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AhiAd 1HORDOG | Balieral Azsassmand Cenire Sandoes - B | Mpemh
ENTHY OATE & TIME QUAIS2018 1544
SUBMITTED BY: ROSL Bis ABDLL WAHAR

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report comeclly the detads of he aceident 1o speed up the clalms grocass
hiicaldo ol P

2

This Fetm must be completed by the Policyboldar and/ar the

Authonsed Drlver.

3. Infarmation pravided must be as iruthful and accurate as poeaible Any willut misrepresentation or wilhalding
—_— s

repudiate policy abllily

4. Tne ssue ang sccaptance of this Form By Insurance companies 5 not an admission of

& Any false reporting may be referred fo the Police for investigation.

8. This rapart will be forwarded by Ihe insurers of tha GIA Records Managemant Cerlre estabianed by e General Insurance A
drchnving and that copies of this report will, Tor a fee, be made available upon agpiication by larested parties

T By the lodgemant of this report 1o the Insurers ¥ou heresy consend 1o tha archiving of this repor al the cantie and 1o coples of the repon osing made availsble

aforesala,

policy liapility on the par of the insurancs companiss

of matenal facts may allow insurancns gimipaniss 1o

ssuciaban of Singapore (GLA) for

ACCIDENT STATEMENT
Date Of Report 08/05/2018 16:44

Date Of Accident
Exact Location Of Accident
Country/State of Loss

07/058/2018 19:00

TELOK BLANGAH WAY TOWARDS TELOK BLANGAH CRESCENT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
MRIC Mo

Emall Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manutacturer

Maodel

Exacl Purpose for which vehicla was being used af
time of accident

Are you claiming under yourown insurance policy
for repair to your vahicle?

IFMo, Please state actlon to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mate Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of DOriving Pass

Driving Experlence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FX362H

TEH CHOK SIONG
SUTE00248

NOEMAIL

(LOCAL) +65-06307683
OFF|CE-963076883

HONDA
CG125-1256CC (M)

PRIVATE USE

MO

REFORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5020105832-10

TEH CHOK SIONG
507598248

17071930

INDOCR

20/02/1975

43 YEARS AND 2 MONTHS
MALE

LOCAL | +65-06307683

OFFICE-96307683
NOEMAIL

Page 1 of 18



Address

Fostcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the |nsured

Vehlcle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Condltlons

Road Surface

Other Information

Was any foraign vehicle involved in this accideni?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan(s)
scliciling/offaring accident claims assistance,

MNumber of Passengers (including Dirivar)
Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station
Police Station Mame

Police Station Address

Folice Station Confact

Was notice of intended Prosscution given?
If Yes against whom?

Circumstances of Accident

BLK 14A TELOK BLANGAH CRESCENT
#07-308

091014
NC
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

ND
1
YES

YES
YES

NO

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
ROAD. 11 KAMPONG KAPOR ROAD , POSTCODE; 208678 . COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
MO

FLEASE REFER TO POLICE REPORT T/20180508/2085

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

Was thera any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Regisiration Number
Vehicle Make/Model/Colaur
Details Of Properties
Wehicle Category
Mame of Driver
NRIC/Passpart Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage

NAUNKNOWN
UNKNOWN PEDESTRIAN

Page 2of 16



Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mama UNLENOWN PERDESTRIAN
Approximate Age

Injunas Sustain SLIGHT INJURY

Injurad person In which vehicle?

Were seat balts womn 7

Was this injured conveyad o hospital by i
Tt A 3 YES
ambulance?

Address

Fostcode



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
This Form must be campleted by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability.

The Issue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
cormpanies,

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

The repart wall be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore [G1A) for archiving and that copies of this repart will for 8 fee be made available upon application by
imterested parties

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 repart being made available aforesaid.

. 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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”] and disciose and transfer such
Personal Information toall insurer{s) wha have insured vehicle{s] invalved in this accident (all insurer(s) who have insured
vahicla(s) imvolved in this accident shall be collectively referrad to as the "Insurers”), the insurers’ lawyars/law firms, tha
Maonetary Authority of Singapore and any relevant government agency/authority (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 necassary
investigations relating to the clalms;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instrections or respending Lo any enguiries by me;

(W) adminlstering my clalms (including the malling of correspondence, statements, Invoices, reports or AGTices to me,
which could involve 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 {callectively the
“Purposes”)

te}  all insurar{s) wha have Insured vehiclels) involyed in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purgoses; and

(€} my Parsanal Informatian may/can be disclosed by any o1 the Insurers and/or GlA to their third party service praviders or
agenis(including their lawyers/law firms}], which may be sited outside of Singapaore, for one or more of the above Purposes.

[d) my Personal Information wili-also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managament in present and all future claims.

(e} the Information so collected under (d) above may be shared / disciosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government ggencies as reasonably required for the purposes stated, or

(i) far complying with requiremnents under any regulations, laws or court orders.

