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MMALTB1ZBIE00Y | Mubonal Assessment Danra Sanices - Bukd Marah
ENTRY DATE & TIME. DN 102018 1530
SUBMITTED BY; ROSLIBIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2018 18:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report cormectly the detalls of the accidant to speed up the claims jrooess
2. This Form must be completed by the Policyhalder andior the Authorised Drver,

3, Informatlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow ingurance companias 1o

repudiate palicy llability,

4. Tha lsswue and acceptance of this Form by insurance companies i nat an admission of policy Babily an the part of the Insurance companies
5 Any false reporting may be referred to the Polics for Investigation,

B. Ths repar will be forwarded by the insurers of the GLA& Records Managemant Cenlra establishod by the Genaral Insurance Association of Singapore (GIA] for
archiving &nd ihat copies of this report will, for a fos. be made gvalable upon appbcation by intorasbd pariod
7. By the lodgament of this report ta the insurers, you hersby conssnt ko the archiving of this repart at tha canire and to copiss of tha rapart haing made avalisble

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

03110/2018 15:39
14/08/2018 20025
ALONG SIXTH AVENUE

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ25TER
Insured/Policyholder
Name Of Registerad Owner SAMUEL JOSEPH
NRIC No 59400840F

Emall Addrass
Moblle Phona No
Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
fimea of accidant

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

If Mo, Plaasa siale action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Oriving Experience

Gendar

Mabhila Mumbear

Fax Number

Contact Number

EMail Address

SAMUELJOSEPHE4E@HOTMAIL. COM
(LOCAL) +65-87493851
OTHERS-874393851

YAMAHA
YZF-R15-150CC (M)

GOING TO WORK

NC

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5068457024-03

SAMUEL JOSEPH
S0400840F

[4/01/1994

INDOOR

22/08/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87453851

OTHERS-87423851
SAMUELJOSEPHB4E@HOTMAIL.COM
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Addicas E‘;_:_:‘E?GD CHOA CHU KANG CRESCENT

FPostcode GEAGE0
VWas driver an employee of the Insured’s Company NO
It No, Relationship of the Driver wilh the Insurad OWHMNER

Vehicle Regisiration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accidant? NO
Number of vehicles involved in the accident

Was any body injured In the Accident? YES
Was any injured conveyad to hospital by YES
ambulance?

Was any other material or propery damaged? YES
I he_r.r_a_ been appmac!}gd by ul_'lknown _pe;s:nn{s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accldant reporied to the polica® YES

If ¥os, Please state which Police Station
Police Siation Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecullon given? WO

Pollce Station Address

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachmant? YES
Was there any video captured by Car Camera? NO

Was there any sudio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SLG3225U

Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Catagory PRIVATE CAR
Marma of Driver
NRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Name
Matura Of Damagea
Page 2 of 31



Mo Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SAMUEL JOSEFPH
Approximata Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBJ25TER

Wera seat belts wom?

Was this Injured conveyed to hospital by

YES
ambulance?
Address
Postoode

Fage 3 of 31



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, Ary wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissionof 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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart baing made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
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) invoived in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monretary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

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

(v} edministering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b}  all Insureris) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, vse, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

el my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
apents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

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

(8] the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

{ii}) for complying with requirements under-any regulations, laws or court orders.

g M'/r”/ﬂ/?‘a{f

Policyhoider’s Signatur Driver's Signature p-artlng Centre Per r /
Date & Time: '3-, e 11 {If driver is not the policyhaldar) Name: :
12 43h7S Date & Time: NRIC/FIN No.




SKETCH PLAN

N SVals ﬁ*\;ww&:

Prypmuk_~ B) SLGg 925U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W’M é[ l ,-* A $¥icT76R

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

g i f,?'/ 26 /3‘9(/

folicyholder's Signature Driver's Signature "-'H'Ebun ng Centre Persﬂ atura
[ate & Time_‘b‘}!‘cl “ ¥ (If driver is not the pollcyhalder) MName:
|15= hes Date & Time: MRIC/FIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

SR G

T/20180914/2087

1of3
Report No. T20180814/2087

Date/Time Report Made: Vide Report No.; Station Diary No.

14/09/2018 14:38 Ja’ED"sBDBW_ﬁGE‘I = B85

Informant’s Particulars

Mame of Informant: Address:

SAMUEL JOSEPH APT BLK 171 BUKIT BATOK WEST AVENUE 8 #07-357
SINGAPORE 650171

|ID Type / 1D No.: Contact No..!

NRIC NO / 59400640F Home/Office: Mobile: 87493851

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age Date of Birth: | Type of Informant:

Male 24 04/01/1994 Rider

Race: Language: Institution / School Name:

Indian

Occupation. Driving Licence Information:

Private security officer 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
No | 14/08/2018 20:25

Location:

Along Road 1

SIXTH AVENUE

Weather: Road Surface: Road Speed Limit:

Clear Dry —
| Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L | Yes

Details of Vehicle involved |
Vehicle No. | Type | Make Model | Color | Condition | No of Passenger

FBJ2576R | Motorcycle | YAMAHA YZF-R15 Blue Totally 0

MANUAL Damaged
SLG3225U | Car Slightly |0
Damaged

Details of Vehicle Insurance

\ehicle No. | Insurance Company Insurance No Effective | Expiry Date

FBJ2578R | NTUC Income Insurance Co-Operative | 5068457924-04 29/08/2018 ‘ 19/08/2018

Limited




POLICE FORCE AN A

0180814/2087
Police Station Of Origin: 203
Choa Chu Kang N.P.C Report No. T/20180914/2067
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 682286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name SAMUEL JOSEPH ID No. S9400640F
Related Vehicle | FBJ2576R (Motorcycle) Caontact No.| 87493851 !
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | 14/08/2018 Date Discharge | 14/08/2018 !
No. of Days granted Medical Leave | 06 Degree of Injury | Slight |

Brief Details.

On 14/08/2078 at about 2025hrs, | was driving my motorcycle, FBJ2576R along Sixth Venue when a car,
SLG3225U who was in front of me suddenly make a sharp right turn which caused me to crash onto him.

| was at the rear right side of the car and we were at the right lane, both our vehicle just made a left turn
from Bukit Timah road into Sixth Avenue. | was unsure if he wanted to make a right turn or a U-turn as the
car. SLG3225U did not turn on his signal. The direction that he was turning into was a one-way lane that
is against our traffic flow.

| crashed onto the vehicle when the car made a sudden turn and | fell over. My motorcycle was totally
damaged from the accident. My gear shift had fallen off from my motorcycle and my motorcycle had
multiple huge scratches all around the body of the vehicle. | was conveyed by ambulance 1o Ng Teng
Fong General Hospital and was given 6days MC by the doctor. My motorcycle was placed at a parking lot
by a passer-by whom | did not have his particulars. | did not see the damages suffered by the other
party's vehicle as | was conveyed before | could exchange particulars.

The police and ambulance were at scene. | recently renewed my insurance on the 29/08/2018 as it
expired on the 28/08/2018.

| am lodging this report for record purposes and for my insurance claims.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

AR AU

TI20180914/2087

30f3
Report No. T/20180514/2087

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:

J/
Sgt 2 FELICIA GOH MIN EN

—E:ignature Of Informant:

r - -

Signature Of Interpreter:
Not applicable

Date/Time:
14/09/2018 14:38

Officer In Charge Of Case: /
TP/GIT/

S| YEO CHUN JIAN /’ ey
Contact No.: 65476213 A

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT DATE[_L 4 / =x ¥ 'J-qu{DDfMMﬁWY:l, TIME:[_22 . 25 ) {HH:MM)

LOCATION: Si¥tlh vVeaue

1, DETAILS OF VEHICLE :
| VEHICLE NUMBER:_EBI2S 4R
bIINSURANCE COMPANY:_IN T
c|POLICY NUMBER:
oljPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE & MODEL:_ (2 F — RES " .
HTYPE:(SALOON / COUPE / MPV [V AN [/ LORRY I@EQ‘LC@D?HERSF
] VEHIGLE CATEGORY: {PRIVATE / COMMERCIAL I AITORCYCLE -
h|PURPQSE OF USING AT ACCIDENTTIME _Sotag 1t yvel ke

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE =)

IF NO, PLEASE STATE ‘thw | REPORTING ONLY)
2. INSURED / POLICY HOLDE
AINAME_ Samagl Teldeph (KEELB/ FEMALE)
B NRIC/FIN/PASSPORT:_S G S== e CONTACT: o
) ADDRESS [ LIS e P cCPIOB ct kony Crasceat
His-( & o '
: o CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
oMo of susconad. DRIVER '
pesgan 93 QINAME: o K JWA (MALE / FEMALE]

Lymgl '.‘-'I-L ¢ i L
weling diiver) ) \pic FINJP ASSPORT: CONTACT:

'f-_p c| ADDRESS:

~dIDATE OF BRTHI___/___/— J[DB/MM/YYYY)
5] OCCUPATION: {INDOQR [ OUTOOOR)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___
5, @WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY [ WET / OTHERS .
6. WAS ANYBODY INJURED (YES /NO]
7 q)REPORTED TO POUCE [YES [ NO) )
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e 8y fLidager @] VEHICLE NUMBER: Q'_,Gl" 222 X\0  mooEL_ s

c lwdbedlien ot gey D) DRIVER'S NAME: s

HDNTEs OF DRIVING  pRET™ z& | |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES %
R
; =
=)

: c) NRIC/FIN/PASSPORT: COMNTACT_—————
' 9. THIRD PARTY VEHICLE
R S - | VEHICLE NUMBER: _MODEL:
=T &) DRIVER'S NAME:
vty AR ) gy WRIC/FINSPASSPORT! CONTACTi . ——  —

WBJLL* - Sﬁ,mnﬂ-ljg}jﬂf’i‘ qq @ Hﬂﬂﬂ.*ldf D~
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mSyre 1 |_'..'.r|-l'|1

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 : S068457924-03. Cover : Third Parly
1. Index mark and Registration Number of Vehicle : FBJISTER

Chassis Number : MELICKDSBD 2014373
Z. Mame of Policyholder : SAMIDEL JOSEPH
3. Effective Date of Insurance i 20 Aug 01T
4, Expiry Date of Insurance £ 19 Aug ?013';.-

% Persons or Classes of Persons entitled to drived
[zl Named Driver{s) Onby,
Frovided that the person driving s permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and s not disqualified by arder of 3 Court of Law or by reason of any
enacment or regulation in that behaif from driving the Motar Vehicle,

6. Limitations as 1o Used

{a} Use for social domestic and pleasurs pufpases and In connection with the Pallcyholder's business ar profession,
This Palicy does not caver

{a} Wse for hireor reward.

(bl Use for racing pace-making refisbility trial or speed-testing.

{c) 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 Maotor 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, 1087 (Mataysia), are not ta be included under these

headings,

EXCESS [SECTION 1) ;NS

EXCESS [SECTION 2) LONFA

INSLIRE WITH COE : o NfA

MAMED DRIVER {1) ! SAMUEL JOSEPH

MAMED DRIVER (2) i NfA

HIRE PURCHASE COMPANY : YEW HENG CREDIT ENTERPRISE PTE LTD
SUM INSURED o MNfA

/W hereby Certify that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motar
Vehicles (Third Parly Risks and Com pensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency * YEW HENG CRED{T ENTERPRISE PTE LTD (0000613617)
Date of lssue t 1B Aug 2017 12:11 hrs
Reprint ¢ 18 Aug 2007 12:12 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe he-

Authorised Officer Chief Executive

Countersigned By:




GENERAL INSURANCE ASSOCIATION OF SING.&FURE RECORDS MANAGEMENT CENTRE
GEMNERAL & RaMies Quay n18-00 Singapare 048580
INSURANCE  7ei(65)6224 0010 Fax (5] 6224 0030

Operating Hours : Manday to Friday, 09:00- 17:00
RECORDS MANASEMENT CENTRE UEN SEBSSDO20G / GST Reg. No.: MADDO1TTIE

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Griginal Report.

ADDENDUM

(A) PARTICULARS DFPERS)I':); MAKINGTHEAMENDMENTS:

Qriginal ReportNo : f MﬂU@/}?%‘ﬁ Vehicle Registration No: F@H )ETGK

MName[as shownln NRIC) ¢ gﬂmu—kL—- MPH NRIC/FIN/PassportNo ; g?\fdﬁfé’f{(ﬂd

(*Vehicle Drlver@ | Please delete asappropriate

Address ; Singapore|

Contact {Tel) : Mobile Na. : Mkﬁf.g‘g—r!

)

Emall Address

Date of Accident Time of Accident 9‘5 2L

Place of Accident 61[9'”-!1 glﬁ’rﬁ ﬁUW

Insurance Company : M(J{-L(_,

-_d_,_,..-o-'-"'__'_'_‘_"‘—‘a-.._\_‘_
(8) ADDITIONALINFORMATION/AMENDMENTS;)

I'have made a report on the above mentioned accident and would like toinclude additional infarmation or
make the following amendments:

feo Py itk Aumpn. B Sttr 34

Policyholder / Driver's Signature ﬁépartlng Cemre Trsnmture
Date: Namae:

NRIC/FIN ND

Date: 55/2,‘@(8



