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MMAS 18T 1TE J Mational Assasament Contre Senaces « Bukil ierah
ENTRY DATE & TIME 13112018 T8:20
SUBMITTED BY ROSLI BiN ABDLIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comracily the detads of the accdent to speed up the claims pracess
2. This Form must be completed by the Policyholdar andrar the Authorsed Driver

3. Information previded must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of malerial facis may aliow inswrance compansas (o

repudiate palicy Eability

4, The issue and accaplance of this Form by insurance companios is not an admassicn of policy liabiity on the part of the insurance comparies.

4. Any falsa reporting may be referred to the Police for Investigation.

@, This report will be torwarded by tha insurars of tha G4 Records Managemant Centre esiablishad by the Genatal Insurance Association of Singapore (G1A) Tor
archiving and that copies of this report will, for a fee, be made avallabla upen application by Interesied paries.

7.8y the lodgermen of tis report o the insurors, you hrreby consenl to the afchiving of this eeort at the centro and to coples of the repon being made avelliable

aforesad

ACCIDENT STATEMENT

Data Of Raport
Date Of Accident
Exact Location OF Accident

Country/State of Loss

13M11/2018 18:20.

13/11/2018 07:25 -

ALONG UPPER BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstarad Ownar
NRIC Na

Emall Address

Mobila Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vahicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicig?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mama of Driver

MRIC Na

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experignce

Gendar

Mobile Number

Fax Number

Contact Number

EMall Address

SLKS500P

OMNG HONG HOCHK

51386314H
JACKSOMN.ONGHHRIEGMAIL.COM
(LOCAL) +B5-81232322
OTHERS-81232322

TOYOTA
COROLLA ALTIS-1.8 CVT (A)

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-QOPERATIVE LTD

COMPREHENSIVE
MO
5087647028-01

ONG HONG HOCK
S1386314H '
271071959

INDOOR,

14/06197F

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81232322

OTHERS-81232322
JACKSON ONGHHEGMAIL.COM

Pags 1.af 23



Address 162 VERDE VIEW
Posicode GABTIR

VWas driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Reqgistration Mumber of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involved In this accident? YES

Foreign Vehicle Registralion Number JRAT43 (MOTORCYCLE)
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG

Was any other matarial or propertly damaged? YES

I ha_ufu baan appmadjﬂd by unknown _parsun(s'l NO

soliciting/offaring accident claims assistancea,

Mumber of Passengers (Including Driver) 2

Passengar 1 NAME: . DAUGHTER

GENDER : FEMALE
Detalls of Pollce Action

Was the acoident reported to the police? YES

If Yes, Please state which Pclice Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address gﬁﬁF:IDUHUEEI AVEMUE 3. POSTCODE: 408865 , COUNTRY:
Palice Statinon Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN, ATTACHMENT AND POLICE REFPORT T/20181113/7009
Attachment(s)

Ara accidant photos available for attachment? YES

Was thers any video captured by Car Cameara? NO

Was thera any audio recordad? NO

Yehicle Registration Number JRA?{B

Vehicle Make/Model/Colour HO Nﬁﬂ

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MR GAN CHEMNG HAI
MRIC/Passport Number 511117925

Contact Number
Address

Pags 2 of 23



Postcoda

Insurance Company Name

MNature Of Damage

Ma, Of Passanger (Ingluding Drivar)

Paize 3 af 23



SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Intarmation 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.

4. The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the nsurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (G1A) 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
tha report being made avallable aforesald,

&. 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,
distlose and/or 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 Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have jnsured
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 palice}, for the purpose(s)
of

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

(i) Investigating the accident and/or my claims;
(lii} eareying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspandence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring dbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) eomplying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(&}  allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
te callect, use, disclose and/or process my Personal Information for one or mare of the above Py rposes; and

{c)  my Personal Information may/can be disclosed by any of the insurers and/ar GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far ong or more of the above Purposes,

{d]  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms;

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

(i} toallinsurers and/ar 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

(it} far complying with requirements under any regulations, laws or court orders.

Cry 1% H/}Q{f

Policyholder's Signature Driver's Signature Rﬁ#{r‘tlng Centre farsonnkls Sighature |
Date & Time: (IF drlver |= not the policyholder) Marme: f

Date & Time; MRIC/FIN No.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A DN
7

DECLARATION
|/We declare the ;r:Ting particulars are true in every respect.

/

Lf? /(/f/“/.:fB/ hat &

Palicyholder's Signature Driver's Signature RED tmg Centre Per nnel®

Date & Time: (If driver is not the policyhaldar)
Date & Time: NRH:.fFIN Mo



SINGAPORE
4 POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TN ACTR T

Tr20181113/7009

Tofd
Repor No, /201811137009

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/11/2018 15:.04

Informant's Particulars

Name of Informant: Address:

ONG HONG HOCK

162 VERDE VIEW SINGAPORE 688738

ID Type / 1D No.: Contact No.:
NRIC NO / $1386314H Home/Office: Maobile: 81232322
Nationality: Email:
SINGAPORE CITIZEN jackson.onghh@gmail.com i
Sex: Age: Date of Birth: Type of Informant:
Male 59 2710711959 Driver )
Race: | Language: Institution / Schoeol Name:
Chinese English
Occupation: Driving Licence Information:
Electrical engineer (general) Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Acciderit Foreign Vehicle Drive: Accident: Straight Road
! : No 13/11/2018 07:25
Location:
UPPER BUKIT TIMAH ROAD
\Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled | Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
JRAT43 Motorcycle | HONDA Red Slightly |0
| Damaged |
SLK9500F | Car | TOYOTA COROLLA+ | Grey Slightly | 1
| ALTIS+1.6+ Damaged |
CVT
Details of Vehicle Insurance
Vehicle No. J Insurance Company Insurance No l Effective l Expiry Date




5 POLICE FORCE IR oMo

¢ Tr20181113/7009
Police Station Of Origin: 2af4
Traffic Police Raport No TI20181113/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLK9500P | NTUC Income Insurance Co-Operative | 5087647028-01 08/02/2018 | 07/02/2019
| Limited
Details of Person Involved
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MR GAN CHENG HAI ID No. 511117925
Related Vehicle | JRA743 (Motorcycle) Contact No.| NIL
‘Hospital/Clinic | NIL 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 | Slight
Diriver
Name ONG HONG HOCK 1D No, 51386314H
'Related Vehicle | SLK9500P (Car) Contact No.| 81232322
Hospital/Clinic | NIL | Class of | Class: 3 i
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
Erief Details,

On 13 Nov 2018 at about 7.27am when | stopped my vehicle, SLK9500P behind other cars stopping at
red traffic light ahead along Upper Bukit Timah Road towards city at junction of Upper Bukit Timah Road/
Old Jurong Road. Suddenly | heard a 'bang' at the back of my car and then saw a Malaysian registered
motorbike, JRA 743 lying on the left of my car.

The rider, Mr Gan Cheng Hai of Work Permit No. 5/11117925 suffered a minor cut on his wrist. | offered
to call an ambulance but he rejected it. Other than the minor cut, he told me he is fine and was able to
ride off with his bike.

My car had bad scratches and broken tail light.

1. File attachment with photos - less than 2ZMB
2. Landmarks - Opposite former 'FORD' factory
3. Traveling along Upper Bukit Timah Road towards City
4. The accident did not take place at pedestrian crossing

ONG HONG HOCK



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

S1386314H
B1232322

AU

CONTINUATION OF REPORT

T/20181113/7009

dof4
Report No T/20181113/7009



SINGAPORE
s POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

OO OO

TI20181113/7009

4ofd
Report No. T/20181113/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass, No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/111/2018 15:04

Officer In Charge Of Case:
TR /TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Authentication étarnp
MNP1568

Classification Of Case:




Accident along Upper Bukit Timah Road opposite former ‘Ford’ factory involving SLK9500P and JRA743
{Malaysian Motorbike)

Date: 13 Nov 2018
Time of Accident; 7.27am, Weather: Clear

Location of Accident: Upper Bukit Timah Road (towards City) Opposite former Ford factory

Statement

On 13 Nov 2018 at about 7.27am when | stopped my vehicle, SLKI500P behind other cars stopping at red
traffic light ahead along Upper Bukit Timah Road towards city at junction of Upper Bukit Timah Road/ Old
Jurong Road. Suddenly | heard a ‘bang’ at the back of my car and then saw a Malaysian registered
motorbike, JRA 743 lying on the left of my car.

The rider, Mr Gan Cheng Hal of Work Permit No. 5/11117925 suffered a minor cut on hic wrist. | offered

to call an ambulance but he rejected it. Other than the minor cut, he told me he is fine and was able to
ride off with his bike.

My car had bad scratches and broken tail light.

UPPER BUKIT TIMAH ROAD —

- ¥ Clw

IRA743 SLK9500P

ONG HONG HOCK / f“ p
(DRIVER OF SLK9500P) V%f/ / ? ] Zﬁ‘(r
$1386314H jZ(J ] d/}%"é’ﬂ



Accident Along Upper Bukit Timah Road (opp former Ford factory) involving SLK9500P and JRA743 on

13 Nov 2018 at 7.27am

SLK9500P Driver Details

REPUBLIC OF SINGAPORE
Ty ran an. S1I86314H
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JRAVA3, Motorbike Rider Details
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To: Theresa Vimala D/O Balagangadharan
Subject: MT/1019645-001 SLK9500P

Hi Theresa the above mention claim accident date should be 13/11/2018 instead of 12/11/2018 which type wrongly
in the ebao thanks,

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6B98 0055

Fax: 6271 8802

Email: rsbhm@lkkautg.com
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(f Income

mace differart
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATIGN] ACT {CHAPTER 185
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 15987 (MALAYSIA|

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA]

Certificate Number; SO87E4TOZE-01 Cover 1 drive PREMILIM
1. Index mark and Registration Number of vehicle SLE9500P
Chassis Mumbar : MADSIREH 104555385
2, ‘Mame pof Policyholder ¢ QNG HDNG HOCK
3. Effective Date of Insurance . DA Feb 2018
4. Expiry Date of Insurance : 07 Fep 20189
5. Persons or Classes of Persans entitled ta drivef “

{a) The Paflcyholder.
{b} Any other person who is drivigg on the Palicyhoider's order or with his/her permission,
Pravided that the persan driving Is permitied in accordance with the ficensing or other laws or regulations to drive
the Motor Vehicle or has been so permitied and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regutation in that behall from-driving the Moter Vehicle,
6. Limhations as to Used
{a] Use tor social domestic and pleasure purposes and In connectlon with the Policyholder's business or professian,
This Policy does not cover
18] Use for hire or reward.
\b}  Use for racing, pace-making, reliability trial or speed-testing:
(c} use for the carriage of goods [other than samples) In connaction with any trade or business,
{d} Use for-any purpose in connection with the Motor Trade.
# Limitations rendered inoparative by Section 8 of the Motar Yehicle (Thirg Party Risks and Compensation)
Act (Chapter 189) and Section 95 af the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings
EXCESS [SECTIONM 1) ¢ KA
EXCESS [SECTION 2) CNSA
WINDSCREEM EXCESS 55100
ADDITIDONAL EXCESS T
UNNAMED DRIVER EXCESS : PLEASE REFER OQVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHDP YES
INSURE WITH COE : YES
NCD PROTECTION YES [FREE)
TRANSPORT ALLOWANCE WO
EXCESS WAIVER i YES
PRIMARY DRIVER 1 ONG HONG HOCK
NAMED DRIVER (1) ; FRISCILLA ONG
NAMED DRIVER (2) 1 DEXTER CNG
HIRE PURCHASE COMPANY ! HONG LEONG FINANCE LTR
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWe hereby Cartily 1hat the Poiicy to whicn this Cerificate refates 1s issued In accordance with the provisions of the Matat
Vehicles {Third Rarty Risks and Compensation) act {Chapier 188} and Part IV of the Road Transport Act, 1987 (Malaysial

AEency ASSLRE PTE. LTD |000005T2842)
Date of ltsue { D2 Feb 2018 16:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e

Aythorised Officer Chiaf Executive

Countersigned By:




