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MMAATROTETES | Mallonal Asssaamen] Cenbre Sardces - Bukil Marah
ENTRY DATE & TIME: 1370602038 10:02
SUBMITTED BY| ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPCORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process
, This Form must be completed by the Polloyhsldar andior the Autharised Driver.
Information provided most be as truthful and accurale as passible, Any witlul misropresanintion or witholding of maberal fects may allow INBUrENEE ComoEnies 1o
rapudiate policy ahllity =SS
4. Tha issue and acceptance of ihes Form by insurance companies is mol an admission of palicy llakiity an the part of the msurances companies
5, Any false roporting may ba referred to the Police for Invastigation.

6. This repon il be forwarded by the Insurers of the GIA Rocords Management Centre established by the Genaral Insuranca Association of Bingapora (GIA) for
arch wving Bnd that coples of this report will, for a fes, be made available upon application b‘:.' interested parties

7. By the lcogement of this report to the insurers, you hereby consand 1o the archiving of this repor at the centre and 1o coples of the repon baing made available
aforesaid

ACCIDENT STATEMENT

(T

Date Of Report

Data Of Accldant

Exact Location Of Accidant
Country/State of Loss

13/06/2018 16:02
13/08/2018 14:356
ALONG JALAN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Registered Cwnar
NRIC Na

Email Address

Mobile Phone No

Altamative Phana Mo
Vehicle Particulars
Manulaclirer

Madel

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 Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Poficy Mumber

Cover Mole Numbar

Driver

Mame of Drivar

NRIC Na

Date Of Birth

Owocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Addrass

FBC4908R

LERQY TAN JUN HAQ

SO2141244
LEROYTANJUNHAO@RGMAIL.COM
(LOCAL) +65-98477443
OTHERS-98477443

SUZUKI
GSR400M-398CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

Mo

5097210186

LEROY TAN JUN HAD
592141244

29/04/1992

INDQOR

oa/oT2012

5 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-0B477443

OTHERS-98477443
LEROYTANJUNHAC@GMAIL.COM

Page 1'af 23



Address

Posteode
Wasg driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Veahicle

General Information of the Accident

Type O Accldent

Weather Conditions

HRoad Surface

Other information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invohved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (including Driver)
Details of Police Action

Was the accident raparted to the police?

If ¥es,Please state which Police Station
Was notice of intended Proseculion glven?
If Yes. against whom?

Circumstances of Accldent

BLK 2580 COMPASSVALE ROAD
#07-695

544258
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES
NO

1

NO

WO

PLEASE REFER TQ SKETCH PLAN AND POLICE REPORT T/20180613/2115

Attachmant(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?
Remarks! Reasans:

Was there any audlo recorded?

YES
YES
WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Propartias
Vehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Numbaer

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passangar (Inciuding Driver)

SHE8562L
KA

TAXI
SUBRAMANIAM
505488520

DETAILS OF INJURED PERSON 1



Name

Approximate Aga

Injuries Sustain

Injured parson In which vehicle?
Were seat belts wom?

Was this injured conveyed lo hospital by
ambulance?

Address
FPostoode

LERCY TAN JUN HAD

SLIGHT INJURY
FEC4008R

NO

Page 3of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withbolding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is nat an admission of paliey liabllity on the part of the insurance
companles.

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

B, The report will be farwarded 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 a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the imsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesald,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa)

(b}

(el

(d)

(el

2

My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out In this [torm| and any other personal 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) invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the

Menatary Autherity of Singapore and any relevant government agencyfauthority [such as the police}, for the purposs(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;

() investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to mae,
which could involve disclosure of certain parsonal data about me to bring about delivery of the some as well as on the
axtarnal cover of envelopas/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms {collectively the
“Purposes”|

all Insurer{s] who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the aboye Purposes; and

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

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and mapagement In present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

(I} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcament and government agencies as reasonably required for the purposes stated, or

(i for complying with requirements under any regulations, laws or court arders,

Pu1iq‘ﬁuldar's Signature :i}:n's Signature

Date & Time: driver Is nat the policyholder)

Date & Time: MRIC/FIN No



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In BVEry respect.

e / z’éﬁﬁé/ﬁﬂﬁf
Policyhaolder's Signature Driver's Signature Reporting Cen sonfel's 5|gnature
Date & Time: (If driver is not the policyhalder) MName:

[ate & Time: MRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

TR R

TI201B061312115

10of3
Report No. T/20180613/2115

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/06/201817:15

Vide Report No. Station Diary No..

46

Informant's Particulars

MName of Infoarmant: Address:

LERQY TAN JUN HAO APT BLK 258D COMPASSVALE ROAD #07-585 SINGAPORE
544258

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

NRIC NO / 59214124A Home/Office: Mobile: 98477443

Nationality: Email:

SINGAPORE CITIZEN -

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

Male | 26 29/04/1992 Rider

Race: Language: [Institution / School Name:

_Chinese _ |
Occupation. Driving Licence Information’

Freelance | Class: 2B.2A Date of Expiry:

General Information of the Accident _ 5
Type of Injury Drink | Date/Time of Type of Location: |
Ataldont Others Drive: Accident: Straight Road |

| No 13/06/2018 14:30 =l
Location:
Along Road 1
CUFF ROAD
Weather: Road Surface! Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. | Traffic Volume:

One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:

| No

Details of Vehicle Involved |
Vehicle No. | Type | Make Model Color | Condition | No of Passenger |

FBC4808R | Motorcycle | SUZUKI GSR 400 M | Blue Slightly 0
| Damaged _‘

SHBB562L | Car | Slightly | 0
| | Damaged |
Details of Vehicle Insurance it
Vehicle No. | Insurance Company Insurance No l Effective Expiry Date |
FBC4908R | NTUC Income Insurance Co-Operative 5097210186 ‘ 06/01/2018 | 05/01/2019 |
Limited . |




SINGAPORE
POLICE FORCE

(T

D61

20f3
Report No. T/2018081%/2115

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

| Details of Person Involved
_Any Pedestrian Involved: No
No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name LEROY TAN JUN HAQ | ID No | 592141244
Related Vehicle | FBC4908R (Motorcycle) Contact No.| 98477443
Hospital/Clinic | NIL Class of Class. 2B.2A
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | Slight_
Driver
Name | Subramniam ID No. S0548852D
Related Vehicle | SHB8562L (Car) Contact No. | NIL
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 13/06/2018 at about 1433hrs. | was ridin
turn ieft and | could not mana

elbow and | am seeking medical treatment after lodging report.

g along Cuff road and suddenly a Taxi
ge to brake in time and had collided onto the taxi's |e
both alighted, exchanged particulars and left subsequently. | wish to state that, | ¢

infrant of me suddenly
ft passenger door. We
ouldn't move my right



POLICE FORCE DA TR

T/201B061372115
Police Station Of Origin: 3 of3
Queenstown NP C Report No. T/20180613/2115
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47199%99 CONTINUATION OF REPORT
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:
D/

Sgt 2 TAN WEI HAI \(fr o
| B

Signature Of Interpreter: | | Date/Time:
Not applicable 13/06/2018 17:15

| Signature Of Informant:

Officer In Charge Of Case: Classification Of Case!
TP IAEIT !

SIANG Y| TING, STEPHANIE
Contact No.: 65476414

A
Authentication Stamp \ﬁ
NP1iGH
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& Shalom Clinic - Surgery
ER
! Shalom Clinic W Surgery 725

Tal: E27H 20 Fas 8370 4175

MEDICAL CERTIFICATE

Humbes : 0000088961 Date : 13-Jun-2018
This is to cenify that the fallowing patent

Mame TAN JUN HAO LERDY NRIC: 882141244

s UNFIT FORDUTY for 3 days

from 13062018 to 15062018 inclusive.

E‘TPF z Qﬁl%w@' F(

Afexandra Vilfage
Bik 123, #01-104
Bukit Merah Lane 1
Singapore 150123
Tel: 6278 0270
Fax: 6278 4215
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_ ACCIDENT STATEMENT
ACCIDENT DATE 14 {;v /N ) (Do /MMAYYY), TIME*.t_I'%:_!_-EJfHH!MMf

LocaTon: Alam %MQ}_\J&:L}
1, DETAILS OF VEHICLE v
a)vericie numser,_ PRCAADRR

bYINSURANCE COMPANY: Iﬂ"._.)_{l,!,{. InCwnuee
clpoucy Numeer:_SOQFLNV0\EL
) POLICY TYPE: {CDMF‘HEHENEWE (THIRD PARTY)/ THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: SUh - (X
[ITYPE:(SALOON / COUPE / MF’V VAN / LORRY AKMOTORCYCLEY OTHERS)

) VEHICLE CATEGORY: (FRIVATE / COMMERCIAL @EEEE'
h) PURPOSE OF USING AT ACCIDENT TIMED R T VA
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES §

IF NO, PLEASE STATE [THIRD PARTY CLAIMY REPORTING ONLY)

2. IMNSURED / POLICY HOLDER

AINAME_Lemn 1o Tun \Hee MALE)/ FEMALE)
BINRIS/FIN/P ASSFORT: E{Z}Eﬂ%%ﬁ CON[ACT St 33443
c) ADDRESS:_(owm pngsa\e Px‘-.‘i!\'l-'f.‘a.‘-ﬂ 0F-{ag
- C(5a4258) PR

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%1 of pssengdy DRIVER

Cinchuding doinar) © namE_ AR Sbove [MALE / FEMALE]

9 a B NRIC/FIN/P ASSPORT; CONTACT:
D | ADDRESS:

*d)DATE OF BIRTH:

0A- 7 \ANT ) (DO/MM/YYYY)
o) OCCUPATION:

(NDOOR)/ OUTDOQR|
fDATE OFDRIVING PROS - '_O%j.bllm'?_ '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Quney” —

5. aWEATHER CONDITION: (CLEAR/ RAINING / OTHERS
b]JROAD SURFACE! f [ET / OTHERS :

5. WAS ANYBODY INJURED(YES// NO|

7. ©)REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE
B % flziyte o) VEHICLENUMEER SRR FSEDL.  vope XTA

bl DRIVER'S NAME:_ S Taman {2

o 47 o) NRIC/FN/PASSPORT:__S 5.8 it
e, ¥ 9. THIRD PARTY VEHICLE

; a e cl). VERICLE MUMBER: MODEL;
TUTUT L e) DRIVER'S NAME:
T, Ly NRIG/FIN/P ASSPORT: CONTACT:
|
Cat) =

Pﬂ ¥ =
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT |cHARTER 189}
MOTOR VEHICLES [THIRD PARTY RIGKS AND COMPENSATICN) fULES, 1360

ACAD TRANSPORT ACT, 1887 (MALAYSIA]

W AATOR VEHICLES {THIRD PARTY RISKS) RULES, 1939 {MALAYSIA)

Certificate Number: - 5oo 210186 Covar ° Third Party
1, index matk and Rigistration Mumbal ot Yehicle - FBCAZOZR
Chassis Number - GKTDAL02517
2 wame of Paliceholder o LERDY TAN N HAD
3 EHfective Date gFlisiiance ; DAdan IR
| 4. Expiry Date of [Rurants - 05 Jan 2019

5. Personsor Classes of Persont entitled to driver
\ {a} Hameo Grbeeels) Only.
| argrgided that the person drmimgts permitted |0 secordancewith the licensing of other {awes or regulationsto drive
| the Moter Vehiclis of has TEEN 52 permitted anid is N0t disqualified by order ot 2 Court of Law of by redson ol any
aractmentar regulanan ir that babalf frorm driving tha Wiator Vahicke

| £ Limitations 8410 Lisef

la} Lefar ol domestic and plEasure purposes and in connaction with tHe Paticyholder's Busingss pr professiom,
\ Thus Poliey doss not Cover

{a) Use for hire &r ranpar.

() Use for racing pace-making, reliability trial gr spead-1esting:

{c) Usataor the carfiage ot goods {other than camples] in connection with any trade or Dusiness

1] Use tor any purpese Inconn action with the Motor Trace.

# Limitatons rendered inoperative 0y Section & of the Mator Vehicle (Third Parly Rigks 2nd Ctlﬂmél'lsﬂ‘-‘iﬂﬂ Act
[Chapter 182 and Sertion 95 of the Road Fransport Act; 1987 {Mataysial, are not 10 be includad under these

feadings
N e
ERCESS |SEETION 1) M/ &
EXCESS (SECTION 2) N
[MSLIRE WITH COE MNiA
NAMED DRIVER {1) . LERCY TAN JUN HAQ
nAMED DRIVER (2) L ONfA
WiFE BURCHASE COMPANY P
SLIN INGURETH T WA

IWe heneby Cartify Thf't the Policy 1o which this Certificate re [ates ks issuad Inac cardance with the previsions of the Motor
Vehitles (Third Party Rishs and Compensation] Act (Chapter 188} and Part IV of the Road Transport Act 1947 (Malayaa)

Agency BIRECT BUSINESS DEPT [UDUD&EE]GISU}
Date of 1ssue . p5dan 7018 22:05hrs

For NTUC INCONE INSURANCE CO-OPERATIVE LIMITED

Countersigned Byt /

Autharised Officar Chief Executive