A7 4 éﬁq/ sold

Poticybalder's Signature Drver's Signaturs porting Cefitre Pe DnnE! s :.ugn ture
Date & Time: {If driver is not the pelicyhalder) Name:

Date & Time; NRIC/FIN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare thie foregoing particulars are true in every respect,
Policyholder's Signat r_;':/' Driver's Signature Hwnﬁ Canfra F n s
Date & Time: (M driver s not-the policyholder)

Date & Time; MRIC/FIN No,




SINGAPORE
A

Police Station Of Origin: i
Rochor N.P.C Report No. T/20180508/2085
11 Kampong Kapor Road SINGAPORE —_—
208678

Tel No: 1800-2949989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/05/2018 14:00 114
Informant's Particulars :
Name of Informant: Address:
TEH CHOK SIONG APFT BLK 14A TELOK BLANGAH CRESCENT #07-308
- SINGAPORE 091014
ID Type /1D No.: Contact No.:
_NRIC NO / 507599248 Home/Office: Mobile: 98307683
Nationality; Email;
SINGAPORE CITIZEN
Sex: 1 Age: | Dateof Bith: | Type of Informant;
Male 87 | 17/07/1930 Rider
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
_Unemployed Class: 2B,24,2.3 Date of Expiry:
Gim[nfa 1 T —— =
Type of Non-Injury Drink Date/Time of Type of Location;
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
No 07/05/2018 19:00
Location:

Along Road 1 Traveling Toward Road 2
TELOK BLANGAH WAY
TELOK BELANGAH CRESCENT

TELOK BLANGAH WAY travelling towards TELOK BLANGAH CRESCENT

Weather: Road Surface: ' Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working | Heavy
Type of Callision: | Anyone conveyed by
Moving Vehicle Against - Pedestrian | ambulance:
| Yes |

Details of nhi:lelnvolvad A =5y el : - _ il
Vehicle No "[Make  [Model_ _ [Golor | Conditon | No of Passenger
FX362H Mctnrc-,rcle HONDA |CG125 Blue Slightly |

| Damaged |
Details of Vehicle Insurance il k-3 ¥ g
Vehicle No. | Insurance Gor @amwﬁ _ linsuanceNo  [Effective | Expiry Date |

Fx3B2H NTUC Income Insurance C\\‘}OPETEHWE 5020105832-10 12/08/2017 | 11/08/2018 |
| Limited




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

RN LD

T/20180508/2085

2of3
Report Mo. T/201B06068/2065

CONTINUATION OF REPORT
Tel No: 1800-2949999
| Details of Person Involved iR TE T e e T S U A ey -

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NiL | Use of Pedestrian Crossin

Rider = oty e i = e e et L)

Name TEH CHOK SIONG ID No.

Related Vehicle | FX362H (Motorcycle) Contact No.| 96307683

Hospital/Clinic | NIL Class of Class: 2B.2A 23
Driving Date of Expiry: NIL
Licence & |

| Expiry Date

Date Treatment | NIL Date Discharge | NiL

No. of Days granted Medical Leave | NIL Degree of Inju

Pedastian’ "~ -+ ===t 0 - =4 {11/ e N

Name Unknown Pedestrian

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
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 07/05/2018 at 1900hrs, | (FX362H) am travelling along lane 1 of TELOK BLANGAH WAY towards
TELOK BLANGAH CRESCENT when a female subject suddenly run across the road. As | am unable to
stop my vehicle on time, the front of my vehicle collided with the female subject. Ambulance then came
and conveyed the female subject. The female subject complain of leg pain and there are slight abrasions

an her legs.

| wish to inform that there Is a quite a distance from the nearest traffic light. | then received a call from
traffic police to make a report as such | came to posl. | wish to inform that | de not have any in-vehicle

camera.
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T/20180508/2065

Police Station Of Origin: Jof3
Rochor N.P.C Report No. T/20180508/2085
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-29495999

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:
Al Z

Sgt 2 KOK JIAN HUI s

T %

Signature Of Interpreter: | Date/Time:
Mot applicable 08/05/2018 14:00

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131

Authentication Stamp
NP1
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RIZKS AND COMPENSATION) ACT [CHAPTER 184]
MOTOR WEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (M3, Lavsia)

MOGTOR VEHICLES [THIRD BARTY RISKS) RULES, 1958 (MALAYSIA]

Certificate Numbar | 5020105832-10 Cover : Third Pa rty
1 Index mark and Reglstration Number of Vehicle ! EX362H

Chasgn Numsber ! 9C2IC30503R8003 7
2. Mameof Policyhalder ¢ TEH CHOK SIDNG
3. Effective Date of Insuranmee 12 Aug 2017
4, Expiry Date of Insurance 11 Aug 2018
5. Persorsor Classes of Persons entitled to drives

(3] Named Driver|s) Only

Provided that the person driving is permitted in sccordance with the llcensing or ather laws ar fegulations-1o drive
the Motor Vehicle or Has been so permitted and is not disqualified by order of 4 Court of Law or by ressan of any
enactment ar regulation In that behalf from driving the Motor Vehicle,
£ LUmitations s to Usey
{a) bseforsocial comeastic and pleasure Purposes and in connection with tha Polieyholder's business ar profession.
This Policy doss nat cover
[3] Usefor hire or reward,
(8] Lse for raging, pace-making, reliaoiity trial or speed-testing,
fe} Uszefor tha carriage of goads (ather than sampies) in conneglion with any trade or businscs
(8] Use far any purpose in cannection with the Motor Trade.,

# Limitatlons rendered inoperative by Section 8 of tha Motor Vehicle (Third Party Risks ang Compensation] At
{Chapter 189) and Section 95 of the Road Transport Act, 1087 (Malaysia), are not 1o be inciuded under these

headings.
EXCESS (SECTION 1] - NJA
EXCESS (SECTION 2) T NfA
INSURE WITH ©OE 1 N/A
NAMED DRIVER (1) i TEH CHOK SIONG
NAMED DRIVER |2 NiA
HIRE PURCHASE COMPANY NfA
SUM INSURED NS A

I/We hergby Cartify that the Policy 1o which this Certificate rafates Is issued in accordance with the arovisions of the Molor
Vehicies [Third Party Risks ang Compensation) Act (Chapter 183) and Part IV of the Rosd Transpor: Act, 1987 [Malaysia)
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For NTUC INCOME INSURANCE CO-OPERATIVE LumMiITED

— /

Authorised Officer Chief Executive

Countersigned By,




