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FIAT18 148975 { Mational Assiiarnainl Conte Survces - U
EMTRY DATE & TIME: 5T711/2018 15:36
SUBKITTED BY: Leew 3han My

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
I. Please repor correcly the deails of the accisent 1o speed up the claims procass.
2. Thes Form mus! be completed by the Policyholder andfor the Audharised Driver.

4. Information provided must be as truthful and accurate as possible, Amy wilful misrepresantation or witholding of material facts iy allow MEUFANCE COMpanis 1o
repudiate policy liability.

A The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

B. This regan will be fonwarded by the insurers of the GlA Records Managemenl Cenlre established by the General Insurance Association of Singapone [(Gla) for
archiviag and thel copies of this reporl will, for a fee, be made available upon applcation by inerestad parties,

7. By the lkedgemant of this rapart 1o 1he surers, you hereby consent 1o tha archiving of this repor a1 the centre and 1o copies of the ropan baing mada available
aforesaid

ACCIDENT STATEMENT

Date Of Report 1771112018 15:26
Date Of Accident 16/11/2018 DO:30
Exact Location Of Aceident RIVER VALLEY RD
Country/State of Lozs SINGAPORE
Vahicle Registration Number FBC3822K
InsuredPolicyholder

Mame Of Registerad Owner RWAWVE MOTOR
Co Reg No 533734290

Email Address NOEMAIL

Mobile Phone No

Allernalive Phone Mo OFFICE-93696861
Vehicle Particulars

Manufacturer HONDA

Model WAVE 125X A

Exact Purposa lor which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegary MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flzet Policy Lo

Palicy Number S0969668941

Cover Note Mumber -

Driver

Mame of Driver TAN KOK S00N

MRIC Mo S0438434F

Date Of Birth 13/10/1994

Occupation OUTDOOR

Date OFf Driving Pass 29/09/2014

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Mabile Numbar (LOCAL) +65-91689280
Fax Mumber

Contact Mumber
EMail Address MNOEMAIL

Page 1 o422



Addrass

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditionz

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polica?
If Yos.Please state 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK BE3A PUNGGOL DR #09-272
B21663

NC

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
MWD
YES

ND

YES

TRAFFIC POLICE DIVISION HG

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Drivar
MWRIC/Passport Number
Caontacl Number

Address

Fostcode

Insurance Company Namg

Mature Of Damage

SHD3172B

Taxi

Page 2 of 22



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme TAMN KOK SCON
Approximate Age

injunies Sustain KMNEE
Injured person in which vehiche? FBC3822K
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Page 3 of 22



SKETCH N

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhelder andfor 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.

4. The isswe and acceptlance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the G1A 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 lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Persanal infermation to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle{s) invelved 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/autharity (such as the police], far the purposels)
of

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

[ii} Investigating the accident and,/or my claims;
{iii] earrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar 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/for

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the abave Purposes: and

fc]  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 Singapere, for ene or more of the above Purposes.

(d]  my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} 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,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

i) for complying with requirements under any regulatians, laws or court orders.

RWAVE MOTOR

Reg. No. 53373424wW
Palicyhalder's Signature Driver's Signature Reparting Cen'tre Personnel's Signature
Date & Time: (1f driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

RWAVE MOTOR /

F’E EEE:IEEI ¢ Signature Driver's Signature

Date & Time: {If driver is not the policyholder]
Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE( 6 7 11 ¢+ Ik !mmmmxmn.nmerﬂ: B J [HH:MM )
LOCATION:  River uﬂthj Rd X Moo [aw 14

1. DETAILS ©OF VEHICLE
a)VEHICLE NUMBER:__ FRAC 18 25k
B]INSURANCE COMPANY: NTIe
cPOLICY NUMBER: _509) (949 |,
GIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

|MAKE & MODEL:_" ;
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / COTHERS)

9| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
n|PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF NOQ, PLEASE STATE (THIRD PA@CLMM { REPORTING CNLY)
2. INSURED / POLICY HOLDER

AINAME:_Rua (e Mahs e fMALEﬁFEMAL?
bJNRIC/FIN/PASSPORT, 3333342y 1/ conTacT:_ 936968 6
c) ADDRESS:
1 *CONTINUETO 3.d IE DRIVER ALSD POLICY HOLDER
LMo of qg5en a3 DRIVER :
t'mdﬂi i-J y CINAME: ff FEMALE)
; Y AR INRIC/FIN/P ASSPORT: CONTACT—1 6897 &
(1) o) ADDRESS:

“d)DATE OFBIRTH: (_ID ;s [o; @k [DD/MM/YYYY)
2| OCCUPATION: (INDOOR / QUTHO OB
fIYEARS OF DRIVING EXPRERIENC 24 [HJ bl
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES r@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: HI(7(

5. Q)WEATHER CONDITION: (C(EAR / RAINING / OTHERS

B)ROAD SURFACE: (QRY / WET / OTHERS
6. WAS ANYBODY INJURED (T} / NO) = DAV
7. a|REPORTED TO POLICE / NO)
IF YES, PLEASE STATE W POLICE STATION:

_ B. THIRD PARTY VEHICLE
M [esaase @) VEHICLE Numser: YA D 1w 1y MODEL:

cudive i b) DRIVER'S NAME: Jon 5@ kung
g ShI€arE ConTACT:

() c] NRIC/FIN/PASSPORT:
-k J 7. THIRD PARTY VEHICLE

o} VEHICLE NUMBER; MODEL:
&) DRIVER'S MAME;

A ) ) NRiC/EIN/PASSPORT: —CONTACT:..

\ipko =
- | Ao



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R AR

Ti201811167012

Tota
Report No. T/20181116/7012

Date/Time Report Made: Vide Report No.: | Station Diary No.:
16/11/2018 16:58 ']
Informant's Particulars
MName of Informant: Address:
TAN KOK S0O0N APT BLK 663A PUNGGOL DRIVE #09-272 SINGAPORE
== 821663
ID Type / ID No.: Contact No.:
NRIC NO / 59438434F Home/Office: Mobile: 91689260
Nationality: Email:
_SINGAPORE CITIZEN gs.danetan@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male | 24 13/10/1994 Rider
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
Delivery - Class: 2B Date of Expiry:

General Information of the Accldent

RIVER VALLEY ROAD

Type of Injury Drink Date/Time of Type of Location:

Accidarit: Others Drive: | Accident: X-Junction
K Ng | 16/11/2018 00:30

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNo
| Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
| FBC3822K | Motorecycle HONDA Wave Red Slightly |0
! Damaged
SHD3172B | Car HYUNDAI lonia Blue Slightly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA




BOLIEE FrrcE I

Ti201811167012

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

2of3
Report Mo. T/20181116/7012

CONTINUATION OF REPORT

| Rider
: Mame TAMN KOK SOON ID No. 59438434F
Related Vehicle | FBC3822K (Motorcycle) Contact No.| 91689260 |

Hospital/Clinic MNIL Class of Class: 2B

| Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 16/11/2018 0030hrs, | was travelling on Vehicle A (FBC3822K) along River Valley Road on lane 2
with intention to "Turn Left to Hoot Kiam Road. Vehicle B (SHD3172B) was on the same lane. When i was
about to move off to "Turn Left, Vehicle B collided onto the right rear to side of my vehicle. | came down to

check and realise that my right rear to side is damaged and vehicle B has damage at the front. | sustain
injury on my knee and was given a 5 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

Ti20181116/7012

Jof3
Report Mo. T/20181116/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot 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:
16/11/2018 16:58

Officer In Charge Of Case:

TP/TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
MNP168
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Policy Search

_—
eBaolech

Hello, NAC_PAYA_UBI_BOD601

My Desktop Policy Query

N‘I“il‘_\.' of Loss

Policy Mo

wahicle No (For Motpe)

Selact Policy Mo,

(0 SO9696EGA1

Page 1 of |

[ | Date of Acckdent
FBCIA22K E --‘ Certificate Humbar
I
Certificate Folicyhalder Policyholder
Hurn B Name NRIC Proguct  Cover Type
RWAVE
MATOR SA373a2a4W GFT Third Paty

¢ 3HHRR |

¢ Change Language

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do

+ Change Password ¢+ Log Dut

[16/11/20718 D030 %

—

Wehicle Tnsyrad
L] Dbject

FBCI822K FBCIR2K

Comrmence  Expiry
Date Date

B2/01,2008

16/11/2018



Policy Information Page 1 of 14
7 Policy Information
Palicy No.  S095068341 potieyholder  pwave MOTOR :‘;J:’f:"nn'der 533734240
Corificate
Mo
Address BLK 257 #09-403 JURONG EAST STREET 24 SINGAPCORE 600257
Froduct & Group
I}
Wame FLEET INSURANCE Plan Policy Flag N
Folicy Effective .
issue 26/12/2017 Dite 2201272017 00:00 Expiry Date 21/12/2018 23:59
[riatw
Frepss All Claims
Type Excess
Third Cnwn i
Farty 1500 damage [u] 'éla'md:l:reen
Cxcess Excess ACBSS
Addtional 05
Lxcess Premium -
Outside Outside =
Singapore : s T T
i Singapare ___ Young/Inexperience Driver Excess |
E TP Excess
HEOSS
hgant LOMEN INSURANCE AGENCY  Agent Tel. NIl GST Flag i
Co
insurance Mo
Flag
Orpen
Faolicy
Into
Cantificate
Info
= Policyholder Mailing Address
Address 1 BLK 257 #09-403 Address 2 JURDNG EAST STREET 24 Address 3 SINGAPCORE 600257
Address 4 Address Type Singapore address Post Code &00257
Linit Na, 09-403 Related Policy 495412105

[* Insured Object: FBC3822K

7 Endorsements

Sequence Date of Endorsement
1 26/12/2017 00:00
2 261272037 00:00

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policy No=5096968941 ...

Number

Endorsament Type

Basic Information
Endorsemant

Basic Infarmaton
Endorsement

Endorsament Number

000C001286720701

0O00001286719112

Endorsement Status Endorsement Content

Thank you for giving us the
opporiunity o serve you. We
confirm that this policy 18 extended
to cover 1 additional vehicke as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. FZ78022 36-12-2017
$48G.B1 In view of this amendment,
an additional premium of $486.81
{inclusive of GST) is pavable undar
your palicy. Please ignare this
pramium payment reguest if you
have since made payment.
Ctherwise, we would appreciate it if
you could make payment 1o us
within 14 days from the date of this
letter. For cheque payment, please
issue the cheque in favour of "NTUC
Income” with your name and policy
number indicatad on the reverse of
the cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS.

Endorsament Take
Effective

Endorsament Take

Effective Update Sect 11 Excess

Thank you for giving us the
opportunity 1o serve you, We
confirm that this policy 15 extended
to cover 1 additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. FBC3B22K 02-01-2018
$477.37 In view of this amendment,
an additional premium of 477,37
{inclusive of GST) is payable under
your palicy, Please ignore this

16/11/2018
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Claim Handling

The premum on bhis poficy es not besn collected

Arccident MTF1020203
Fabey M,
Cortificate Mo
Fabeynodor Name
Product Codg
Corlacl Mo, (Mobide )
Emael Ackirpgs
WFK
Ml Protecton

s Accident Dotaiks
Rpport Dae
Lrste of Accident
Aauporting Centre
Accident Location

s Exeais
Owrr damage Excess
Unnamed Crier Exaes
Thire! Party Excess

¢ Benofitg

SlvEGGEwe1

R¥EAWVE MOTOR
FLEET INSL®ANCE

gidaneal

* N Yes

P

IO 1705
16112016

RIVER WALLEY RO

“ GET Hegistered Informathon

GET Rogietened

GET Registratinn Mo

Muoddication Histary

< Paligyhalder Mailing Address

Auicdross 1
Aidings 4
uni Ho

/DI Driver Infa
Lerranr Hame
Urnamad driver Mames
Hegister Date of Driver License
Corkact No.(Mokile}
Ao |
Addroys 4
Linit kg

Degs fe dran b Singapone
Regjisterad car®

Beclaratsan

Rreatnalyses ar Blood Test
Huusting?

M ilicalan Mistory

Chaim DO1 Mew

Clanm Type =

Eordact Mg, [ Mobae}
Ernail Ardress

Clwm Description

Frefprred e
Workshop
i Ne, |

Firabzation L
Date Regislengsd

Ripor Taken By

Pnnt AK letier

Attachment

Acceipnt Mo

UK 257 #05-403

0%9-403

Linnasmed Cirnd
TAN K08 2008
29/09/2014
91659250

BLK GAIA @#09-272
SINGAPORE E2156]
3-272

Wes = Mo

1 Insured Liabilt

o, Frofererad

¥ | Repair

Oplion

000

1,500.00

Claim Handling(accidant reporting Claim Task )

Wehicie No,

Cover Type

Contact Ho | Office}
Special Remank

TCA

NCD Enfithesmant %)

Accident Bepart Wikhin 24 hes
Time of Accidert hh:mm

Drange Force

Anditonal Excess
Qutside Singapore OO Excess
Qutsade Singapore TP Eacess

FBC3BIZK

Thira Party

® Moo Yes

65T Registsuon Gate

Adoress 2
Address Type
Ralated Polcy Mumber

Driver Typs

Driver WRIC

Oriver Age

Cantact No.{Ofioe}
Address 2

Address Type

Driver Wehicse No.

GAT Regstration No.

Policynolder BEIC
Loaming

Caontact Mo.(Hama}
eCode

eCode Redsan

Private Hire
Acident Type

Country of Accident
ICM Bo.

Windscreen Exoess

GET Status Verified TES
JURCHG EAST STREET 24 Addreas 3
Singapor addreds Fost Code
S10541310%

Unnamad Drieer -
554384 34F Driver DDB
74 Driving Expenerce

PUNGGIL DRIVE
Sengapare ackinesy

Ay injury?

¥ | mat at Fawt

= Yes Ha

Contact o, [Heme]}
Agdress 3
Post Codi

Driver Insurer Compary

| oo-mx

Sioa S

Sirgap-

SiNGA
&0035,

LR LT
4

WATER
B2 166

¥ ] jeured. BwavE MOTOR
Coavtact

83655651

|sa

{Home)
ar

I'DI:IP:PH‘KEIHHTME.UJH

| venicle Fwcrease
Numger

[FRCI823% ; Smb31728 ON 16 Wov z018

| Preferred Warkshap, Name unkrdmn

v
']E;ﬂlnmﬂ

']

S— Clam
[17/11/2018 17:08 | Clone |
Date

LIEW Sk Hit

Chaim Mo

nitps /fgiclaim.income.com.sgfgosiicmieclaim/registrationSave.do

12
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Claim Handling{accident reporting Claim Task )
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