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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTIGE

1 Please report Cl'.IITHI'.'ﬂE e detalls of ihe sccident o speed up the claims process

2, This Form must be compleiad by the Poiicyholder andfor the Authorisad Driver.

1. infarmation p_r;-.idqd must be as frutnful pnd sccurale a3 pasE siale ,I'-‘c_ﬁ:r' wilful masr=preseniston or '.'fnlhr_'-||1|r':_:| ol matarial facls may ol iInSurance comaanizs 1o

repufiate policy ability

4. The lssue and avcepiance of this Form by insurance companies @8 not an admission of palicy Eabllity on the patl of he eSurancs cComaantes.
§. Any falss reporting may ba referred to the Police for investigation.

B. This repar will be forwarded by the insurars of the GlA Records Managemeant Cantre estabished by the General Insurance Association of Singapore |GIAj for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties
7. By the lodgement of this repart ta the maurers, yau hereby consent 1o the archiving of this repor 5t tha cantrm and 1o coples of the report being made avadsble

aforasaid

ACCIDENT STATEMENT

Ciate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/06/2018 17:57

25/06/2018 21:50

CROSS JUNCTION OF JURONG WEST AVE 2/JLN BOON LAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Madeal

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

Are you claiming under your own insurance palicy
far repair to your vehicla?

If Mo, Please state actlon 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Drivar

Mame of Dnver

MRIC Mo

Date Of Birth

Cecupalion

Cate Of Driving Pass

Drriving Experience

Gender

Mobile Mumber

Fax Number

Contact Numbar

EMazil Address

FBG44068

KOH JI SHENG

2094445478

JISHENG KOH@GMAIL.COM
(LOCAL) +85-80065020
CTHERS-80065020

HONDA
CBR1000DRR-999CC (M)

FRIVATE USE

MNO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5075006213-02

KOH JI BHENG
504440478

11711111984

INDQOR

22/04/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-20085020

OTHERS-00065020
JISHENG KOH@EGMAIL, COM
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Adddress

Postoode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Drivars Own Veahicle

General Information of the Accident

Typa Of Aocident
Weathar Conditions
Road Surface
Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other mataerial or property damaged?

| have been approached by unknown persan(s)
sallciting/offering accident clalms assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?
If Yes Please state which Police Station

Police Station Name
Pollce Station Address

Paolice Station Conlact

Was notice of intended Prosecution given?

If ¥&s against whom?

Circumstances of Accident

BLK G80A JURONG WEST CENTRAL 1
#15-42

641880
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

YES
ND

YES

YES

NANYANG NEIGHBOURHOOCD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 840482 , COUNTRY:

SINGAPORE

TEL NO: 1800-7529009 - FAX NO: 679124072
NO

PLEASE REFER TO POLICE REPORT T20180628/2008

Attachment(s)

Are accidant photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

Detalls of Witness 1
Marme

Phone Number
Emall Address
Detalls of Witness 2
Mame

Phione Numbar

Email Addrass
Details of Witness 3
MName

Phons Number

YES
NO
NO

FETER HUAN
90486163

IRFAN
93835783

RAHIM
98507827

Page 2 of 24



Emall Address

Details of Witness 4
Name LOKMAN
Phone Number 01891198

Emall Address

Wehicle Registration Number GBE3NBREC

Vehicle Make/Madel/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Numbar

Contact Number

Addrass

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama KOH JI SHENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjurad parson in which vehicle? FBG44068

Were seat balts wom?

Was this injured conveyed ta hospital by
ambulance?

Address

NO

Fosicode
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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 Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of miaterial
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 policy fiabllity on the part of the insurance
companies.

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

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singagare {GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

{a) My insurer, my workshop and the Genaral Insurance Association of Singapore ["GIA") may/are permitted to coliect; use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer {collectively the “Personal infarmation”) and disclose and transfer such
Dersonal Information ta all insurer(s) wha have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Smgapere and any relevant government agency/autharity (such as the police), for the purposels)
afs

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

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

{iv] administering my claims {including the malling of correspondence, statements, invoices, reports of NotCes 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 packages), and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[cotlectively the
“Purposes”)

(b} all Insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersilaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

e} my Personal Informatien may/can be disclosed by-any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the above Purpeses

|d}  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investipation and management In present and all future claims.

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

{il to all insurers and/or any other third parties that assist in evaluating; investigating, cantrolling or managing fraud,
regulators, law enforcement-and government agencles as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court arders.

PDIIMder‘s Signature Driver's Signaturo 4ing Centre Persannel's Signature

Date & Time: :IL‘J( ¢ L,{ | % {IF driver i5 not the policyholder) Mame:
Date & Time; MNRIC/FIN Mo, Z
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SINGAPORE
s POLICE FORCE

Police Station Of Ongin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-79298999

REPORT OF A TRAFFIC ACCIDENT

TRT

T/20180626/2008

10f3

Report No. /2018062672008

Date/Time Report Made: | Vide Report No.:
JJ’E{]‘1B£E'25||I'D2'1 B

=

Station Diary No.:

17

26/06/2018 02.43

Informant's Particulars

Mame of Informant: Address:
KOH JI SHENG APT BLK 680A JURONG WEST CENTRAL 1 #15-42
. SINGAPORE 641680
ID Type /1D No. Contact No.:
NRIC NO / 594449478 Home/Office: Maobile: 90065020
Nationality: Email:
SINGAPORE CITIZEN i
Sex: | Age: N Date of Birth: | Type of Informant:
Male 23 11/11/1984 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ARMY REGULAR Class: Date of Expiry:
General Information of the Accident
Type of Imjury Dﬂ:nh‘. Datea"!' ime of Type of ILucatiﬂn:
Accident Hit and Run Drive. Accident: X-Junction
: No 25/06/201821:20 1
Location:
Along Road 1
JALAN BOON LAY
JALAN BAHAR

At the cross junction of Jalan Boon Lay and Jurong West Ave 4

Weather: | Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Twao Way Not Controlled Moderate

' 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

FBG4406B | Motorcycle HONDA CBR1000RR| Black Seriously | 0

Damagead |

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBG4406B | NTUC Income Insurance Co-Operative | 5075006213-02 17/10/2017 | 16/10/2018

Limited




e (s

T/20180626/2008
Police Station Of Origin: &org
Nanyang N.P.C Report No. T/20180826/2008
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929599

Brief Details.

On 25/06/2018 at about 2150hrs, | was riding my motorcycle bearing plate number FBG4406B travelling
along Jalan Boon Lay towards Jalan Bahar. As | was reaching at the cross junction of Jalan Boon Lay
and Jurong West Ave 4, the traffic light was in my favour and | ride pass the junction.

Subsequently, a white lorry from the opposite side suddenly make a right turn towards Jurong West Ave 4
a 1| was unable to stop in time and collided with the lorry resulting to a fall off from my bike | then get up
and realised that the lorry did not stop and drove off. My bike was seriously damaged. Traffic police was
at scene.

After the accident, | then went to consult a doctor and was given a 3 days medical leave. | suffered
bruises at my right butt area, lower back and abrasion on my left arm,

| wish to state that there are a few witnesses happened to saw the accident and | managed to exchange
contact with them as their vehicle has an In-Car Camera installed.

Witnesses particulars:

Peter Huan HP: 90486163 - Private hire vehicle (SLL3553M) with a possible In-Car Camera footage
Irfan HP:; 83835782 - Witness to on site accident

Rahim HP; 98507827 - Taxi driver with a possible In-Car Camera footage.

Lokman HP: 91691199 - Person who helped out after the accident.



SIvGAPORE R AR

, POLICE FORCE

dofd
Police Station Of Origin:

Nanyang N.P.C Report No, T/20180826/2008

2 Jurong West Avenue 3 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No. 1800-7928989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehigie's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1¢ 65474885 stating the report number as reference.

P
Signature Of Officer Recording The Report. / | Signature Of Informant:
Ji _ :
Sgt 2 MUHAMMAD JAMEER S/O MDHAMEDEl A
MANSOOR 3{,% _{)H‘ j—»e Tlen
Signature Of Interpreter: Date/Time:
26/06/2018 02:43

Not applicable

Officer In Charge Of Case: Classification Of Case.

TP/HRT/
Sr Staff Sgt ESTHER CHONG gn 127 |
| ContactNo.: 85476368 4 .
| 'R Ay
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ACCIDENT STATEMENT

accioent pATE( 2S5 /0L /2018 yoomm/vrry), e (2L SO ) (HH:MM)

b G058 ~ _ . : >
LOCATION: . TJUN(TIEN oF Tuplng WAST AVENE 2 AND JAUiN Boon LAY

1. DETAILS OF VEHICLE  _
o)VEHICLE NUMBER:_F By (68
B)INSURANCE COMPANY:___NTUL INLOME
c|POLICY NUMBER: 2070006113 -0 2 —
o) POLICY TYPE: gcomPREHEme(ﬂﬁED PARTELATHIRD PARTY FIRE ATHEFT]
S]MAKE & MODEL:__HOAMVDA ¢pligto Re., 3005 —
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS]
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIALY
h]PURPOSE OF USING AT ACCIDENT TIME:_TRINSPVAT
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VES/{O)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPBIRHK )

2. INSURED /POLICY HOLDER ==}
AJNAME;_ kod T SHENG (FAALE / FEMALE]
bl NRIC/FIN/PASSPORT:__SA4u 49433 COMTACT, Gaifsu2y
c) ADDRESS:_Buwuc LYOA Jufpnls T ConTRAL D thS-y2
_ SLuik¥e et
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XHs of passangdp  DRIVER |
Edwdisdin dvne] CITHAME (MALE / FEMALE]
") WAV ) b NRIC/FIN/P ASSPORT: CONTACT:

el ) ] ADDRESS:

*d)DATE OFBIRTH: (L1 /11 7/ 199Y ) [DD/MM/YYYY]

2] OCCUPATION:{NDOOR Y QUTDOOR)

HDRTE: OF Dmvm—pﬁgf: o - 22fou]2012 ' @
. N J

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _OWNCE

5. a|WEATHER CONDITION: (CLEAR/ RAINING / OTHER )
b]ROAD SURFACE BRY.? WET / OTHERS L )

6. WAS ANYBODY INJURED NO)
7. G)REPORTED TO POLIC 5 ) NO)
IF YES, PLEASE STATE POLICE STATION: _NANYAAL  RUGHBOURHLD U (E CINTRE

B. THIRD PARTY VEHICLE

Hie of Jeiragir @) VEMICLE NUMBER: GREZRXC MODEL:
L dloidies, 4 -7 D) DRIVER'S NAME:
' -f‘ " g} NRIC/FIN/PASSPORT! CONTACT:
e ' 9. THIRD PARTY VEHICLE
Gy b prrmane ) VEHICLE NUMBER; MODEL: -
Kif 2902S . @ DRIVER'S NAME__ S
Castinn A0St N p o URIG/FINZP ASSPORT: CONTACT:

hatl = Jisheng koh @gim.f. (e

Pﬁ:c =
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(f/Income

made different
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, 1959 [MALAYSIA)

6.

Certificate Number @ 5075006213-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBGA4068

Chassiz Number ¢ JH2SCATA2SML0TTEL
2. Name of Policyholder : KOH JI SHENG
3. Effective Date of Insurance : 17 Oct 2017
&, Expiry Date of Insurance : 16 Oct 2018
5. Persons or Classes of Persons entitled to drives

{a) Mamed Driver(s) Only.
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 s 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,

Limitatians as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

{a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing,

(e} Use for the carriage of goods (other than samples) In connectlon with any trade or busingss.
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicie (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) 1 WA

EXCESS {SECTION 2) s ON/A

INSURE WITH COE : N/A

NAMED DRIVER (1) . KOH il SHENG
NAMED DRIVER {2) . KOH I EN
HIRE PURCHASE COMPANY T NJA

SUM INSURED i NfA

I/We heraby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agoncy + TELESALES-DIRECT MARKETING (00000601661}
Date of lssue ; 16 0ct 2017 13:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i

Authorised Officer Chief Executive

Countersigned By:




