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WAL TBEATATE | Masaral Assessmant Cartire Sarvices - Buki Maralby
ENTRY QATE & TIME: 12018 1014
SUBMITTED B8Y ROBLI BIN ARDOLUL WaAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2018 10:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report Cofrectly the detalls of the accident to-gpeed vp the claims process
2 This Ferm must be complated by the Palicyhalder and!/or the Autharised Driver

1. Infarmabion previded must ba ds fruthiul and sccurate as passible, Any withsl misrepresemtation of withoiding of material tacts may allow insurance companies to

repudiote pallcy ablity,

4 Tha lssur and accepiancs of this Form by insurance companies |s nof an admisssan of policy liasility on e part of the Insurance companies
3. Any false reporting may be referred to the Police for Investigation,

8 Thes roport will be foerwarded by the insurers of the GIA Records Managoment Cenlre established by the General Insurance Assocabian of Singapors (GIA] for
archiving and that copies ol ihés roport will. for @ fee. be made avaliable upon appllcation by interested pariies

T By the indgamant of this tepoft ta the insurers, you heraby consant te the arshaing of this report at tha cenire and 1o copies of e report beirg made dvailabie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/Siate of Loss

10/04/2018 10;14

22/04/2017 1745

ALONG BKE TOWARDS WOODLAMNDS CHECKPOINT [10KM)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar vour own insurance policy

fesr repair to your vehicle?

If No, Pleass state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Pallcy Mumber

Cover Mote Numbpar
Driver

Mame of Driver

MNEIC Mo

Date Of Birth
Decupation

Date Of Dirlving Pass
Driving Exparience
Gerder

Mobila Mumber

Fax Numbear

Contact Number
EMail Address

SLESS62T

GARY POW HAMN CHIN
528703528
GARYPAW@DHOTMAIL COM
(LOCAL) +85-97307E71
OTHERS-S7307671

HONDA,
ACCORD-2.0 |A)

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
N

5064590897

GARY POW HAMN CHIN
528703528

181091967

INDOOR

1111112006

10 YEARS AND & MOMTHS
MALE

{LOCAL) +85-87 307671

OTHERS-97307671
GARYPAW@HOTMAIL.COM

Page 1 of 24



Address

Pesicode
Was driver an employee of the Insured’s Company
It Mo, Relationship of the Dnvar with the Insured

Wehicla Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vahicle invelved in this accident?
Number of vehicles involved in the accidant

Was any bady injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damagad?

| have been approached by unknown parson(s)
soliciting/offering accidant clalms assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polica?
If Yes.Ploase state which Police Station
Police Station Name

Police Statlon Address

Police Station Contact

Was notice of intended Prosecution glven?
If Y&s against whom?

Circumstances of Accident

BLK 7562 CHOA CHU KANG NORTH 5
#02-203

680752
NO
OWNER

NO COLLISION
CLEAR
DRY

MO

NO
MO
NO
NO
1

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 . POSTCODE: 737830 , COUNTRY:

SINGAPORE
TEL NO. - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20170423/2064 AND OTHER ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audlo recorded?

YES
NO
NO

Paga 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

flease report 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.

. Intormation provided must be as truthful and sccurate as possible. Any wiltul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate polley liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the gart 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 G4 Records Management Centre-establishied by the General Insurance
Aszaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

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

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

{3l 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 {farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Fersonal Information ta all insurer|s} who have insured vehicle(s) involved In this accident {all insurer{s} who have insuréd
vehicle{s) invelved in this accident shall be collectively referred to as tha "Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of':

(i) 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;
(i) carrying out and/or dealing with my instructions or respanding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, INVoices, reparts 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/mall packages); and/or

iv) complying with applicable law In administering, processing: handling and/or dealing with my claims.{colloctively the
“Purposes”)

te} &l insurer{s) whe have insured vehicle(s| Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the ahu_ve Purposes, and

{e) my Personal Information may/can be discloted by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singdpore, for one or more of the above Purpases.

{d} my Personal Information will also be collected and used to compile claims histary 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:

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

tily for complyingwith requirements under any regulations, laws or court orders.

ooy ,M/ & Lot

Pnlmyh‘hlde 1 ‘.'ngndr.ure Driver's Signature urrlns Centre Personnel’s Signatura
Date & TII‘!‘I [If driver is not the pelicyhalder) MName;
Date & Time: NRIC/FIN No.: / #/



SKETCH PLAN
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|/\We declare the foregoing particulars are true in every respect,

(1

Pum‘j-l-rblde £ Signature
Dats & Tima:

- -
Reporting Centre Pepmgnnel'sfSignature

Name: f {"J/

MNRIC/FIN Mo /

[;ru.'er'ﬁ Signatura
(If driver 1 not the policyhalder)
Date & Time:



rn*l‘ypé O No— ot ' - 3
ntact No ; - ;
ﬁ;llgnl':ﬁ ; 526703528 Home/Office: Mobile; E?SGIBI?EL_" '
MALAYSIAN S |
Sex: Age: | Date of Birth | Tues —
} - Birth: ype of Informant: - Y T
::a'e 49 18/09/1867 | Driver S el gt l
ace: : - :
Chi?‘reese Language: institution / School Name.
Occupation: Driving Li - — 4 :l
g Licence |nformation: SRR § TR g R
SELF-EMPLOYED | Class: Date of Expiry: 80 0 0L 0

Type of Injury Date/Time of Type uf Lﬂcauan' il
Aedidant Conveyed By Ambulance Accident: : Straight Road

: 22/04/2017 17:45
Location:

BUKIT TIMAH EXPRESSWAY

ALONG BKE TOWARDS WOODLANDS CHECKPOINT (10KM}

Weather: Road Surface; Road Speed Limit:
Clear Dry 4 "
Traffic Flow: Traffic Control: Traffic Volure:
Dual Carriage Way Not Controlled Heavy , 5 T
Type of Collision: ~ | Anyone conveyed by #;
§ .amhulanmt:-*-" y ff—-i
e "r’es A Sy

Jetalls of Vonicle involved

[ SLGS5398R | Car




63 SINGAPORE 737880
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g hthbﬂTﬁnﬁhifan#'Pﬂ"ﬁ later arrived at scene whom pmvfﬁe_njg'vﬂth"""ﬁ .
- male Chinese rider was convey by ambulance to hospital. | wis
~ accidenthappened. 2
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IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you :'d::m@tjljnva'-ﬁ'.iﬁ-i
the cartificate with you now, please fax a copy to 65474885 stating the report number as reference. }" 3,
ce.

Signature Of Officer Recording The Report: [ Signature Of Informant:

i, : ant;

Sgt MUHAMMAD AFRIN BIN WARIN 1

Signature Of Interpreter. Date/Time:

Not applicable 23/04/2017 17:39

Officer In Charge Of Case! ~ | [Classification Of Case:
IEOSTRANGITLSSIE Sg T a0 s - : R
| Sgt RASHIDAH BINTE AZMAN *
&3 ot No.: 65476216 e

et N

enti '~':.;,_
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CArrLAL

SINGAPORE
POLICE FORCE

ELECTRONIC POLICE

ENTRE

» Singapore ov
Pabugely © S

T4 A

Page | of' 2

APPEAL FOR TP OFFENCES

Irmspartmng
1

LOGEOoUT

Appuals are only consldared far medical emergencies ¥ou must susmi| decumentary proal 1o supcom your Rpoesl A% suin ss documentaty ot Wil be Svslugsd
Iegetnat with the endence gamersd during enfarcemant,

s
k|
may exlard o 5 500, or wah bain

Iy 20 Mot hive Qocumantary prool. plass maks saymost HERE
Providig misiaaning | faise inrmation = an cffence. Ofenden, if fbund gully etal o punishad wilh imorgotmant foe s IS which may eidand 1o ong yiar, & fine whin

ACKNOWLEDGEMENT

DRIVER'S PARTICULARS

Fredag amarksd Wit ane mangaikory
Igantification Typo : *
leanlification ke, © -

Salutation - ©

Hame in full : -

Harma Plions Mo

Mobile No. -

Email Addrass (Oriver) ©

Emaidl Address 2

AFPPEAL DETAILS

e ok wills, @l mandaieey

Heason for Appeal |
Reason for Agpesl Oilesrs| ;

Appoal |

Wisur Bppea Fan Desn sulmitbed
Pluass mie noir of the sutmisales nomsel daslayes below for mivmnce

A rapnas will D -senl 1o Tre Smed ddiestes oroviced

ABFIDTTOT 1 TROED

HAIC

ks Ll o]

L

Gary Pow Han Tihn

SFgreTY

Ry D OIS com

L7551

Dessoes Crage May No Havs Assurme

ARPEAL AGAMST NOTICE OF TRAFFIC OFFENCE (Rapod Mumber 1710 0881 7811

DATE OF OFFENCE 2 Azfil 207
VEHICLE NUMBER SLESS2DT

| fugve recevwed 1o apoyn -s®0 nooce And winh o appes! 8 0esCNhEd Sharms a8 INe incent may fot haoee Deen AoCUrEDe bo waran thal spaciic aifsnce awied & me

1 On I2200T ml 5 25pem ar aboul 5:45pm, | was riving aiong BKE towsrgs Woadiana Checkpain. o the secord lans when | sigrales right 1o fitst jnts are
oog, and ened e guesus of Sars after eaning mim ihe sag @, AL INe poim of Wg Car FEG was PESYY And Wit siup-stdten

faye sama Draises and was siitng o0 ine mad

5

mocchen]

4 Ths drwer af e Smgapode regislered vemcie asc askad ma # | could recammantad hrm saraben i Jorar Bared e fepair he ot Agme | o i be sheal

FEpor 120 Mkurance compay a8 his vehicls was & nanted o

https://eddies.police.gov.sg/eappeal/xhtml/layout Frame.faces

& Whitst wailing n my cat, | seald hear some commalon Aimer e reee of my seicle; 300 alghied [0 ses wWhat ihe nabler was. |t appeared that o upie of
Miisysa regintered moioroycias wers ircilned i whel sppested to be an acciderd witt 8 Sogsocre regisiasd car 51 Lane 2 AN | ol Ac witikds e Beoidery, | was
wrpEEin Pow Ing svanis Ned oeourred Bt | did notiee Thet a mais Chinese, wnom | Defaved was o of ins ngara of 1he MalsysEn rsgislensd malir cythes aopeared

3 Tha drivar of the Srigapons regiatkred véhichs wsequensly mentioned o me INs! e Kose presumaty & Waliy, af Me gihe: Malsytian regiitared matarcycks, had
BESEQ Nl for morkany comparssalion Tor ihe porparied inuries inat na hed sestainad | advaan nim againel deng so snd e ne shsuld =t ihe adtfdiies tandie the

2017-07-11



eAPPEAL Page 2 of 2

5 Percaleng et policeirterveniion was necessery, | caled B5F 1o raport n Ihe Botiser, waited 8l scene, dnd co-cperaten with e ivesigaticn
My cargamion o inis msiier @

£ The swicning of lanes wes condusied withoul any incizem, coupes wiih needful cautan The eongeelion e wir busding U atine bme of 11e day,
B Uwomnot accosigd 0y any of e sEessn panes which wauid have grogdes ma feir getenke @8 ihat punl ol e
O liengaied efawtecce whee Doasicle anc WaE 8ie0 1he Gne who codlacked the polios

1N wiww uf (fae dbose OroummsRon. | Urge yoo D SonHonT My IRpEE! Bgania ik rafic olsnce nouce:
UPLOAD ATTACHMENTIS)

Armchment 1-
AILACIHTAT 2
Attactment 1.
Aftschment 4:
Aftschrment B:
Attachmiaad 8-
Attactment T:
Afachment B

INFORMATION

&n amall will be sent to you 1o confinm 1hat your appeal (APPI20170711/0043) has bean submirtad succanatully,
Assessment of your agpeal wiil normally e completed within 14 working doys, You may also check the stafus of your appeal onling.

