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MMALTET2351E | Nadianal Azsassiant Cenirn Sonvices - Bukil Memah
ENTRY DATE & TIME: 24532018 12:47
SUBMITTED BY. ROSLI BN ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report comently the deladis of the accident o speed wp the clakms process
2. This Form must be completed by the Policyhalder andior the Authorisad Driver

A |nfarmation provided must be as thethtul and acoursto 8s possibie. Any wilul mismpresantation or withoiding of matsrial facts may allow insurancs companias o

repudinte palicy sbiity

4, The issus and accépiance of Mhis Fofm by insurance companias s not an admission of poiicy labiity on fhe part of the insurance cormpanies
5. Any false reporting may be referred 1o the Police for investigation.

&, This rapart will be forwarded by tha insurers of the GIA Records Managemant Cenfre asiabliahed by tha General Insurance Asscoation of Singagore (GIA] Tor
drchiving and thal copées of s report will. for a fes, bée made avallable upon applicalion by inlereat=d pariea
. By tho lodgemant of thes repor @ e insurers, you horaby consand 1o the archiving of this repan at tho conire and 1o copees of the report being made availabbe

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Localion Of Accident

Country/Stale of Loss

24/09/2018 12:42
22/09/2018 10:35

TPE TOWARDS PUNGGOL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqisteraed Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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

Ara you elaiming under your own ingurance policy
for repair to your vehicle?

It Mo, Please state action to be taken
Vehlcle Categary

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cowver Mate Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLRE7J

CHIA SHU YEE

570391836
JESMONDY@HOPTMAIL.COM
(LOCAL) +65-967 75565
OTHERS-06775565

HYUNDAI
145

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

NO

S086221888-1

CHIA SHU YEE

TR BIAG

07/11/1870

INDOOR

20/06/1991

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86775565

OTHERS-867 V5565
JESMONDT@HOPTMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfacae

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vahlcles involved in the acoidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have bean approached by unknown person(s)
soliciting/offering accldent claims assistanca,

Mumber ol Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
Il ¥es Plaase state which Palice Station

Police Station Name
Folice Station Address

Police Station Contact
Was notice of intended Prosecution given?
I ¥es against whom?

Circumstances of Accident

143 PASIR RIS GROVE
#08-55

518136
ND
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

MO
YES
NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 512457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852884 - FAX NO: 65855261
NO

FLEASE REFER TO POLICE REPORT T/20180922/2098

Attachment(s)
Are accident photos available lor allachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

YES
NO
NO

FTBE2TT

MOTORCYCLE

MOHAMED KHAIRUDIN BIN SALEH
58436322G

S1BTZT43



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms Process

£, This Form must be compl the Policyholder and/or the A Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material

facts may allow insurance companies to repudiate policy liabi ity.

4. The issue and acceptance af this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance
companies:

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

6. The report will be forwarded by the insurers of (e GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon zpplication bty
interested parties.

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

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

[al My Insurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my Insurer {collectively the “Personal Information” and disciose and transfar such
Persanal Information to all Insurer(s) who have insured vahicla(s) involved 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
Monetary Authority of Singapore and any relevant gavernmant agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my ciaims including the setttemeant of the claims and any necassary
investigations relating to the claims,

{ii] investigating the accident 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 malling of carrespondence, statements, Invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel| as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw 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 Personal 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 Singapare, for ane or more of the above Purposes.

{d} my Personal Informatian 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.

{2} theinformation so collected under (d) above may be shared / disclosed:

{) e allinsurers and/or any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Mo | m/ﬁuﬁm

Fuli:yhatdnr"iﬁmnaturu Driver's Signature Re.j}DMng Centre Parsonnpl's 5i 1itl..n'l.‘
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.
R0 { q ; 10 d 2 r [

16w




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 22)920/8 , 10-35Gm . [ wa Trasefted al TPE +ruws e
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DECLARATION

|fWe deciare the foregoing particulars are true in every respect

Pullcyhu'lder‘s Slgnature Driver's Sigriature ing Ce ntre
Date & Time: iver i ti

(If driver is not the pallcyholder)

nn s:-‘ngn ture
Marme:
9“*’!4(1"’ P_ Date B Timae:

NRIC/FIN No.:

/]. =0 anq




POLICE FORCE TR o

Tr20180922,/2088
Police Station Of Origin; 10f3
Pasir RisN.P.C Repart No, T/2018090 29008
1 Pasir Ris Drive 4 #O1-07 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' ' Vide Report No.- | Station Diary No.:
22/09/2018 15:01 | | 44

Informant's Particulars
Name of Informant: | Address:
CHIA SHU YEE 143 PASIR RIS GROVE #08-59 SH\{GAF'DRE 518136
IDType/ D No.. | Contact No..
NRIC NO / 570381933 | Home/Office: Mobile: 86775565
Nationality: ' Email:
SINGAPORE CITIZEN |
Sex: Age: | Date of Birth: | Type of Informant.
Male [4? | 07/11/1870 Driver
Race: | Language: | Institution / School Name:
Chinese |
Occupation: | Driving Licence Information:
SALES MANAGER | Class: 3 Date of Expiry:

S —
——

General Information of the Accident " e

Type of Non-Injury | Drink Date/Time of | Type of Location.
Accident: . Drive: Accident: | Straight Road

|_ ) | No 22/09/2018 10:35

Lacation:

Along Road 1

TAMPINES EXPRESSWAY

Along TPE towards Punggol
Weather: Road Surface: Road Speed Limit: AJ

Clear Diry |
Traffic Flow: | Traffic Control- | Traffic Volume:
| One Way | ) Moderate |
| Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: ‘
Nog

Details of Vehicle Invoived - ]
Vehicle No. | Type | Make Model | Color Condition | No of Passenger
FT8527T | Motorcycle | | 0

SLR97J | Car | HYUNDAI |15 20AT
ABS D/AB
l | | SR

Black

Se msly 1
Damaged |

[ Details of Vehicle Insurance ey
| Vehicle No. | Insurance Company Insurance No || Effective Expiry Date

| SLR87J | NTUC Income Insurance Co-Operative | 5086221888-01 ‘ 13/01/2018 | 12/01/2019
, | Limited | | J




I} Police rorce (SR R

T/20180922/2098
Palice Station Of Qrigin: 2R3
Pasir Ris N.P.C Report No. Ti20180922/2098
1 Pasir Ris Drive 4 #01-01 SINGAFPORE
519457 CONTINUATION OF REPORT
Tel No: 1B00-5852999
Details of Person Involved e il :
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Mame | MOHAMAD KHAIRUDIN BIN SALEH D No 584363226
Related Vehicle | FT8527T (Motorcycle) Contact No,| 91872743
Hospital/Clinic | NIL Classof | Class: 2B,3
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
Driver
MName CHIA SHU YEE | 1D Nao. 5703819356
| Related Vehicle | SLRS7J (Car) B Contact No.| 96775565
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medica! Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 22/09/2018 at about 1035hrs, | was travelling in my vehicle bearing the plate number SLR97J on TPE
towards Punggol on the first lane. There was a chain collision in front of me and | tum to the left to lane 2
to avoid the collision and was hit ontc a oncoming metorcyclist bearing the plate number FT8527T. My
vehicle left side mirror came off and there is a dent on my left passenger door. The motorcycle suffered
minor damage, only the right side signal light came off. No one was injured during the collision. No traffic
poiice of ambulance at scene. | am lodging this report for record purposes.




i LU

Ti20180922/2008

Police Station Of Origin; dof 3
FasirRisNPC Report No. T/20180622/2008
1 Pasir Ris Drive 4 #01-01 SINGAPORE

9159457

CONTINUATION oF
Tel No: 1800-585299¢ ON OF REPORT

Sketch Plan
— T tan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this eport, If you don't have
the certificate with you now, please fax a Copy to 65474885 stating the report number as reference,
—" UMDer

Signature Of Offiger Recording The Report: _[ Signature Of Informant.

G/
Sgt 2 MUHAMMAD SYAZWAN BIN SHAIBANI |

|
Signature Of Interpreter: £ | [Datefmime:
Not applicable { 22/09/2018 1501
|
o 3
Officer In Charge Of Case: | Classification Of Case:
TPIGIA Y
Staff Sgt WONG SIEU LUl = =

Contact No.: 65476151

Ethanﬁc&tinn Stamp
MNP165 [




FTB527T
Mohamad Khairudin Bin Saleh
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HAC_BOKIT_HERAN_BOOG N MATIONAL EEEEOEMENT CENTRE SERUNCE
& [NLAIT FEARM ) o 2E Sis 2500 TEi1Y
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B BUKEY MERAHY} o 39 Sap T100 JA-38

NAC_BLHT_MERAM_ D006 M]| SATIONA, AFSESSHENT CENTRE SEWVECE
5 BT ASRAH] | on 24 Sag Z01E bR 18

PABC BLSIT MERAH_BNSETE, RATDNAL ASSESSMENT CENTIE SERVICI
§ (BURIT HERAA ]} oo b B 2390 18195

SAC_BUWIT_MCAAN_BIOETE] WATIONAL RESESSMENT CRNTRE SERIEE
5 [BLRIT MEERH) | on 14 Sep 3018 1078

MALC BUWTT WERAH DBODIS! NATIONAL ASSSSEMENT CENTHE SEEVICE
B UKIT HERAM 11 o4 24 e 208 7Y
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& (BUKIT WERAH )} an I fep TOLA TE-I8

MAL_BUMET_MERAH BOOETH] AATIDNAL ASSERSMENT CENTST SERVICE
B [HURIT M) an B4 Sep 2000 i6 28

Fs_BABTT_MERAH_DOCE AL MATICMAL ASSEREMENT CENTUE SEEVICH
2 AT WERAR Y ot 34 S 2048 1575
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B {BURTT MERAM}) an 29 Sap d0ln 1624
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S UDAINTT MERAH) ;0 14 Fop 2018 1624
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3 [BURTT MERAH ) o 14 Sep 1000 18:24
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¥ (DUKTT MERAH]| po 34 Sep 20LH LE 34
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B IMUKIT MRELAHT) bh 24 Sap FRIN 1634
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B (BRIKIT WE R s T Sap 106 L]
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5 (BUGIT 294146 an 24 flep 2010 15 24
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From: Mg Hak Joo <hakjoo.ng@income.comsg>
Sent: Tuesday, 25 September, 2018 2:16 PM

To: AMEAUTCPOINT

Ce: rsbmy; LKK Paya Ubl

Subject: MT/1012756-001, VEHICLE NUMBER: SLR97)

Dear Autopoint
Please liase with owner Mr Chia Shu Yee at 96775565 by today as the vehicle is with him, excess 5642,

Qur Ref: MT/CA/OD/051/1012756-001/NH)

25 Sep 2018

AMEK AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 24

#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1012756-001

REPAIR OF VEHICLE NUMBER: SLR97J

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 25 Sep 2018

Make: HYUNDAI

Model: i 45

Estimated Repair Days: 4

Location: NATIONAL ASSESSMENT CENTRE SERVICES (BUKIT MERAH)

Address: BLK 1007 #1 BUKIT MERAH LANE 3 ALEXANDRA VILLAGE INDUSTRIAL ESTATE SINGAPORE 159721
Benefits Applicable: N/A

Excess Applicable: 600,00

Please note that supplementary items will not be allowed,

If you have any queries, please contact Ng Hak Joo at 64307890 or emall us at motlor@income.com.ss.
Yours sincerely

Low Choo Mee

Senior Manager

Maotor Insurance

Thank You

Ng Hak Joo, lata-Uftaa-itc
Executive

Maotor Insurance

T +65 64307890

WwWW. Income.com.sg

(' Inco At Income, we are ‘In with You' on Perdormance, Growth. Wlt\n

mone o ffesnt Innovation-and Impact. These attributes reflect what we promise
= as an employer and what we want our people to axemglify, OL
m Find out more at income.com.sg/careers




Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If vou have received this message in error, please notify the sender immediately
and delete all copies of it. Thank vou,




ACCIDENT STATEMENT

ACCIDEMNT DATE:[—J-& i G(?JJ ﬂﬂﬁp HOD/MMSYYTY), TIME: [ /Cl .""?5- (HH:MM)
LOCATION: __ » = Tﬁf 7‘..14.;r1r{¢ f”"?ﬁﬂf

f,

i I
j::- ;,\.IL'- L] l‘ T‘![FT[:FI ‘\-‘;’
L |,:|I..'|:I-|.I“-|..} {|riu2!“}

(L)

@) VERICLE NUMBER:

7. ) DRIVER'S NAME:
L NRIC/FINGPASSPORT: COMNTACT .

