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MPARBEOGAAT | Makansl Assessment Caning Services - Budl Marsn
ENTRY DATE & TIME- 23032018 1124
GUSIMTTED BY) ROEL! BiN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plassa report comectly e deiails of tha accidont 1o spesd up the C8IMs procsss
2. This Farm must ba completed by the Policyholder andior the Authorised Oriver,

4, Inforrmation proviged must be as truthiul and accurale as soosiblo. Any willul miarepresentation orwitholdng of malanal facts may allow Insufance compansss o
: e
repudiate policy abilty

4, The isawe and scceptance af this Form by insurance companies is nol an achmssion of palley Rability on the: part of the Inswrance companies
5. Any false reporting may be reforred to the Police for investigation.

&, This rapart will be forwardsd by the insurers.of the GIA Records Mansgement Centra eslablishad by the Ganeral Insurance Assuciation of Singapore (Gl for
atchiving and that copaes ol this ropert will, for'a fea, ba made svadable upon spgfication by intaresind paniss.

7. By the |odgemant of this repon ia (he INSuTars. you heraky eansand 1o the archiving of this repon st na contra end to copies of the repon being made avadabia
atnrasairl

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Counlry/Siate of Loss

Vehicle Registration Numbear
Insured/Policyholder
Name Of Reglstered Owner
MRIC Na

Emall Address

Mobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used sl

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state aclion to be taken

Vehlcle Category
Insurance Company
Name of Insurance Company
Type Of Caverage
Flaet Policy

Palicy Number

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Exparnence
Gander

Mabile Mumber

Fax Number

Contact Number
EMail Address

23/03/2018 11123
23/03/2018 OF:00

ENTRANCE OF BLK 213 JURDNG EAST ST 21 NEAR L/IPDSTE

SINGAPORE

DETAILS OF OWN VEHICLE

SLIS0778

CHOW SU| CHUEN
51230215J
JOESCCHOW@YAHOO.COM
[LOCAL) +55-87333683
OTHERS-27333683

HOMDA
ACCORD-3.5 3.5 VG (A)

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

NTUC INGCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

508RDETE04-01

CHOW SUI CHUEN
512302154

24/07 1957

INDOOR

an/oBM982

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97333683

OTHERS-97333683
JOESCCHOW@EYAHOO.COM

Pape 1
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

Ganeral Information of the Accident

Type Of Accident

Woeather Condifians

Read Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed to hosptal by
ambuiance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporad to the police?
If Yes Please state which Police Station
Police Stallan Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK. 213 JURONG EAST STREET 21
#0B-285

800213
NO
OWNER

COLLIDED INTO MOTQRCYCLIST
CLEAR
DRY

NO
2
NO
NO
YES

ND

YES

JURCMNG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 608362 , COUNTRY!
SINGAPORE

TEL NO: 1800-8909230 - FAX NO: 66655791
NO

PLEASE REFER TO POLICE REPORT T/20180323/2025

Attachment{s)

#Are aocident photos available for sttachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpaort Number
Contact Number

Address

Postooda

Insurance Company Name
Maturg Of Damage

FBJBDY9EH

MOTORCYCLE
GOTTUMUKKALA
STTB2353A
g2356818

Fags 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please raport correctly 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 a5 truthful 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 palicy liability 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 GIA Records Management Centra established by the General Insurance
Aesociation of Singapore [GIA) far archiving and that copies af this report will for a fee be made avallable upan application by
ifterested parties.

By the lodgment of thic report to the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the report being made available atoresaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledgs; agree and consent that:

la) 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 Infarmation
provided by me or possessed by my Insurer (collectively the “personal Information”) and disciose and transfer such
Personal Infermation to all Insurer|s}) who have insured vehidle|s] Involved In this accident (all insurer(s) who have insured
vehicle{s) Invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of !

(I) processing, handling and/or dealing with my elaims including the settdement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions-or responding to-any engulries by me;

{iv) administering my claims (Including the malling of correspondance, statements, involces, reporis or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes’)

(o} all insurer{s} who have insured vehicle{s) Involved In this accident and the Insurers’ lawyers/iaw 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/ar GlA to their third party service providers or
agents|including 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 collected and used ta campile clalms histary for the purpose of fraud detectlon,
investigation and management in present and all futdre claims.

() the information so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

A

Pollcyholder's Signature Driver’s Signature

fl%Zch( 20/

porting Centree-fersogpnel’s Signature

Date & Time: :”z :!' hf {if driveris not the polcynolder| Mame m {/'/H}%b
Date & Time: MNRIC/FIN N !



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are trus in every respect,

. jﬂ/jg./&%/%{/f

. Pl o o
Palicyholder's signature Driver's Signature Reporting Centre Pefs nefs Signature
Date & Time! (T driver is not the policyhelder) Name: | i 1/
23131y e :
Date & Time: NRIC/FIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

a2 Boon Lay Way SINGAPORE 608962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

UV

Ti20180323/2025

1uf4
Report No. T/20180323/2025

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

23,/03/2018 08;20 D/20180323/0039 | 22
InformanteParticulars -~ . 1

Name of Informant; | Address:

CHOW SUI CHUEN

APT BLK 213 JURONG EAST STREET 21 #06-285

SINGAPORE 600213 =
ID Type / 1D No.: Contact Na.:
NRIC NO / §1230215J Home/Office: Mobile: 87333683
Nationality: Email:
SINGAPORE CITIZEN
Sex: TAge: | DateofBith: | Type of Informant:
Male |80 | 24/07/1957 | Driver
Raca: Language! Institution / School Name:
Chinese | -
Occupation: Driving Licence Information:
MANAGER Class: 3

Date of Expiry:

—
Type of | Injury | Drink | Date/Time of Type of Location:
Ascidant: Attended by Police Drive Accident: Straight Road

) : No 23/03/2018 07:00 I
Location:
Along Road 1 Traveling Toward Road 2 |
JURONG EAST STREET 21
JURONG EAST CENTRAL |
near to Blk 213 Jurong East Street 13

_Lamp Post Number. & .

Weather: Road Surface: | Road Speed Limit: ‘
Clear Dry | |
Traffic Flow: Traffic Control: | Traffic Volume: |
Two Way | Nat Controlled | Light |
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: '
Mo
- |'
TGolor | Condition | No of Passenger |
| Slightly | 0

. _  Damaged | |

| SLJ5077B | Car HONDA ACCORD V6 Grey | Slightly ' 0 |

L | 3.5L \ Damaged |

" TinsuranceNo | Effective | Expiry Date |




O e 0NN

T/201A0323/2025
; 2ofd

Police Station Of Origin:

Jurong East N.P.C Report No. T/20160322/2025
a2 Boon Lay Way SINGAFPORE 609962

Tel No: 1800-8999989 CONTINUATION OF REPORT

Pnﬂilﬂfnﬂfahlnhl_n_'!ﬂapﬂ_; De el . : =
Vohicle No. | Insurance Company Insurance No Effective | Explry Date
SLJS0TTE

NTUC Income Insurance Co-Operative | 5088067604-01 | 25/02/2018 | 24/02/2019
Limited |

erson Involvec

s Of Ferson invoives e e e _|,
Az.r Pedestrian Involved: No
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing. NA |
Gottumukkala | ID No. '| S7762353A |
| I =
| Related Vehicle '| FBJG09BH (Matorcycle) '| Contact No.| 82356818 |
| l
Hospital/Clinic | NIL Classof | Class: 2B |
‘ Driving ‘ Date of Expiry: NIL {
| Licence & |
| Expiry Date | |
Date Treatment | NIL - | Date Discharge | NIL |
| NIL | Degree of Injury | Slight
Driver. = et s N S S Y SRR e
| | ID No. [ $1230215]
) | _ |
Related Vehicle | SLJ5077B (Car) | Contact Nu.| 97333683 ||
Hospital/Clinic | NIL 'Classof | Class: 3 |
| Driving Date of Expiry: NiL
| Licence & | |
1 Expiry Date | ,
Date Treatment | NIL [ Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight ]

Brief Details.

On 23/03/2018 at about 0700hrs, | was driving my car bear registration plate number of SLJ5077B and
turned right out from carpark of Blk 213 Jurong East Street 21. Suddenly a motorcycle bearing registration

plate number of FBJB096H appeared infront of my car, | was unable to stopped in time and hit onto the
motorcycle.

Subsequently, | came down and made a check. The rider had suffered some abrasions on arms and legs.
The motorcycle was damaged and my car front bumper was damaged. Then subsequent the police came

down and attend to us. The rider then informed me that he will go and consult doctor. | had suffered a cut
on my right hand index finger.

Ref to incident D/20180323/0036.



gga SINSAPORE. I RREITAE

Tizm i/

Police Station Of Origin: o
Jurong East N.P.C

82 Boon Lay Way SINGAPORE 608862
Tel No: 1800-8999999

Report Mo, T/20180323/2025

CONTINUATION OF REPORT



POLICE FORCE O OUN AT

TI20180323/2023

Police Station Of Origin: 4.0t4
Jurong East N.F.C Report No. T/20180323/2025
92 Boon Lay Way SINGAPORE 808962

Tel No: 1800-8999999 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [ signature Of Informant:
D/

Sgt 2 MERVYN PEA JIA WEI | f' =

Signature Of Interpreter: : : Date/Time;
Not applicable 23/03/2018 08:20

Officer in Charge Of Case. Classification Of Case:

TRPIGIT!

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

YUSOF

Contact No.; 5476358 ||
Authentication Stamp

NP18E I e I




Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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.  ACCIDENT STATEMENT .
ACCIDENT DME:lfﬂﬁ;i,ﬁ.x_lﬂﬁ[onmmﬁww. TIMEL[I_.__EH_Q_%}'HMW
(OCATION: Ertapnce 0~ Lk 2]3 FunsNa (ﬂrr_&ﬁtﬁﬁf_‘_ze(,

| DUAILS OFVERICLE ~,
s|VEHICLE NumBer_S &Y U1 8 | '

BJINSURANCE COMPANY: NTw ¢ [ NCOME AN CO -0 R A9
e :

a]POLICY NUMBER! 0o (760Y

SIPOLICY TYPE! (COMPRERENINE / THIRO PARTY | TIRD PARTY FIRE &THEFT]
a)MAKE & IMODEL! 'Hun.laé Acconp Ve rj-_g’L

(1TYPE: (SREOCN [ COUPE [ MPY [V AN [ LORRY TMOTORCYELE. OTHERS]
g]VEHICLE CATEGORY: PRIYALE | COMMERCIAL/ MOTORCYCLE]
RIPURFOSE OF USING AT LOCIDENT TiME_PRIVIIG L0
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESLNQL
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY|
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 145
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 {MALAYSIA]

Certificate Number: SOBBROETHD4-01 Cover ! drivo CLASSIC
1, Index markand Registration Number of Vehicle ¢ SLUS077B

Chassiz Number ! MRHCPIRICEPOAGO2S
£ Nama of Policyhoider L CHOW-SUI CHUEN
3. Effective Date of Insurance : 25 Feb 2018
4. Expiry Date of Insurance 24 Febh 2019
5. Persons.or Classes of Persons antitled to drives

tal The Polityholder,
ik} Any other person who s driving on the Palicyholder's order or with his/her permission,
Provided that the person driving s permitted in sccordance with the llcensing or ather laws or regulations to drive
the Motor Vehiele or has been s permitted and s not disgualified by order af 3 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle
& Limitations a5 to Usel
(8} Use Tor social domestic and pleasure purposes and in conniction with the Palicyholder's business or profession,
This Paolicy does not cover
{2l Use for hire or reward
{b) Use for racing, pace-making, reliabifity trlal or speed-testing,
{ch Use for the carriage of goods (other 1han samples] in cannection with ary trade or business:
i) Use for any purpese In connection with the Motar Trade.
# Limitations rendered inoperative by Section 8§ of the Motor Yehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings
EXCESS (SECTION 1) | S3600
EMCESS (SECTION 2] tNPA
WINDSCREEN EXCESS 1 85100
ADDITIONAL EXCESS . NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAE
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSURE WITH COE : YES
MNCD PROTECTION i YES
TRANSPORT ALLOWANCE | NOD
EXCESS WAIVER {NO
PRINMARY DRIVER ¢ CHOW SUILCHUEN
MAMED DRIVER {1} . TAM BEE HONG
MNAMED DRIVER (2} t NS
HIRE PURCHASE COMPANY HUI HUA CRECIT PTELTD
SUM INSLIRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe héreby Cortify that the Pelicy to which this Certificate relates is ssugd In accordance with the pravisions of the Matar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysia)

Bgency 7 LIM LIAN HOE TRADING CO (0000061 1305}
Date of lssus : 25 )an 2018 10:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Counteesigned Dy: LM LIAN HOF TRADING CO
Autharised Officer) o urmer pUw T TiAH D Chief Executive
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