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MMASISTIITTY § Mallonad Asspssmen] Canlre Servdces - Uk
ENTRY DATE & TIME: 15102018 156:10
SUBMITTED BY: Liew Shan Hul

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagea repor wrractlg lhe datails of the accdent to specd up the claims procass
2. Thia Form must ba completed by the Policyholder andlor the Autharsed Drver

A Information provised must be as ruthful and accurale &5 possibie. Any wilful misrepresentation or wilholding of material iacis may allow insurance companies io

repudiate policy liability

4. The issue and acceplance of 1his Form by insurance companies i8 not an admission of paliey lability on the part of be insurance companies.

5. Aay fabse roporting may be referred to the Police for investigation.

6. Thes repont will be forwardad by the insurers of the GILA Records Managemend Cenire established by the General Insuranca Assoclation of Singapare (GLA) far
archiving and thal copes of this repon will, for a fee, ba made available unon application by interested panies.

{. By the lodgament of this report o e insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

151042018 15:10

12M10/2018 18:00

TOA PAYOH LOR 6 SLIP ROAD INTO TOA PAYOH LOR 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleat Policy

Palicy Mumber

Cover Note Mumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FMN30EER

SALIM BIN SALLEH
S1789252E

NOEMAIL

(LOCAL) +65-97102425
OTHERS-97102425

HOMDA
CBE400 F2T

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

NO

5104318420

SALIM BIN SALLEH
51789252E

D5/03/1987

INDOOR

22081987

31 YEARS AND 1 MONTH
MALE

[(LOCAL) +65-87 102425

OTHERS-97102425
MOEMAIL

Page 1 of 24



Addreas

Postcode

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

Vehicle Registration Number of Criver's Own
Vehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Canditions

Road Surace

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solcitmg/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 456G TAMPINES AVEMUE 5 #13-4586
523496

NO
OWNER

SIDE SWIPE
RAIMING
WET

HNO

YES
MO
YES
NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 5209682 | COUNTRY: SINGAPORE
TEL NO: - FAX NO:

MO

FLEASE REFER TO THE POLICE REFORT: T/20181013/2058

Attachment(s)
Ara accident photlos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/ModellColour
Details Of Properlies
Wehicke Category

Mame of Driver
MWRIC/Passport Number
Contact Mumber

Addrass

Poslcode

Insurance Company Mame
MWature Of Damage

Mo, Of Passenger (Including Driver)

SLR23TTM

PRIVATE CAR

TAN HEANG KHOON, ROMNALD
ST91448TH

92715511

Page 2 afl 24



DETAILS OF INJURED PERSON 1

MName SALIM BIN SALLEH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FMA0GEEB

Weara seal bells worn?

Was thiz injured conveyed to hospital by
ambulancea’

Address

NO

Postcode

Fage 3 ol 24



KETCHP

IMPORTANT NOTICE

oy

. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful gnd accurgte as possible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiste poliey liability.

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, ng may b to the P nvectigati

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

=l

By the iodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA]
lunderstand, acknowledge, sgree and consent that:

(2] My insurer, my workshop snd the General insurance Association of Singapore {"GIA") may/are permitied to callect, use,
disclose and/or process my personal data/personal information et out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insuted
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authorty of Singapare and any relevant government agency/authority {such as the police}, for the purposels)
af:

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

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

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk; and/or

v} complying with applicable law in administering, processing, handling snd/or dealing with my claims [collectively the
“Purposes”)

b} &l insurer(s] who have insured vehicle{s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Infarmatian for one or more of the above Purpases; and

(¢} my Personal Information may/can be distiosed by any of the Insurers and/or G1A to thelr third party service providers or
sgents{including 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 5o collected under {d) above may be shared / disclosed:

{1y toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencias as reasonably required for the purposes stated, or

[ii} fore ying with requirements under any regulations, laws or court orders,
/ \\.ﬁ /{ ﬁ‘k 'S5 A‘u /I §
Policyholder's Sigrature Drlve ture Reporyfg Centre Personnel’s Signatun
Dale & Time: {if d:'wer not the pelgyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/10/2018 12:08

AR TR

T/20181013/2058

10f3
Report Mo. T/20181013/2058

| Vide Report No.:

| Station Diary No.:

| 44

Informant's Particulars

Mame of Informant:
SALIM BIN SALLEH

Address:

APT BLK 496G TAMPINES AVENUE 9 #13-496 SINGAPORE

523496 e
ID Type / 1D No.: Contact No.:
NRIC NO / S1789252E Home/Office: Mobile: 97102425
Nationality: Email:
SINGAPORE CITIZEN _
“Sex: Age: Date of Birth: Type of Informant:
Male 51 05/03/1967 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:

TECHNICAL OFFICER Class: 2B,2A.3 Date of Expiry:
General information of the Accident
Tybe of Non-Injury Drink | Date/Time of Type of Location:
Abeldent: Attended by Police | Drive: | Accident: T-Junction
i | No | 12/10/2018 18:00
Location:
| Junction of Road 1 and Road 2
| LORONG 6 TOA PAYQOH
| LORONG 4 TOA PAYOH
Slip Road towards Lor 4 Toa Payoch o
Weather: Road Surface: Road Speed Limit:
Faining Wet |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy J
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle involved . i : e .
VehicleNo. [Type | Make [Model [ Color Condition [No of Passenger
FNS0BEB Motorcycle HONDA CB400F2T | Blue 0
SLR2377M | Car 0
| -
Details of Vehicle Insurance . n
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FNS0B68B NTUC Income Insurance Co-Operative | 5104318420 01/10/2018 | 30/09/2019 |
Limited




SINGAPORE
BOLICE FCE LT

T20181013/2058
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20181013/2058
6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871989 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
| Rider ] 2ids {2 -
Name | SALIM BIN SALLEH ID No. S1789252E
Related Vehicle | FNS068B (Motorcycle) | Contact No.| 87102425
Hospital/Clinic | CHANGI GENERAL HOSPITAL "Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
_ Exgiry_Date -
Date Treatment | 12/10/2018 Date Discharge | 12/10/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
Name | TAN HEANG KHOON, RONALD ID No. S7914487H
Related Vehicle | SLR2377M (Car) Contact No.| 92715511
Hospital/Clinic | NIL o Class of | Class: NIL
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
Brief Details.

On 12/10/2018 at about 1800hrs, | was riding my motorcycle (FN9068B) along the slip road from Lor 6
Toa Payoh towards lor 4 Toa Payoch. It was raining and the road surface was wet.

While | was waiting to merge into Lor 4 Toa Payoh, a car (SLR2377M) on my left hit the rear left of my
motorcycle. | fell on the ground together with my motorcycle. Both of us then shifted our vehicle to the
side and exchanged particulars. We wanted to go for private settlement, but we were unable to come into
an agreement. As such, the other party called Police.

Both ambulance and Traffic Police attended to us. No one was conveyed. | was advised by the Traffic
Police to consult doctor and lodge a Traffic Accident Report. | was given 3 days of MC due to the aching
of my body.



SINGAPORE |
POLICE FORCE HADFEMRRMRM v

Police Station Of Origin: #i0E3
Tampines N.P.C Report No. T/20161013/2058
8 Tampines Avenue 4 SINGAPCORE 529682
Tel No: 1800-5871989

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 stating the report number as reference.

I' i —
Signature Of Officer Recordind The Report: Signature Of rnformadt:‘_i}'___.
G/ "-.,_I f; :_I,' -
Sgt 3 ZHANG LINHAN '\_1““ l'\ v v ||
J J |
Signature Of Interpreter: Date/Time:
Not applicable 13/10/2018 12:06
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ i :
Sgt 2 LIM HONG LEE | {@) snearore \
Contact No.: 65476438 POLEPOREE: | Y
W
Authentication Stamp | <
NP158 -
’ B SIGNATURE




Vehicle No.

FN 7¢ék A Model / Make oron i?r%"f—c‘:—::_}gff

Date of Accident 12 S JSo ‘
Time of Accident /& oo HRS

Location of Accident Tea /}fo:ﬁ Ler £ .f,{;;._fr rmpf pntn  Ten fayel Lor K
Exact purpose use during accident /f';".,z;fr’ g{;&.,f /
Name of Owner Calrm  Bon  Salleh

MName And Contact Mo,

Telephone No. H/P: F Tj¢ 9421 Home: Office :

NRIC 2 /78 JACHE |
Address Bk 4364, | Tampmes Are § 713496 (%) €23 49€ -
Claim type oD ¢ THIRD PARTY | REPORTING ONLY

Insurance Company

Type of Coverage ]Cnmprehensive Third Party Third Party / Fire /Theft

Policy No. i

Name of Driver <As Above IfNo, |
NRIC Any Passengers:  ~- /7 . '
Date of birth er /o3 /15T

Occupation Qutdoor | <~ Tndoor - .
Driving License Pass Date 32 /o0& [19&£T . -

Gender IMale .) Female ’ )

Contact No. H/P: Home : Office :

Address o Ie—
Oriver have any own vehicle |No, if yes, Reg No. . e

Relationship Employee, If no, state Coa At

Weather condition Clear x‘f:ﬁjiningﬂﬁther

Road Surface Dry -~~Wet , Dther

|Any Injuries No, Tf Yes, Who? G .

Narme And Contact No. € ilwin "B Gled [Lf"f/ﬁ” - F e 3428 )_

Police Report No, ,f-ﬂ_IEEJWhEre? Tooilocid  N: P. &

Vehicle B No. | gsR 2377 M Any Passengers : Nt Fere
Name of Driver Contact No. : .
Vehicle € No. e R Any Passengers : - _I
Vehicle D No. | Any Passengers : ]
Vehicle E no. ] Any Passengers ;

Vehicle F No. ]| . Any Passengers

Vehicle G No. Any Passengers :

Witness Name N A Witness Contact : Moo

| Accident Portion Revw and Reght 22l e

| Camera Recorder Yes #No '

Email Address il -

\HA‘U’E YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / _——

| OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /TNo >

PARTICULAR WORKSHOP me7e

CONTACT NO. 68420051 / 6744 0510 &
CONTACT PERSON Juckre ]
FAX NO 6741 0510

WORKSHOP EmplL APDReSS,

<alds @ noi- (om - 39




REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CaARD No. S1TB9252E

SALIM BIN SALLEH

fincs

MALAY

, TR e | ﬁ Bnta of urtr . 97
T : 05-03- 1887 M .
‘l“' .I.Illl CounirwFacs of HMrin
SINGAPDRE

S4846931

Class 28 Motorcycies == 200 cc

iy 2 Auig 1987
Class 24 Motors betwesn 201 oo and 400 ce I3 Aug 1987 ‘ |I~I||H HI”IH ’“"IH HH
Class 1 Modor =< J000kg |

wilh ==7 mﬂﬂﬂ ciugive 1 -
of Ine drtver: and othe mator venicis s Zsoog - L 1883 - 2, weew S1789252E

Gwtw ol R
20-06-2015

meﬂuﬂnmi |
l l.m“ I' | APT BLK 438G TAMPINES AVENUE 9
o #13-496

SINGAPORE 523496




10/15/2018

eBaolech

Puolicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Password  + Log Out
My Desktop Policy Query !
—— e ———— e
Notice of Loss Palicy M. [s1naz18420 | Date of Accident |1_2i1 V2018 18:00
Vehicle Ne,[For Mobor) Ef‘r‘\l?l:lﬁ_sﬂ | Certificate Number |
[ Search
Certificate Policyholder  Folicyholder ‘Vehicle Tnswred Commence
Salect Palicy Mo. Niirrhar Rame NRIC Product Cover Type Ho. Obfect Date Expiry Date
5104316420 SealEd! 517892526 GMC  Third Party FNSODGOB FNSOGSB  01/10/2018 30/09/2019

https:fgiclaim.income.com.sg/gesfiicmieclaim/ICMpalicySearch.do

Continue R

11



10/15/2018
Claim Handling

Accident MT/1015760
Falicy Ha.
Certificate Na.
Policyholder Mame
Praduct Code
Contact Mo, Makbile)
Emiaal Address
KFk
WD Protectian

v Accident Datails
Heport Date
Date of Aoodent
Reporting Centre
acoidert Locatian

F Excngs
O damage Excess
Unnarmed Driver Excess
Thard Party Excess

= Benefits

5104318420

SALIM BIN SALLEH
MOTORCYCLE INSURANCE

LIS LD P

= Mo Yo

Mo

1571073018 18:13

1241002010

Claim Handling{accident reporling Claim Task 001 OD-MX)

Vehacke Na.,

Cawer Type

Contact Mo Office)
Special Remark

oA

NCD Entithement] %)

