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MMALT BOGEEA | Malional Assessener| Cantre Senvce - Bukit Marah
ENTRY DATE & TIME 280124110 14 54

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSL) BN ABDLIL WA AR

Actual e-Filling Submission Date & Time: 26/07/2018 15:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleane ropor cur:E{HE the details of the accident to speed up the claims procoss
2. This Form muel be campleted by the Palicvholder and/or fhe Autharsed Driver.
3. Information provided must be as fruthful and sccurale as passiole Any wilful misrepresentalion or witholding of material facts may allow insurance coMipanios io
repudiate poiicy abilty

4, Tha ssu= and acceplance of this Form by Insurance companses @ not anadmisaion of palicy fzhility an the part of the Insurance companies

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

&, This.report will be forwarded by the insurers of ihe Gia Racords Management Cenlre astablished by ihe General Inssranes Associaban of Singapore (GLA} for

archiving and that copizs of (s report will, fof & fee, be made available upon appication by interested pariss.

7 By the lodgamasnt of this feport to the insurers, you heraby corsent b the archiving of this rapoet at the cenires and 1o coples of the report being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MNarne Of Registered Ownar
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action o be taken

Vehicle Catagary
Insurance Company
MName of Insurance Company
Type Of Coverags
Fleat Policy

Policy Number

Covar Mate Number
Driver

Name of Orivar

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experignce
Gendar

Maoblle Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

26/07/2018 14:54

16/07/2018 18:40

JURONG EAST AVE 1 TOWARDS JURONG EAST ST 32
SINGAPORE

DETAILS OF OWN VEHICLE

FBJ2322G

LEONG WA| SENG

585182421
WELEONGES@HOTMAIL.COM
(LOCAL) +85-81270629
OTHERS-81270629

SYM
GTS 200-172CC

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

N

5089750844-03

LEDNG WA| SENG
SA518242)

19/06/1985

INDOOR

26/06/2006

12 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-81270629

OTHERS-81270629
WSELECONGAS@mHOTMAIL COM
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Address

FPostcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registralion Mumber of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Numbar of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any ather matenal or property damaged?

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

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes Plaase state which Palice Station
Fuolice Stafion Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 172 BUKIT BATOK WEST AVENUE 8
#20-338

650172
NO
OWNER

SIDE SWIPE
CLEAR
DRY

ND
2
YES

NO
YES
NO

YES

JURONG EAST NEIGHEOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

SINGAPORE

TEL NOQ: 1800-8399953%9 - FAX NCO: 66655741

NO

PLEASE REFER TO POLICE REFPORT T/20180717/2079

Attachment(s)

Are accident pholos availlable for attachment?
Was there any video captured by Car Camara?
Was thera any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Name
Mature Of Damage

GBE3030T
LORRY

COMMERCIAL VEHICLE
MANINDER PALL
G527T7884R

Ba260332

Page 2af 34



No. Of Passenger (Including Driver) 2

Passenger 1 NAME

GEMDER !
MName LEONG WA| SENG
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBJ23220G

Were seat bells worn?

Was this injured conveyed to hospltal by

ambulance? NO

Address

Posicode

Paged ol 24



SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to speed up the claims Arocess.

2, 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 misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

6. The report will be forwarded by the Insurers of the GIA Records Managemant Cantre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

I'understand, acknowledge, agree and consent that;

la)

{b)

{e)

(d)

lel

'u, 1|18 k

My Insutar, my warkshop and the General Insurance Association of Singapore (“GIA"| may/are permirted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other persanal Infarmation
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 Insurers’ lawyers/law firms, the
Manetary Authenity of Singapore and any relevant government agency/authority [such as tha police), 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;

{11} investigating the accldent and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaout dedivery of the scame a5 well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicabile law in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”)

allinsurer(s) whe have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for ane ar mare of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thalr third party sarvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one ar more of the above Purptses,

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

the information so collected under (d) above may be shared / disclased;

(i} toall msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/’ Z-EH\E 15 %W/M

n-57]

porting Centre FRrsonrfel’s Signatur

Palicyholder's Signature Driver‘sffnature
Date & Tirme: {IF driver s not the policyholder] Name: / ! kﬁ

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

LR DT

f20180717/2079

1of3
Report No, T/20180717/2078

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/07/2018 13:31 52_
Informant's Particulars
Name of Informant: Address;
LEONG WA| SENG APT BLK 172 BUKIT BATOK WEST AVENUE 8 #20-339
— SINGAPORE 650172
ID Type / 1D No.. Contact No.;
NRIC NO / 58518242J Home/Office: Mobile; 81270629
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 33 19/06/1985 Rider
Race: Language: Institution / Schocl Name:
Chinese English
Occupation: Driving Licence Information:
ASSISTANT CENTRE MANAGER Class: 2B, 34,5 Date of Expiry:
General Information of the Accident .
Type of Injury Drink | Date/Time of Type of Location:
Accident: Others Drive: Accident Straight Road
No | 16/07/2018 19:40 _
Location; |

Along Road 1 Traveling Toward Road 2

JURONG EAST AVENUE 1

JURONG EAST STREET 32

near to SCDF Fire post, Blk 318A Jurong East Avenue 1

Weather. Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:
Light

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Imrnlval:l 2l ! _
Vehicle No. | Type Make = |Model Color _| Condition | No of Passenger
FBJ2322G Matnrcycle SYM GTS200 Grey Slightly |0
Damaged
GBE3030T | Lorry I 0
L |
Datalla‘quahlcla Insurance i
Vehicle No. | Insurance Company I | Insurance No | Effective | Expiry Date
FBJ2322G | NTUC Income Insurance Co- Operatwe 5069750844-03 10/02/2018 | 09/02/2019
Limited




it (N e
POLICE FORCE ' /2018071712078
Police Station Of Origin: =g
Jurong East NP.C Report No. T/20180717/2079
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

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

Rider : . :

Name LEONG WAI SENG ID No. 58518242
Related Vehicle | FBJ2322G (Motorcycle) Contact No.| 81270629
Hospital/Clinic | NATIONAL HEALTHCARE GROUP Class of Class: 2B,3,4,5

POLYCLINICS (BUKIT BATOK) Driving Date of Expiry: NIL
Licence &
. Expiry Date

Date Treatment | 17/07/2018 Date Discharge | 17/07/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight ]
Brief Details.

On the 16/07/2018 at about 7. 41pm, | was riding my motorcycle alone on the leftmost lane at along
Jurong East Ave 1 to go to Jurong West Street 42. There was a lorry on the rightmost lane beside me.
Suddenly, the lorry went into my lane and hit on the front part of my motorcycle. | did not noticed any left
signal on the lorry before it happen. The impact caused me to flung from my motorcycle and | landed on
the concrete fioor of the pavement,

The lorry driver stopped and we exchange particulars. During that point of time, | did not feel any pain at
all. | only suffer abrasion on my right elbow and a minor cut en my lips but | did not call for the ambulance
as my injuries were not serious. We then left the place.

Today (17/07/2018), | felt pain on my left legs hence | went to see the doctor. | was given 3 days of sick
leave from the 17/07/2018 to the 19/07/2018.




POLICE FORcE LT

TI20180717/2079

Police Station Of Origin: 3of3

Jurong East NP.C Report No. T/120180717/2079
92 Boon Lay Way SINGAPORE 809962

Tel No: 1800-8899990 CONTINUATION OF REPORT

Sketch Plan
Informant is net 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 ] | [Signature Of Informant:
D/ j

q
Staff Sgt ABU HAMID BIN ABU SHAMA - . .I-.L,

EEir'hzlture: Of Interpreter: Date/Time: 7
Not applicable 17/07/2018 1331

Officer In Charge Of Case: ' Classification Of Case.

TP /AEIT /

SS| 2 YEO GEAK ENG CECILIA

Contact No.: 65476404
Althientication Stamp
INPigs J|
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rsbm

H

From: rsbm <rsbm@lkkauto.coms>

Sent: Monday, 6 August, 2018 10:08 AM
To: "Theresa Vimala'

Subject; MT/1004732-001 FBIZ2322G

Hi Theresa the above mention claim date of accident should be 16/07/2018 and not 25/07/2018 thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@lkkauto.com
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ACCIDENT STATEMENT

ACCIDENT DATE:( li; 20T 1 WIS HOD/MMMAYYYY) TIME: (12 1 ﬂ,._ J[HH:MM]

tocATION: Juvean avt e | ol Twasp 22t OF 5

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER,___ P83 23224
b)INSURANCE COMPANY:___ hrTul
<FOLICY NUMBER: S0b9 750844 -0
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
o) MAKE & MODEL:___SYM (TS 200)
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOT

RCYGZLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT LE)
h)PURPOSE OF USING AT ACCIDENT TIME: ™ot ;
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES No
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONIY)
2. INSURED /POLICY HOLDER . 7
AJNAME_ - La~n e Sopon (MLE / FEMALE)
b} NRIC/FIN/P ASSPORT: Senlk2477 COMTACT: §12720k79

c)ADDRESS._ QI 117 . gattl vapd o @& #20- 128 Enidn

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of vasean DRIVER e, &
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*d)DATE OFBIRTH: (L1 s 0o/ 1985 j(DD/MM/YYYY) _ _
8] OCCUPATION: (INQOOR ,FDUTDDGEF . N

NDAYE OF DRIVING neT - —2hun 2ah
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES :f@g}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
!

5. GIWEATHER CONDITION (CHEAR / RAINING / OTHERS
BIROAD SURFACE: {@_’T.I W OTHERS. _ i
6. WAS ANYBODY INJURED ({ES/ NO)|
7. a)REPORTEDTO POLICE (¥ES./ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE ., "
FWe of pacvger o) VEHICLE NUMBER: (LRe2050T wooeL: Lo -
C drivess b DRIVER'S NAME__MANINTER PRl ]
E 3! 3 " ¢) NRIC/FIN/PASSPORT:__ASZ1TREAE.  contact:_861L 0131
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income

macle differsnt
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number : 5069750844-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FRIZ322G

Chassis Number : RFGLMIBWXESOD2535
2. Name of Policyholder ¢ LEONG WAL SENG
3. Effective Date of Insurance : 10 Feb 2018
4, Explry Date of Insurance : 09 Feb 2019
&, Persons or Classes of Persons entitled to drive# /

{a) Named Driver{s) Only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasen of any
enactment or regulation In that behalf from driving the Motor Vehicle,

6. Limitations as to Used

la] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

I3} Use far hire or reward,

(b} Use for racing, pace-making, refiability trial or speed-testing.
¢ {e] 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 Motor Trade.

¥ Limitations rendered inoperative by Section B 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 theze

headings.
EXCESS [SECTION 1) o NfA
EXCESS (SECTION 2) i NfA
INSLIRE WITH COE P ONMA
NAMED DRIVER {1) ¢ LEONG WAl SENG
NAMED DRIVER (2) . LEONG SIEW WAH
HIRE PURCHASE COMPANY : NfA
SUM INSURED v NSA

|/We hereby Certify that the Policy to which this Certificate relates Is lssued In accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency < TELESALES-DIRECT MARKETING {D0000601661)
Dats of lssue + 05 Jan 2018 00:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%TEI ol

Authorised Officer Chief Executive

Countersigned By:




