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MVAZ218050231 / VAC - Sin Ming
ENTRY DATE & TIME: 09/05/2018 09:32
SUBMITTED BY: James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies s 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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General [nsurance Association of Singapore (GIA) for
archlving and that coples of this report will, for a fee, be made available upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/05/2018 09:32

~ 08/05/2018 17:00

CTE NEAR AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Co Reg No

Ermail Address

Mobile Phone No

Alternative Phone No

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 No, Please state action to be taken
Vehicle Category

. Inéuran&e Compaﬁy

Narﬁe oﬂnsurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZ8965X

MEIZHUAN BUILDERS PTE LTD

1993018672
SEAH_WEEHOE@YAHOO.COM.SG
(LOCAL) +65-93804294
OFFICE65153050 .. ...
o

COROLLA ALTIS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508753855101

$1588071F

02/06/1963

CUTDOOR

05/10/1982

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93804294

SEAH_WEEHOE@YAHOO.COM.SG
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Address - BLK 308 CANBERRA ROAD #10-107
Postcode _ 750308

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infbrmation of thé AccVic'{ent

Type Of Accident ' COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ... ... . Dbry

- Other Information .

Was any foreign vehicle involved In this accident? NO

Number of vehicles 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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

‘Détai'l'sj of Pdiicé Acnon bk EAN | L

Was the"a'c'c'idéﬁ't reported tc')' th'e' pollce'? I YES e

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?lé?\ IZ’ZgF?éSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NQ: 1800-5529999 - FAX NO: 65561805

Was notice of intended Prosecution given? NO

If Yes,against whom?

.Circumstances of Accident
REFER POLICE REPORT (ATTENDED BY: JAMES NG)

Attachment(s)
~Are accident.photos available for atiaéhment? YES
Was there any video capfured by Car Camera? NO
. Was there any'audio recorded? NO
Vehicle Registration Number FBHS357X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHD FAIZ BIN ABDUL AZIZ
NRIC/Passport Number $59437522C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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.

. No. Of Passenger (Including Driver}

DETAILS OF INJURED PERSON 1

Name MUHD FAIZ BIN ABDUL AZIZ
Approximate Age 24

Injuries Sustain ABRASION ON HAND AND LEG
Injured persan in which vehicle? FBHS357X

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Autharised Driver.

. 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.

. The issue ard acceptance of this Form by insurance campanies is not an admission of policy liabllity on the part 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 GIA Records Management Centre established by the General insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshop and the Genera! Insurance Assodiztion of Singapore ("GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/parsonal Information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer {collactively the "Personal Information”) and disclose and transfer such
Persanal Information to 2ll insurer(s) who have insured vehicle(s) Involved in this accident (all fnsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively raferred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government apency/authority (such as the police), for the purpose(s)

“of:

{i) processing, handling and/er dealing with my claims Includiné thé settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/er my claims;
{iii) carrying aut and/or dealing with my instructions or responding 1o any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, 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 packsges); andfar

{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
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers ar
agents{including their lawyers/law firms}, which may be =itad outside of Singapore, for one or more of the above Purpases,

{d) my Personal information wilf also be collgcted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. .

(e} the information so collected under {6} above rmay be shared / disclosed:

(i} to all.insurers and/or any other third parties that assist In evaluating, Investigating, controlfing or managing fraud,
gsgs\s‘;tated, or

policyhelder's Sighature . Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time: {iedriver is not the pelicyholder} Name: NG WING KIN JAMES

09 MAY 2018 pate 8T 09 MAY 2016 RGN o 57927831E
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SKETCH PLAN

Sketch Plan #2 Pg. 1
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ing particulars are true in every respect.

5

7

Palicyholder's Signature
Date & Time:;_

Driver's Signature
(If driver is not the policyholder}

DQ MAY 2018 Date & Time:

09 MAY 20718

Reporting Centre Persannel's Signature

Narne:
N:T::;Fm No.: NG WING KIN JAMES
87927881k
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SINGAPORE

Police Station Of Origin:
Bishan N.P.C

POLICE FORCE

Sketch Plan #3 Pg. 1

20 Bishan Street 23 SINGAPORE 579757

Tet No: 1800-5529998

REPORT OF A TRAFFIC ACCIDENT

AL

10f3
Report No. T/20180508/2133

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

08/05/2018 18:18 E/20180508/0103 15
LiiTermantsiRarticUiarS v man el e e e

Name of Informant: Address;

SEAH WEE HOE APT BLK 308 CANBERRA ROAD #10-107 SINGAPORE

750308

1D Type / 1D No.: Contact No.:

NRIC NO / 851588071F Home/Office: Mobile: 93804294

Nationality; Email:

SINGAPORE CITIZEN

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

Male 54 02/06/1963 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SITE SUPERVISOR Class: 3 Date of Expiry:

f
o LKA .

Type of Locatidn‘:‘

Type of Injury i Datgl‘l’ ime of :
Accident: Attended by Police Brive: Accldent: Straight Road

: No 08/05/2018 17:00
Location:
Along Road 1
CENTRAL EXPRESSWAY
near io Ang Mo Kio Ave 1 exit.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Pual Carriage Way Not Caontrolled Moderate
Type of Coilision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Halond ]

"FBHO357X

R

R e
3 i

N el e
0

At

Damaged
SKZ8985X | Car Slightly |0
Damaged

Details ofiRersonih
Any Pedestrian Involved: No

No, of Pedestrians Injured: NiL

| Use of Pedestrian

Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

Sketch Plan #4 Pg. 1

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

MDA TR |

CONTINUATION OF REPORT

20f3

Report No. T/20180508/2133

“Miuhd Faiz Bin AbduI‘Aznz

_No of Da s granted Medical Leave

NIL

ID No. 58437522C
Related Vehicle | FBHO357X (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree oflnu NIL

Name 'SEAH WEEHOE | No. | S1588071F
Related Vehicle | SKZ8965X (Car) Contact No.| 93804284
Haospital/Clinic | NIL Class of Class: 3
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 the above mentioned date time and location. | was driving my car{SKZ8965X) alohg CTE. | was
driving on Lane 3. The traffic was slow moving. When nearer to the exit of Ang Mo Kio Ave 1, | suddenly
felt an impact coming from the rear.

As such | alighted my car and notice a motorcycle(FBH9357X) had hit onto the rear portion of my car. My
rear bumper had drop off. Awhile later ambulance and police came to scene. The rider was then
conveyed to the hospital. | managed to get the riders particulars.

The police then advise me to lodge a police report. | wish to informed that | am not sure how bad is the

injury of the rider.
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Sketch Plan #5 Pg. 1

SINGARPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Infarmant is not able to provide sketch plan

T

3of3
Report No. T/20180508/2133

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 66474885 staiing the report number as reference.

Signature Of Officer Recording The Report:
E/

Sgt 2 MUHAMMAD RIDZUAN BIN ABDUL
RAHMAN

»

» Signature Of Informant:

-~

Signature Of Interpreter: /
Not applicable

Date/Time;
08/05/2018 18:18

Officerlin-Gharge-0fCase—m——————
Tgfg?@"ﬁﬂtmfuns

SEif St MBAAWMED SUFIAN B
Contact No.: 65476367

061
DIN

Classification Of Case:

Z_ Y

uthentication Stamp /

168 SIGMATURE
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Sketch Plan #6 Pg. 1

(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number: 5087538551-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Yehicle . SKZBaB5X
Chassis Number 1 MROS3REH104544337
2. Name of Policyholder 1 MEIZHUAN BUILDERS PTE LTD
3, Effective Date of Insurance : 12 Feb 2018
4, Expiry Date of Insurance + 11Feb 2019
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
{b} Any other parson wha is driving on the Pollcyholder's order or with his/her permission.
Pravided that the person driving is permiited in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so parmitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usedt
{3} Use for social domastic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy doss not cover
(a}) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods {other than samples} in tonnection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered noperative by Sectlon 8 of the Motor Vehicle {Third Party Risks and Compensation}
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be Included under these

headings.
EXCESS {SECTION 1) 1 5$600
EXCESS {SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP T YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 N/A
NAMED DRIVER (1) 1 NfA
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY : HONG LEQNG FINANCELTD
Suivi INSURED : MARKET VALUE OF INSURED VEHICLE AT TIIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehitles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Apency : LIAN FONG CREDIT & TRADING PTE LTD (00000611198}
Date of Issue : 16Jan 2018 09:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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