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PARAS VB0 IET3 | Madicnal Bssassmend Cenira Services - Bukil Merah
ENTRY DATE & TIME: 1&MEI0TA 10:55
FUBKITTED BY' ROSL] BIN AROUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 12:00

SINGAPORE ACCIDENT STATEMENT

1. Plzase repor CoF r|:]{‘.11r tho dofails of the acoidenl 1o apead up the claims process
2 This Form must be tompleted by the Policyholder andlor the Autharised Drives

3. information provided must be as truthful end accurate as possible. Any wilul mismgraseniation of withalding of matarial facts may aflow msurante companies o

repudiate palicy abdity,

4, The k=sue and acceplance of this Form By Insurance companies 1s rot.an admission of palley llabllity on the pari of the insurance companios

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

&, This repor will be forwarded by the msurars of tha G148 Records Manageman! Centre established by the Genaral nsurance Assocatian of Singapore (SIA] far
archiving and that coples of this rapart wil, for a fes, be made avaitable upon application by interestad parties

7. By the loggemant of this report to the: insurars, you hereby congant fo tho & chiving of ihis fepon at the centre and o copies of the report bélng made avallanle

aforesand

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location OF Accldent
Country/State of Loss

16/05/2018 10:55

12/05/2018 16:20

CHIN SWEE ROAD NEAR YORK HILL ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Partlculars
Manufacturer

Maoaai

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Paolicy Mumbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Numbar

Fax Number

Contact Number

EMall Address

AP33J

TAY CHOON HEE IRVIN
ST042782C

IRVINTAY @GMAIL.COM
(LOCAL) +65-96171815
OTHERS-261T7 1815

FIAGGIO
X10 126 ABS

FRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CC-OPERATIVE LTD
THIRD PARTY

NO

5092275418

TAY CHOON HEE IRVIN
S7042792C

13121870

INDOOR

0e8/10/2017

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-96171815

DOTHERS-86171815
IRVINTAY@E@GMAIL. COM

Page 1 of Z3



BLK 26B JALAN MEMEIMNA
Agdrass #30-200

Postoode 165026
VWas driver an empioyee of the Insured's Company NO
If Mo, Relationship of Ihe Driver with 1he insured OWNER

Vehicle Registralion Mumber of Crivar's Own
Vehicle -

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - MAJOR/IMINOR RD
Waeathar Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Murnber of vehicles invelved in the acciden .

Was any bedy injured In the Accldent? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis) NO

sollciting/offering accident claims assistance.

Number of Passenaers (Including Drivar) 2

Passanger | NAME: . YAP HWEE ENG ,GERALDINE

GENDER: : FEMALE

Detalls of Pollce Action

Was the accident reported to the police? YES

It Yas,Please slale which Police Statlan

Police Station Mame BUKIT MERAH EAST NEIGHEQURHOOD POLICE CENTRE

Brils Etation AHdiass ROAD: 301 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A . POSTCODE; 088752 , COUNTRY: SINGAPORE

Police Station Conlact TEL NO: 1800-2365555 - FAX NO: 62268438

Was nolice of intended Prosaecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO FOLICE REPORT T/20150514/2084 (TYPE OF COLLISION IS HEAD TC SIDE])
Attachment(s)

Are accident photos avallable for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any sudio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GeD1602L
Vehicle Make/Model/Colour WAMN
Detalls Of Properties
Vehicle Category COMMERCIAL VEHICLE

Wame of Driver
MRIC/Passport Mumber
Contact Number
Addrass

Page 2 of 33



Paostcode
Insurance Company Name
Mature Of Damags

*

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAY CHOON HEE IRVIN
Approximale Age

Injuries Sustain SLIGHT INJURY

injured person in which vehicle? AP33

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postoode

Mame YAP HWEE ENG, GERALDINE
Approximale Age

Injurtes Sustain SLIGHT INJURY
Injured person In which vehicle? AP33d

Were seal balts womn?

Was this injured conveyed to haspltal by

ambulance? YES

Address

Postcode

Page 3af 23



SKETCH PLAN

IMPORTANT NOTICE

—n

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

This Form must be completed by the Palicyhelder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability,

The issue-and acceptance of this Form by Insurance companias s not an admission of palicy liabllity on the part of the insurance
COMMIpanies.

n ice for i i .
The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the tadgment 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 available aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

fa) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other parsonal information
provided by me or possessed by my Insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicla(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/autharity (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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv}administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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/mail packages); and/or

(v) complying with apglicable law In administering, processing, handling and/or dealing with my claims.lcollectively the
"Purposes”)

(o) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Parzonal Infarmation may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agenis{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 alsa be collected and used to complle claims history for the purpose of fraud detaction,
inwvestigation and management in present and all future claims.

(e} the information so collected under [d)-above may ba shared [ disclased:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

" i

Palicyholder's Sigratura Driver’s Signature .’-"ﬁ-emrtmgta tre Pe nnel'sSugn 'turE

Date

‘ ? (¥ driver is not the palicyhotder) Mame: ( )
‘ﬁ \ Date & Time: WNRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe decl e foregoing particulars are true in avery respect. 4 y
F i
4 rmw
)

£

i i
Poligyholder's Signatuyre Drivar's Signature ng-ni!if-np: Centre Pefspingls Signaturgy ,
Date & Time: \ (If driver is not the policyholder) Mame: ,.-" [ a/a ]
[({;l S lob Date & Time MNRIC/FIN N/
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TI20180514/2094

ITIHIED

Police Station Of Origin- Tofa
Bukit Merah East N.P.C Report No. T/20180514/2094
A 391 New Bridge Road Paolice Cantenment

Complex SINGAPORE 088762

Tel No: 1800-2365999

REPORT OF A TRAFFIC ACCIDENT

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

14/05/2018 14:26 A/20180512/0147 121

Informant's Particulars

Name of Informant: Address:

TAY CHOON HEE IRVIN APT BLK 26B JALAN MEMEINA #30-200 SINGAPQRE
165026

ID Type / ID No.: Contact No.:

NRIC NO / 87042792C | Home/Office: Maobile: 86171815

Nationality: | Email.

SINGAPORE CITIZEN

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

Male 47 13/12/1970 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

OIL BEROKER Class: 2B,3A Date of Expiry:

General Information of the Accident : |
Type of Injury Drink Date/Time of Type of Location I
Accident: Conveyed By Ambulance | Drive: Accident:

No 12/05/2018 18:20 .
Location: f
CHIN SWEE ROAD |
near York Hill entrance
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light B
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes
Details of Vehicle Involved
VehicleNo. | Type =~ | Make Model Color Condition | No of Passenger
AP33J Motorcycle PIAGGIOD X10125 White Slightly 1
ABS Damaged
GBD1602L | Van Slightly |0
| | — J Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
AP33J NTUC Income Insurance Co-Operative | 5092275418 28/06/2017 | 27/06/2018
Limited




POLICE FORCE MRV AN

T201

Police Station Of Origin: 2014
Bukit Merah East N.P.C Report No. T/20180514/2084
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-23699938

Details of Person Involved e s e !
| Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
Rider ; ' : o
Name | TAY CHOON HEE IRVIN ID No. S7042792C
Related Vehicle | AP33J (Motorcycle) Contact No.| 96171815
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B,3A
Oriving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 12/05/2018 Date Discharge | 13/05/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Pillion | ] i g ol I ' =
MName YAP HWEE ENG, GERALDINE 1D No. S8207843F
Related Vehicle | AP33J (Motorcycle) Contact No.| 93636536
Haspital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/05/2018 | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Dearee of Injury | Serious

Brief Details.

| am the rider of AP33J.

On 12/05/2018 at about 1620hrs, | was riding along Chin Swee Road towards Havelock Road. My fiance,
Geraldine, was my pillion.

From the oncoming side, there is a U-turn lane and a waiting lane for vehicles to stop and give way 1o
traffic at main road before going into York Hill.

As | rode nearer towards York Hill, | saw a van GBD1602L stopped at the stop line and waited to go into
York Hill,

| continued to ride straight ahead. The van suddenly moved forward. The van hit on my pillion's right knee
side. My motorcycle skidded. My pillion flew off my motorcycle and landed on a grass patch on the
sidewalk just after the York Hill entrance. My motorcycle continued to skid forward. | was still holding on to
my motorcycle till it came to a stop. | landed on my right with my motoreycle on me. | managed to gel up
by myself and walked towards my pillion. My pillion had fainted and took awhile to become conscious.
Passer-bys came to assist. The van driver also came down to assist. Traffic Police arrived at scene.
ambulance then also arrived about 10minutes later, and my pillion was conveyed to Singapore General
Haospital. After interview and investigation by TP. another Ambulance arrived and conveyed me 10
Singapore General Hospital.

The van driver did not sustain any visible injuries. | sustain a hairline fracture on my right ankie, and on
cast now. There are some lacerations on my right leg and right shoulder blade. There is some pain on my
left neck and right wrist. | was discharged the next day (13/05/2018) and given 7 days Hospitalization
Leave (due for medical review again on Friday 18/05/2018). My pillion had bleeding in her brain, she



CIoAPORE e
POLICE FORCE TES R A
Police Station Of Origin: -
Bukit Merah East N.P.C Report No. T/201B0514/2094
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

broke her knee cap, and is still in Singapore General Hospital. She did a head surgery on Sunday
(13/05/2018) .



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

AR T

T/20180514/2084

4 of 4
Report No. T/20180514/2004

CONTINUATION OF REFORT

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:
A

Staff Sgt ONG SHI YUAN

Signature Of Informant.

I::: o e
/‘é"‘ruw

Signature Of Interpreter:
Not applicable

Date/T imeir \
14/05/2018'14,26

Officer In Chargede Case:
TRIGIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
MNE168
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Claim Handling|accident reporting Claim Task 001 OD-MX)

MAL, BAKTT_MERAH_B00OTE HATIOMAL ASSTSSMENT CENTRE SERVICES [8
WETT MERAH| n &7 May 3078 10008
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LIEET MERAM}} g0 L7 Maiy Z01E L0 0%

MO BKTT_MERAH_ANOETE] RATIOMAL ASEFLEMENT CENTUR SRUVICRS (H
UNTT MERAH} L gn BY May 20186 10:1%

WAL_BLUKTT_MEREM_ADDMETE SATIOMAL ASSESSMENT CENTRE SERVICES (A
HEIT WERAH )| on 17 May J008 [001F
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ACCIDENT STATEMENT
ACCIDENT DATE(_(2 r"FJJ‘G(g | (DD AMMAYYYY), TIME: _f_("_k’ J{HHMM)

Locanon: CHIN. Wik, EOH’D ”m Oﬁ_r 'hLL ﬁMqﬂwc‘t |

1. DETAILS OF VEHICLE
o)vercie Numser_ PP 350

b)INSURANCE COMPANY;__ AMILC
clPOUCY NUMBER: QU 122 TS U (X
d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE STHEFT)

a|MAKE & MODEL:, i
FITYRPE{SALOON / COUPE / MPV /V AN / LORRY / MQIQRECYCLE / OTHERS)

g|VEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MD'LE%CIC
H)PURPOSE OF USING AT ACCIDENT TIME; 2181
[ ARE YOU CLAIMING UNDER YOLF OWN INSURANCE (YES/NG)

IF NOQ, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED / POLICY HOLDER !

ainamE TAY elfgom ﬂgﬂf( 1RV Iy (MALE / FEMALE)
] NRIC/FIN/P ASSPORT: CONTACT:
clADDRESE:

[fm*u-“—- \}) = CIOMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

F‘I'HJ‘-'-' ’d-p W 23.1 DRIVER i
(i coscar) SINAME B anguke (MALE / FEMALE
ST BT b NRIC/FIN/P ASSPORT: CONTACT:
(2) ¢} ADDRESS:;

*d|DATE OF 8IRTH: | ! i J{DDMMIYTTY)
e|OCCTUPATION: (INDDOR / OUTDOOR)

IDATE OFDRIVING  PRLS - - =
4 WAS DRIVER AN EMPLOYEE OF THE INSLIRED'S COMPANY? [YEE{%} 3
|
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED_[YES / NOJ
o|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: s

8. THIRD PARTY VEHICLE

Sad Ok

S o s o) vesice Numeer: OB G021 MODEL:_
A % D] DRIVER'S NAME:
| ] MRIC/FIM/PASSFORT: CONTALCT:
—_— 9. THIRD PARTY VEHICLE
.. d) VEHICLE NUMBER! MODEL:
"I @) DRIVER'S NAME:
11 NRECFINSPASSPORT: CONTACT. .
. . L Ll
Ohiatl = rrulNT“‘{e’xﬁ’MnJ

Jr:l-"l .
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" (#Income

made differant
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 : 5092275418 Cover : Third Party
1 index mark and Registration Number of Yehicle : AF33)

Chassis Number + ZAPMT610000002980
2. Name of Policyholder . TAY CHOOM HEE IRVIN
1. Effective Date of Insuranca 1 28 Jun 2017
4, Expiry Date of Insurance v 27.Jun 2018
5. Persons or Classes of Persons entitied to drive#

{a) Named Driver(s} Onky,
Provided that the person driving is permitted in accordance with the licensing or othier laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasaon of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
E. Limitations as to Use#
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy daes not cover
{a) Usefor hire or reward.
Ib) Use for racing, pace-making, reliability trial or spead-testing.
le) Use for the carriage of goods {other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compenmates: &=
(Chapter 189) and Sectlon 95 of the fioad Transport Act, 1957 (Malaysis) sre oot be ECisde oooeT TR

headings.
EXCESS (SECTION 1} NiA
EXCESS [SECTION 2) r NSAR
INSURE WITH COE o N/A
NAMED DRIVER (1) : LEE WEE BOON
NAMED DRIVER (2) CONSA
HIRE PURCHASE COMPANY EONSA
SUM INSURED : NfA

I/We hereby Certify that the Policy to which this Certificate relates is Issued In accordance with the provisions of the Motaor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 LOINSURANCE AGENCY PTE LTD (00000613125)

Date of Issue

Countersigned By:

I8 Jun 2017 15:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe P

Authorised Officer Chief Executive

— 1