DETAILS OF VEHICLE
FLRGT

b|INSURANCE COMPANY:__ N Tu €
clFOLCY MUMBER, D 0¢ 622 |Fda - p |

djFOLICY TYPE: [EEWP'?%@ THIRD PARTY / THIRD PARTY FIRE &THEFT)
jmﬁﬁ%&. i, ) 5.
fITYPE:] ! CDUF’E_%VF.N [ LORRY / MOTDRCYLCLE S OTHERS]'

g} VEHICLE CATEGORY: [PRD COMMERCIAL { MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME:_fs 7t ] T Avelli=P
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE3/NO)]

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AlNAME:__C ?3 d? Mre & FEMALE]
| NRIC/EIN/P ASSP ? 72251 731G CONTACTL. 76 T/°S65
c)ADDRESS: ;”5-‘- 2 Podic K-a Fros<
Zod- 5 -jf =ter3G. ;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER -
GiNAME__ CHA/ 2 She e EMALE"

BINRIC/FIN/P ASSPORT; f 7 €37/ 73/(5 CDNMCT 775574
clADDRESS__ /%43 Aoy, s Rim Frove

Hod -5 A /426
“Cl|DATE OF BIRTH: [_&7 /17 /¢ 7| (DD/MM/YYTY]

a|OCCUPATION: (INDS2R / QUIDCOR)
NPATE OF DRIVING PagE ™~ - ___LEW‘?' ,
WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YES f@)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S)WEATHER CONDITION: { / RAINING [ OTHER
b|ROAD SURFACE: (B&Y / WET / OTHERS :
WAS ANYBODY INJURED EEE?:? /5O
a|REFORTED TO POLICE It /NG . . P

IF YES, PLEASE STATE WHICH POLICE STATION: 33 7 Fid W ¢
THIRD PARTY VEHICLE

7 8527°T MODEL:

al VYEHIZLE NUMBER: B
L) DRIVER'S NAME:. P2 ACkmad L hoisuelin Bia J4qglch

o) NRIC/EIN/PASSPORT. P S 426322 G  conTACT: T/ P 7 27%3

THIRD FARTY VEHICLE
d) VEHICLE NUMBER, MODEL!

BTApL = _'ﬁ’.jmmd"f@hﬁ*mﬂ[»(bﬁ

VL0 =
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(7 Income

mode Jifferant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER-188)
MOTOR VEHICLES {THIRE PARTY RISKS AND COMPENSATION] RULES, 1960

AOAD TRANSPORT ACT, 1987 |MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1959 iMALAYSIA)

Certificate Number: 5085221886801 Cower 1 drivo CLASSIC
1. index mark and Registration Number af Vehicle . SLREV

Chassis Number i KMHECA1AMEASTR23L
7. Nameof Policyholder : CHIA SHU YEE
3, Effective Date of Insurance + 13 Jan 2018
4, Expiry Dateal Insurance ;12 lan 2019
&5, Persons or Classes of Persons entitled te drives

(8] The Policyholder.
(b} Ary ether person whe is driving on the Policyholder's erder or with his/her permisséion,
Pravided that the persan driving is permitted in accordance with the licensing or ather laws of regulations todrive
the Maotaf Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
gnactmant or regulatian in that behalf from driving the Motar Vehicie,
&, Limitatigns as to Used
{a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business ar prafessign
This Policy does not cover
[a) Use far kire or rewarnd
(b} Use [or racing, pace-making, reliabliity trlal or speed-testing
(¢} Use for the carriage af goods {other than samples) in connection with any frade or business
(d} Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Sectlan & of the Mator Vehicie (Third Party Risks and Compensation]
Act {Chapter 1R9] and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be inciuded under these

headings
EXCESS [SECTION 1] + 85600
EXCESS (SECTION 2} 1 NFA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS T NSA
UMMAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE i YES
NCD PROTECTION I YES
TRANSPORT ALLOWANLCE ¢ MO
EXCESS WAIVER NO
PRIMARY DRIVER : CHIASHU YEE
NAMED DRIVER (1] : WA
NAMED DRIVER (2) s M/A
HIRE PLURCHASE COMPANY S SING INVESTMENTS & FINAMCE LTD
SUM INSURED + MARKET VALUE OF INSURED WEHICLE AT TIME OF LO35

I/ We harely Certity that the Palicy 1o which this Certificate relates |5 issued in accordance with the provisions of the Matar
vehicles [Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency ¢ YOMNG LEE SENG MOTOR PTE LTD (0000613 109)
Diate of 1ssue ¢ D& dan 2018 16:50 hrs
Raprint ¢ 05 Jan 2018 16:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A5 L

Authorised Officer Chief Executive

Countersigned By:




