha izsue and acceplance of This Form by insurance companies is ot an admission of palicy liability on the parl of e INSUrANGE COMpAmMES-

5. Any false reporting may ke referred to the Palies for investigation.

& This report will be forwarded by the insurers of the GiA Records Managament Centre estabished by the General Insurance Association of Singapore (GLA) lor
archiving and that copies of this report will for a tes, be mads avalable upen application by intarested paries

T. By the lndgerment of this repon 10 Ihe insurers, you hereby consent tg the archiving of this repon al the centre and 1o copies of the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 02/03/2018 15:57

Date Of Accident 12/01/2018 09:15

Exact Location Of Accident BOON LAY WAY / C ' WEALTH AVE WEST AT JURONG POINT
Country/State of Loss SINGAPORE

vahicle Registration Number FEHBEGEL
Insured/Policyholder

mMame Of Registered Chwner CHAR WAI NENG
MRIC Mo S05800140

Email Address NOEMAIL

obile Phone Mo (LOCAL) +65-90761092
Allernative Phone No OTHERS-90761092
Vehicle Particulars

Manufacturer KNYMCO

Model K-XCT2001

E_xanl F'urpusﬂfu::r which vehicle was being used 8l pepaTE USE

time of accdent

Are you claiming under your own insurance policy NO

for repair 10 your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-0PERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy e

Policy Number
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Exparience
Gendear

Mabile Number

Fax Number
Contact Number
EMail Address

BOGI50TOET-03

CHAN WAI NENG
505830140

02/06/1948

INDODR

230071976

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80761082

OTHERS-90761092
NOEMAIL

Page 1 ol 18



Address

Postoode
Was drivar an employee of the Insured's Company

If Ma, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathear Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any bady injured in the Accident?

VWas any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingoffering accident claims assistance.

Number of Passengers {Including Driver)
Detalls of Police Action

v as the accident reported 1o the police?
If Yes,Please stale which Police Station

Police Station Nams
Police Station Address

Paolice Station Contact

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

Circumstances of Accident

& BOOMN LAY DRIVE
#02-20

B49928
WO
OWHMNER

SIDE SWIPE

DRIZZLING
WET

NO

¥YES
NO
YES

MO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672428

WO

PLS REFER TO THE POLICE REPORT : T/20180129/2076

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

as there any audio recorded?

YES
MO
WO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Registration Number
Yehicle Make/Madel/Colour
Details Of Propearties
Vehicla Category

Mamea of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

GX1480G

COMMERCIAL VEHICLE

Page 2 of 18



No. OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

WName CHAMN WAI NENG
Approximale Age

Injuries Sustain BoDY

Injured person n which vehicle? FEHE3EEL

Were seal belts worn?

Was this injured conveyed fo hospital by
] ? YES
ambulance?

Address
Postcode

Page 3o 18



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Eorm must be completed by the Policyhelder andjor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is nat 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (G1A) for archiving and that copies of this report will for a foe be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my waorkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or passessed by my insurer [callectively the “Personal Information”| and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposefs)

of :

{i] processing, handling and/or dealing with my claims in cluding the settlement 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 with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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 with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

{b} all insurer(s) wha have insured vehicle(s} involved in this accident and the Insure rs’ lawyers/law firms, may/fare 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

(i) toallinsurers and/or amy other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders,

A y A " "
s 7y
A j/?/ ﬂw % —éﬁ&m’ \ & < [11?&12/
Pnl:ic-,-hnlcbﬁ"l's Signature 1:Ir|'i'.'15.-r-'r Slgnature Reparting Centre Personpel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Mo.:



IfWe dedar?e fnreg ing particulars are true in every respect,

LfO

Diriver’ s 9‘ nature
{If driver is not the policyholder]
Date & Time:
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SINGAPORE
7 POLICE FORCE

