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MNAT18133828 | National Assessment Cantre Ssraces - Uk

EMTRY DATE & TIME: 1512015 15:42
SUBMITTED BY. Roslinga Binle Abdul Wahab

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2 This Farm must be complsted by the Policyholder andfor the Authoriged Driver,

3. ormaion provided must be as Iruthful and accurate as possible, Any willul misrepresentation or witholding of matenial facts may allow insurance companes b

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admissian of poficy liability an the par of the insurance campanies

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

fi. This repon will be Torwardad by 1he nsurers of the GLA Records Management Centre establishad by the General Insurance Assocstion of Singapere (GIA) for

archiving and that copies of this report will, {or a fee, be made available ugan application by inberested parties

7. By the lodgament of this rapen t the nsurars, you hereby consent bo the archiving of this report at the centre and to copies of the teport being made avallable

aforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Counltry/State of Loss

Vehicle Registration Number
Insured/Folicyholder
Mame Of Reqistered Owner
MRIC MNe

Emaill Addrass

Mebile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

ACCIDENT STATEMENT
15/10/2018 15:42
12110/2018 18:25
DORSET RD & TRURO RD
SINGAPORE
DETAILS OF OWN VEHICLE
FBJ448R

ANG HUNG KOK
S1574634C

MOEMAIL

(LOCAL) +65-97853658
OTHERS-97853658

YAMAHA
XA CVT-125CC

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Data OF Birth
Oceupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
o]
S09657T020

ANG HUNG KOK
51574634C

2311001963

OUTDOOR

06/03r2014

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97853658

OTHERS-97853653
NOEMAIL
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Addrass

Postcode

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

Vehicie Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber 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?

I have been approached by unknown person(s)
soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the palice?
If Yes Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 114 ANG MO KIO AVENUE 4 #08-365
60114

MO
OWNER

SIDE SWIPE
RAINING
WET

NO

YES
WO
YES
NO

YES

KEBUN BARU NFF

ROAD: 111 ANG MO KIO AVE 4 , POSTCODE: 580111 , COUNTRY:
SINGAFORE

TEL NO: - FAX NO:
MO

PLEASE REFER TO THE POLICE REPORT: T/20181013/2078

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

YES

YES

WITNESS HAND OVER THE VIDEO TO THE POLICE
NO

UNKNOWM{POLICE OFFICER)

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber

SHCS4487

TAXI
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Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG HUNG KOK

Approximate Age

Injuries Sustain RIGHT HAND AND BOTH LEGS
Injured persan in which vehicle? FBJ448R

Were seal balls wom?

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1. PFlease report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver.
3. Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation ar withh olding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies

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. By the loadgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who 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;

[ili) carrying out and/for dealing with my instructions or responding te any enquiries by me;

(i) administering my claims {including the malling of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b)  allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rposes,

(d} my Personal Information will also be collectad and used to compile claims history 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:

t} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

W f-f/tfﬂ /f-g

L
Paluc',rhalder 5 SIg nai%j Driver’s Signature Re;@(ing Centre Personnel’s Signature

Date & Time: {if driver is not the policyholder) Mame:

?o Q’ Date & Time: MRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e re

A e pobie capor? T foois oz foog

DECLARATION

I/ We dedare the foregoing particulars are true in every respect,

] "’/ (s fto [L§
Pnlic-,-hnl:le':‘s Signature Reporti n

Driver's Signature tre Personnel’s Signature

Date & Time:; ) ,' 9' {If driver is not the policyholder}
6 {FD 9" Date & Time:

Name:
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE

560111
Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report Mo, T/20181013/2078

Date/Time Report Made:
13/10/2018 13:24

Name of Informant:
ANG HUNG KOk

Vide Report No.:
E/20181012/0123

Station Diary No.:
15

APT En_k 114 ANG MO KIO AVENUE 4 #08-365 SINGAPORE
560114

ID Type / ID No.: Contact No.;

NRIC NO / S1574634C Home/Office: Mobile: 97853658

MNationality: Email:
_SINGAPORE CITIZEN

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

Male 54 23/10/1963 Rider

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

Motorcycle delivery man

Class: 2B,2A.3 4,5 Date of Expiry:

General |

Type of
Accident:

Injury
Attended by Police

T'fpe uf anatmn
T-Junction

Date |me of =
Accident:
12/10/2018 18:25

Location:

Junction of Road 1 and Road 2
DORSET ROAD

TRURQ ROAD

Weather:
Raining

Road Surface:

Road Speed Limit:
Wet

Traffic Flow:

Traffic Control: Traffic Volume:

Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
No

FBJMBR

'u-l-*ﬂ:-u

FBI44GR

| Limited

Slightly |0
Damaged
SHC5448Z | Car Slightly |0
Damaged =]

| NTUC [nmme Insurance Co-Operative | 50965

77020

14/12/2017 | 13112/2018




SINGAPORE

POLICE FORCE A

T/20181013/2078

Paolice Station Of Origin:

20f3
Kebun Baru NPP Report No. T/20181013/2078
111 Ang Mo Kio Avenue 4 SINGAPORE
360111 CONTINUATION OF REPORT
Tel No: 1800-4589399

Details of Person Involved
| Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL
Ridﬂr. il ! ¥ NPT '-3‘.;:!5;:_'- i
Mame ANG HUNG KOK

| Related Vehicle | FBJ448R (Motorcycle) Contact No.| 97853658

Hospital/Clinic | JJ CLINIC & SURGERY

Class of Class: 2B,2434.5

Driving Date of Expiry: NIL
Licence &

Expiry Date
| Date Discharge | NIL
| Degree of Injury | Slight

Date Treatment | 12/10/2018
L No. of Days granted Medical Leave | 03

Brief Details.

On 12/10/2018 at about 1825hrs, while | was riding my motorcycle FBJ448R along Dorset Road towards
Truro Road on the right most lane. Suddenly,

a taxi which was travelling on my left signal to the rightand
immediately cut into my lane. | had no time to react and was knocked down by the taxi. Subsequently

police arrived at scene and recorded down our particulars. | suffered some abrasion on my right hand and
both legs area. | went to seek medical attention

at JJ Clinic & Surgery and was given 3 days MC. My
insurance number is 5096577020.



POLICE FORCE T

TI20181013/2078

Police Station Of Origin: 3of3
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

Report No. T/20181013/2078

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.,

Signature Of Officer Recording The Report: '_Signatu
F/

=gt 3 JAYZ TAN ZHANG JIE /:t/

Of Informant:

_Signature Of Interpreter: Date/Time:
Mot applicable 13/10/2018 13:24

Officer In Charge Of Case: Classification Of Case-
TP/ GIT/
Sgt 2 LIM HONG LEE |

Contact No.: 65476438

Iuthenticatiun Stamp
NF188




ACCIDENT STATEMENT
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DETAILS OF VEHICLE :
a)VEHICLE NUMBER: FBL) 44{12
bJINSURANCE COMPANY:__ AT L) C_
c)POLCY NUMBER: 0“4 & s =N )

dJPOLICY TYPE: (COMPREHENSIV @ THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL -
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRT:’ OTORCY! OTHERS)

0] VEHICLE CATEGORY:(PRIVAIE? COMMERCIAL / MOTORCYCLE|
hIPURPOSE OF USNG ATACCIDENT TIME: work ; wg

) ARE YOU CLAIMING UNDER SURANCE (Y
AL REFORTING ONLY)

(MALE / FEMZTE]
commcr:ﬂ%}_'gf‘
T s(€Col/%

A)NAME:
b]NRIC/FIN/P ASSPORT:
c) ADDRESS: /

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER !

Q) NAME: F]K AR OV [MALE / FEMALE)
b] MRIC/FIN/PASSPORT: CONTACT:

cJADDRESS: * 5

{DD/MMIYYYY)

*Q)DATE OF BIRTH: (29 /_/0 / /94 _
=)OCCUPATION: [INDOOR W@--“
f)YEARS OF DRIVING EXPRERENTE: 0L O 20162
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;‘@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ©

a) WEATHER CONDITION: [CLEAR{ NS [ OTHERS
bJROAD SURFACE: (DRY OTHERS s _f
WAS ANYBODY INJURE NO)

a)REPORTED TO POLIC / NO)

IF YES, PLEASE STATE WHTCH POLICE STATION:;

THIRD PARTY VEHICLE
a) vericte Numser: S H S 448 Z vope

). MNRIC/HAN/PASSFORT: COMTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL;

=] DRIVER'S NAME:

MNRIC/FIN/P ASSPORT: CONTACT: -

wrfr eS¢ — +ie .urwu ﬁﬁi' f’b %P/O(‘M

Omail =
faye =

\ipko

S~
ﬂﬁ_,gﬁ-ﬂ?

%{,W



—_—

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. § 1574634C

Feama

ANG HUNG Kok

Raga

CHINESE

Date ol birin Gux
23-10-1083 W
Coumry of biriy
SINGAPORE

Eae P

4870142

11 | I
W S1574634C




10/M15/2018 Palicy Search

Hello, NAC_PAYA_UBI_BODSD1 * Change Language + Change Password " Log Out

My Desktop Policy Query k
MNotice of L B — T e E———
o Policy Mo, [ | Date of Accident l12110/2018 18:25 |
Vehicle No,[For Maotor) ||.=a_'|qqsp. ) Certificate Mumber | . |

| search

Certificate  Policyholder  Policyholder Vahicle Insured Commence |
Select  Policy No, b Name NRIC Product  Cover Type Mo, Obyect Date Expiry Date
SD965TPOZ0 Ao C  SISTAGMC  GMC  Third Party FBIM4SR  FEDM4BR  14/12/2017 13/12/2018

