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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1 Please repor nnrmc.li! Ihe detaiis of the accident 1o speed up the claims process

2. This Form must be compleled by e Policyholder andior the Authorised Dirivar,

3. Infarmation provided must be as truthful and aceurale as possible. Any witlul migrepreseniation or witholdng of matenal facts may allow nsurance companias i
repudiate policy ability, S

A The issue and accaptanca of this Form by insurance companies i nol an admigsion of policy liability on the part of the msurance campanies

&, Any false reporing may be referred lo the Police for Investigation,

&, This reporl will b forsarded by he ingurers of the GlA Records Managament Cenire estabished by the General Insurance Associstion of Singapore (GIA) for
aschiving and that copses of this raport will, for a fee. be made avadable upon appheabon by interested parbes.

7. By tha lodgomant of this report 10 the insurers, you hereby consent 1o the archiving of this report at the canire and to copies of th rapon baing mada availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 02062018 10:36

Date (f Accident 25/04/2018 08:50

Exact Location Of Accident PUNGGOL WAY
Country/State of Loss SINGAFORE

Vehicle Registration Number xB99658
Insured/Policyholder

MName Of Registered Owner ONG PANG PUN

MNRIC Mo S1428637C

Email Address NOEMAIL

Mabile Phana No (LOCAL) +65-20013311
Alternative Phone No OTHERS-90013311
Vehicle Particulars

Manufacturer MITSUBISHI

Madel FUSD

Exact f’u*pose for which vehicle was being used al WORKING

time of accidant

Are you_claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insuranca Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Faolicy Mumber 507185067 1-02

Cover Note Number

Driver

Mame of Driver ONG PANG PUN

MNRIC No S1428637C

Date Of Birth DEM0S/1960

Crecupation OUTDOOR

Date OF Driving Pass 30/09/1993

Driving Experience 24 YEARS AND & MONTHS
Gender MALE

Mobile Number [LOCAL) +65-90013311
Fax Mumber

Contact Numier OTHERS-90013311
EMail Addrass MOEMAIL
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BLK 522C TAMPINES CENTRAL 7
#13-33

Postcoda 523522
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Addrass

Yehicle Registration Number of Driver's COwn -
Wehicle o

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involvad in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NG

ambulance?

Was any alher material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, NO

Wumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Palice Station Name TAMPINES M.P.C
Police Staticn Address ROAD: TAMPINES M.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180602/2019
Attachmentis)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBEB1828M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver FAZRIE
MWRIC/Passport Number

Contact Number 92472313
Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo, Of Passenger {Including Driver)
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ETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or with helding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of pelicy liability on the part of the insurance
companies.

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. 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 report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii] investigating the accident and/ar my claims:
{iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invelces, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

vl camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

lit toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i

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

.-'I
@ 3’{'{’[@ "me 02/o0 ¢ fis

Fu!ic',.lhq-lgﬂ"'s Shnarure A Driver's Signature Repu@rﬂg’ﬁ'n:re Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pls ref o te pubie repors 7 /oor80600 001q
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Driver's Signature Repur& Centre Personnel’'s Signature
(If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

JA NV T

Tr20180602/2019

6 Tampines Avenue 4 SINGAFORE 523682

Tel No: 1800-5871999

REFPORT OF A TRAFFIC ACCIDENT

10of3
Report No. T/20180802/2019

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/06/2018 09:21 21
Informant's Particulars |
Name of Informant: Address:
ONG PANG PUN APT BLK 522C TAMPINES CENTRAL 7 #13-33 SINGAPORE
523522
ID Type /1D No.: Contact No.:
NRIC NO / S1428637C Home/Office: Mobile: 90013311
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 57 06/09/1960 Driver
Race: = Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 3,45 Date of Expiry:
iGeneral Information of the Accident . : e !
’ _r ! Non-Injury Drink Date/Time of Type of Location:
Adcidat: Others Drive: Accident: Straight Road
No 25/04/2018 08:50
Location:
Along Road 1
PUNGGOL WAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved e e e A R
VehicleNo. [ Type | Mak "[Condition [No of Passenger
FBB1828M | Motorcycle Slightly 0
Damaged
XB9969B Lorry MITSUBISHI |FUSO White Slightly |0
FV515JD2D Damaged
EA
Details of Vehicle Insurance i R | e B
Vehicle No. | Insurance Company | Insurance No_ | Effective | Expiry Date




ORE i
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Police Station Of Origin: eofd
Tampines N.P.C Report No. T/20180602/2014
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Dntaih';nt-ﬂchlclgiinsumncﬁ;ﬁé”- e T
Vehicle No. | Insurance Company |
XB9969B NTUC Income Insurance Co-Operative
Limited

5071850671-0

Brief Details.

On the 25/04/2018 at about 0850hrs, | was driving along Punggol Way in my vehicle bearing the plate
number XBS969B. | was driving at the most left lane at that point of time.

Subsequently there was a traffic light that turned red and as such | stopped my vehicle. | did not saw any
motorcycles in front of me at that point of time.

When the traffic light turned green, as | was moving slowly and picking up speed, | realised that | had
collided with the rear of one motorcycle bearing the plate number FBB1828M. The rider then fell down
from the Collison. Both vehicles had sustained some damages from the collision. No one was injured at
that point of time. | wished to state that my lorry does not have any in-car camera,

| then agreed to settle this matter privately with him and | had paid him the cost of the damages.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

VAT AT

T/20180602/2019

Jof3
Report Mo, T/20180602/2015

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 t:._:- 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sat 2 MOHAMAD 1IZWAN BIN MOHAMAD
ISHAK

Signature Of Informant:

;,f at
vl vlf-j"':‘- o

Signature Of Interpreter:
Mot applicable

Date/Time: N
02/06/2018 09:21

Officer In Charge Of Case:
TP/GIA/

Staff Sgt TANG SIEW FPING
Contact No.: 65476430

g INGAPDRE
POLICE FoRce
H

Authentication Stamp
MP1GE

7
! —
L SloNATRE
— .



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. § 142553?(:

' 3 ONG P A.NG PUN

"*. 1?ﬁ$

Date of biriny Sux 57 . -

" 0B-0O0-1960 W

A Cowndry o4 Bl
SINGAPORE
ATHLY I}ﬂ-‘
S5 4266370
i CENTRAL 7 #13-33 ¥ d
"'9"“ BRI 4 Do 28082014 (R) g
: |.‘r > ot i‘_‘ﬁl
mmaut 5I0AEL e




{7 income

made diffarent

Certificate of Insurance ’ b Fax; (65) 67426

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPENSATION) RULES, 1960

Certificate Number : 5071850671-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle XB9%69B8
Chassis Mumber FYS151A10104
2. Name of Policyholder ONG PANG PUN
3. Effective Date of Insurance 23 Jun 2017
4. Expiry Date of Insurance 22 Jun 2018

5, Persons or Classes of Persons entitled to drived
{al The Policyholder.
(b] Any other person who [5 driving on the Palicyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any

enactment or regulation in that hehalf fram driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods In connection with the Policyholder's business.
This Policy does not cover
(a} Use for hire aor reward.
{b) Use for racing, pace-making, reliability trial or spead-testing,
e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

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

headings.
EXCESS (SECTION 1) T 552,000
EXCESS (SECTION 2) TONfA
WINDSCREEN EXCESS ¢ 55500
INSURE WITH COE i YES
HIRE PURCHASE COMPANY 1 MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
SLM INSURED MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

I/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 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

TAN INSURANCE BROKERS PTE LTD (00000650287)
26 May 2017 11:21 hrs

e

Authorised Officer

Agency
Date of lssue

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

il F

Chief Executive

Countersigned By:




6/2/2018

Claim Handling
Accident MT/ 0920058

Pudicy Ne. 507185067 1-02

Folicyholder Name DONG PANG PUM

Frogurt Code COMMERCIAL VIMICLE INELURA
Conract Mo, [Makie) 80013311

Email Address

KFE o M Yeu

MCD Protection Ho

7 Accident Delails
Reqort Bane 03063018 1651
Crato of Accadon 257047018
Reporting Centre
Accident Location PUNGEOL wWay

+ Banelits

= Excass
Own damage Excess i,000.00
Unnamed Dviver Encess
Third Party Excess

w GST Registered Information
GET Registered M
GET Ragitratian Mo,

0.0

Modification Histary

W Palicyhalder Malling Address
Address 1 BLE 5220 #13-33
Address 4
LisiE Ma,

= OI Driver Infe
Driver Mama
Urrpmssd dreser amea

Urnamed Diriver
ONG PANG PLN
IN09/1953
20013311

Ragister Date of Drver Licerae
Caontact No.[Mabila)
Address | BLE 522C
SINGAPORE 523523

#13-33

Address 4

Unit Mo,

Does he own a8 Singapore

Registored car? Tox il

Do laratesn

Braathatyser ar Blood Test

Reading? Qg

Hedigation Hislary

Clalm 001 OD-MX  Mew

Claim Typn *
Contact Mo.{Mabile]

an-Mx L

0013311

Ernail Adoness [jaseah_pays@hetmai, com

Claim Handling(accident reporting Claim Task 001 OD-MX)

Wehicke N, XBITEIR
Cewar Trpa Comarihénsve
Contact Ne,(0fice) v]

Special Remark

TCA « No Fau
MO Entitlement] %) o

Accidenit Report Within 24 hre '¥es
Tena of Acciaent kh:mm 0&; 50

Cirange Farce

Addnional Excets
Cautsige Singapore 0D Excess
Durside Singapone TR Excess

GET Reglstration Data
GRT Status Verified

Address T TAMPINES CENTRAL 7

Address Type Singapers pddnes

Relatied Paliey Humbar SOTIA506T1-0%

Uninamed Driver

Dirrvar Type

Dirrwar NRIC S1420057C

Diritvar dge 57

Comtact Ne [(HTice) o

Aldoress 1 TAMPINES CENTRAL 7

Address Type Singapore address

Diriver Vahicke Mo,

vy Injury? Yot = No

Irswred Nama 108G PANG PUN 1
Contact N Home) 67841261 |
R [xawann ]

G5T Registration No,
Palicyholder NRIC
Loading

Contact Mo Home)
eCode

#Cade Aeascn
Privat= Hire

Acoudent Type
Country of Accident
M ka.

‘Wirdscreen Eacess

Address 3

Post Coda

Drver DOB

Dirtving Experience
ConTact Mo, (Homa)
Agdress 3

Pt Code

Drvwer Insurer Company

Trdiured RIC

Cortact No.(Ciffice)
T wehicle Number

Clairm Description

Preferred Workshop Contact |
Ho.

[ ves *]

fz/oezoie 16:56
RosLimna =

Riguirg Finalsation

Dt Registened
Raport Taken By

¥ Prind AN letter

Attachmpnt

-

Agtdent ba, MT/0AS6558

Last Doc, Received = Yes No

Fath #
Choose File Mo file chosen
aosa Flle  No file chasan

Chaose File Mo file chasen

Insured Laabibey *

Fully &t Failt v

| Hame of Preferred Warkabap

Sl42B637C

‘CoWsion - Head to Rear

Sirgapore

500,00

SINCGAPORE 523522
533522

B/ 091560

4

]

TAMPINES GREEMLEAR
523522

Slapessrc

Preferered Repair Option | Prefered Warkshop, Mame uninown v | 514 réport
Cizim Close Date [ N | Date Received
‘Warkshop Repairer Tetal Loss but Repaired
[ save | [ subma |
Claim N, 01
Upioad Date 02/06/2008 O0:00
Category * Configential Urgancy * s
| Clear | | Pieass Seect v | [mo *| [Mormal 7]
['i:l;er Pasarss Select '-l |_H|:l v | [ normai [
| chear | | Please Sefect v][no 'll..h...“,.."". _l“
172

htp:Aigiclaim.income. com.sg/gesicméeclaim/claimantSave.do



B/2r2018
Choose File Mo file chagen

Choose Flle Mo fike chasen

Message Read |

= Attachment List

Claim Handling{accident reporting Claim Task 001 OD-MxX)

Artachivent Updcaded BylDate
s -
1 NAC_PaYa_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
lun FOU8 16:56
W HAC_PaYA_UBI_ACORO1(] NATIONAL ASSESSHENT CENTRE SERVICES] an 02
> Jun 2018 VbS5

HAC_PaYA_ UR] BU0601T NATIONAL ASSESSMENT CENTRE SERVICES]T on 02

lym J0TE LE-SE

MAC_PAYA L] S00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 07

Jur 2016 16:55

HALC_PaYA 8] B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an 02

Jun 2018 16:55

MAL_PAYA URI_BODG01| MATIORAL BSSESSMENT CENTRE SERVICES) on 02

Bun 2018 18155

NAC_Pa¥a UBI_BODGOT] NATIONAL ASSESSMENT CENTRE SERVICES) on G2

Jun 2018 16:55

MAC_Pays URBI_AOOGO L] NATIONAL AESESSMENT CENTRE SERVICES) on 02

Jin X018 16255

MAC Pava_URI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 02

len F0bE 16:55

Uplaades By/Date Froder Date

_I:-IEpluy i New Wincow | :'E_En Jl'll'!-u-ﬁl.r.!q_

[ Ckear | [Fioase select | (w0 v | [rormal [
[ Ciear | [Please seiect v] [wo v] [Normal__v]|
[ Ciear | | Piease Select v wo * | [marmal [
Catagary ? Urgarey Chescription
MEICY Drvng License Bearmal MEIC Driving Licerge 2018-6-2
SAS Miarmal SAS 201R-5-2
Bhotos Frmmal Phestos 2026863
Prates Horrmial Phados 301E-6-2
Fhiotos Hormal Phedos 2018-6-2
Phates Hurmal Fhotos 20162
Phatios Marmal Photoe 2018-5-3
Photo= Parimal Fhotos 2008-8-3
Photos Meormal Photos 2018:E:3
File Hame - ? Seuree

httpifgiclaim.income. com, salges/icmieclaimiclaimantSave, do




