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MRIAL1A0BETAE | Mationat Assessmen] Cenlra Sornoes - Uk
EaTRY DATE & TIME: 20052018 17 57
SUBMITTEDR BY: Linw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagse repart f:urrcml.'z 1hix dedails of thi accedent o speed up he chaims process.
2 This Form must be complated by the Policyholder andiar the Authorsed Dover.

4. idormation provided musi be as fruthful and acourate as possibe. Any wilful misrepreseniation or withalding of material facts may allow Insurand

repudiate policy ability.

4. The issue and acceplance of this Farm by insurance eampanias is not an admission of poicy fiability on the part of the insuranca COMPAnIEE.

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

lain.

| campanies b

B, This repart will be forwasded by the InBurers of the GlA Recorgs Managament Cenlee gstablishod by the Gencral Insyranda Association of Singapons (GLA} 100
archiving and that copies of this report will, for a fee, be made avadagle upon application by nioresied parlies.
7, By the lodgament of this raport to the insurars, you hereby consent o the archixing of this report &t the cantre and L CORCS of the report being made avalabh

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/05/2018 17:57
18/05/2018 19:20

NEW UPP CHANGI RD JUNC OF BEDOK SOUTH RD

Country/State of Loss SINGAFORE
DETAILS OF OWHN VEHICLE
\ehicle Registration Number FZa73sC

Insured/Pelicyholder
Mame Of Registerad Cwner
MWRIC Ne

Email Address

Mobile Phane No

Alternative Phone Ne
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your 0Wn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YEOH JUN WEI
S9317581F

MWOEMAIL

{LOCAL) +65-98716133
OFFICE-98718132

HOMDA
PHANTOMZOO M

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5080448018-01

YEOH JUM WEI
S9317581F

16/05/1993

INDOOR

15/09/2015

2 YEARS AND B MONTHS
MALE

(LOCAL) +65-88716133

OFFICE-98T16133
MOERMAIL

Page 1o 23




Address BLE 32 TELOK BLANGAH RISE #03-265

Postcode 090032
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured CYWWHNER
Wehicle Registration Mumber of Drivers Cwn -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING
Foad Surface WET

Other Information
Was any foreign vehicle involved in this aceident? NO

Wumber of vehicles invelved In the accident

Was any body injured in the Accident? YES

Was any injured conveyed 10 hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by Ljujknnwn_persnn[s:n ND

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Palice Station Mame MOULMEIN NEIGHBOURHOOD POLICE POST
Police Station Address gmﬁpﬂéggm JALAN RAJAH . POSTCODE: 320101, COUNTRY:
Police Station Contact TEL NO: 1800-2508599 - FAX NO: 63554312
Was notice of intended Prosecution given? WO

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? NO
yehicle Ragistration Number SHCAB4TY

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Drver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Page 2 of 23




Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme YEOH JUN WEI
Approximate Age

Injuries Susiain NECK & BACK
Injurad person in which vehicle? FZa73sC

Were soal belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 of 23
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SKETCH PLAM

IMPORTANT NOTICE

(=3

. The issue an

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate palicy liability.

d acceptance of this Form by insurance companies s not an admission of policy liakility on the part of the insurance

companlies.

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

The report will e farwarded by the insurers of the GIA Records Management
Association of Singapore {G14) for archiving and that copies af this report will

interasted parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and (o copies of
the report being made available aforesaid.

Centre established by the General insurance
for a fee be made available upon application by

Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

the General Insurance Assaciation of Singapere ("GIA") mayare permitted ta collect, use,
disclose and/for pracass my personal data/personal information set outin this [farm] and any other personal informatian
provided by me or possessed by my insurer (callectively the “Persanal Infarmation”) and dizelose and transfer such
Parsanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s} who have insured
wehicie(s) invatved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapare and any relevant government agency//autharlty (such as the police), for the purpose(s)

of:

{2} My insurer, my warkshap and

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

{il) investigating the accldent and/or my claims;

{1il) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

ndence, statemants, Involces, reports or notlces to me,

fiv) administering my claims (including the maling of correspo
t me to bring about delivery of the same as well as an the

which could imvalve disclasure of certain personal data abou
external caver of envelopes/mail packages); and/for

{v) complying with applicable law in 2d ministering, processing, handling and/or dealing with my clalms. (collectively the

"Purposes”)
all Insurer(s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
dizclase and/or process my Personal Information for one ar mare of the above Purposes; and

osed by any of the insurers and/or GIA to their third party service providers or
which may be sited outside of Singapare, for ane or more of the above Purposes.

i)
to collect, use,

{c} my Personal Information may/can be discl
agentsiincluding their lawyers/law firms),

{d} my Personal Information will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e] theinformation so collected under {d] above may be shared / disclosed:

hird parties that assist in evaluating, investigating, contralling or managing fraud,

(il toallinsurers andfor any other t
government agencies as reasonably requirad for the purposes stated, or

regulators, law enforcemant and
(i} For complying with requirements under any regulations, laws or court orders.

i

Da

/ / 4 / /V(_,__f of

Heyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

te & Time: {If drlver is not the policyhalder) Mame:
Date & Time: MRIC/FIN MNo.:

SpbaRnaC Sleeth®lank o V3




SKETCH PLAN

Drlver's Signature

{If driver Is not the palicyholder) Mame:
Date & Thme: HAIC/FIN No.:

F;ulic',.rhuh:ier's Signature
Date & Time:

GiARREL SheichiPlansorm, WA

| | | ] i |
| £E B i) b £ Fr L ] = i ! i . .
| B | 4 i I | o | i
| _' Fn L ! {0 ' i | i : . |
b L L)
W RERE
| | il i | E l ! . L4
et bod Ld.1.] A A I e W 0% s o O Lt
T e T T AT MRS R
P O O ) 5 e = s POy I O, O 5] O 0 N
'..,:_.-:- it & NN i "# |
gt ot ] CEE L Vekicle AR g RITC
Lol el L = i : 1 B O bbb
Ehchane RS0k S ERARTNIS S 1L L
I A bt bt bobd e Yok, = O i 0 A O 00 e
[ i | | T 5 Y o O P Rt fe ! e o I | |
kG ER Aol A i [ S SR Y O ! b g e £
||.|.__ii.i_J__ I e : . :.=,|-| 1
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
1. -_.!l_'| r ;c P ||'ujl. .r_i ruf.'l..
&
7
7
///"
DECLARATION
IfWe deﬁlare the foregoing particulars are true inevery respect.
1S oy
A i = ég:-:f 't
Reporting Centre Personnel’s Signature
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IMPORTANT NOTICE

ER

o

SINGAPORE ACCIDENT STATEMENT

#  complete and submit this form L2 the individual Insurance authorisad reporting cenire,
o Please report correctly on the details of the accident ta speed up the claim process,
This form must be filled up by the palicy holder znd/ar authorised driver.
information provided must be as fruitful and sccurate a5 possible. Any wi
insurance compankes to repudiate policy Habiliy.

The lssue and acceptance of this form by insurance compan
o Any false reporting may be referred to the traffic police department for investigation.

Iful misrepresentation or withhelding aof matarial facts may aliow

fes is not an admissian of policy lisbility an the part of the insurance comparies.

Accident details

Date and time of accident Date: 201 % (DD/MM/YY] Time: | 0 o [HH:MM]—
Exact location of accident I
W by Yy per Fomt desetifw ;{ 13 plok Sputh Roap
Details of vehicle
Vehicle registration number EZ ¢ 135 <
Vehicle make and model LA NIOM 200M
Type of vehicle Saloon O MPV O CRV O Vano
Lorry O Bus O Motorcycle @ Others:
Vehicle category Private 0 Commercial o Motorcycle-@
Purpose of using at sald time | 7+ ‘w¢ wooy !
Are you claiming under your | YesO "Neo if no, please select:
own insurance company? Third part claim @’ Reporting only
Insurance information
Insurance company NI L
Policy number
| Type of policy Comprehensive O Third party fire & theft o TPonlyo
Insured / Policy holder
Name T T Male EI/ Female O
NRIC / Fin / Passport number coa 1 ¥EF L}
Contact A 31 E13D
Addrass VT 1k ZTe i |':} ol T 0% =221
2L uo ' 2 b
Driver Same as insured above o (skip to D.0.B)
Name Male o Femateﬂ
NRIC / Fin / Passport number
Contact
Address
Emall address
Date of birth
Occupation Indoor o Qutdoor o
| Driving date pass




General information of the accident

Was driver an employee of
the insured’s company?

Yes O

If no, relationship of the driver and insured:

Moo

Accident captured by camera?

Yesd

Moo

Weather condition

Clear O

Raining o

Others: ___

Wet

_Rl_;-ad surface

;Drl,rn

(Inclusive of driver)

| No of passenger

Passenger 1

Mame

|.1I|I I

Gender

Male o

Female O

Passenger 2

iMale O

Female O

Passenger 3

Name

Gender

Male o

Fermale O

Passenger 4

MName

Gender

Male o

Fernale o

Passenger 5

Name

Gender

Male O

Female o

Passenger 6

Mame

Gender

Male o

Female O

Other information

Was anybody Injured?

Yes O

No O

Was other vehicle damaged?

Yes O

Noo

Details of police action

Reported to police?

Yes O

Noo

If yes, please state which police station.

Palice station name

0L .




(&=

Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number

vehicle registration number

Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

(Name

Witness 2

| Name

Injured person 1

Name

ol

Injuries sustained

Which vehicle person in?

7 4

Filb

755G ¢

Were seat belts worn?

YesO

MNod

Was injured conveyed to
hospital by ambulance?

Yes O

Nﬂd

Injured person 2

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo




SINGAPORE
POLICE FORCE

MR

T/20180521/2141

Paolice Station Of Origin:
Moulmein NPP
101 Jalan Rajah #01-01 SINGAFORE

321101

Tel No: 1800-25089999
REPORT OF A TRAFFIC ACCIDENT

1of3

Report Mo. T/20180521/2141

Date/Time Report Made:
21/05/2018 '16:5:2

Vide Report No.:

Station
16

Diary No.:

rl

Informant’s Pa;‘lit.ulm

Name of Informant; Address:
YEOH JUN WEI APT BLK 32 TELOK BLANGAH RISE #03-265 SINGAPORE
090032
ID Type / ID No.: Contact No.:
NRIC NO / S9317581F Home/Office: Mobile: 98716133
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 25 16/05/1993 Rider
Race: Language: Institution / S¢hool Name:
Chinese English L -
Occupation: Driving Licence Information:
ROAMING IT ENGINEER | Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury ' Dn:nkl Date/Time of Type of Location: |
Accidant Drive: | Accident:
No 18/05/2018 18:20
Location:

| NEW UPPER CHANGI ROAD

junction of Bedok South Road.

Weather: | Road Surface: | Road Speed Limit;
Heavy rain ) | Wet :
Traffic Flow: Traffic Control: | Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No B
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FZ8735C | Motorcycle | HONDA PHANTOM | Black 0
{200M
SHC4647Y | Taxi 1]
Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance No Effective Expiry Date
FZ8735C | NTUC Income Insurance Co-Operative | 5080448018-01 22/05/2017 | 21/05/2018
' Limited =




Police Station Of Origin:

Moulmein NFPP
101 Jalan Rajah
321101

PO
POLICE FORCE (IR

AR

20f3
Raport Mo, T/20180521/2141

TI20180621/214

#01-01 SINGAPORE
CONTINUATION OF REPORT

Tel No: 1800-25089939

Details of Person Involved

Any Pedestrian Involved: No -

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider !

Name | YEOH JUN WEI | 1D No. S9317581F

Related Vehicle | FZ8735C (Motorcycle) Contact Mo.| 98716133
"Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B,3
| Driving Date of Expiry: NIL
| Licence &

. Expiry Date

Date Treatment | 21/05/2018 ' Date Discharge | 21/05/2018

No. of Days granted Medical Leave | 03  Degree of Injury | NIL

Driver : : ; i

Name Johari | ID No. NIL
 Related Vehicle | SHC4647Y (Taxi) - | Contact No.| 86460997

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 18/05/2018 at about 1920hrs, | was riding my micycle along New Upper Changi Road. | was heading
towards to ECP. As | turning left into Bedok South Road, | stopped my micycle at the stop line to ensure
the oncoming traffic was clear. As | was waiting, a m/taxi came from behind and collided onto my micycle.
After the accident, both the driver of the taxi and myself exchanged particulars. Thereafter, we left the

accident scene.

After the accident, | felt pain on my neck and my back area however, | did not seek treatment immediately
as | had to attend to some family matters in Johor Bahru, Malaysia. On 21/05/2018, | went to Mount

Alvernia Hospital

located along Thomson Road to seek treatment. | was given an outpatient treatment

and was issued with 3 days of medical leave.




SINGAPORE
WA A

Police Station Of Origin: S0t
Moulmein NPP Report No. T/20180521/2141
101 Jalan Rajah #01-01 SINGAFPORE

321101 CONTINUATION OF REPORT

Tel No: 1800-25089999

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: Eignature Of Informant:

El

Staff Sgt AMERULZAID BIN AZIZ = : _

d-vf

Signature Of Interpreter: " Date/Time:

Not applicable 21/05/2018 16:32

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/ -

Staff Sgt TANG SIEW PING @Y smoipore 0

Contact No.: 65476430 é'ﬁ,gi PHLIE fRa0e e
Authentication Stamp
NP 168

SIGNATURE




REPUBLIC DFﬁINGﬁ.FOHE
rn:’m‘rl:‘r carD NO. S9317581F

Hame

YEOH JUN WEI

U

Race ¢

CHINESE

Bt S HEATTER
15-05-1983 W

Cowarriry o birik

FINGaAPORE

“izona0s |

W

e 89317881F

Date o lggum
v 168-05-2008
APT BLK o
#03-265 ° TELOK BLANGAH RISE

SINGAPORE OoO03g




(7/Income

made diffarant
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, 1958 {MALAYSIA)

Certificate Number @ S080448018-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FZBT3I5C
Chassis Number + TA2000031200
7. Mame of Policyholder : YEOH JUN WEI
3, FEffective Date of Insurance 1 22 May 2017
4, Expiry Date of Insurance : 21 May 2018
%, Persons ar Classes of Persons entitled to drive#

{a) Named Driver(s) Oniy.
Pravided that the persan driving is permitted in accordance with the lieensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasan of any
enactment ar regulation in that behalf from driving the Maotor Vehicle.

6. Limitations as to Used

{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession.
This Palicy does not cover

{al Use for hire or reward,

{b) Use for racing, pace-making, reliability trial or speed-testing.

[c] 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 & of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189] and Sectian 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) o N/A
EXCESS (SECTION 2) o NJA
INSURE WITH COE T NfA
NAMED DRIVER {1} i YEOM JUN WEI
MAMED DRIVER {2) t NfA
HIRE PURCHASE COMPANY t NSA
SUM INSURED s ON/A

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles | Third Party Risks and Compensation) Act (Chapter 183 and Part I of the Road Transport Act, 1987 (Malaysia}

agency . ENSURE SERVICE & AGENCY (00000610555)
|  Date of lssue . 15 May 2017 12:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= .,

Authorised Officer Chief Executive

Countersigned By:




5121/2018
Claim Handling
Accident MT /0935171
Palicy No. SEENMEAD1E-0]
Polcynodder Nama WEO# JUN WED

Product Coda MOTORCTCLE [NSURANCE
Contact Wo.{Habile) Q716133

Ernail Address

EFK w Wn o YRR

WO Frogectan M

= #ccident Dutails
Report Dats 24/05/3028 18116
Date of Accident La/oes2018
Regartmg Centne
Accident Loration
= Benefits
W EXCEss
ewn damage Exess a.00
Unnamed Driver Exess
Third Party Excess .00
w GST Registersd Information

Claim Handling|accident reporling Claim Task I

wehiche No FZBY35C
Covar Typa Third Party
Cortact Mo Dffice)

Spacial Ramark

TCA = Ho ¥es
NG Entithernenti ) 10

Apcigent Report Within 24 rs Yes
Time of Accident hhomm 19:20

Orange Farce

MEW LPR CHANGT RO 1UMC OF BEDDW SOUTH RO

Adcgional Excess

Dutsie Singapore OO Exoess

GST Regatered
G5T F.epiﬂtrllnl'l Mo,

Modfication Histary

= Palicyholder Mailing Address

Address §
Aodress £
Unit Mo,
& 0l Driver Info
Dviremr Hame

ignnamad driver Hama

Regaster Date of Driver License
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