Police Station Of Ongin:
Jurong West NP C

AN

T/20180129/2076

1of3
Report Na. T/20180129/2078

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \lide Report No.. Station Diary No.:
29/01/2018 14.22 a0
Informant's Particulars
MName of Informant: Address:
CHAN WAI NENG 8 BOON LAY DRIVE #02-20 SINGAPORE 649928
ID Type / ID No.: Contact No.:
NRIC NO / S0589014D Home/Office: Mobile: 80761082
Mationality: Email
SINGAPORE CITIZEN
Sex: [Age. | Date of Birth: | Type of Informant: .
Male | 69 02/06/1948 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Business t;;r_rlsultant | Class: 2B 2A 23 Date of Expiry:
General Information of the Accident e
' Type of Injury Dr'!nk Datgﬂ' ime of Type of Location:
B Elent Conveyed By Ambulance | Drive: Accident: Straight Road
B - No 12/01/2018 09:15
Location:
Along Road 1
BOON LAY WAY
COMMONWEALTH AVENUE WEST
| Happened at Jurong Point.
Weather: Road Surface: Road Speed Limit:
 Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Self-Skidded. ambulance:
No
Details of Vehicle Involved
 Vehicle No. Type Make Model Colaor Condition | No of Passenger
FEHBE68U | Motorcycle KYMCO K-XCT200! | Blue Slightly 4]
Damaged
GX1480G | Van TOYOTA LITEACE Silver No 0
| 5DR Damage
Details of Vehicle Insurance J
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| FBH8868U | NTUC Income Insurance Co-Operative | 5069507067-03 05/01/2018 | 04/01/2019

L Limited




SINCAPORE AU

POLICE FORCE T120180129/2076

2of3

Police Station Of Origin:
Jurong \West N.P.C Report No. T/20180128/2076

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

[Details of Person Involved |
Any Pedestrian Involved: No S T __I
No of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

| Driver |
Name | CHAN WA NENG ID No. 505890140
Related Vehicle | FBHB868U (Motorcycle) Contact No.| 90761092 ™

“Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: 2B.2A.2.3
Driving Date of Expiry: NIL

Licence &
| | Expiry Date
Date Treatment | 12/01/2018 Date Discharge | 26/01/2018
" No. of Days granted Medical Leave | 30 Degree of Injury | NIL <o S

Brief Details.

With reference to T/2018011 2/2090. | received a letter from Traffic Police when | was discharged on the
2@/01/2018 during night time and discovered it in my mailbox. Reference TR/IP/02563/2018 under Traffic
Police Investigation Officer Daniel Yan Ming Sheng.

On the 12/01/2018 at about 0913hrs, | was riding my motorcycle v1)FBHB868U along Boon Lay Way
near to Jurong Point and was driving Lane 3 on the most right lane of the 3 lane traffic.

From afar, | noticed a Van V2) GX1 480G parked further up on the upper most left lane on the double
yellow line near to the taxi stand, as | was approaching nearer | realize that V2 abruptly cut out from the
most left lane and tried to swerve onto my lane which is on lane 3 without signaling, | then immediately
sounded my horn to warn the driver of the imminent danger we were in however he continued to swerve

out.

In order to avoid the collision, | then applied the emergency brakes of my motorcycle V1 and skidded as it
was also raining to avoid a collision with V2. My vehicle V1 then and my right body parts including my leg
and wrists was then dragged on the road for about a few kilometers before falling onto the ground. | then

rolled onto the road and Passerbys then came over and rendered assistance.

The driver of V2 however just came down and had a look and did not bother to assist me, about 10
minutes later Traffic Police and Ambulance was at scene to assist and | was conveyed conscious to Ng
Teng Fong General Hospital. There are CCTVS around the vicinity of the road that | believed might have
captured what happen, | would like to comment that the driver of V2 was driving dangerously which
caused me to skid.
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T/20180129/2076

2of3
Report No T/20180129/2076

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 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 1o 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report | |[Signature Of Informant:
J |II ! o, .
Sgt 2 GOH WEI JIE (1 7&/[ A /(u i}
“Signature Ofinerpreter. Date/Time:
Not applicable 29/01/2018 14:22
Officer In Charge Of Case: “Classification Of Case: o
TP/ GIT/
Staff Sgt YAN MINGSHENG

DAMNIEL
Contact No.: 65476252 L

Authentication Stamp
MNP16E

i
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ACCIDENT STATEMENT

acementpate 12721 28 (£) DD /MM /YY) TIME
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Ll Avenwe lutsq
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1. DETAILS OF VEHICLE

i f
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L« I’J“‘WJ' a1 Heels “ig V4 o

Cedsg XU

Q] VEHICLE NUMBER:

h}INSURANCE COM PANY. __

c]POUICY MUMBER:
d]POLICY TYPE: (CO

MPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE BTHEFT]

o MAKE & MODEL:

fITYPE:(SALOON / COUPE [ MPV [V AN

g} VEHICLE CATEGORY:

| ARE YOU CLAIMING

7 LORRY / MOTORCYCLE/ OTHERS)
(PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: =g
UNDER YOUR OWN INSUR ANCE [YES/NO)

= MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLCY HOLDER &

(MALE / FEMALE)

AJHAME:
B HRIC/FIN/P ASSPORT.

__ _CONTACT____ ——

<] ADDRESS:

+ CONTINUETO 3.d F DRIVER ALSO POLICY HOLDER

e dﬂ ?ﬂt{mf}é, DRIVER
: alNAME

_[MALE /FEMALE)

( wneludin .
: welud 9 dvivar ) b NRIC/FIN/PASSPORT:

~contact_ 1o te(o 1

I

1D <] ADDRESS:

*d)DATE OF BIRTH; { s | (DD/MM/YYYY]

&) OCCUPATION: (INPOGR / OUTDOOR)
gexéﬁememce:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __

f)YEARS OF DRIVIN

5. o] WEATHER CONDITION: [CLEAR J RAINING / CEH
WET./ OTHERS :

4 WAS ANYBODY INJURED (YES/NO) 2 §i
7. a)REPORTED TO POUCE (YES\/ NOJ '

b)ROAD SURFACE: [DRY /

COMPANY? (YES 'f'_n@" awWNEEZ—

B

O 1 ot L,

D L]
ERS___ [y zzleg ]

I_ T’('I HE-I‘I |.|"'|,\ v ‘f

r

IF YES, PLEASE STATE WHISH POLICE STATION: | R

8. THIRD FPARTY VEHICLE

a ‘?L. [ &0 GT PASIDEL:

A Wk fesasay i o) VEHICLE MUMBER: _

T

A, YT N bl DRIVER'S HAME:

CONTACT_______ — ———

- G =] _HRIC!FLM,{F'&SSFGRT :
ha g A 9 THIRD PARTY VEHICLE
d] VEHICLE NUMBER:

MODELL__ __ ————

S

CONTACT s —————
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REPUBLIC OF SINGAPORE
inenTiry cARD WO, S05890140

CHAN WAI NENG ©

" b, CHINESE P - .
¥ e we of FaF B » 4
&h 0Z-06-1948 M 3
Cguariny o B il i i
SING APORE f ' ﬁ

LICENGE

__..-,_ -

N p—— £ wummﬁmmmmamﬂMmam

T L -

o 50539“14D Class 2
Class 3

WP 4264

§ SPASSDATE
Mt cycks nol saceeding 200 oo . 23 Jul 1976
Moloroych s be fween 201 cc and 400 oo 23 Jul 1971
Molorcyches piceoding 400 oo 23 Jul 1976

Molor Cans and Molor Traclors the weight of 27 Wbt 1975
which um locten doas nol sxceed 3500 kilograms

Wil
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eBaolcch
Helle, NAC_PAYA_UBI_S00601
My Dashktop Policy Query
Motice of Loss
Policy Mo,

wehicle No.{For Motor)

Selact Policy Wo.

SOE0507067-
o3

hllp:Hgiclaim.mmme.cnm.sgfgcsricmfeclaimncm

Palicy Search

¢+ Change Password + Log Out

+ Change Language

h2/01/2018 09:15

Date of Accident

|- —— -|

[Fer8a88U
fE—
Search |
Policyhotder Palicyhaider waniche 1nsured Commence -
Name NRIC Product  Cover Type No, Object Date Cxpiry Dote
CHAN WAl . !
NENG SOLEI0LAD GMC Third Party FEHARARL FBHBSR3U 05/01/2018 04/01/2019

E_CUI'I-[iI"IIJE

policySearch.do

"



2/20ma Palicy Informaticn

= Policy Information

licyholder Policyholder

Policy No.  5069507067-03 it CHAN WAI NENG RIC 505890140
Address B BOON LAY DRIVE #02-20 SUMMERDALE SINGAPORE 649928

Product i Group
N MOTORCYCLE INSURANCE Plan Policy Flag
Policy ;

issue 01/12/2017 Ezfgt‘“ 05/01/2018 00:00 Expiry Date 04/01/2019 23:59
Date
Third Own Windscreen
Party 0 damage 0 Excess
Excess Excess
Additional 0s 0
Excess Premiurm
Outside

o

g‘gga”""e SiLlj'lthalui?:re

Eitans TP Excess
Agent THINK ONE AUTOMOBILE & TRA Agent Tel. A5433303 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

«» policyholder Mailing Address
Address 1 8 BOON LAY DRIVE Address 2 #02-20 SUMMERDALE Address 3 SINGAPORE 549928
Address 4 #:;’Ems Singapore address Post Code 649928

Related
Unit No. Palicy S0R9507067-03
Mumber
I+ Insured Object: FEBHEEBGEU
= Endorsements
Sequence Date of Endorsement Endorsement Type Endeorsement Status Endorsement Content

LC;n-t'lnLg | Cancm

http-..h'giclmm.inmme.cum.sgn'gcs.ficnﬂuclanm.fmgiatratiunlnit.du?policyHu= 50ROS0TOET-03&l0ssdate=12/01/2018%2003:1 s&produciLine=2&insuredid=... 111



322018

Claim Handling
Accident MT /0983467

Policy Mo.
Palicyholder Marre
Produst Code
Cantact Me.(Mabiley
Errall Address
KFE
MCD Progection

7 Accident Details
Repart Date
Date of Accident
Reporting Cenfre
Accident Location

w Benafits

= Excesf
Fan damage Exceds
Unnamed Driver Excess

Third Party Excess

S0B4507067-03
CHAN WAT NENG

MOTORCYCLE INSURANCE
0TELOYE

« Mo - Yes

Ha

aza3/2018 17:27
12/01/20LE

Claim Handling(accident reparting Claim Task 001 O0-hMX)

‘ehicle No.

FRHBESAL
Cover Type Third Party
Contact No.(Office) a
Spacial Rermark
T = Mo Yes
NCD Entitlemant¥e) 20

Accident Repart Within 24 hre s

BOON LAY WAY / C ' WEALTH AVE WEST AT JURDNG POINT

.00

.00

7 G5T Registered Information

5T Ragisterad
G&T Reqgistration Mo,

Mgdification History

w Policyhalder Mailing Addrass

Address 1
Address 4
umnit ke,

% 0OI Driver Infe
n_mer Nv;rn.c
Unnamed drives Mame
Register Date of Driver Lioense
Contact Wo.{Mobile)

Address 1
Address 4

it Mo

[raes he owia Singapane
Registerad car?

Declaration

Braathakyser or Blood Test
Reading?

Maodificaton History

L1

A BOON LAY ORIVE

CHAMN WAl NENG

2300771976

B07G51092

§ BOON LAY DRIVE

anz-20

Yas = Ho

0O mg

Claim 001 OD-MX l.:mi

Claim Typa *
Contact Mot Mabile)
Ermail Address
Claim Description

Preferred Workshep Contact
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