Continue
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101152018

Claim Handling
Accident MT/1015755

Palicy Ma.
Cartificate Mo,
Policy i lder Nasms
Product Code
Cantact No,{ Mabile)
Email Addres
EFE
NCD Protection

% Accident Details
Report Date
Date of AcCident
Reporting Cantrg
Acoident Lacation

W Excasa
Own damage Excess
Linnamed Driver Excess
Third Party Excess

T  Banefits

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

SOGELII020
ANG HUNG KOK

MOTORCYCLE [NSLANCE
97E53658

15/10/2018 18:01
12/10/2018

DORSET RD & TRURO RO
0,00

&,

F  G5T Registered Information

GET Registerad

Vehicle Mo, FEJM4BR
Cover Type Third Party
Contact Mo, {Offce) [i]

Special Rermark

TCa & Po Yes
HNOD Entitlemant]®s) 20

Accident Repoart Within 24 hrs a5

Time of Accident hh:mm 1B:25

Orange Force

Additional Excess
Outside Singapore 0D Excess
Dutside Singapose TP Excess

GET Registration M

Palicyhalder NR1C
Loading

Contact No.(Hama)
eCode

eCade Raasan
Privata Hire

Accident Type
Country of Accident
ICHM Mo,

GST Registration Date

‘Windscreen Excess

GST Registration Mo, GST Status Verified e
Modification History
%  Policyholder Malling Address
Address 1 BLE 114 #08-355 Address 3 ANG MO K10 AVENUE 4 Addrass 3
Address 4 Address Type Singapore address Fost Code
it M, 11-46E Related Policy Number SOWES 020
% O Driver Info
Diriver Mame ANG HUNG KDK Diriver Type - Main Cirivar =
Unnamed drver Nama Diriwer NRIC S15T4634C Drrver OB
Raegisher Date of Driver License 41/01/2015 Diriver Age 54 Driving Expersance
Contact Mo, Mobde) ATESI65R Contact Mo, (Difice) o Contact No.{Home)
Address 1 BLK 114 Address 2 ANG MO KID AVEMUE 4 Address 3
Address 4 Address Type Singagore address Past Code
Unit Mo, #0E-365
E:;Elli:dw:a??smgawm Ted' W Lriver Vehicle No. Driver Insurer Com
Declaration
Breathalyser or Biood Test 0 g Ay injury? w Yas  No -
Reading?
Madificatian History
[ ] A
Clalm 001 OD-MX gmu'
o #
I T L] _ Insured o
aim Type IQD X i |Hl|rmr NG HL
Contact em—
Cantact No.{Mabile) |o753558 | Mo, 5604
{Home}
al
Email Address [ | vencie 48
Humber
Claim Description FEJ48R / SHCS448Z ON 12 Oct 2018 =
Prefarred :
e } neared Labiity [net ot Fourt ~L, Gia
A Mo,
Py [y ¥ ] P | Preferred Warkshag, Name unknawn ¥ | 2% [Received v i
Date Registered [15/10/2018 18:10 | Close
Date
‘Warkshop
Report Taken B b
B n By lrosLINDS | fiep

# Print AK lottor

hitps.figiclaim.income. com.sgfgesficmieclaim/claimantSave.do

1

[



101542018

Attachment

e
Accident Mo,

Lagt Doc, Recaiwed

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

MT 1015758

L Mo

Fath =

Choose File Mo file chosen
Choose File Mo file chosen
Choosze File Mo file chosen
Chooze File Mo file chosen
| Choose File  No file chosen
Choose File  Me file chosen

Massage Read |

“  Attachment List

Attschment

¥ WVideo List

Uploased By/Date

RAC_PAYA_LUBI_BOOED [ NATIONAL ASSESSMENT CENTRE SERVICES] an
15 Ot 2018 18:30

NAC_PAYA_UBT_HOOGO0L[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 18:140

NAC_PAYA_LIB1_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 18:07

MAC_PAYA_LIB]_S00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 18:07

MNAC_Pavs_LIBI_BO0EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2016 18:07

RAL_PAYA_UBI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on
15 0ot 2018 18:07

NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Qct 2018 18:07

NAC_PAYA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 168:07

MALC_PAYA_UBI_BOCEDT] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 18:06

RAC_PAYA_UBI_BOOGO1] MATIDNAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2016 18:06

NAC_ PAYA_UB]_B0060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
15:0ct 2018 189:06

MAC_PAYA_LIB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 18:06

NAC_PAYA_UBI_BO0BO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2016 18:06

NAL_PAYA_UBI_BOCE0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Ot 2018 18:06

Upleadad By/Date Falder Date

[Save | [Suomit |

hitps:/giclaim.income. com sgigesicm/eclaimiclaimantSave.do

Clairm Mo, a0y
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