Accident Report Within 24 hrs

Time of Accident hhzmm

Drange Force

TOu PAYOH LOR & SLIP ROAD [NTO TOW PAYOH LOR 4

0.00

0.0p

¥ GST Registered Information

G5T Registerad
GST Registration No

Mo

Additional Excast
Outside Singapare (0 Excass
Outside Smgapare TP Excess

FNSOEAS

Third Party

s No Yea

20

Yes

1804

GST Registration Mc

Polcy hokder NRIT
Loadang

Contact Mo, {Homa)
aCede

alnde Reason
Private Hire
Accidens Type
Country of Accident

1CHM Nao

GST Registration Date

Windscreen Excess

GST Status Verifisd Yas
Modification History
“r Policyholder Mailing Address
Address 1 BLE 430 #13-496 Address 2 TAMPINEE AVENLE @ Agdress 3
Address 4 Lddrese Type Singapore addrass Prat Code
Uik Mo, Related Policy Number S104318420
Ol Driver Info
Drriver Name Salirn bin Sallen Diriver Typs o . Main Diriver o
Unnamed driver Name Driwer NRIC S17B9252E Driver DOE
Register Date of Driver Licenss 2DEABET Drriver Age 51 Driving Experiance
Contact No.[Mobiba) 97102425 Contact Mo.(Ofice) 1] Contact Mo Hame)
Address 1 BLK 486G Angress 2 TAMPINES AVENUE 9 Address 3
Address 4 Agdrass Type Singapore address Past Code
LIrit Mo, #13-4985
Dows he own a Singagore " . :
e’ a5 = Mo Driver Vehicle Mo, Drver Insures Codm
Dediaration
Breathakyser or Blood Test 0mg ) ANy Injury? : r B
Reading? R i p
Modification Histary
Clalm 001 OD-MX  New
Chairn Type ® Insured o
¥ v
[op-mx LM |
e : Contact
ontact Wo.(Mobile) 7102425 | e frasi7
{Hama)
al
1
Ermail Address [rurmet@singnet.com sg | venicle  [Fnauss
Mumber
Clairm Dscriptian [Fupu6aa ¢ SLR23778 ON 12 Oct 2018 = )
Fraferred o
Workshop I Insured Liability  [ier oe rut =
Bdaulet na. ;
Fame No. [hes " Repair | Prefarrad Workshos (refer Below) * | ronory [Receives v
Clalm
Date Registered [15710/2018 18:17 |elese [
Date
Heport Taken By [rosLINDA ] orkehop

“ Print AK |etter

https:/fgiclaim.income.com.sgfgesficmieclaimiclaimantSave.da

113



10152018

Attachment

c=J

Accident Mo
Last Doc. Recaived

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT 1015760

* Vas Mo

Path =

l!jhuoﬁ& File Mo file chosen

Choose File Mo file chosen

Gh!:_IDE_E FH_E_ Mo file chosen
Choose File Mo file chosen

Ch{.‘ﬂ:lEb_B FiLE_ Me file chosen

Choose Fila Mo file chozen

Message Head |

¥ Attachmant List

Attachmen

Upkoaded By/Date

MAL_PAYA_UBI_BIO601] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 18:17

NAC_PAYA_UBI_BOOGON( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 18:17

HAC_FRYA_UBI_ 300601 NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 18:17

HAC_P&YA LURT_A00601 [ NATIONAL ASSESSMENT CENTRE SFRVICES) an
15 Qet 2018 18:17

MAC_PAYA_LIBI_A00RDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 18:16

MNAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 0ct 2018 18:16

RAC_PAYA_LBE_BDOED1] NATIONAL ASSESSMENT CENTRE SERVICES] on
15 Oct 2018 18:16

NAC_FAYA_UBT_BOOG0E[ MATIONAL ASSESEMENT CENTRE SERVICES) on
15 Oct 2018 18:16

NAC_PAYA_LIB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 18:16

MNAC_PAYA_UBL _B00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 18:16

MAC_ PAYA_LUBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 18:15

WAL _PAYA_UBI_EC0GI1] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Ot 2018 18:15

NAC_PAYA_UB] 8006011 NATIONAL ASSESSMENT CEMTRE SERVICES) on
15 Oct 2016 18:15

HAC_PaYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Qck 2018 18:15

MAC_PAYA_UBI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 18:15%5
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