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MMATIBTZ9248 | Malipnal Assagsmen] Coenthd Sarwces - L
ENTRY DATE & TIME: 059052014 12234
SUBMITTED BY: Krishnasamy sl Goirdasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2018 12:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapon corractly the details of the accident to speed wup the claims process.
& This Form must be compléled by the Policyholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may aliow msurance esmpanies fo

repudiate policy Rabilty,

4. The issue and acceplance of this Form by msurance companies is not an admission of policy liability on the part of the insurance companies
4. Any false reporting may be referred to the Police Tor investigation.

. This reporl will be forwarded by the Insurers of the GIA Records Management Cenire estabished by the General Insurance Association of Singapore {GLA) for
archiving and that cophes of this repart will, far a fee. be made avadable upon agplcation by inareslad parties.

7. By tha lodgemant of this report 1o the inserers, you hereby consen lo the archiving of this reporl a1 the centre and 10 copies of 1he report being mase availabie

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purposea for which vehicle was being used at

time of accident

Ara you claiming under yaur own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

051072018 12:34

22/09/2018 12:50

JALAN BUKIT MERAH / SIDE RD { BUKIT MERAH VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

FT2940

CHOW SIANG YONG
S9620585F
SIANGYONGIG@GMAIL, COM
(LOCAL) +65-03840678
OTHERS-93840678

HOMDA
RVF40ORT

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S088202916-01

CHOW SIANG YONG
S9620585F

10/06/1996

INDOOR

(5/05/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93840678

OTHERS-93840678
SIANGYONGIEEGMAIL.COM
Page 1af 19



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Plaase stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If ¥Yes,against whom?

Circumstances of Accident

BLK 87 REDHILL CLOSE
#13-586

150087
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

WO
WO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 142073 , COUNTRY:

SINGAPDORE

TEL NO: 1800-4719999 - FAX NO:
MO

PLS REFER TO THE POLICE REPORT : T/20181003/2181

Attachment(s)
Are accident photos available for altachment?
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
Detailz Of Praperties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

YES
MO
NO

UNKNOWN

PRIVATE CAR

Page 2 of 19



Mo, Of Passenger (Including Driver)

Page 3 of 19



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 withhaolding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue 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.

&, 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. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being 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 persanal information
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) involved in this accident (all insurer(s} whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respending 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 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.{collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(c} 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 Singapore, for one or more of the above Purposes.

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

e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

o gl et

ri

Policyholder's Signature Driver's Signature / : Reporting Centre Persnhﬁ-l’s Signature
Date & Time; (If driver is not the policyholder) Marme: i
Date & Time: NRIC/FIN No.: W




L
r
%HET‘EH PLAN

NEEmggllo e

X

P

\

!

B

&’ELT]

T
— d a

ellow  pp¥ A MD’(D“C\:?E,

Jakaw Bukiy

D AERAK

/ / AN |BuGY \
T’Wj A D Coar
ME & fo=rtor aans
\/ , | | L ,L...
[
. |I |l U ‘cew E} — Uk wv]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
",..T:— g r?d?m‘ = "’.‘-‘l""‘:q-: ?-u‘“" J f". LI 'y ‘F"-;‘F-TJ-'} “'%-J*-%—x/fl'j‘ Q?:f: g{}P"’
9 = | . : ¢ i
(:'TT:'K,L“_' ‘*-5 ot la Eﬂ?hc:-"l 9 £ AP rde 20 —&Okmih- at
/1'\
Cars were  4olqolieq  eeh  Ofhor AW ing A L\ow-tm0uing ¥ own
ool e cosd  \ozy packeid  wifh Jeore, s A NT as
|
O PPy Hnj ond floos ney _“The gellors  egp  sifuctel yight
; : : - y o~
tyuieide od Ry el N;@w view Foods 1 vwed Cor B cide |upo
; . ; plede | . - ,
o ﬁu L{"?fls@_ 4 .,N_}J?ra ,jul'{ (Jﬂ'tD /{f}nE "’F""'ﬂ 1Gnee *'{/JIrvvwr, as
'ﬂ"fﬂ. wWe ré cars 'J{:dr"q‘ ﬂ:--.f#ﬂ‘ N fhe Ond HGI"P, Car E o
[
:v"t.'. + &l fhe | vense plafe anly ogPecred  in v £ -';.-?"h"'e
Ve - ) ~J ] = |
w¥en X Wil S dwa  cor lerngihs awy . Herce A0 aypid colhsion,
~ r rd
i e g 0 puch 63 T culd *0‘3 Thee it Yo euwsde dhe
1 ¥ . .‘\l i
(gr E "?‘Fpu"! ;gdclrﬂfq ﬂppfgr;;j w g a;}"? e ¥-!.9L-*-'t:,rp.f, "ff-if‘f
7
we  ahill o, on fhe Ist lore  gnd  hence qn e tpece e
1 1[\9,;] § 0 rhpnwEde - "r”:l'""- wiag e Tr\u ' %m wal A veed
Vgt e - H ’wj ‘lr h
'{E\nr. 'ﬁm?ac:f (A% B 52 Aes ’?cd Ll g'ln The M sy IOk Ll
1]
WAL gwen 1o voer Thenaten stopaed ol o \J"Efa-fft g Wi
f g y N
k ahiad [t} e Py Wi € " ted '11‘.5-{5-.'1 i ged  Toagk g Js ot of “He I"'H.
ke \ L . ~
nd MJ wihors iy Ve Wt Y2 4 wiat it Ae dnouyre wprpa  po dorncee £ ond | T
_ = 1 |
IQU_ lnor 1A "q,\ﬁ -G'am Coe [ st \hﬁ lqw‘l T tecids) To [mova
-l
Al wilh  dhe plong % P d‘-:fl.f. Horur e, "5 e I il nnlo
: ) | : i
.ui:"kl-'.f{:_ I.':"-Lffi"-wc.q "'-'H"-p I'Q’;f 1N, v\-hﬂl‘i’l "T}“.r CFEr £ ey \lfl-r"'- Fi.l.r w) gﬂr
DECLARATION __JK an Ak *ﬁh'l“” atee  Arowtling  Lor  C&PraY.  BO Socands of
I/We declare the foregaing particulars are true even,' pect. - : n
Aes
N speed 5]
b 44/] \ 50| 8
Policyholder's Signature Drlver'sjfénatu re Reparting Centre Pe rsﬁel's Sign:atu re CEerh
Date & Time: {IIUL]F- %}“ (If driver is not the policyholder) Mame:
\,
= Date & Time: NRIC/FIN No.:
4 oet Sp «

e



0009000 O

LRE- TLLIN o WTT

I\ v
'I - ‘”\!‘ Singapare Police Farce
ﬁg .;*_*:, SlNGApDRE 10, Ubi Avenue 3

Y
pn LICE FURCE Singapore 4088585

[/
iz ., Tel : 8547 G000
C Fax : 6547 258

Date : 29 Sep 2018 Your Ref
Our Ref - TP/IP/S5561/2018
000313
CHOW SIANG YONG
APT BLK 87 REDHILL CLOSE
#13-586
SINGAPORE 150087

R B IR

Dear Sir / Madam,

CASF OF TRAFFIC ACCIDENT INVOLVING FT293D ALONG JALAN BUKIT MERAH ON 22 SEP 2018
@ 12.50 PM

Flease be informed that Traffic Police is investigating into the above matter and will update you
the status in due course,

2 IF_you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said

accident which is now required for palice invesfigation, please do =o as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Meighbourhood Police Post (NPP) or online via
Singapore Police Force Electronic Police Centre { http:‘www. police gov.sglepc).

3 Flease note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upon for an interview if the Information in the Paolice
Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment.

4 You may contact the Investigation Officer ABD KAREEM B ABD HAGUE at his / her office
number: 65476079 or the supervisor CHEW SOOK YENG at 65476425 if you have any further queries.

5 Thank you.

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This Is computer generated and does not require a signature.

A FORCE FOR THE NATION




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown M.P.C

AR

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

18

10f3
Report No. T/20181003/2181

Date/Time Report Made:;

Vide Report No.:

Station Diary No..

03/10/2018 21:12 104

Informant's Particulars

Mame of Informant: Address:

CHOW SIANG YONG APT BLK 87 REDHILL CLOSE #13-586 SINGAPORE 150087

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

NRIC NO / 89620585F Home/Office: Mobile: 93840678

Nationality: Email:

SINGAPORE CITIZEN

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

Male 22 10/06/1996 Rider i

Race: Language: Institution / School Name:

Chinese English Singapore Institute

Management

Qccupation: Driving Licence Information:

Student Class: 2B,2A,3 Date of Expiry:
General Information of the Accident Erw T !

Type of Non-Injury Drink Date/Time of | Type of Location:

Apcidant Drive: Accident: T-Junction
|t No 22/09/2018 12:50
| Location:

' Along Road 1 Traveling Toward Road 2

| JALAN BUKIT MERAH

Towards AYE before junction of Bukit Merah View

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Cortrolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FT298D Motorcycle HONDA RVF400RT | Grey Slightly |0
Damaged
UNKNOWN | Car MNo o |
CAR (Not | Damage
_Accurate) |
Details of Vehicle Insurance ;
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date




POLICE FORCE ANV m

T/20181003/2181 .
Police Station Of Crigin: 20f3
Queenstown N.P.C Report Mo, T/20181003/2181
3 Queensway #01-03 SINGAPORE 143073
Tel No: 1800-4719989 CONTINUATION OF REPORT

Details of Vehicle Insurance : :

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FT299D NTUC Income Insurance Co-Operative | 5088202916-01 24/02/2018 | 23/02/2019
| Limited

Brief Details.

On 22/09/2018 @1250 hrs, | was riding along Jalan Bukit Merah towards Bukit Purmei. Before |
reached the junction of Bukit Merah View, suddenly | saw a white Unknown registration M/Car inching
out from Bukit Merah View . By the time | saw the car, it was too late, | have no time to brake but only to
evade it. The junction was a yellow box. | managed to evade there was no serious damaged to my bike
at that point of time. | then carry on riding towards my school at SIM, Clementi Road. During the journey
to my school. My bike fairing came off. On 03/10/2018 @1900 hrs, | then saw a letter from Traffic Police
regarding the accident. | was informed to lodge a Traffic accident report of it.




SINGAPORE AR AP

POLICE FORCE T/20181003/2181

Police Station Of Origin: Jofd
Queenstown N.P.C Report No. T/20181003/2181
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not 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 itating the report number as reference.

Signature Of Officer Recording The Report: —Signature Of Informant:
D¢/

Sr Staff Sgt LIM KIM HUAT \lN ;\f’j

Signature Of Interpreter: Date/Time: /
Not applicable 03/10/2018 21:12

Officer In Charge Of Case: Classification Of Case:
TP/ GIA T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

!
Authentication Stamp {
NP168 _
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ACCIDENY DATE;| 9«1 O~ S0 )(DD/MMYY YY), TIME

“k. o “ l O llmt‘g) bj&_t_{ ol

@ \bsodds - ?

ACCIDENT'STATEMENT'

1y o
> .'E“-‘IU _J [HH:MM)

LocaTion:_D81BA - Bu MERAR ) [side 1{{.)(:1;\\ Bukd Mo VIR

1,

119

DETAILS OF VEHICLE s | % 4
ojvericLE Numser__£T 244D A
D)INSURANCE COMPANY; NTwC -

c]POLICY NUMBER:

dIPOLICY TYPE: [COMPREHENIIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:

[JTYPE:{SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE. { OTHERS)
g|VEHICLE CATEGGR‘F [PRIVATE /| COMMERCIAL / MOTORCYCLE)

h)PURFOSE OF USING AT ACCIDENT TIME:

[ ARE YOU CLAIMING UNDER YOUR OWN NS ESIND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTINGIONLY) -~
INSURED / POLICY HOLDER

AJNAKAE!_C (MALE / FEMALE)
B NRIZ/FIN/P ASSPORT: COMNTACT:
C)ADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
c) NAME:

*d)DATE CF BIRTH:'[___/ /
8| OCCUPATION:
HDATE: OF DRIVIN

oW G N B
eho™ < '&‘“’3'3 H\WE {MALE{ o
bINRIC/FIN/P ASSPORT: SH GL0 SR (= C%NTACT -l
c)aoprEss REDHILL Close BLoclk

L

? HE-CEL

HOD/MM/YYYY)

INCOORY OUTDOOR) -

FASL ™ 7 2

WAS DRIVER AN EMPLOYEE Di“; THE INSURED'S COMPANY? (YES | N'E‘l.}._ §ININETL

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
OIWEATHER CONDITION:

[/ RAINING ft:rTHEﬁ's | 5

b)ROAD SURFACE: (DRY / WET / OTHERS : J .
WAS ANYBODY INJURED (YES /Hof ' .

QJREPORTED TO POUCE (YES /HNG) e
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE  —roaaqt Wekwswn

o g

a)l VEHICLE MUMBER: MODEL: ; iy
) DRIVER'S MAME;
* €] NRIC/FIN/P ASSPORT; CONTACT; =
THIRE PARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
e] DRIVER'S NAME:
MRIC/FIN/PASSPORT COMNTACT:
; |
R ] i W@ f #
. a0 G BUalL £
VL = S TE

\'“'.é%’ij = S ‘I\q}"\j th;j Gﬂg @ J"L—’*-;[ C g /



REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S962058B5F

Heme

CHOW SIANG YONG

® o g
CHINESE .

(Db of hirlh San -
10-06-1996 M h ;i

Comanitfy of birih
SINGAPORE

ATaeean Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING mss&s*\
\Wmmmmwwmmww -._a - . n - EFI.“ ;

| oem i comd e e ||

P— IIIGH-SQBEOEBEF r.. Clast § ::T::::-.u““:;_ﬂ.:m“m a3 Mar 17 |
e o e = & { No. 9000287048

18-04-2011

Spcrand

APT BLK B7 REDMILL CLOSE | ‘Imm:s

#13-588 i Illlnil

SINGAPORE 150087 b j

g — LT



Policy Search Page 1 of |

eBaoTlech i GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  * Changs Password  + Log Out
My Desktop Policy Query j
Ll POTC.' Ma. | | Dats of Accident 2082018 12:50 ]
Vishicle No.(For Hotar) frra9en | Cartificats Mumbsar [ ]
Search

Certificata Pohcyholder  Policyholder vehicle Insured Commence

' T
Seingy.  POICH Mo Huribr Hame NRIC — Product CoverType ject Dute: Ty Date
(s 5':'33%':{”15' EHD\ESE:‘NG SH620SE5F  GMC  ThiedPary  FT2990  FT2990  24/03/2018  23/02/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/10/2018



Policy Information Page 1 of 1

7 Policy Information

; ” Policyholder Pallcyholder
Policy Mo,  5088202916-01 Name CHOW SIANG YONG NRIC 59620585F
Certificate

Mo,

Address BLK 87 #13-586 REDHILL CLOSE SINGAPORE 150087

Product Group

Name MOTORCYCLE INSURANCE Plan Policy Flag M

.PDI":Y Effective ,

issue 07/02/2018 Dat 24/02/2018 00:00 Expiry Date 23/02/2019 23:59
Date o

Third Own ;

Party 0 damage 0 :’:ES::FEEH

Excess Excess

Additional 0s 0

Excess Premium

Cutside ]

Singapore g_utmdt

oo T'I;'IEEPDFE

Excess pe
Agent INSMART (INSURANCE) AGENC Agent Tel.  §B420766 GST Flag ¥

CD'

insurance  No

Flag

Open

Policy Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLK BT #13-586 Address 2 REDHILL CLOSE Address 3 SINGAPORE 150087
Address 4 #:geress Singapore address Post Code 150087

Related
Unit No. 13-586 Palicy 5086202916-01
Number
[ Insured Object: FT299D
? Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue ” Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5088202916-0... 5/10/2018




10/6/2018

Claim Handling
Accident MT/1014520

Falicy No.
CertifNcate Ka.
Policynholder Name
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