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Mihad VROT 3862 | Nalicnal Assessmant Cenire Serdces « Buklt Marah
ENTRY DATE & TIME. O7/0672008 11,31
SUSMITTED BY: ROSEL! BIN ABOUL WAHABR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2018 11:48

SINGAPORE ACCIDENT STATEMENT

1. Plsass napor EE-.‘TE-':IIE the detais of the sccident [0 speed up the claims process
2 This Form must be completad by the Policyholdar andlor the Authorised Driver

3. infarmation provided must be as truthfiul and accurale ms possible, Any wilful misrepresentation ur withaldmg of malennl Tacts may aiow NEWrance companies io

repudiaie policy abslity

4. The issue and accepiance of this Form by Insurance companies s not an admission of policy liabiity on the part of the insurance companies.

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

f. This repart will be forwarded by the insurers of the GlA Records Menagemant Centre ostablished by (he General Inswrance Association of Sngapora (Q1A) for
archiving and that coples of thiz report will, Tor & fee, be made available upon appiication by interested parties

7. By 1he lodgement of mis repor 1o the inaurers, you hereby consent to the archiving of fhis repor a1 the cenbre and bo coples of the repon being made availabe

aftresaid

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

07/06f2078 111
04/06/2018 23:45

BUKIT PANJANG ROAD TOWARDS CHOA CHU KANG ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Emall Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at
fime of accident

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

If Mo, Plaase state action to be takan
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Note Mumber

Driver

Mamea of Dnver

MNRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

FZ827Z

GOH AH BENG
S1052575F

NOEMAIL

(LOCAL) +65-048B85581
OTHERS-94885581

HONDA
WAVE 125-R-125CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5094645249

GOH AH BENG
S1052575F

23111/1848

INDOOR

22M10/1973

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94B885581

OTHERS-34885581
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived In this accident?
Number of vehicles involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station
Police Station Mame

Police Station Addrass

Police Station Contact

Was notice of Intended Prosecullon given?
If Yes.against whom?

Circumstances of Accident

BLK 234 BUKIT PANJANG RING ROAD
#04-13

670234
NO
CWHNER

COLLISION
CLEAR
DRY

- HEAD TC REAR

NO
2
YES

NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAFORE
TEL NO: 1800-8029988 - FAX NO.

NO

PLEASE REFER TO POLICE REPORT/20180605/2159

Attachment(s}

Are accidant photos avallabla far attachment?
Was thera any video captured by Car Camera?
Was thera any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ahicle Registration Number
Vehicle Make/ModelCalour
Detalls Of Propertins
Vehicle Category

Mama of Driver
MRIC/Passport Numbear
Contact Numbar

Addrass

Posicode

Insurance Company Nama
Mature Of Damage

SLPYTTEA
MERCEDES A45

PRIVATE CAR
CHUA JIA EN, KEITH
SAR3S059F
93873713
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Ma. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mamea GOH AH BENG
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicle? FZB27Z

Were seat balis worn?

Was this injured conveyed to hospital by

MO
amhbulance?

Addrass

Posicogde

Page 3af 15



SKETCH PLAN

IMPO OTICE

1. Please report correctly the details of the accldent to speed up the claims process.
2. This Form must be Ider Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful trisrepresantatian or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies |5 not an admission of policy llability on the part of the nsurance
companies.

5. Fi m Police for ati

E. Thereport will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that caples of this report will for a fee be made available upon application by
interested parties.

7. By the lndzment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively tha “Personal Information”) and disclose and transfer such
Parsonal Informatian to all insurers) who have insured vehicla(s] Involved in this accident [all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawye re/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palicel, 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;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administaring my claims {Including the malling of correspondence, statements, involzes, 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
sxtarnal cover of snvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

by  allinsurer(s) who have insured vehicle(s} invalved In this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

{d] my Personal Information will also be collected and used 1o camplile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} theinformation sa collected under (d) above may be shared [ disclosed:

(i} to all Insurers and/or any other third partles that assist In evaiuating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(if}) for complying with requirements under any regulations, laws or court orders.

g J%: v ﬂ#’//ﬂ? / [ G /_ﬂ,& 6‘0

Policyholder's Signature Driver's Signature .~ Reparting Centr sy!l'; Slgnit?‘%

Crate & Time: {if driver is not the policyholder] Mame:
Date & Time: MNRICSFIN Mo.:



SKETCH PLAN

H _| “..;  _ i -.-__Vaﬁfﬂffﬁf?fz’?‘%
R SzmssEEssws Vel € dP11T757

'[ S I
R R e

0 1] I O
27 101 0 L L 4
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the faregoing particulars are true [n every respect.

« B G o '57/56/ old

Falicyholder's Slgnature Oriver's Signature Re gp‘rTFﬂg Centre Pers.nrm! Signature
-
Date & Time: (If driver is not the policyhalder] Came J ﬁf{%ﬁ’g

Date & Time: MRIC/FIN No.;




| Segar
Tel No 1800-8929999

L

Road #01-05 SINGAPORE 877738

201

13
Aepon No TROVS0BDS219

Station Diary No

iD Type /1D No H et N
' tact NO.:
NRIC NO [ S1052575F Home/Office: Mobile: 84885581 )
SINGAPORE CITIZEN e s e
Sex i Age ' Date of Birth | Type of informant.
Male 68 231111949 Rider
Race Language’ Institution / School Name
Chinese 13
Occupation Driving Licence |nformation: .
Cieanet in offices and other [c;.“- 2B Date of Expiry
_pstablishments 0@ e
TR P T AT
5 ypu ol Location
' Type of :
! arcident Straight Road
[ Location
Road 1 Traveling Toward Road 2
BUKIT PANJANG ROAD
CHOA CHU KANG ROAD _ l
Inct Bukid Faniang
Weather Road Surface: | Road Speed Limit.
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
Dual Carmage Way Not Controlled h
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:
No

£7827Z | NTUC Income Insurs

I J-'.. =1

08/10/2017 | 05/10/2018 |
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Police Station OF ONgIN:

Fukit Panjang NP C 77738
1 Segar I-{oun #0106 EING‘"‘PORE ¢ GONTINUATION OF REPORT

Tel No 18008029000

Any Padestrian I"mu ol Fedrl:rml;\_f;rnsm g NA

No of Fedestrians | -
10 No §1052575F

Name

EhEliTaﬂ e (17 " faroyce) Contact No,| 94885581
|
[ i OUNT ALVERNIA HOSPITAL Classof | Class 28

HospitaiClinic | MOUNT Drving Bate of Expiry: NIL

Licence &
| Expiry Date |

! Date Treaimen| BMW Date Discharge | 05/06/2018
Nz ol Da anted Medical Leave a7 ree of Inju Slight
| Name CHUA JIA EN, KEITH 1D Na SRAAS059F
TRelaed Venicle | SLP7775A (Car) Contact No.| 93873713 = 1

Class of Class: NIL

HaspitallClinie | NIL
Driving Date of Expiry: NIL

Licence &
Expiry Dale |
Date Treatment | NiL Date Discharge | NIL
{ No of Da anled Medical Leave NIL Degree of Injury | NIL

Brief Detalls,

On OAIDG/2016 8l about 2345 Hrs, | was nding my motorbike FZ827Z travelling along Bukit Panjang Road
\owards Choa Cho Kang Road on the first [ane of 3. Upon reaching the junction of Bukit Panjang Road
and Bangkit Road | saw that the lraffic light was green. Thus, | proceeded straight when suddenly Via
siiver Mercedes A45 SLP7775A collided onto the rear of my bike causing me to lose baiance and fall. |
then proceeded to Mount Alvernia for treatment as | suffered abrasion on my hands and legs and was
given 7 days of MC. -
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SINGAPQ
POLICE Fgﬁca

Jiice Station Of Orlgin
Panjang N P ¢

{ Segar Road #01.08 §

Tl No: 1800-89246600

}NL"mel. B Ky i

skelch Plan
e ————_—

Informant ¥ not able t
0 Provide
* Bketch pl
an

IMPORTANT: Please attach a copy of your ve
the cerlificate with you now, please fax a copy

e

S
Mapeit MG, TG L0GOATALD

CONTINUATION OF pREPORT

hicle's Insurance Certificate o this report. If you don't have

to 65474885 stating the repont number as reference.

Signature Of Officer Recording The Report: ‘Signature Of informant.

o | 4

Stafl Sgt NURSYAMIRA BINTEMAZLAN —~ L;L
z/3 g‘f‘ W“ ) o

Signalure Of Interpreter: Date/Time:

Mot applicable 05/06/2018 2140

“Gfficar In Gharge Of Case. '
- TP/GIT/ B

Singapore Police Force

— T ——

e e — ——
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Emait: sm @ idac com.sg
Tel no: 6555 6B88  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Diarte of A{::ld:m',i‘ifﬁﬂulﬂ (dd/mmiyy) Time ol Accideni: 23 - £S5 { 24-HR-FORMAT)

FEFZTE apicte Make & Model fousty vV E

Exact lucavon u[Acc:idem:‘rﬁd# Mw M‘r M mﬂ Céq W M .
Policyholder's Nime /1C No. : pol Al Beg [/ $1052S75F

Driver’s Name [ IC No, : (As AhlwejL.E/
Driver's ContactNo.:_ T AEE SEE/  Compuny Contact No: -

Driver's Address: 24 BT pPrqjasg  fisy nl ot -t 7 O 70234)

Vehicle No. ;

Insurance Company: NTVe Email address (if any]: —
ntipnghi wier : {Please CIRCLE nne only)
1 Spouse / Children / Friend / Parents / Sibling I Relative ¢ Employes { Hirer or Others specify:
What do you wish to claim? (Please TICK one only)
E] Own Insurance @E;mtr Vehicle (The one you wand to claim against) F:I Reporting (For Record Purposc)
ﬁ%ﬂ Qceupation (nature of job) Indoor/ [__] Outdaor
‘_[Zﬁ\'au: use [ D Work purpose Mo, of Passengers (Inclnding Driver): a
Pass r Name : Gender : Male / Femalz
senper M 1 Gender ; Male / Femals

Clear & Dry / Cl Raining & Wet/ [__] After-Rain & Wet t[_] Drizzling & Wet [ Others:
W any vide ured b r Car D‘t’:s fBﬁn

Any Injuries: [ | Yes r‘E]/Nu (1T YES) Injured Person” Name.
Injuries Sustain: Tnjured Person in Which Vehicle:

Palice Report Med: M"fﬁ { D Mo (I YES) Which Police Station: £ ﬁf’,@ff’ m ”f?‘{:
The Other Party(s) Details: 13,

1. Driver's Wame / [C Nos Vehicle No: £ 'p L ? 54
Driver's Conlact No: Insurance Company (IFany):
2. Driver's Name f 1C No: Vehivle No:
Driver's Coatact Nu: Insurance Company (17 any):
*[ndependent Witness (If Any): Contact Nat
PI;fﬂHEd Warkshop Nume: Contuct No:

*If e proper docutnents wre produced, IDAC should nol file the report. Infermution will be dincarded uiter one week.
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Policy Search
eBaoTech

Hello, NAC_BUKIT_MERAH_B00676 + Change Language * Change Password + Log Qut
My Desktop Policy Query

Mot Loss ToEE— . —
o of Bollcy ha,

N

B Date of Accident 04/D8/2016 11.28
Vehiche fe.(Fae Motar) [Fzearz |
| Search
Pok Foli Id Mehicie Ingired Cammencs =
Select  Policy Mo, “';:[::'e' " 'E"F{"["r_. OF. proguct  Cover Type Nr.|1. Object > i Expiry Dite

5034645240  GOH AH BENG  S10S2575F GMC Thirg Party FZEATE FEBITZ OGrL0r20iv 05/10/2018

Continue |
W iidin

hittp://giclaim Ineome com sgigesiicmieclaimiCMpolicySearch do 11



