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WIRAT1B144337 | Kamanal Assessmont Cenirn Senices - Uk
ENTRY DATE & TIME: 0&/1 152018 10.03
SUBMETTED BY: Hrshrasamy s'o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/11/2018 10:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corractly the detsils of the accidant to speed up the claims process.
Z. This Form musi be completed by the Policyholder andlor the Aulhorised Driver.

3. Information provided must be as Lruihiul and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow ingurance companies o

repudiate policy liability.

4, The isswe and acceplance of this Form by insurance companies is not an admission of palicy lab®ty on the part of the nsurance companics

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

. This report will ba forwarded by the msurars of the GlA Records Managemen Centra establishad by the General Insuranca Associalion of Singapara (GLA) for
archaving and that copies of this report will, for a fee, be made available upon application by interested parties

T B:.I the kadgement of this repon 10 1he ingurens, wou herely congant o he archiving of this repor at the coniro and 10 copies of the repor being made availabla

aforezaid

Date Of Report
Date Of Accidam
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0B/11/2018 1003
26/08/2018 10:05

BLE 201E TAMPINES STREET 23 OPEN CARPARK M/CLOTS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Allernative Phana 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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNREIC No

Date Of Birth

Ocoupation

Date Of Dnving Pass

Driving Exparence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FT48B02

LUM WEI PHANG
S7938735E

NOEMAIL

{LOCAL) +65-97960716
OTHERS-97960716

PIAGGIO
PX 200E

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

S080875417-01

LUM WEI PHANG
ST9387ISE

1141241979

INDOOR

05032005

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87960716

OTHERS-97260716
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

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 to hospital by
ambulance?

Was any olher material or properly damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Folice Station Name

Police Station Address

Police Station Contact

Was notice of inlended Prozecution given?
If Yes,against whom?

Circumstances of Accident

BLK 53 NEW UPPER CHANGI ROAD
#11-14G68

461053
3 [8]
OWHNER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

MO

NO
NO
YES
NO

YES

TAMAH MERAH NEIGHBCURHCOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANG| ROAD #01-1514 , POSTCODE:
461051 , COUNTRY: SINGAPORE

TEL NO: 1800-449999%9 - FAX NOQ: 62447251
MO

FLS REFER TO THE POLICE REPORT : T/20180826/2056

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

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

SKW1TEU

FRIVATE CAR

Page 2 of 22



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze repart correctly the details of the accident to speed up the claims process.
3. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3, Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of peficy 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 GlA Records Management Centre established by the General Insurance
Assaciation 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 repart to the insurers, you hereby cansent ta 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,
disciose and/ar process my personal data/personal information set cut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/fautharity (such as the police], for the purposelz]
of :

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal 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. (callectively the
“Purposes”)

8] 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 Personal Information for ane or more of the above Purposes; and

¢} 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 mare of the above Purposes

[d] my Personal Information will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) theinfarmation so collected under {d) above may be shared / disclosed:

[i] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regpulators, 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.

. gk

Palleyhalder’s Signature Driver's Signature Reparting Centre Féiqn nel's Signature
Date & Time: (1f driver is not the policyholder) Name: \\
Date & Time: NRIC/FIN Ma.: '\



SKETCH PLAN
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F‘Dflcwﬂ s Signature DrlM"N@aturt Reporting Centre FErs:DnnEI'}'__s Signature
Date & Tirme: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo .




Traffic Police

10 Ubi Avenue 3
Singapore 408865
Tel +65 6547 0000
Fax +65 6547 4883
WWW. DS, g0V, 8

Our Ref . TP/IP/49791/2018
Date : 26 October 2018

LUM WEI PHANG

BLK 53 NEW UPPER CHANGI ROAD
#11-1468

SINGAPORE 461053

Dear Sir/ Madam,

TRAFFIC ACCIDENT INVOLVING FT4880Z AND SKW178U ALONG TAMPINES
STREET 23 ON 26/08/2018 AT ABOUT 1005HRS

| refer to the above accident.

2 Please be informed that we have completed our investigations which revealed that the
driver of SKW178U had committed the following offences:
(i) Careless Driving under Rule 29 of the Road Traffic Rules:
(ii) Failing to stop after an accident under Section 84(1) of the Road Traffic Act
Chapter 276;
(iii) Failing to report an accident within 24 Hours under Section 84(2) of the Road
Traffic Act Chapter 276.

Action has been initiated against the driver for the said offences.

3. If you have any clarification, you may contact the Investigation Officer, SI Kaleswari at
office number: 6547 6902,

4. Thank you.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE MNATION



SINGAPORE

Police Station Of Origin:
Tanah Merah NPP

POLICE FORCE

51 New Upper Changi Road #01-1514

SINGAPORE 461051
Tel No: 1800-4499999

REPORT OF A TRAFFIC ACCIDENT

AR U

T120180826/2056

1of3
Report No. T/201 8082642056

Date/Time Report Made:
26/08/2018 14:30

Vide Report No.:

Station Diary No.:

110

Informant's Particulars

Name of Informant:
. LUM WEI PHANG

Address:

SINGAPORE 461053

APT BLK 53 NEW UPPER CHANGI ROAD #11-1468

ID Type / ID No.: Contact No.:
NRIC NO / S7938735E Home/Office: Mobile: 97960716
“Nationality: Email:
SINGAPORE CITIZEN -
Sex: Type of Informant:

| Age: \ Date of Birth:

Male | 38 11/12/1979 Vehicle Owner -
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
Information technology project Class: 2B2A 23 Date of Expiry:
_manager
[General Information of the Accident : i |
' Type of [ Non-Injury Drink Date/Time of Type of Location:
et barh ‘ Hit and Run Drive: Accident: Car Park
j Mo | 26/08/2018 10.05
Location:
‘| Along Road 1
TAMPINES STREET 23
Block 201E Tampines Street 23, open car park, Motorcycle Lot 3.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L No
Details of Vehicle Involved i : : G )
Vehicle No. | Type | Make " [Model  |[Color | Condition No of Passenger
FT4880Z Motorcycle | VESPA PX200E Blue Slightly |0
Damaged
| SKw178U | Car TOYOTA WVellfire | Black 0
|

| Details of Person Involved

' Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE AN TRTATI A

Tr20180826/2056
Police Station Of Origin: i
Tanah Merah NPP Report No. T/20180826/2056
51 New Upper Changi Road #01-1514
SINGAPORE 461051 CONTINUATION OF REPORT
Tel No: 1800-4499999
Vehicle Owner : ; : : i
Name | LUM WEI PHANG ID No. S7938735E
Related Vehicle | FT4880Z (Motorcycle) Contact No.| 97960716
"Hospital/Clinic | NIL Class of | Class: 2B.2A2,3
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

Brief Details.

On the 26/08/2018 at about 0950 hours, | had parked my motorcycle, a blue in colour Vespa PX200E
bearing the registration plate number FT4880Z, at the open car park of Block 201E Tampines Street 23,
at the Motorcycle Lot Number 3. | subsequently went to a nearby ATM Machine to withdraw some money.

Onr the same day at about 1005 hours, upon returning back to my motorcycle, there were two guys by the
name of Mohammad Hafiz (HP: 96235996) and Aidelutfi, who asked if | am the owner of the motoreycle
to which | replied yes. Hafiz and Aidelutfi then informed that there was a driver in a black in colour Toyota
Vellfire bearing the registration plate number SKW178U, who had reversed and knocked onto my
motorcycle. As such, | immediately made a check on my motorcycle and discovered that the right side
mirrar was broken and that there were scratches on the right side of the motorcycle. | also noticed that my

motorcycle's throttle and throttle cable were damaged as well. Apart from the visible damages, | also
could not start my motorcycle due to unknown reasons.

| wish to state that there is no CCTV at the vicinity of where | had parked my motorcycle. However,
Mohammad Hafiz and Aidelutfi did inform me that they are willing to be my witnesses with regards to this
incident. | also wish to state that, when | just got to my motorcycle after withdrawing some money, | did
see a guy in a yellow in colour top placing my helmet onto my motorcycle seat, before he got into a black
in colour Toyota Vellfire after which he drove off.



SINGAPORE AR

POLICE FORCE T120180826/2056
Police Station Of Origin: Jot3
Tanah Merah NPP Report No. T/20180826/2056
51 New Upper Changi Road #01-1514
SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

Sketch Plan
\nformant 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: Signature Of Informant:

G/ B \

Sgt 3 MUHAMMAD SYAHIDIN BIN MATNIN 4= | \f"

Signature Of Interpreter: Date/Time:

Not applicable 26/08/2018 14:30
“Officer In Charge Of Case: Classification Of Case:

TP/HRT{

S| KALESWARI PALANI

Contact No.: 65476902

Authentication Stamp =~
MP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7938735E

Hame

LUM WEI PHANG
(LIN WEIPENG)

#oth

CHINESE

Osta ef irin B *Wi;i'h
M=12-1979 Ll PR
Soamtry of birih 71121
SINGAPORE 4 lnlﬂ

NI | YOU ARE LICENSED 70 IRIVE VEHICLES IN THE FOLLOWING CLASS/cS}

L ——

 Class 28 Moloroyches betwesn 201 oo and 400 05
Wi 4o §7938735E iClasa?  Molorcycies > 400 ce = 23 Dac 2008
Class 3 Molor cars with uniaden weighd =< 3000kg with =< 7 23 Jul 2011
passengers, enciusive of deiver; and other mador
vehicios with unladen weight =< 2500kg

Duni o s
13-056-2010

Arir-wun

APT BLK %3 NEW UPPER CHANGI ROAD e A
OO
SINGAPORE 461053 NE 4284



TB2018 Policy Search

eBaolech . GeneralClaim
Hello, NAC_PAYA_UBI_800601 » Change Language  * Change Password  * Log Out
My Dasktop Policy Query
Hotice of Loss e E— ____-l A haf@m;m_ﬂﬁ = =
Vehicle No.(For Motor) [Frassoz ] Certificate Number [

o i Cartilicate Policyhalder Palicyhalder Yehicle Insured Commence "
Seiect  Policy No Mumber Mame NRIC Product -Covar Typa Wy ohbject Date E4piry-Bata
o 4l NG ST937ISE  GMC  Third Party FT4BS0Z FT4B30Z  O1/06/2017 20/11/2018

Continue

hitps:fgiclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do 11



111872018

7 Policy Information

Policy No, 5080875417-01
Certificate
Mo,
Address

Froduct

Name MOTORCYCLE INSURANCE
Policy
issue 12/05/2017
[ate

Third
Party 0
Excess

Additional
Excoss

Outside
Singapore
oo
Excess
Agent LIM KIAN HWEE ALVIMN

Co-
insurance Mo
Flag

Open
Policy
Infa

Certificate
Info

- Policyholder Mailing Address
Address 1 BLK 53 #11-1468

Address 4

Unit No.

- Insured Object: FT488B0Z

- Endorsements

Sequence

26/10/2017 00:00

Date of Endorsemeant

Palicyholder

Mame

Plan

Effective
Date

Qwn
damage
Excess

os
Premium

Cutside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related

Palicy
MNurmber

Endorsement Type

POI Extension/Shorten

Palicy Infarmation

LUM WEI PHANG

BLK 53 #£11-1468 NEW UPPER CHANGI ROAD SINGAPORE 461053

01/06/2017 00:00

Policyholder

NRIC S7938735E
Group M

Palicy Flag

Expiry Date 20/11/2018 23:59

Windscreen
o Excess
0
G6H19821 G5T Flag ¥
MEW UPPER CHANGI RDAD Address 3 SINGAPORE 4561053
Singapore address Post Code 461053

a045590293-08

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 01 Jun 2017
TO 20 Nov 2018 In view of
this amendment, an additional
premium of $66.96 (inclusive
of GST) is payable under your
policy, Please ignore this
premium payment request if
you have since made
payment, Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
chegue in favour of "NTUC
Income” with your name and
policy number indicated on
the reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

nltpsiigiclaim.income . com.sgfgesficmleclaimdregistrationinit. do? policyMo=5080875417-01 & lossdate=26/08/2018%2010:05&productiLine=2&insuredId .. 12
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Claim Handling
Accident MT/ 1018085
Palicy Ma.
Certificate Ma.
Folicyrabkder Name
Progiuct Come
Caontact Mo, Mabile)
Ermiail Address
KFE
KED Profecticn

+ Accident Detalls
Keport Date
ato af Accident
Regorting Centre
Accident Location

* Extess
Dwn damage Excess
Liaramied Drver Excess
Third Party Excags

v Banelits

5080875417-01

LLIM WEL PHANG
MOTORCYCLE INSURANCE

BFIEATI6

Ha

G 1420418 09:53
2608 2018

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

Vehicle Mo,

Cover Type

Contact No.[OHTea )
Special Remark

TCA

NCD Entitlemeant| %}
Accident Report Within 24 hrs
Timg of Accident hk:em

Crange Farce

BLK JOLE TAMPINES STREET 23 OPEN CARFAREK #/CLOTI

- GST Registered Information

55T Regetarad
GST Regstration Na,

Pig

Additanal Excess
Duasade Singapore O Excess
Tulssde Singapare TP Excess

FTagans

Third Party

a

w Mo e

10:05

GST Registration Ne

Pehicyholder RRIC
Loading

Contact No.[Home)
eCode

rCode Reason
Privale Hire

Accidant Type
Coauintry of Accident
BCM Mo,

GET Registration Date

Windscreen Excess

GST Status Verdied fes
sodificetion Mistory
v Policyholder Mailing Address
Address 1 BLK 53 #11-14568 Addrass 2 NEW UPPER, CHANGI ROAD Address 3
Aifdress 4 Address Type Singapore address Post Coge
Urit Mo, Relsted Policy Mumber SCA5590253-08
> OF Driver Info
Deiyer Narme LUM WET PHANG Driver Type Main Brivar
Unramed driver Name Driver NRIC STOIRFILE Driver DOB
Rogister Date of Drver License 050372005 Drrver Aga k] Driwing Experience
Contact Mo [Modile) STHEDT 16 Contact Mo, Difice) o Contact ko.(Homsa]
Addrass 1 BLE 53 Address 2 HEW UPPER CHANGI RDAD Address 3
Addrogs 4 Address Type Singanare address Fast Coda
Linit Mo, 211-1458
Bioes he own a Singapore
Risgicterad carl 9 es o« o Diriser Vishicha No. privar Insurer Com
Beclaration
Braathabyser ar Blocd Test 0 mg Any injury? -'.l':e.: & ;\Iu" : =
Reading?
Madilzation Hslary
Claim 001 OD-MX  Mew
Claim Typa = Insured LM W
i |I?JD~HK ¥ rimin Euﬁ wi
Conbact
Contact Na.(Mobia) frasoTis | hia. fs2az7e
[Home)
ol i
Emal Address weipha ailcam ehicle Etm
Numoer
Claim Dastription [Frassnz ; skwi7
I/ SKW1THU DN 26 Aug 2018
Prederred AP
E-‘nru_;rqp [ rearen LB | partially at Fault v -
Mo,
meﬁ [ es v gml‘; [ Preferred workshep, Narme unknown raprt | Raceived | e
airm
Date Registerad E’l 172018 049:5% ! Chisa
Diste
Hepart Taken By i I n\'l'ﬂr‘:_sl'-bﬂ

rnt AK letter

nitps:fgiclaim, incomea.com.safges/icmieclaim/claimantSave.do

1/2



11/%/2018

Attachment

ALoubant Ra

Liist Do, Recenve

Croose File.
Choose Flla
Chonse Filg
Chraoose File
Choose Flla

Uhoose File

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

MT 1018985
d * Yes ha
Path =
Mo file chosen
Me file chosen
e file chesan
Wi file chosen
Mo file chosen

Mo file chosen

M:ssage Read |

o Attachment List

Attachment

T

WA

+ Wideo List

hitps:ifgickaim.i

Uploaded By /Date

MAC_PAYA _UBI_BCI601( NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Nov 2016 0959

WAL _FAYA_UBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
0% Wow 2018 09:58

KAC_PATA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SEAVICES) an
OF Mow 2018 09:57

NAC_PaYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
[ Mo 3018 DRCST

HAC_PAYA_LGI A00G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Mow 2018 D957

NAC_PAYA_UBI_S00GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
049 Mow 2018 D457

MAC_PaYA_UBI_BO0BD]] NATIOMAL ASSESSMENT CENTRE SERVICES] on
09 Now 2018 059:57
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