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MM A4 B0 BOG | Malional Assessment Centre Servicas - Bukit Merah

ENTRY DATE & TIME: 28/00/2018 14;44

SUBMITTED BY: Krishnasamy s/o Garindasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process.
2, This Form muet be completed by the Palicyhalder andfor the Autharised Driver.

3. Infarmatian provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies Lo

repudiate palicy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore {GLA} for

archiving and thal copies of this report will, for a fee, be made available upon application by inleresled pariles.

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repart being made available

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Maobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Na, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Palicy NMumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
Emdail Address

ACCIDENT STATEMENT

2B/03/2018 14:44
28/03/2018 0730

COMMONWEALTH AVENUE TWDS COMMONWEALTH DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

FB5321J

WONG WENG MUN
S50122474C

NOEMAIL

(LOCAL) +65-0B312079
OTHERS-88312079

YAMAHA
FXkE

FPRIVATE USE

NO

REPORTING QMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
008257237613

WONG WENG MUN
80122474C

01/01/1954

INDOOR

12101976

41 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-08312079

OTHERS-98312079
NOEMAIL

Page 1 of 16



Addrass

Faostcode

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 Yehicle

General Information of the Accident

Type Of Accident

‘Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 property damaged?

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

Nurmber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
\Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 166 STIRLING ROAD
#9-1227

140166
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

YES
NO

YES

NO

PLS REFER TO THE POLICE REPORT : T/20180328/2071

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Caolaur
Details Of Properties
Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame

YES

NO

MO

SCO58860C

PRIVATE CAR
DENIS KONG

96232107

WONG WENG MUN

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

RIGHT LEG INJURED
FBS3214d

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1.

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

2. This Farm must be completed by the Policyholder and/or 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 companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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
Assoclation of Singapare [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partes.

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

2. 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,
distlose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s} involved in this accident {all Insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

(1) 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;

{ili} carrying out and/or dealing with my instructions or responding to any engquiries by me;

liv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/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
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims histery 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:

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

(i} for complying with requirements under any regulations, laws or court orders.
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F'uliwhqlder's.!i‘irgnamre Driver's Signature Reporting Centre Pershnnel's 5igna[]ure
Date & Time: (If driver is not the policyholder] Mame:

Date & Time: NRIC/FIN No.: 1



SKETCH PLAN
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DECLARATION
I/we declare the foregoing particulars are true in every respect.

V) Y/

P 7

\,-?is[g 2ol8

DCriver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Siignatu re
Date & Time:

Name:
MRIC/FIN No.:

Reporting Centre P\Twel's Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No; 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

LT

Tr20180328/2071

10f3
Report No. T/20180328/2071

Date/Time Report Made;
28/03/2018 12:39

Vide Report No.:

Station Diary No.:
40

Informant's Parﬁculars

Name of Informant: | Address:

WONG WENG MUN APT BLK 166 STIRLING ROAD #08-1227 SINGAPORE
140166

ID Type /ID No.: Contact No:

NRIC NO / 80122474C Home/Office: Mobile: 98312079

Mationality: Email:

SINGAPCORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant. g

Male 64 01/01/1954 Rider

Race: Language: Institution / School Name:

Chinese English

Qccupation: Driving Licence Information:

SUPPORT OFFICER | Class: 2_I:3,2A,2 Date of Expiry:
General Information of the Accident
Yoot Injury Drink | Date/Time of Type of Location: |
Accident: Others Drive: | Accident: Straight Road
MNo | 28/03/2018 07:30
Location:
Along Road 1
COMMONWEALTH AVENUE

COMMONWEALTH DRIVE

. Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
' Vehicle No. | Type Make Model Color Condition | No of Passenger
FB5321J Motorcycle YAMAHA RXK Blue MNo 0
Damage
SCQ5886C | Car VOLKSWAGO Black Slightly 0
N Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FB5321J NTUC Income Insurance Co-Operative | 0082572378-13 01/04/2017 | 31/03/2018
Limited




e PrIRCE g

T/20180328/2071
Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20180328/2071
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: MNA
Rider
Name [ WONG WENG MUN [ 1D No. | §0122474C
Related Vehicle | FB5321J (Motorcycle) Contact No.! 98312079
Hospital/Clinic | NIL Class of Class: 2B,2A.2
- 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 28/3/18 at about 0730hrs, | was riding a motorcycle, FB5321J, along Commonwealth Avenue towards
Commonwealth Drive and before Commonwealth MRT. The traffic light turned amber. A car, SCQ5886C,
in front of me suddenly stopped. | then rode on the middle line by filtering to the left. However, the handler
of my motorcycle scratched the left side of the car. My right leg was injured too. | then went to Alexandra
Hospital to see doctor and got a 7 days of MCs. The car owner name was Denis Kong and HP:
96232107,



JTEROAER A

T/20180328/2071
Police Station Of Origin: Si083
Queenstown N.P.C Report No. T/20180328/2071
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 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 repont. 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:
o/

Sgt 2 LI SHI HAO b V5!

Signature Of Interpreter: Date/Time:
Not applicable 28/03/2018 12:39

Officer In Charge Of Case: Classification Of Case:
TP [ AEIT/

SI DZUL HAIRIE BIN RAMLL - . S
Contact No.: 65476220 | = cmaiiuis e a6 |

Authentication Stamp
MNF188
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(7 Income

Tnace diffarenr

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYE!IA)

MOTOR VEHICLES {THIRD PARTY Ri8E) RLULES 1255 (MALAYSIA)

Certificate Number - 00EI37I378-14 Caver : Third Party
1. Index mark-and Registration Number of Vehicle , FB5321)

Chassis Number L NOT BN
2. Name of Policyholder AWM NG MIUN
3. Effective Date of Insurance : 01 Agr 2018
4. Expiry Date of Insurance 31 Mar 2019
& PersgnsorClasses of Persongentiiad 1o orves

(a] Marned Drivaricl O
reyided thattme serioe Sring i cermitted in accordance with the licensing or ather laws or regulations to drive
]

; b :ia = n3s peen so permitted and is not disgualified by order of a Court of Law ar by reason of any
gnsctment or regulation in that behalf from driving the Meror Vehicle.

f. Limitations as 1o Usew
i3l Lize for social domestic and pleasure purposes and in con® == an with the Policyholder's business or profession.
This Policy does not cover
{a] Usefor hire or reward.
ib] Use for racing, pace-making, reliability trlal or speed-test =3
[c] Use for the carriage of goods [other than samples)in comm2: o7 with any trade or business,

{d) Use for any purpase in connection with the Motar Trazs

# Limitations rendered inoperative by Section 8 of the Mztar v znicle (Third Party Risks and Compensation) Act
{Chapter 189} and Section 35 of the Road Transport Act, 1327 (Malaysia), are not to be included under thess

neadings.
EXCESS [SECTION 1) v NSA
EXCESS (SECTION 2) 1 NfA
INSURE WITH COE CONfA
NAMED DRIVER (1) WONG WENG MUN
MAMED DRIVER (2] /&
HIRE PURCHASE COMPANY NIA
SUM INSURED e

|/ We hereby Certify that the Palicy 1o which thes Cem®oate relates is isswed o sccordance with the provisiens of
wehicles (Third Party Risks and Compensation) Act {Cnaster 189) and Pat 7 of the Foad Transoot =2 5T

Agency . VICOM LTD (00000614623
Date of lssue © 21 Mar 2018 10:20 hrs

Foe NTUC INCOME MSURANCE CO-OPERATVE LM TED

—. |/

z."‘ﬂf-f ﬁ
/ f F i Ft /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

Page 1 of 1

eBaoloch B GeneralClaim
Hello, NAC_BUKIT_MERAH_S00676 + Change Language = Change Password * Log Out
My Deskiop Policy Query '

Naotice of Loge |

Palicy No. | Date of Accidant
Wehicle Na.[Far Maotor) :F_Elgi:i] . }
Search |
; Fodoyhalder Policynoider ) . Vehicle
Select  Podicy ho Nairms FeRIC Praduct  Cover Type P
poszs7aaze-1n WONEMENE eoianazec  GMc ThimPay  FBSI2W

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

28032018 07-30

[n=ured Commence

B
Object Date Bxpiry Data

FBE321) 04/04/2087 31032018

28/3/2018



Policy Information

¢ Policy Information

Policy No.  D082572378-13 POlICYROIBEr \onG WENG MUN
Name

Address BLE 166 #09-1227 STIRLING ROAD SINGAPORE 140166

Praduct

MOT

Name OTORCYCLE INSURANCE Plan

Palicy Effective

lssue Date 210372017 Biate 01/04/2017 00:00

Third Own

Party 0 damage 0

Excess Excecs

Additional Qs 0

Excess Premium

Qutside Oulside

Singapore Singapore

O Excess TP Excess

Agent VICOM LTD Agent Tel. 64502221

Cu_

insurance MNo

Flag

Open

Palicy Infa

Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK 166 #0%-1227 Address 2 STIRLING ROAD
Address

Address 4 Tyoe Singapare address
Related

Unit Me. Policy 0082572378-14
Number

[ Insurad Object: FB5321)

<7 Endorsements

Sequence Date of Endorserment Endorsement Type

Page 1 of |

Palicyholder

NRIC S0122474C

Group

Policy Flag iy

Expiry Date 31/03/2018 23:59

Windscreen 0
Excess
GST Flag Y

Address 3 SINGAPORE 140166

Post Code 140166

Endorsement Status Endorsement Content

Continue || Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=008257237... 28/3/2018



32912018

Claim Handling
Accident MT/0988172
Pocy Ko,
Palcyholder Narme
Product Code
Contact Mo, {Mabile)
Ermail Address
KFK
MCD Frodection

¥ Accident Details
Repert Date
Date of Accident
Reporting Centre
Accident Lacation

+ Banafits

% ENCEES

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

0082572378-11
WONG WENG MUN

MOTORCYCLE INSURAMNCE
99312079

= Noo 7 Yes

ho

29/03/2016 10:35

2870372018

Vehicke No,

Cover Type
Contact No.(Office)
Specal Remark

TCA

LD Entitiernent]%s)

Accident Report Within 24 heg . Yis

Time of &ccident hh:mm
Drange Force

COMMDONWEALTH AVENLE TWDS COMMONWEALTH DRIVE

Additional Excess

FESI2L) GST Registratian No,
Folicyholder NRIC
Third Party Loading
a Contact Wo.[Home)
elade
# Mo (i Yes eCade Reasan
£0 Private Hire
] Accident Type
a7:30 Country of Accidert
ICM Mo,

Own damage Excoss 0.00 Windseraen Excess
Lnnarmed Driver Excess Outside Singapore 0D Excess
Third Parly Excess 0.o0 Dutside Singapore TR Excess

¥ GST Registered Information N
G&T ﬂ.n_glﬁtwnd No = 0 o GET Registration Date
G5T Registration Mo, GST Status Verifiea es
Mogification Histary

w Policyholder Mailing Address
Address 1 BLK 166 #09-1227 Address 2 STIRLING ROAD Address ¥
Address 4 Addross Type Singapore address Fost Codi
Uit No. Related Policy Mumber 008ZET2378-14

“ 01 Driver Info i
Dml-:_-.r H-ﬂ;;- o WONG WENG MUN o Dnver Typs Main Driver
Unnarmed driver Namsa Driver NRIC 01224745 Driver DOBE
Ragigter Date of Drver License 12/10/ 1976 Diriver Age &4 Drriving Experience
Contact No.[Mobile) 8312079 Caontact No.(DMice) a Caontact No_(Home)
Addrass 1 BLK 166 Address 2 STIRLING ROAD Address 3
Addrass 4 Address Typea Singagore address Fost Code
Uniit Mo *#09-1227
Does he own & Singapore ¥as = No Driver Vehicle Mo, Crriver Insurer Company
Ragisterad car?
Dieclaration
el BasdTest oy Any injury? Yes « Mo
Modificaton Histary

Claim 001 OD-MX  Mgw
Claim Typa * [op-mx | trsured Kame [WONG WENG HUN | Insured NRIC
Contact No.{Mabile) banizere ] Contact Ma.(Home) parzzsan | Contact Na. (Cffice)
Ermall Address [ | 1 Wehicle Humber fFrs321) | TP wehicle Humber
Claim Description [FES3211 / SCQ5885C OM 28 Mar 2018 | Hame of Preferred Workshop
itk ek icoc il — ) Insured Liability * [ Partialty st Fautt |
Reguire Finalsation [‘re: i - | Preferered Repair Option I_Prlfm‘d ‘Workshap, Name unknaswn v | GLA repart
Date Registered [29/03/2016 10:41 | Clairn Closs Date | [ Diate Received

Ropert Taken By

“ Print Ak |smer

Attachmant

L

[KRISHNASAMY ;]

Workshap Kepairer

hitp:igiclaim.income. com.sg/gesficmieclaimiclaimantSave. do

[Sove] (5ot

Tital Loss bul Repained

=) =
& 2
=

Side

Sing

SIni
140

HIE

41

BRI

HiA

12



3/29/2018 Claim Handling{acciden! reporling Claim Task 001 QD-MX)

Last Doc. Recenved * yeg Mo L0018 E0:40
Path = Categaory * Confidential Urgéncy
Choose File Mo fila chosan [ Clear | | Please Select v|[wo v | [Mormai
Choose File Mo file chosen [Clear | [Please Seiect | o *| [ warme "
Chonea File Mo fila choaan Clear |F|HEI‘.' Salact bl I |Nﬂ X | armal
Choose Flle No file chosen [Ciear | [Piease Seiect v] v v | [Wormat
Choose File Mo file chasen [Clear | [Please Select v [we v | [narmal ;
| Choose Flle  No file chasen Clear | [ Please select | [na v | [ marmal
Mossage Read
7 Attachment List
o Da
Attachment. Uploaded By/Date Categary ] Urgency SCFL
= -
" MAC_PAYA_URI_BOO0BDT[ MATIONAL ASSESSMENT CENTRE SEAVICES) o 20 NRIEY Diriving Licenss et NRIC Briving Lice
Mar 2018 10:41
w KAC_PAYA_UB]_BO4601( MATIONAL ASSESSMENT CENTRE SERVICES) on 29 sas T— Cae
T Mar 2018 10:40
&
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