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RIMAS NCASETT | Mational Assassmar: Cenire Sarazes « Bukil Merahk
ENTHY DATE & TIME TE/M01S 1144
SUBMTTED BY! ROSLEBIN ASDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2018 11:44

SINGAPORE ACCIDENT STATEMENT

1. Pieaea rapart l.:l:hrrm‘_.rlr thie delaiis of the accident to spaes up Ihe claims procass
2, Trig Form must be cormpieted by the Palicyhaidar and/or the Authonsed Driver

3 |nfprmation pravided must be as truthful and accurate as possibie, Ary wilul misreoresentation or withalging of maletial facts may allow nsurance companies o

rapudiate pobey abilily

4, The issus and accoplance of this Form by imturnce cempanies |s not an sdmissen of policy llakility en e part of the insurance composies

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

f. This repor will be forwarded by the insurers of the GlA Records Menagemeant Centre established by the General Insurance Assooation af Singa

archiving nnd thal coples af thig report will, for 5 fee. be mate avaisble ypon applcalicn by iInarEsiad paries
7. By the loagemant af this repart to the mearers, you heseby consent to the srchiving of 1his repor aths centre and to copies of the repor being made gvailatle

aforosaid

rat (1A fer

Data Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number FBLS5854H
Insured/Paolicyholder

Mame OF Registerad Cwner TEE HUAT

MRIC Ma S07T48616C

Email Address NOEMAIL

Mohile Phane Mo (LOCAL) +65-81486296
Alternative Phone No OTHERS-83835002
Vehicle Particulars

Marufacture YAMAHA

Mo el

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

Are you claiming under your own insurance policy
for repair {0 your vehicle?

If Mo, Please siate aclion to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleat Paolioy

Policy Mumber

Cover MNole Number

Driver

Mame of Drives

MRIC Mo

Date Of Birth

Ceeupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumiber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

16/04/2018 10:94

26/0:3/2018 04:30

CTE TOWARDS SLE NEAR TO LENTOR EXIT
SINGAFPORE

SNIPER T150-150CC

ON THE WAY TO WORK

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

S08TOTS5EE-01

TEE HUAT

50746615C

30/10/1950

INDCOR

28/01/1968

30 YEARS AND 1 MONTH
MALE

(LOCAL} +86-81406206

OTHERS-23835002
NOEMAIL

Pape. 1ol 23



BLK 13 YORK HILL
tar
Ardress #05-28

Fostoode 1682013
Was driver an amployes of the Insured's Company MO
it Mo, Retalionship of the Driver with the Insured OWHER

Wehicle Registralion Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicie -

General Information of the Accident

Type Of Acaident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vahicles involved in the accident 2
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
I hf_n'e been approached by unknown parson(s) NO)
solicifingfaffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? YES

If Yas Pleass siate which Police Station
Folice Station Nama BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

e BLOCK A . POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Canlac TEL NO: 1800-2359009 - FAX NO: 62268438
Was notice of intended Prosecution given? NO

If Yes against wham?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/20180331/2074

Attachment(s)

Ara accldant pholes avsilable for sltachment? YES

Was there any video captured by Car Cameara? MO

Was there any audlo recorded? MO

Yehicle Registration Number SLWEBS5D

Vaehicle Make/Model/Colour VOLKSWAGEN GOLF GT1 244
Details Of Proparties

Veahicle Catagory PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Numbaer
Address
Poslcode
Insurance Company Mame
Mature Of Damaga
Page 2 af 23



Mo, Of Passenger (Including Drivar)

MName TEE HUAT
Approximate Age

Injuries Sustain SERICUS INJURY
Injured pesson in which vehicle? FBLSBA4H

Waere seat balts worn?

Was this Injured conveyed to hospital by

ambulance? YES

Address

Posicode

Fage 3 of I3



SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matersal
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 liablility on the part of the insurance
companies

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurarice
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

7. By the ladgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

{a]l My insurer, my workshop and the General Insurance Assaciation of Singapore [GIA") may/are permitted to collect, use,

disclose andfor process my personal data/personal infarmation set out in this [farm] and any other persanal information
provided by ma or possessed by my insurer [collactively the “Personal Information"] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accident {all insurer({s} who have insured
vehicle(s] involved in this accident shall be collectively referred to a4 the "lnsurers”), the Insurers’ fawyers/law lirms, the

Muonetary Authority of Singapore and any relevant government agency/authaority [such as the police], for the purpoce|s)
of;

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clajms;

(i1} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administermg my claims (including the mailing of correspondence, statements, involces, reports or notices ta 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”]|

{b) allinsurer(s) whao have insured vehicle{s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more af the above Purposas: and

€} my Personal Information may/can be disclosed by any of the insurars and/ar GiA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

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

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

{il} for complying with requirements under any regulations, laws or court orders.

o
WH Ib ?@W
Palicynelder's Signature Driver's Signatura pa rtln-g Cantre Personpel’s Signatura
Date & Time: (If driver 15 not the policyhelder) Mame:
Date & Time: MRIC/FIN Mo



)




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Policyholder's Signature Drivers Signature ‘R(eagting Centre Pepibpnel sfSipnature
Date & Tima: (If driver is not the palicyholder) ame: ,/ a/
Date & Time: MRIC/FIN Nowr

DECLARATION /
I/ We declare the foregaing particdlars are true in cvery respect
P -
s / / a
/ﬁ% 3l | /oY) %



SINGAPORE
POLICE FORCE

7

Police Station Of Origin:

Bukit Merah East N.F.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 0BB762

Tel No: 1800-2368888

REPORT OF A TRAFFIC ACCIDENT

AR MAFH M

T/2018033172074

10f3
Report No. 1:;'2_@_1 BO331.20 T4

Date/Time Report Made:
31/03/2018 16:18

Vide Report No.:

| Station Diary No.:
B2

Trlllfnnnant'n Particulars

Name of Informant: Address:

TEE HUAT | APT BLK 13 YORK HILL #05-28 SINGAPORE 162013
ID Type / ID No.: Contact No.:

NRIC NO / S0748815C Home/Office: Maoblle: 81846296
Nationality: Email:

SINGAPORE CITIZEN

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

Male 67 30/10/1950 Rider

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

Food/Drink stall assistant Class: 2 Date of Expiry:

General Information of the Accident

Drink
Drive:
| No

[ Injury

Type of
Accident: Conveyed By Ambulance

Date/Time of
Accident:
26/03/2018 04:30

Type of Location:

Location:

Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY

SELETAR EXPRESSWAY

| Near to Lentor Exit

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow: Traffic Control;

Traffic Volume:

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance;
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Madel Color

Condition | No of Passenger

SLW5855D | Car VOLKSWAGO
| N

GOLF GTI
20A

White

‘ 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




T

SLCE FORCE DA

Tr2018033
Police Station Of Origin: 20
Bukit Merah East N.P.C Report No. T/20180331/2074
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 GONTINUATION OF REPORT
Tel No: 1800-2369999
Rider ik '
Name TEE HUAT [ ID No. S0746615C
Related Vehicle | NIL Contact No.| 81946296
Hospital/Clinic | NIL Class of Class: 2
Criving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | Serious |
Brief Details.

On the 26/03/2018 at about 0400hrs, | was travelling along Central Expressway towards Seletar
Expressway near to Lentor exit. While entering the Lentor exit, | saw from my back mirror that a white
color car was going very fast, as such, | stepped on my brake and the car collided with me. | flew off the
motarcycle and fell to the floor. Subsequently, ambulance came and conveyed me to hospital. | was
conscious throughout. | am unable to remember my motorcycle registration number.

| was warded on the day itself. The driver then contacted me and asked about my well-being. The driver
even gave me his contact number and car registration number. | was then discharged on the 31/03/2018.
| suffered lacearation on right eyebrow, right scalp, right leg and left kneecap. | also suffered abrasions on
my right hand. | did stitches on my right leg and me right eyebrow. | am supposed to go back far review
on Monday




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 0887582

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

(R

3of3
Report No, T/20180331/2074

W

03312074

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 Thelr'Repurl:

Signature Of Informant:

Al N Loy Al
Sgt 2 LEE YEN TING .1,5; e
= };" | S L
V '
Signature Of Interpreter: f Date/Time:
Not applicable 31/03/2018 16:18

Officer In Charge Of Case:

TP/GIT/

S| MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65472078 Ve

Classification Of Case:

Authentication Stamp i\ A
NP168 P V)
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~LafflesHospital

Your Trusted Partner for Health

Inpatient Discharge Medical Summary

Patient Information Admission Information

MName TEE HUAT Admizszion Date/Time: 27 03.2018 /1 13:55

10 Na: S0746615C Discharge DataTime 03204801251

Sex/DoB: MALE /30101950 Discharge Type: To RH 50C

Age g7 Duration Of Stay! 4 Dayis)
{Addrese.  BLOCK 13 YORK HILL Principal Br WONG JEN SAN (RD) Centact 6311 1111
i #05-28 SINGAFORE(152013) | | Dept/Location WeDEES |
Diagnosis |ICD10 Code

Primary: Multiple open wounds of head ISC'W

Secondary. Other specified Injurles of head | Sca8

|Procedure |Surgery Date  |Surgical Code

| Allergies & Medical Alerts
|Drug Allergy
Ma Known Drug Allergy

Medical Alert
Mo Known Madical Aler

Clinical Summary

{Chief Complaint/ Reason for Admission
RTA with head injury

Clinical Findings

Muotorcyclist hit from behind by car at 0500hrs on 27/03/18. Thrown 1m, no LOC, able to ambulate at scene. Sustained
lacerations right eyebrow, nght scalp, nght foot dorsum, right heel. Also multiple abrasions over head and both limbs.
Lacerations sutured in KTPH. CT head done in KTPH showed sliver of acute extraaxial haemorrhage along left parietal
area. Mo mass effect/midline shift. GCS 15on-arrival, fully oriented. Mo visual disturbance

linpatient Progress S

| Btarted on antibiotics and wounds re-dressed. Reviewed by Meurologist, advised conservative management with serial CT
head scans. Repeat CT head at 24 houre showed left parietal EDH marainally larger at 8mm with mild mass effect. Patiant
remained well during stay. GCS 15 throughout. Ne vomiting, no visual problems. Able to ambulate independently, Repeat
CT head on 31/03/18 showed stable left parietal EDH. He was discharged with analgesia and oral antibictics

Treatments and Investigations

Radiological Investigations
CT SCANS;

28.03 18 CT HEAD (PLAIMN)
31.03.18 CT HEAD (PLAIN}

Laboratory Investigations

MICROBIOLOGY:
27.03.18 MRSA PCR SCREENING (PINK E- BWAE)
27 03 18 VRE SCREENING

Nama: TEE HUAT ID.Ma: SOT46515C Admission date: 27.03.2018 /1 13.55
*This Is-not 8 medical report. For Patient's-Personal Relerence Cnly.
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TRAFFIC POLICE

SINGAPORE ? (l} NGA PDV'“\.EEN EoucE FORCE
 UBIA
POLICE FORCE SlﬂgilPDHE 45&355

Tel : 65470000
www.police.gov.sg

Private & Confidential

You will receive your pholocard driving
licence by registered post within 10-to 14
TEE HUAT working days from the date of application
unless you made 8 special request to collect
t Tl Pali licatl
APT BLK 13 YORK HILL #05-28 al Traffic Police at the time of epplication
SINGAPORE 1682013 You can drive while awaiting the delivery
of your photocard driving liconce

Plasse turn overleaf for Important noles.

807468150 CO01357542 §25/- YOU CAN DRIVE WHILE AWAITING THE
(28] (Please do not detach) DELIVERY OF YOUR PHOTQCARD




income

moda cifferant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5087075568-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ; FBLSE54H
Chassis Number ¢ MH3UGD740G0027406
2. Name of Policyholder : TEE HUAT
3. Effective Date of Insurance ; 20 Dec 2017
4, Expiry Date of Insurance ¢ 19 Dec 2018
5. Persons or Classes of Persons entitled to drive#

{a} Named Driver{s) Only.
Provided that the person driving Is permitted In accardance with the licensing or other faws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Meotor Vehicle.
&, Limitations as to Used
(3] Use for social domestic and pleasure purposes and In cannection with the Policyhalder's business or profession.
This Policy does not cover
[a} Use for hire or reward,
(b) Use for racing, pace-making, reliahility trial or speed-testing,
e} Use fer the carrisge of goods (other than samples} in connection with any trade or business,
{d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered Inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation) Act
[Chapter 189) and Section 95 of the Road Transport Act, 1987 (Mataysia), are not to be included under these

headings.
EXCESS {SECTION 1) : NfA
EXCESS (SECTION 2} ON/A
EXCESS (THEFT OUTSIDE SINGAPORE) i PLEASE REFER OVERLEAF
INSURE WITH COE i YES
NAMED DRIVER (1) ¢ TEEHUAT
MAMED DRIVER (2] tONfA
HIRE PURCHASE COMPANY ¢ AS.PHOON PTELTD
SUM INSURED ! MARKET VALUE OF INSURED YEHICLE AT TIME DOF LDSS

|fWe hereby Certify that the Policy to which this Certificate relates Is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 1289) and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency ¢ ASPHOON PTE LTD (DOODDS71911)
Date of lssue ;o 20 MNowv 2017 18:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e O

Authorised Officer Chief Executive

Countersigned By:




