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MNAL|E1004RL | Kational Assessren] Contre Sorvices - Bukit Maras

ENTRY DATE & TIME: DUBRZI18 16:18

BUBKRMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2018 16:45

SINGAPORE ACCIDENT STATEMENT

1. Pisasza raport EDWI’-‘“I the dotalls of the accldent to gpeed up the claims process
2. This Ferm must be complated by the Policyhalder andior the Authorisad Drlvar

3, information provided must be as truthful and accurate as possibie. Any withel misrspraseniation ar withalding of material facts may allow insu

repudiate policy abdity

4. The [esue and ncceptance of this Form by Insurance companies is not an adimission of policy liability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

rance companies to

8. This report will be forwarded by tne insurérs of the GIA Records Management Condre estabBshed by the Genesal Insurance Assocstion of Singapors (G4} for
archiving and that cepies of this repart will, for a fee, be made available upon: application by interested parties

7. By tha lodgemant of this repart I the insurers, you hereby consent to the archiving ol his repart at the cen

aforesand

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MERIC Mo

Email Address

Mobile Phone Mo

Allernative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

lime of accidant

Are you claiming undar your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of [nsurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Mote Mumber
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gandar

Maobile Number

Fax Mumber

Contacl Number
EMail Address

ACCIDENT STATEMENT

03/08/2018 16:19

2B/07/2018 16:50

JUNCTION OF ALEXANDRA ROADBUKIT MERAH LANE 1
SINGAFORE

DETAILS OF OWN VEHICLE

FW31B6T

SIM BUAY KWEE

S1501820H
RONNIESIMG111@GMAIL.COM
(LOCAL) +85-91494665
OTHERS-21494665

HOMDA
WANME 125-125CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5000624066-01

SIM BUAY KWEE
51501820H

20011/18861

INDDOR

29/06/1982

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81454665

OTHERS-81454665
RONMNIESIMO 11 1@ GMAIL.COM

tre: amd 1o copies of the report being made available
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Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of tha Driver with the Insurod

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehlcle involvad in this accident?
MNumber af vehicles invelved In the accidant

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materlal or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Paolica Station
Police Station Name

Police Station Address

Faolice Station Contact
Was nofice of Inlended Proseculion given?
It Yes,against whom?

Circumstances of Accident

BLK 431 CHOA CHU KANG AVENUE 4
#09-575

G80431
NO
OWHNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD, 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180803/2048 (TYPE OF COLLISION IS HEAD TQ SIBE)

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Catagory

Mame of Driver
MNRIC/Pasapart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SKW2255

PRIVATE CAR

Page 2 of 26



No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injurad parsan in which vehicle?
Wera seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 1
SIM BUAY KWEE

SERIOUS INJURY
FW3166T

YES



SKETCH PLAN

IMPORTANT NOTICE

- Pleasa report correctly the details of the accident 1o speed up the claims process,

. This Form must be leted by the P elder and/ar Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability,

- The issue and acceptance of this Ferm by insurance companles is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallabie upon application by
Interested parties.

By the lodgment of this report to the ins urers, you hereby consent to the archiving of this report at the centre and toco pies of
the report being made available aforecaid,

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

{al My insurer, my workshap and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal infermatian
provided by me or possessed by my insurer {eollectively 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} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposa|s)
of:

(I} processing, handling and/ar dealing with my claims including the settlement of the clzims and 2Ny necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
{iii) carrying out andj/or dealing with my instructians 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 about delivery of the wame 35 wall 3¢ an the
external cover of envelopes/mall packages): and/ar

(¥} complying with applicable faw In admiinistering, processing; handling and,/or dealing with my claims.{collectively tha
“Purposes”|

{b) &l insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal informatlon for one or more of the above Purposes; and

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

(d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management In present and all future claims,

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

() to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercemant and Bovernment agencies as reasonably required for the purposes staled, or

{il) for camplying with requirements under any regulations, laws or court orders.

Sl Ja/fz/ciéﬁéﬂ

Policyholder's Signature Driver's Signature c’?pfrtim; Cer:l/rp’l’ onnet's Signature,
Date & Time: (If driver ls not the pallcyholder) ame: /‘! / ;

Date & Time; NRIC/FIN N, 0%
F




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A0

T/20180803/2048

1ofl
Foport No. T/20180803/2048

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/08/2018 11:59 D/20180726/0103
Informant's Particulars
Name of Informant: | Address:
SIM BUAY KWEE APT BLK 431 CHOA CHU KANG AVE 4 #09-575 SINGAPORE
_ | 680431
ID Type / ID No.: Contact No.;
NRIC NO / S1501820H Home/Office: Mobile: 91494665
Nationality: Email:
SINGAPORE CITIZEN _ o
" Sex: | Age: | Date of Birth: Type of Informant;
Male | 56 | 20/11/1961 Driver
Race; Language: [ Institution / School Name:
Chinese
Occupation: Driving Licence Information:
COURIER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
: Na | 26/07/2018 16:50 |
Location:
Junction of Road 1 and Road 2
ALEXANDRA ROAD
BUKIT MERAH LANE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Light
Type of Callision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
FW3166T | Motorcycle HONDA WAVE125S | Silver Slightly [0
Damaged
SKW225S | Car Slightly |0
| Damaged | J
Details of Vehicle Insurance [
Vehicle No. | Insurance Company Insurance No ] Effective i Expiry Date |
FW3166T | NTUC Income Insurance Co-Operative | 5090624066-01 | 26/02/2018 / 25/02/2019 |
[ Limited il |

—



i T

T/20180803/2048
Palice Station Of Origin: 203
Traffic Police Division HQ Report No. T/20180803/2043
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Detalls,

ON THE ABOVE MENTIONED DATE & LOCATION @ ABT 1649HRS,

I LEFT BUKIT MERAH AREA AND WAS HEADING BACK HOME VIA AYE.| WAS RIDING IN THE
SECOND LANE OF 4 LANE ROAD ALONG ALEXANDRA RD TOWARDS WEST COAST HIGHWAY.
SOMEWHERE NEAR TO BUKIT MERAH LANE 1, SAW A BLACK MOTOR CAR (SKW2258) EXITING
INTO ALEXANDRA RD.| DID NOT REALLY PAY ATTENTION TO IT WHEN THIS BLACK CAR
SUDDENLY CUT INTO MY PATH.| WAS UNABLE TO STOP IN TIME AND THE NEXT MINUTE | GOT
KNOCKED DOWN BY THIS BLACK CAR.

| WAITED AT THE SCENE TILL THE AMBULANCE ARRIVE AND CONVEYED ME TO NUH.|
SUFFERED ABRASIONS ON MY LEFT HAND AND INJURIES ON MY LEFT LEG.I WAS DISCHARGE
ON THE SAME DAY WITH 14 DAYS OF HOSPITALISTION LEAVE,

THATS ALL



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LA

B803/2048

dof3
Report No. T/20180803/2048

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
YOGENDRAN S/0 RAJASAKARAN

Signature Of Informant: ——s

Signature Of Interpreter:
Not applicable

Date/Time:
| 03/08/2018 11:59

Officer In Charge Of Case;
TP /GIT/

Insp TAN CHIN YONG
Contact No.: 85476178

Classification Of Case:

Authentication Stamp
NP168
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B/3/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
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*

ACCIDENT STATEMENT
ACCIDENT uArEfj’G ol ?‘GL{? DD /MMAYYYY), TIME L (6 6% I{H!'F:MMl'

" Location__otmth Judiou of m;‘(’ﬁ’@u’-ﬂ'f Bl ) AZ%{

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; fw 36T
b)INSURANGE coMPANY:__ &/ C ]
c]POLICY NUMBER: Lodv b%?{ﬂ& b
dJPOLICY TYPE; [COM 5l THIRD PARTY / THIRD FARTY FIRE &THEFT)
&) MAKE & MODEL: wacﬁ u%\ﬁ-: 1258

fITYPE:[SALOOMN / COUPE / MPY /V AN / LORRY / MOTORCYCLE / QTHEES:I
g]l‘l."EHiClE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Pery e ﬂﬁi
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GD)

|F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CNLY)

a, JNSUREDI POLICYH LDER
f%ﬂ‘/ KW‘?’(L (MALE / FEMF- E)

AINAME:_" A
b NRIC/FIN/P ASSP DRT COMTACT:

c) ADDRESS: =

* CONTINUE TO 3.d IF DRIVER ALSO POLUCY HOLDER

XNe ﬂﬁ assen ) DRIVER :
Lm.:hdi 4 :}') Q) NAME: O AT (MALE / FEMALE)
i SWAVEr ) b I NRIC/FIN/P ASSPORT: CONTACT:

(.L) c)|ADDRESS:

~G)DATE OF BRTH: (107U T | DD/mMM/YYYY) -_ )

e)OCCUPATION: [INDOOR / QUIDOOR] |’ 9&( e
f) QFDRIVING  PALE . peil x

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }"@ - '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! <

5. a)WEATHER CONDITION: (CLEAR / RAINING IOTHERS
BIROAD SURFACE: [DRY / WET / OTHERS : .

4. WAS ANYBODY INJURED_[YES / NOJ

7. ©)REPORTED TO POLUCE(YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

] ]

B. THIRD PARTY VEHICLE
ﬁ-‘Hu eﬂ?eu a) VEHICLE NUMBER: %1—) Y8 S MODEL:
( 3 " ¢ N-E'CIFFNIP:RSSPDRT CONTACT:
9. THIRD PARTY VEHICLE
i o) VEHICLE NUMBER: MODEL:
i of prosagec e} DRIVER'S NAME: s
( ‘tﬂfﬁﬂlﬁ? ARWLDYY  NRIC/FIN/P ASSPORT: CONTACT:= ==}

Qh"l"-ﬂ = Rovﬂ;-\:*_a!.w-\ o '1,I G’"—}F’Hﬂ;"“-" <DWA -
‘ VIDED = |
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INCome

made differsrt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIAL

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number : 5080624066-01 Cover : Third Party
1 Index mark and Reglstration Number af Vahicis . FW3I166T

Chassis Number ¢ NF125MDD051031
2. Name of Palicyholder EOSIM BUAY KWEE
3, Effective Date of Insurance : 26Feb 2018
4, Explry Date of Insurance : 25 Fels 2010
5. Persons or Classes of Persong sstiriad 1o drrees

la) Mamed Driveris] Oy

Provided that the persce driy ing is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicis or %23 Seen so parmitted and is not disgualified by orderof a Court of Law or by reasan af any
enactment or reguiation in that behalf from driving the Motor Vehicle,

6. Limitations as to Lcas

{8} Uze forsacisl dommesticand pleasure purposes and in connection with the Polleyholder's business or profession.
This Poficy do=y =t o

(@ Usefor Brs or remagrg

{b] Uea for rgoeg sace-making, reliabillty trial or speed-testing.

le} Usz fzr the carriage of goods (other than samples) in cannection with a0y trade or business,

181 Usz2 for #ry pwrpose in connection with the Mator Trade.

¥ Lemitatos: resdered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation) Act
{Chagtes 1221 and Section 95 of the Road Transport Act, 1987 iMalaysia), are not ta be included under these

EXCESS [SECTION 1) i N/A

EXCESS (SECTEON D) T NfA

INSURE WiTH £ t N/A

NAMED CR7vES 1) ¢ SIM BUAY KWEE

NAMED DEINER (2 ©ONSA

HIRE PURCHASE COMPANY ¢ SOUTHERAN WIND MOTOR CREDIT & TRADING PTE LTD
SUM INSLEED 1 N/A "

I/We hereby Cartify that the Policy ta which this Certificate retates is issuad in accordance with the provisions of the Motor
Vehicies (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i ASSURE PTE. LTD. (00000572842)
Otz of Msue 22 Feb 2018 09:56 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
C /
Countersigned By;

Authorised Officer Chief Executive




