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BANAL 1145846 | National Assesamon Gentre Serdcas - Bukil Marh
ENTRY OATE & TIME: 0t 120008 18:54
AIBMITTED BY. ROSLI BN ARCILIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2018 19:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comacily the detaits of the scoidont o speed up the claims procnss.

2. Thie Farm must ba compliated by the Policyholder and/or the Authaorised Driver.

3, Informadion pravided must be as iruthful and accuraie as possidle. Any willul msrepresentation or withalding of materis! fa=is may allow Insurance Companies ta
repudiate policy Uability = — - ="

4. The Issue and acoeptance of this Form by insurance companes |s not an admission of pelicy liabiity on the par of the Insurance companies

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

. Thiz repor will be forwarded by the Insurers of the GIA Racords Marnagemant Cenire establishad by the General Insuranca Association of Singapora [GIA) far
archiving and that copies of this repart will, for a fee, be made avaiiable upon apglicalon by interesiad parties.

7. By the lodgamant of this rapor fo the Insurars, you herety consent bo the archiving of this report at the centre and ko copied of the repon baing made avaltabis
aferasaid

Date Of Repon
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

09/11/2018 18:51

0&6M1/2018 12:00

BLK 104 ALJUNIED CRESCENT OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Emall Addregs

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used at
time of sccidant

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Campany
Typa Of Caverage

Fleet Policy

Palicy Number

Cover Nole Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

FF2450T

TAN HAl TECK
S02191094

NOEMAIL

{LOCAL) +65-80611858
OTHERS-30611858

YAMAHA
VEQ

GOING FOR DIALYSIS TREATMENT

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

Q0B9353121-14

TAN HA| TECK

S0218700A

221211853

INDOOR

02/03M1977

41 YEARS AND 8 MONTHS
MALE

(LOCAL} +65-90611858

OTHERS-90611858
NOEMAIL
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Address

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

Vehicle Registration Numbser of Drivars Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Typa Of Accident

Weather Condilions

Road Sudace

Other Information

Was any foraign vehicle invalved in this accldent?
Mumber of vehicles Invelvad in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have bean approached by unknown person(s)
soliciting/ofering accldant claims assistance.

Mumber of Passzengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes,Pleass state which Police Station
Polica Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,agalnst whom?

Circumstances of Accident

BLK 75 TELOK BLANGAH DRIVE
#12-306

100075
NQ
CWNER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2
YES

MO
YES

NO

YES

TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT D/20181108/2067

Attachment(s)

Are accldant photos available for attechment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Propertlas
Vehicle Category

Mame of Drivar
MRIC/Passport Numbar
Contact Numbar

Address

Poslcode

Insurance Company Name

Mature Of Damage

YES
NO
NO

SMESQ04B

PRIVATE CAR

KENNETH PHOON YANG JIAN
S59835232E

91864706

Page 2 of 20



Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN HAl TECK
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FF2450T

Were seal balts worn7?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MO

FPags 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the claims process.

2. Thiz Farm 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 or withholding of material
facts may allow Insurance companies to repudiate policy liability.

& The issue and acceptance of this Form by insurance companies is not an admission of pelicy lability 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 Recards Management Centre established by the General Insurance

Association of Singapare (GIA)} for archiving and that copies af this repart will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

(] 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 information
provided by me or possessad by my insurer (collectively the “Personal Information”| and disciose and transfer such
personal Information to all insurer(s) who have insurad vehiclels) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any refevant government agency/authority {such as the police), for the purpasa(s)
of :

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il}) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respanding to any enguliries by me;

(tw) administering my clalms (Including the malling of correspandence, statements, invoices, reports or notices to me,

which could invalve disclosure of certain personal data about me to 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/or dealing with my claims.(collectively the
“Purposes”}

(b} allinsurer{s) wha have insured vehiele(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitied
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e]  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their fawyers/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 compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

@) 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,
regutators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

e o 1wl

Pnliwh:rm.;:r's Signature Driver's Signature _rvﬂ'épanina Centra Persorfel’s Signatur
Date & Time: {if driver is not the palicyhalder} Marme: Ug ’yr

Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/
DECLARATION

I/We declare the foregoing particulars are true In every respect,

W /Q silb/atd

Fﬂliwhmuﬁ;s Signature Driver's Signature

ntre Perdonngl’s Siznatu
Date & Time: (If driver is not the policyholder) Name: ; ﬂ'ﬁ
Date & Time: MNRIC/FIN Nao.:



SiNGAPORE R

-POLICE FORCE

Tof2
POLICE REPORT (NP299) Report No. D/20181109/2067
Police Station Of Origin "
Telok Blangah NPP
51 Telok Blangah Drive #01-116
SINGAPORE 100055
Tel No: 1800-2729999
Date/Time Report Made Vide Report No. Station Diary No.
09/11/2018 17:13 23
Name Of Informant Address
TAN HAI TECK APT BLK 75 TELOK BLANGAH DRIVE #12-308
SINGAPORE 100075 o
ID Type / ID No. Contact No.
NRIC NO /S0215109A Home/Office Mobile
. 890611858
Nationality Email Address
SINGAPORE CITIZEN ]
Occupation - Sex Age Date of Bith  |Race
Retiree Male 64 22/12/1953 - |Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
06/11/2018 12:00 104 ALJUNIED CRESCENT HDB-GEYLANG EAST
SINGAPORE 380104

IDpen carpark at Blk 104 Aljunied Crescent

Brief details.

On the 06/11/2018 at about 1200hrs, | was riding my mutoréycle regn no. FF 2450 T (Red Yamaha 80cc)
at the open space carpark at Blk 104 Aljunied Crescent. As | was reaching the motorcycle parking lot, a
car regn no. SME 5004 B hit my motorcycle box from behind. The car then brushed the right side of my
motorcycle and causing me to lose balance. | fell to the left | could not move and the driver came out to
assist

_Signature Of Officer Recording The Report: o Signature Of Infarmant: )
D/$gt 2 MOHAMMED MUNZIR BINAZIZ / "l S

/ [ e 3 -
Signature Of Interpreter: k\ Date/Time:

Not applicable 09/11/2018 17:13

Officer In-Charge Of Case: Classification Of Case:
D / Clementi Police Divisional Investigation Branch /
Insp LECK SHIANG JIA

Contact No.;

L

Iuthent':caﬂcn Stamp
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SINGAPORE A

-POLICE FORCE 81100/2067 biodd

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20181108/2067

At that point of time, my left leg was hurting however as | was rushing for my kidney dialysis session, | did
not call for the ambulance. | asked for the driver's particulars and the driver game me his NRIC. At that
point of time, the driver's parents were around and suggested to me not to make a report and to settle the
matter privately. | then went for my dialysis treatment and after which, the driver approached me again
asking me to settle the matter privately. However due to the pain, | went to SGH to seek treatment and
was given 02 days of MC.

The collision cause some dents and Scratchea to my motorcycle.
I wish to state that | am making this report for insurance claims. The particulars of the driver as follows:
1) Kenneth Phoon Yang Jian

S$9835232E

B/104 Aljunied Crescent #08-251
HP: 91864796

Signature Of Officer Recording The Report: Pl Signature Of Informant:

D/ Sgt 2 MOHAMMED MUNZIR BIN mz( L - 'H’V'-:
.--"'"'F.‘-F R
Signature Of Interpreter: \\ |Date/Time:
Not applicable 09/11/2018 17:13
Officer In-Charge Of Case: Classification Of Case:

D/ Clementi Police Divisional Investigation Branch /
Insp LECK SHIANG JIA
Contact No.:

Authentication Stamp
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il
Type of medical lnave grarted ©
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Diagnosis Burglcal Oparation {if applicabls)
Fit far light duly freen MA o MA.
Cammenis |
Tha sbaws-named pallent stended my clime at N.A and |ett af WA
ity mpdical |#Ee s recessany.
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Singapare General Hoapital DB-Now-2018 BERNARD TAN WEI JIE , 64425




Singapore
ﬂ General Hospital

Paga: 1

SingHealth
GET REG NO. : M803683 10N TAX INVOICE
I 09.11,2018 | GADDGE SGH

TAN HAI TECK EXTERNAL ID/NAIC . 802191084

75 TELOK BLANGAH DRIVE CASE NUMBER . B71BTET1910E

#12-306 CUSTOMER NUMBER | 3021010645

SINGAPORE 100075 WISIT DATE ' DB.11.2018 22:42

LOCATION GEMD GCAE
BILLING DATE “07.11. 2018
TATAL CHARGEE BEFORE TOTAL AMT PAYALLE
DESCRIPTION GOWT GRANTISE| AFTER GONT GUANTIS!

ARE ATTENDANCE FEE 241,00 121.00
BALGS | PRESCRIPTIONS / INJECTIONS 1.50 0.c0
TOTAL CHARGES 243,50

GOVERNMENT GRANT 121.80

AMOUNT PAYABLE BEFORE TAX T 121.00
ADD: 7% GST 847
AMOUNT PAYABLE AFTER TAX 120.47
LESS : GST ABSORBED BY THE GOVERNMENT 5.47-
NET AMOUNT PAYABLE 121,00
PAYMENTS

WORK SUPPORT PROGRAMME- SINGAPOREAN .00
TAN HA| TECK 0.00
TOTAL DUE AFTER PAYMENTS

AMOUNT DUE | WORK SUPPORT PROGRAMME- SINGAPOREAN 121.00

AMOUNT DUE : TAN HAI TECK 0.00

TYFE OF SUPPLY: CASH/CREDIT

PAYMENT - Monse pay Emmadintaly o0 recaipt ol tha bl Chague paymants shouk] pe Crops
aoare Hualsh Sandces P

ract Mymner bahind the shanus ani mad o

Bukit Metah Can
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Fauiision X pruge putlets, PRymant gan slao b e SGH'y Bukiness Hfice

ardriazions Oltice of &1 the ARE regastrazian EOuMIETS,

Singapare General Hospital
Outram Road, Singapore 169608 Tel: 6232 3322
hitps/fwww.sghcomsg Reg No 194703907 £

3008-23-005-A (OCT 2014)
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REPUBLIC OF SINGAPORE
IDENTITY cARD No. S0219109A

" M V
TAN HAI TECK

Bk

CHINESE
Cpy Dt ot Birte F.
H 22-12.1983 M ﬁ
Ay Plase ot warsh
EINOGAPORE

5419737

TN

[

wme e 502191094
Cimm i emur
20-06-2018

B

APT BL® 78 TELOK BLANGAH DRIVE

#12-206

SINGAPORE 100075

REPUBLIC OF SINGAPORE

NP 48,
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 0089353121-14 Cover : Third Party
1 Index mark and Registration Number of Vehicle : FF2450T
Chassis Mumber : NOT ENOW
2. Name of Policyholder ¢ TAN HAITECK
3. Effective Date of Insurance ;01 Apr 2018
4. Expiry Date of Insurance ; 31 Mar2019
5. Persons or Classes of Persons entitled to drivey

{a} MNamed Oriver{s} Only.
Pravided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motaor Vehicle.
&. Limitations as to Used
{n) Use for social domestic and pleasure purposes and in connaction with the Policyholder's business or professlon,
This Policy does not cover
{a) Use for hire or reward.
{b] Use for racing, pace-making, reliabifity trial or speed-tecting.
(e} 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 Motor Trade. .

# Limitations rendered inoperative by Section 8 of the Matar Vehlcle (Third Party Risks and Compensation) Act
[Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included wunder these

headings.

EXCESS (SECTION 1) : NfA

EXCESS (SECTION 2) : NfA

INSURE WITH COE i NSA

NAPMED DRIVER {1) i TAN HAI TECK
NAMED DRIVER {2) i MOHARN SINGH
HIRE FURCHASE COMPANY i NAA

SUM INSURED t NSA

I/ We hereby Certify that the Pelicy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i INCOME-CUSTOMER DEPT (D0000600002]
Date of lssue 1 05 Mar 2018 20:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By;




