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KINAT1B 108601 / National Asseasment Cenire Sernicas - Ubi
ENTRY DATE & TIME: 2110822018 1741
SUBAKTTED BY:! Jackson Ho Zhae Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 17:56

SINGAPORE ACCIDENT STATEMENT

1, Plaase ﬂ&l’.‘ﬂl‘l COITEC] |£ thix detalls of the accident o speed up the claims procaess,
2. This'For | musl te compleled by the Policyholder andior the Auihorised Driver

3 Infarmiaton p[nw.:e-d miust be &5 truthiul and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow Insurance companes fo

[§5 )JulJlale_ [Jnh.;."r' ab: |I|:|'

4. Tha issue and oo aptance of this Form by insurance companies 15 nol an admission of policy liability on hi par of e insurance companies

5. Aury fakse reporting may e referred to the Police for investigation,

. This repar will be Torwarded by the nsurers of the GlA Records Managament Cant re esiablished by the Genaeral Insurance Associabion of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available won application by interested panies,

7. By the kedgement of this repart 1o the insurers, you hereby consant to the archiving of this repon af the centra and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Diate O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number GQ3451P
Insured/Policyholder

MName Of Registered Owner KUAH BOON CHAI
NRIC No S0563437G

Email Addraess NOEMAIL

fobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer
Model

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

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

If Mo, Please state action fo be taken
YVehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobite Number

Fax Number

Contact Mumber

EMail Address

21/08/2018 1741

19/08/2018 03:50

PIE (CHANGI) BEFORE BEDOK NORTH RD EX|T
SINGAPORE

(LOCAL) +65-98584322
OFFICE-98584322

TOYOTA
CYMA 150 D

PRIVATE USE

N

REPORTING ONLY
COMMERCIAL VEHICLE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

2000931523-13

NG SENG ENG
515455902

26/04/1962

OUTDOOR

11/04/1986

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93889511

OFFICE-23889511
NOEMAIL
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BLK 872 TAMPINES STREET 84
#04-83

Postcode 520872

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Mumbaer JRT4428 (MOTORCYCLE)
Wumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any athar material or property damaged? YES
| h-:i'a.-rE.j been appmacl‘_}ed by unxnewnpemun:s} NO
solicitingfoffaring accident claims assistance.
Mumber of Passengers (Including Driver) 2
FaRRRARee] NAME: . KUAH BOON CHA
GENDER: : MALE
Details of Police Action
Was the accident reparted to the police? YES
If Yes Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Stalion Address gﬁ;ﬁ;gé_};l AVENUE 3, POSTCODE: 408855 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO PCOLICE REPORT - T/20180821/2128.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JRT4428

Vehicle MakeMadel/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mamsa aof Driver

MRIC/Passport Mumber

Contact Number

Page & of 18



Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Incheding Driver)
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies 1o i licy 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 Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA] for archiving and that copies of this repoart will for a fee be made available upan application by
intarested parties.

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

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Infoermation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclel{s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve 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.{callectively the
“Purposes”)

th)  allinsurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e] my Persenal Information may/can be disclosed by any of the Insurers 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 more of the above Purposes,

(d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theinfarmation so collected under (d} above may be shared [ disclosed:

[i} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

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

7 71

Policyholder's Signature Driver's Signature ' Reporting Cantre Dﬂwsigﬂature
Date & Time: (If driver is not the policyholder) Name: |
Date & Time: NRIC/FIN Mo : | |
{
v



SKETCH PLAN

A halynp
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Pk_: ({’l-&.-.j.)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'ﬂf’#’r h  mlce m??arff'f,’ﬂlﬁogwlunff".

DECLARATION
I/We declare the foregoing particulars are true in every respect.

ACTA S %

s

Palicyhalder's Signature Driver's Signature Repaorting Centre Pers el's Sig:;ture
Date & Time: {If driver is not the policyholder} Name: ¢

|
Date & Time: MRIC/FIN No.:



POLICE FORCE RS M M

f20180821/2128

Police Station Of Origin: 1of3

Traffic Police Division HQ Report No. T/20180821/2128
10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No.:
21/08/2018 16:47 G/20180815/0084 |
Informant's Particulars
Name of Informant: Address:
NG SENG ENG APT BLK 872 TAMPINES STREET 84 #04-83 TAMPINES
VISTA SINGAPORE 520872
ID Type / ID No.: Contact Mo.:
NRIC NO / 515455902 Home/Office: Mobile: 93889511
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Male 56 06/04/1962 Driver _
Race: Language: Institution / School Name:
Chinese Chinese )
Occupation: Driving Licence Information:
DELIVERY MAN Class: 2B,3,4,5 Date of Expiry:

\General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:

AckitlanE Attended by Police Drive: Accident: Straight Road
= No 19/08/2018 05:50

Location:

PAN-ISLAND EXPRESSWAY

PIE TWDS AP 8KM BEFORE BEDOK

| NORTH RD EXIT
Weather: Road Surtace: Road Speed Limit:
| Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
Yes
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GQ3451P Lorry TOYOTA DYNA 150 D| Blue 1
| JRT4428 | Motorcycle 0 g
[

| Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




A R JATAREREREm UMk

T/201B0821/2128

Police Station Of Origin: aoa
Traffic Police Division HQ Report No. T/20180821/2128
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName | NG SENG ENG 1D No. S154550907
Related Vehicle | NIL Contact No.| 93889511
]
| Hospital/Clinic | NIL Class of | Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name | KUAH BOON CHAI ID No. S0563437G
|
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL —
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON ABOVE MENTION LOCATION,DATE AND TIME

| WAS DRIVING AT ABOVE LOCATION,WHEN | REACH BEDOK NORTH | HEAR SOMTHING FROM
THE REAR WHEEL SIDE .THEN | CAME OUT FROM THE VEHICLE TO CHECK FOR IT AND THE
TYRE BURST. .WHEN | READY GO BACK TO THE VEHICLE | SAW GOT SOMTHING FROM THE
FAR | THOUTH IS THE BAG DROP FROM MY LORRY. BUT WHEN | WALK TO THERE | SAW THR
RIDER LEYING ON THE GROUND.ON THAT TIME ME AND OTHER UNKNOWRN RIDER TO PULL UP
THE BIKE AND LET THE RIDER OUT FROM BELOW OF THE BIKE

AFTER GET THE RIDER OUT HE TOLD THE UNKNOW RIDER HE FELL DOWN BY HIMSELF.THEN |
GO BACK TO MY VEHICLE AS | THAT TIME RUSHING TO SEND MY ITEAMS.



SINGAPORE
POLICE FORCE

Police 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

AR T

T/20180821/2128

dof3
Report No. T/20180821/2128

CONTINUATION OF REFORT

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:

TP/

NG JUN JIE =

| Oy
Signature Of Interpreter: Date/Time:

Mot applicable

21/08/2018 16:47

Officer In Charge Of Case:
TP/{GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Dlaasiﬁcatinn-ﬂf Case:

Authentication Stamp
NP168
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Policy Search

eBao !l ocl
Hello, MAC_PAYA_ UBI_BOD&01

My Desktop

Policy Query

Matice of Lass T

Page | of 1

GeneralClaim

Bolicy Mo |
‘wehicle No.{ For Momor) Er B
: Certficate Policyholdar
Select Policy Mo,
b Hurmiber Mamie
@) S00D5%31533- KLUAH BOON
: 13 CHAIL

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

SDEE343706 GCW

* Change Language + Change Password b Log Out
| Data of Accident [19i08/2018 05:50 1
| Cermificate Mumber 5= =%
Swarch
Babcyholse Wehicl tr d
NI | Product CoverType \oc° ;;';:t Mote | Expiry Date

Third Party  GQ3I451# GOI451P 090972017 08/09/2018

Cantinue

21/8/2018



Policy Information

= Policy Infarmation

Page | of |

Policy Mo 5000931523-13 peyRol3er guaH BOON CHAI :;’i':c"h"'d” S0563437G
Cartificate
Wao.

Address  BLK 251 #06-114 JURONG EAST STREET 24 SINGAPORE 600251

Product Group
Mama COMMERCIAL VEHICLE INSURAI Plan Pedicy Flag N
Policy Effective
issue 2870872017 Date 0%,/09/2017 00:00 Expiry Date 08/0%9/2018 23:5%
Date
Excess All Claims
Type Excass
Third Cwn Winid
Party 0.0 damage 0.0 B 0
Exrass Excess aEaE,
Additional os 0
Excass Premium
Cutside
: Cutsida
E'EW Sulis Singapare
Bass TF Excess
Agent THOMSON CREDIT (5) PTE LTD Agent Tel, MIL GST Flag ¥
Co-
insurance No
Flag
Dpan
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 251 #06-114 Address 3 JURONG EAST STREET 24 Address 3 SINGAPORE 600251
Address 4 Address Type Singapore address Past Code 600251
Related Policy
Unit Na. Hiiriba: 5000931523-13
[¥ Insured Dbject: GQ3I451P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Contine | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5000931523-1... 21/8/2018
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Claim Handling(accident reporting Claim Task )

[

e

= Atmeschment List

Axtimctmam

T

e

waj

b (v

)

- ‘

w Wideo List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

piraced ByiTiabe

RAL_PAYA_LEI_300501( KATIDONAL ASSESSMENT CEMTRE SERY]
CES] 0N 21 & GLE 19:94

MAC PaYA LE] 3005017 WATIOKAL ASSESSMENT CENTRE SEAW]
CES| an 21 &g I016 1945

FalC PRYA LEN] AD0S01C MATIORAL ASSESSMENT CENTRE SEANI
CES] on 21 Mg 20LB 1944

WAL PAYA LB1 B00G01( RATIONAL ASSESSMENT CENTRE SEAY)
CEZ) pn 21 g 30LE ED: A&

RAL BAVA_LEI_HISII] KATIONAL ASSESSMENT CENTRE SRRV
CES] 04 11 Aug DE 10:44

WAC_PAYA_LB1 ADOADH( KATIONAL ASRPRSMENT CENTRE BEAW]
CEZ) o= 21 Aug 2018 L0:44

RAL_PAYE_ L] _AICBONT NATIOMAL AS5ESSMENT CENFRE SERV]
CES) om 21 Aug JNE t9ae

KA Pava Led BO06DL] HATIOMAL ASSESSMERT CENTAE SEAN]
CES] o 21 Aug J018 LR:44

KAL_PAYA LI A006310 KATIDNAL ASSESSMERT CINTRE SLRY]
CES) o 3] Aug 2008 1944

WAL Pave L8] A0G0L0 RATIOMAL ASEESSHENT DENTRE SER
CES) e 21 Aug M1 Lhias

WA Fava_ LRI BOCSOL] MATIDNAL ASSISSMENT CENTRE SERV]
CFS) on 21 Aug I8 151ae

KAl _Faya UBD BOGSOL] MATIONAL ASSESSHENT CENTRE SERUD
CEE]) e 21 Aug 2018 13084

N&D FA UBL BOGEC | MATIOMAL AZSESSHENT CENTRE SERVI
CEGY on 21 Sug 2008 19

Lpiadded By Thide Folkier Caim

Cacepary

MAIL? Driving Licesie

WEIC Drving License

545

Pranoe

Domavien

L 1115

Erown
Browse... | [Elar] [Feace Goea

T

Fie Mame

Page 2 of 2

2| v [marma o]

O] cena Hessage m
urgeeey Dewenzbo *‘:?c%;l'm Action
Morea WRIC Dirraing Licanas 3018-B-24 it
e WRSEF Direing Licanin J018-8-21 Edlt
Mol A% FO1E-R-21 Edit
armai Mo 018-8021 Edit
Mz Phokce 3010-8-21 Edit
Mot Fhotos 3018-8-21 Edit
rgrma Fneces 1018-523 Edit
Miarmad Fhotes J05A-8-3 Edit
marmsd Enotas 2018-E-31 Edit
rarimal Phates 20[8-2-31 Edit
parmal Shetas 2018-8-31 Edit
rarmal Pretag POLE-B-IL Lan
ol Breatal 2O16-0-31 pan

? Bawen Actizn

21/8/2018