Ploana note that wn will nat accept ra-snnedls o iraffic affence while an existing appeal to that raffe ofence 16 8l being proceused. Re-appeals without
frenh uvidence will nol ba conaldored.

Do gl vy T gt irvim Rabiay do bob (ida 6o nsiee i 18 werhing diys. We naie So consldes the factn of oeee, inftematinn us géoat apasis ol wujgeeet
UMty Shifore makeey & dienesenn, 'We ek your mideestaniing w ANy s suffioiens tivse ek ke yeud resesl

Aggupl ——Yernfiuabon of missmaton =— Asspesmant of sppoal— QuLcamn
T e oVl W N s ¥

PRINT
L e |
. Chek gn i bidtone ar Uitks gnce ceiy
B it wew Hw Back ar Foraar button on your Do sar s T8 sy aodi yaue Try s
Ayl dresnunton DRI WEN i =Dl puu ey gl gie commigeitn P
Ty el i o gt jiegsd Fad (B mmrinny V2 SHang 71.0
PRAACY STATEMENT | TEAMS OF LISE | RATE THIS WERRTE COPYRIGHT £ 2018 SINGSPORE BOLICE FORCE

https://eddies.police.gov.sg/eappeal/xhiml/layout/Frame. faces 2017-07-11



{(7income

{iHatar

Our Ref: MT/CA/TP/020/0982078-001/DH/LC

23 Feb 2018 CERTIFICATE OF POSTING
REMINDER

GARY POW HAN CHIN

BLK 752 #02-203

CHOA CHU EANG NORTH 5

SINGAPORE 680752

Dear Pollcyholder

CLAIM NUMBER: MT/0982078-001
ACCIDENT INVOLVING SLE5562T / CHAN CHING LONG on 22 Apr 2017

We refer to aur letter of 13 Feb 2018,

We have yet 1o receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle, If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute ta
settle the third party injury claim.

if you have any queries, please contact Dominic Ho at 6430 7874 ar emall us at motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President
Maotor Insurance

NTUC Income Insurance Ce-operalive Uimitad )

Income Centre 75 Bk Besah Road Singapors 1EASHT - 121 BT8R 177 A 533 1500 « Eimdll; CEqueryiSincama camsg s Woimilng wsw (L] F= =l
B i =

e P iy T g AR sy 2l N TUL Social Enterjirisy w——




CATHERINE LIM LLC

. ADVOCATES & SOLICITORS 20 Havelock Road #0301
® oAy pusLic HEE Central Square Singapare 035765
B COMMISSIONER FOR opTHE- HE W UEN Np. 203310922K
] GET Rugistration Mo. FOLII0UZIH
i CATHERINE C.LLIM Tel: (65} GA3% 5500
Y8 OIRECTOR Faw (55) 6038 0111

L8 (HONS) SINGAPDRE-IE TR WSS www, cathermefimlic.com

w54 (BUSINESS LAW B RS emall; info@catheringlimiic.com

CATHERINE LIM LLL 52 law
comorution with limied listsiligy

Our Ref: CL/170525/T/55S.wa
08 February 2018

Gary Pow Han Chin

Blk 752 Choa Chu Kang North 5
#02-203

Singapore 880752

Dear Sir

ACCIDENT INVOLVING CHAN CHING LONG (INJURED)/ JRN 473 | SLE 5562T/ SLE 5398R
ON 22.04.2017 ALONG BUKIT TIMAH EXPRESSWAY

\We act CHAN CHING LONG, the rider of motor cycle No. JRN 473 which was Involved in the
above accident.

Our investigations reveal that you are the owner of moter vehicle no. SLE 5562T, at the material
time of the accident. Please confirm.

Please furnish us with the following particulars:-
a) the name, address and NRIC No. of the driver:

b} whether the said motor vehicle was covered by a palicy of insurance at the matenal time
of the accident and if so, the particulars thereaf;

¢} whether the driver was at the material time of the accident driving as your genvant of
agent; and

d) whether the driver was an authorized driver and covered by the policy of insurance.

Please note that there is a presumption In law that the said driver was driving as your servant
andlor agent and If we do not hear from you within seven (7) days from the date herecf, we shall
commence legal action against you as a Defendant

On receipt of this letter, you are arlvized to report the above accident o your insurers immadiately
together with your Certificate of Insurance to enable them to assist you. If you fall to do so, your
said Insurers have the right to repudiate fiabllity by reason of your breach of the terms of the
Motor Insurance policy. In such event, legal proceedings will be taken against you without any
further notice, and, in which case, we will not hesitate to apply to the Count for imerest and costs
in addition to sum Incurred by our clients In their repair costs and other incidentals. We trust that
the need for such drastic action would not be necessary.

Yours faithiully



CATHERINE LIM LLC

¥ ADVOCATES & SOLICITORS 20 Havelock Road #03-01
B noTary PUBLIC - {ET Contral Square  Singapore 059765
¥ COMMISSIDNER FOR OATHS- BEE UEN No. 201310622k
3 GS5T Registration No. 2013109228
Bf CATHERINE C.L.UM Tel: (65) 6438 5500
f DmECTOR Fax: (65) 6438 0111

LLB (HONS) SINGAPORE- SRR R -4RI5 www.catheringlimlic.com

M.E.A. (BUSINESS LAW - B BT £ Email: info@catherinalimllc.com

CATHERINE LIM LLE Is o law corparation with
limitea Hability

Our Ref. CLM 70525/ T/IMCS.wa
08 February 2018

Mis NTUC Income Insurance Co-Operative Limited

1 Maritime Square WITHOUT PREJUDICE
#10-01 Harbourfront Cenire {to property damage claim)
Singapore 098253 By Hand

Attn: Motor Department

Gary Pow Han Chin 1 CERTIFICATE OF POSTING

Bik 752 Choa Chu Kang Norlh E‘ (Please be informed that all supporling documents
#02-203 have been forwarded to your insurer.)
Singapore 680752

Daar Sir

ACCIDENT INVOLVING CHAN CHING LONG (INJURED)/ JRN 473/ SLE 5562T / SLE 5398R ON
22.04.2017 ALONG BUKIT TIMAH EXPRESSWAY

We act CHAN CHING LONG, the rider of motor cycle No. JRN 473 which was involved in the above
accldant,

Qur client has suffered loss and damage as a result of your Insured's negligence in the driving of mator
vehicle No. SLE 5562T.

Accordingly, we quantify our client's claim as follows:-

1. General Damages & 18,000.00
2. Medical receipts & 126658
3. Transport to seek treatmant 5 §0.00
4. Traffic police search ] 46.00
5. LTA search 5 8.00
&. Medical Report s 240.00
7. Loss of Pre-trial Eamings to be assessed
3 18,610.58

In addition, we are also claiming cost contribution,



We enclose herewith photocopies of aur client's accident report, traffic police result & receipt, LTA search.
medical receipt, medical report, medical certificate and colour phatographs depicting the injuries of our
client for your Immediate attention.

Please note that you or your insurer should send to us an acknowledgement of receipt of this letter within
14 days of your recelpt of this letter. If you ar your insurers wish to have our client examined by your own
medical expert, this should be stated in your acknowledgement of receipt. Please also advise within 14
days of the acknowledgement of receipt, where and when the examination of our client is to take place so
that we may arrange for him to attend.

Should you fall to acknowledge receipt of this letter within 14 days. our client can commence legal
proceedings agalnst you without further notice ta You or yaur insurer.

Please also note that if you have a counterclaim against our client arising out of the accident, yau are
required to send to us a letter giving full particulars of the counterclaim together with all relevant supporting
documents within 6 weeks of your receipt of this letter.

Yours faithfully

Encs !

co: clients
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