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BAMEAT A1 8442 | Marlipnind Asnpasmant Cantre Sarvicen - Buklt Morah
ENTRY DATE & TIME. 291172018 0831
SUBMITTED B8Y: AIISLE BIN ASDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Figose rapor comeaotly the detalls of ne acoident to spaed up ihe claims process
2, This Form must be compieted by the Policyholder andior the Authorised Driver,

3, Informatlon provided must be as truthful and accurale as possible. Any wilful misrepruseniation o withokding of matsrial facts may allow insurance companios 1o
rapudiate pabkey liakbity,

4, The isswe and acceptance of this Form by indurance companies s nol an admission of poliey lability an e pard of the ingurante Comg:snies
6. Any falsa reporting may ba roforred to the Police for investigation.

6. This repor will be foremrdea by tha insurars af the GIA Recaords Managamanl Centre sstablished by e General Insurance Association of Singapore (GLA) far
archiving and (hat coples of this repart will, for-a leo, ba made available upon applicaton by inlerestad partes

7. By ihe pagemen of this repor 10 ihe insurers, you hereby consent 1o tha archiving of Ihis report al the centre and o copies of ihe reporl being mede avalisble
aforesakd

ACCIDENT STATEMENT

Date Of Repart 28/11/2018 09: 31

Date Of Accident 28/11/2018 22:50

Exact Location OF Accidant JALAN BAHAR JUMCTION OF JURONG WEST AVENUE 5
Country/State of Loss SINGAFORE

Vehicle Reglistration Mumber SGMTT 16X

Insured/Policyholder

MName Of Registered Owner TAN BENG GUAN

MRIC Ma ST518407G

Email Address WWW TBENGWEE@GMAIL.COM
Moblle Phone No (LOCAL) +65-86445611

Altarnative Phone Mo OTHERS-B5227426

Vehicle Particulars

Manufacturer TOYOTA

Modal WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action 1o be taken REPORTING CMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mamie of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Flaet Palicy ND

Palicy Mumber 5080424717-01

Cover Note Number

Driver

Mame of Drivar TaN BENG WEE

NRIC Na S76341462

Date Of Birth 221101876

Occupation OUTDOOR

Date Of Driving Fass 16/09/1583

Oriving Experlence 12 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B5227426

Fax Mumber

Contact Number OTHER5-96445611

EMai| Addrass WwWiwW TEENGWEE@GMAIL.COM

Page 1 of 16



BLK ZBEG BUKIT BATOK STRRET
Afideess #14-236

Posicode 656288
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foretgn vehicle involved in this accident? YES

Foraign Vehicle Registration Number JSHAT24 (MOTORCYCLE)
Number of vehicles involved in the accldent 2
Was any body injured in the Accldant? YES
Was any injured conveyed to hospital by
YES
ambulance?
Was any other material or property damaged? YES
| havi been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.
Mumber of Passangers (Including Driver) 4
Passenger 1 NAME; . MOTHER

GENDER: : FEMALE

Passangar 2 MNAME: . FATHER

GEMDER: : FEMALE

Passenger 3

NAME: : BROTHER
GEMNDER ! MALE
Details of Police Action
Was the accident reported to the pollca? YES
If Yes, Please state which Police Station
Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass RDIhD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 653840 , COUNTRY:
SINGAPORE
Folice Station Contact TEL NO: 1800-6659999 - FAX NO: 88655723
Was notice of intended Proseculion given? NO
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/2018112%/2015
Attachment(s)
Are gccident photos avallable for attachmeant? YES
Was there any video captured by Car Camera? YES
Remarks! Reasans: WITH THE POLICE OFFICER
Was there any audio recorded? NO
Vahicle Registration Number JEH4TZ4

Fage 2 of 168



Yohicle Make/Model/Colour
Details Of Properties
Vehicla Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Posicode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Drivar)

Name

Approximate Age

Injurles Sustain

Injured parson in which vehicle?
Wera seal bells worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

MOTORCYCLE

DETAILS OF INJURED PERSON 1
UNKMNOWN

SERIOUS INJURY
JEHATZ24

YES
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SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the details of the accident to speed up the claims process,
2. This Form 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 labllity.

4. The issue and acceptance of this form by insurance companies is not an admission of palicy lability on the part of the insurance
companies.

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

B: The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that capies of this report will for 2 fee be made available upon application by
interested parties.

7. 8y the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report 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:

{a] 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 ether persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
wehicle(s) involved in this accident shall be coflectively 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;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports ar notlces (o me,
which could Involve disclasure of cartain persanal 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/ar dealing with my claims. [collectively the
“Purposes”)

(b} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

le]  my Persanal Information may/can be disclosed by any of the |nsurers and/or GIA Lo their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so coltected under (d) abave may be shared / disclosed:

[i| toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

A S i3 /‘ / (¢
Policyhoider's Signature Dﬂuﬁ?’s Stgrut urE “R,epurnng Centre nnel s Sighature
Date & Time; (I driver Is not th pullqrhulderb Marme: %;J j E

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ We declare the toregoing particulars are true in e-.rery?pn!:t.

,/9?,/ :,_ i g é@(,ﬁ’

Folicyholder’s Signature Drﬁm s Signature

Hepa g, Centre Per el's SgEn turi.-
Date & Time- (If driver is not fhe palicyholder) Nanﬂe %’E;
Dite & Tima: H‘ﬂlc,me Nao.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

AN AT

TI20181128/2015

1of3
Report No. T/20181129/2015

21 Bukil Batok East Avenue 4 SINGAPORE

658840
Tel No: 1B00-6659898

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

29/11/2018 07:39 Ji20181128/0134 23
Informant's Particulars
Name of Informant: Address:
TAN BENG WEE APT BLK 288G BUKIT BATOK STREET 25 #14-236
SINGAPORE 656288
ID Type / ID No.: Contact No.:
NRIC NO / §7634146Z Home/Office: Mobile: 85227426
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 42 22101976 Driver
Race: Language: Institution / School Name:
Chinese
Occupation. Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Imjury Dri_nk Date/Time of Type of Location:
Accident: Attended by Palice Drive: ‘ Accident: Straight Road
i | No 28/11/2018 22:50 -
Location:
Along Road 1

JALAN BAHAR

Along Jalan Bahar towards Jalan Boon Lay at traffic junction of Jurong West Avenue 5

Weather: Road Surface: Road Speed Limit;
Clear Diry
Traffic Flow. Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
JSH4724 Motorcycle 0
SGMT716X | Car Slightly |3

] i Damaged




SINGAPORE AT A i

POLICE FORCE T/20181128/2015
Police Station Of Origin: 2983
Bukit Batok N.P.C Report No. T/20181129/2015
21 Bukit Batok East Avenue 4 SINGAPORE
658840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Brief Details.

On the 28/11/2018 at about 2250nhrs, | was driving my black Toyota Wish bearing the vehicle number
SGM7716X along Jalan Bahar towards Jalan Boon Lay at the traffic junction of Jurong West Avenue 5.
There were a total of three lanes, whereby | was driving at the maost right lane as | planned to make a right
turn, However, | decided to go straight and turned my car towards the most left lane instead. This
happened while the traffic light was green. | did not notice a Malaysian motorbike bearing the registration
number JSH4724 that was heading towards my vehicle, and it subsequently collided inte my vehicle. | did
not manage to exchange particulars with the rider as he was conveyed to hospital by the Ambulance. My
vehicle suffered damages of a dent at the left front bumper and the left side mirror dropping off. There
was a CCTV in my vehicle whereby the Police officer at scene collected the SD card as evidence. The
Police also advised me to lodge a Police report. | am also lodging this report for my insurance claims.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

AN

TI20181129/2015

Jof3
Report No. T/20181129/2015

659840 CONTINUATION OF REPORT

Tel No: 1800-8659999

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:
J1
Sgt 2 NG CHOR MUI b

Signature Of Iinformant.

Signature Of Interpreter:
Mot applicable

Date/Time: Lz
29/11/2018 07:39

Officer In Charge Of Case:
TPIGIT/
Insp TANCHINYONG

Classification Of Case:

ﬁ:an,;act'QLu 65476178 Gl Tt |

Au ion Stamp
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ACCIDENT STATEMENT

accivent pare( Y6/ 1/ 1Z01& ) (DD/MM/YYYY), TIME:( W30 HHHMM]
LGCATIDN:jﬂ{_ﬂ*T bﬁt?ﬁ'i”' iLJ'"]'[‘h'{iﬂ ("'Lju_rb_lﬁ? west e 5

1. DETAILS OF VEHICLE

a)VEHICLE Numeer:__ @ 7H 67(

b)INSURANCE CGMFANYE?_&ILlM{@L

cjPoUCY Numser:__S0T04 4R F—0! e
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ;Wp
8)MAKE & MODEL: TOYOTA [WitH |

r]ITYPEﬂ Sﬁlﬂﬂjﬂ CDUF‘ NM J" LORRY /f MOTORCYCLE. ! DTHERSF

g)YEHICLE CATEGORY':!
hJPURPOSE OF USING AT ACCIDENT TIM

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORIING O

2, IHSUH‘.EDJ‘ POLICY HO!‘.I’JER

W%{L AJNAME: jFH'-I' ;‘{D\’& é'LJHH
L b} NRIC/FIN/ : :
Motk ¢) ADDRE - TViVE b
Hlh -
. ;::Isgmue TO 3.d IF DRIVER ALSO POLICY HOLDER
» Sqcn
{Zmdwi'?qd ﬂi?'} a) NAME: FHN_BE'-I\’!? WEE. IMAL Wi
"9 ARVEC) b)NRIC/FIN/P ASSPORT: TYG[T Y] A
() c)ADDRESS: 34K 2 ) ( 5’?

“d)DATE OF BIRTH: (1 Y /_ | U/ [T ) ioD/mmsyyyy)
e|OCCUPATION: | INEEE‘E{DLITDD? ] }ﬂf? }
a}

HDATE oFDrRIVING P
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? F¥ES Y/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ol
5. a|WEATHER CONDITION: (CLEAR / R ATRING / CQTHERS

bJROAD SURFACE: (DRY / WEE / STHERS =
4. WAS ANYBODY INJURED (YES / NS

7. QjREPORTED TO POLICE (YES / N&) '@Ufﬁl E_a'fﬁt éaj'f 'Hp":"@

IF YES, PLEASE STATE WHICH POLICE STATION:

)
]

8, THIRD PARTY VEHICLE

4 Mg i'l[th*:wn.jar a} VEHICLE NUMBER: _:JSHZ‘L»{H;[ MODEL:
Clncluding deiver) bl DRIVER'S NAME:

(| ) " €] NRIC/FIN/PASSPORT: CONTACT:

. 9. THIRD PARTY VEHICLE
; d] VEHICLE NUMBER: : MODEL: i
o af passager ] DRIVER'S NAME: —
U”"““ﬂl“ﬁ Wivir) f)  NRIC/FIN/PASSPORT: CONTACT::

(1)

Cha] = WW -%&rgvfﬁ é_?'j'vﬂﬁf{' el
" \IDED



REPUBLIC OF SINGAPORE
mEN'nnr CARD NO, 3?&341452
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: _ mode differant
= Certificate of Insurance

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

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

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

Certificate Number; 5090424717-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ¢ SGM7T16X
Chassis Number : ZNE100330380
2. Hame of Poficyholder 1 TAN BENG GUAN
3, Effective Date of Insurance : 27 Apr 2018
4. Expiry Date of insuranca t2b Apr 2019
5. Persons or Claszes of Persons entitled to drived

(a) The Policyholder,
Ib] any cther person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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 Motor Vehicle.
6. Limitations as to Usefd
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire ar reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
[e) Usze for the carriage of goods {other than samples) in connectlon with any trade or business.
[d) Use for any purpose In connection with the Motor Trade.
M £ Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatien)
E]‘L At iChater 182} and Section 95 of the Poad Tramsport Act, 1987 [Malaysia), are not to be included under thase
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BT S ON 1) r WA
EXCESS [SECTION 2) ¢ NfA
ADDITIONAL EXCESS v WA
UNNAMED DRIVER EXCESS : N/A
REPAIR AT O'WNER'S PREFERRED WORKSHOP ¢t NO
INSURE WITH COE +¥ES
MCO PROTECTION : YES (FREE)
PRIMARY DRIVER : TAM BENG GUAN
NAMED DRIVER (1) 2 NSA
NAMED DRIVER (2} T NSA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LD55

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance 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 : BIZFOLIO MOTOR TRADING (000Q00614894)
Date of lssue ; 19 Mar 2018 21:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Authorised Officer Chief Executive

Countersigned By:




