MNA418157225 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/12/2018 11:18
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2018 10:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/12/2018 11:18
18/11/2018 05:30

CROSS JUNCTION OF ALEXANDRA ROAD/TIONG BAHRU ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FZ3023G

GOH HEE HOCK
S0593384F
JAMES83WU@GMAIL.COM
(LOCAL) +65-98368730
OTHERS-98368730

SUZUKI
GN 125-125CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094460620-01

GOH HEE HOCK
S0593384F

08/10/1950

OUTDOOR

08/01/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98368730

OTHERS-98368730
JAMES83WU@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,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

BLK 129 CLARENCE LANE
#13-40

140129
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES

YES

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181203/2030

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHC8572C

TAXI

Page 2 of 26



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH HEE HOCK
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FZ3023G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clalms process.
. This Farm must be completed by the Policyholder andfor the Autharised Driver.

. Infermation provided must be as truthful and sccurate as possible, Ary willul misrepresentation e withholding of material
facts may aliow insurance companies to repudiate policy llability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance
COMMpEnEEE.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Geperal Insurance
Asgociation of Singapore (GIA] for archiving and that coples of this report will for a foe be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving af this report at the centre and to coples of
the report being made avallable aforesaid.

. Congent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use.
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
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) involved in this sccident (all insurer(s) who have insured
vehicle(s} involved 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/authority (such as the police), for the purpose(s}
of :

(I} processing. handling and/or dealing with my claims including the settdement of tha claims and any necessary
investigations relating to the claims;

(M) investigating the accident and/or my claims;
[iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims (including the malling of correspondence, statements, invoices, reports of Notices to me,
which could involve dischosure of certain personai 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/ar dealing with my daimas.(callectively the
“Purpeses”)
(B) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firma, may/are permitted
1o collect, use, disclose and/or process my Personal Infoarmation for one or more of the above Purposes; and

{c) my Personal information may/can be disclased by any of the Insurers and/or GLA ta thair third party service providers of
agentsfincluding thetr lawyers/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 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} o all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcerment and government agencies 35 reasonably required for the purposet stated, or

[ii} for complying with requirements under any regulations, laws or court orders,
i

(o Heo Hak_ / salo/id,
———— Waarmariopis e o0 DG

Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

Dtiny | @“‘
1 l | (
) J \L
N opvts oy~ e iﬁﬁx““ |
B el Tt
A e B -
k"‘w‘g ! . <] E‘J ﬁ@m":ﬂr_

o N

b) St R

"f\ | / ;"f
) phifecHal
[ * Dumsiay Z%’ﬁm@ ST

Page 5 of 26



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE/&CI'.'IIJEHT

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

&A/r/ea{/%

Policyholder's Signature Driver's Signature
Diate & Time: {If diriver is nat the policyholdes)
Date & Time:

y/(:s’ }Aﬁ’fj'

Hml ng Centre

HHIC.I’HN' No.;

Tarll Tutws
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

/20181203/2030
Police Station Of Origin: Vol 3
Bukit Merah West N.P.C Report No. T/20181203/72030
500 Bukit Merah View #01-01 SINGAPORE
150682
Tel Na: 1800-3779090
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
ﬂ3f12.l'2D]_§ 11:22 N 10
Informant's Particulars ' :

MName of Informant: | Address:

GOH HEE HOCK APT BLK 129 CLARENCE LANE #13-40 SINGAPORE 140129
ID Type / ID No.: Contact No.:

NRIC NO / 50593384F Home/Office: Mobile; 98388730
Nationality: Email:

SINGAPORE CITIZEN

Sax: Age: Date of Birth: Type of Informant:

Male 68 0B8/10/1950 Rider

Race: Language: Institution / School Name,
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class; 2B,2A,2,3 Date of Expiry:

General Information of the Accident
Injury Drg'nlr. Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction .

Mo 18/11/2018 05:30 i
Location:
Along Road 1
TIONG BAHRU ROAD |

Junction of Alexandra Road and Tiong Bahru Road
Weather: Road Surface: | Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Caollision Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yas
Dltllll of Vehicle Involved . i

] 2 No. | Type Make Model  |[Color | Condition | No of Passenger |

Fzmaa Matorcycle | SUZUKI GN125 Black Seriously | 0

Damaged |

SHCBsT2C | Car Slightly |0
| Dama

_Details of Vehicle Insurance i .

\Vehicle No. | Insurance Company ~ [insuranceNo | Effective | Expiry Data
FZ3023G NTUC Income Insurance Go-ﬂperatwe 50944606820-01 21/08/2018 | 20/09/2018
Limited
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POLICE REPORT

GApoRE T,

POLICE FORCE
Police Station Of Origin: 2of3
Bukit Merah West N.P.C Report No. T/20181203/2030
500 Bukit Merah View #01-01 SINGAPORE
156882 CONTINUATION OF REPGRT

Tel No: 1800-3775539

Brief Details,
On 18/11/18 at about 0530hrs, | am riding my motorcycle (FZ3023G) along Alexandra Road lowards

Havelock Road. As the traffic was in my favour, | made a check and noticed a taxi stationary at the
opposite road. | then subseguently turned right towards Tiong Bahru Road. While turning, the said taxi
bearing the registration plate number {SHCB572C) from the opposite road suddenly drove off and collided
onto my motorcycle. As such, | fell down and sustained a cut on my left leg. | was then conveyed by
ambulance to Singapore General Hospital and was given 17 days medical certificate
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POLICE REPORT

SINGAPORE
POLICE FORCE AT LTR T

TI20181203/2030
Police Station Of Origin: Jof3
Bukit Marah West N.P.C Report Mo, T/20181203/2030
500 Bukit Merah View #01-01 SINGAFORE
159882 CONTINUATION OF REPORT

Tel No: 1800-3779909

Sketch Plan
Infarmant is not able fo 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: |r Signature Of Informant:
Gf |
Sgt 2 CHUA DE WEI | i ‘,
3 J "', f‘ L::' 'll‘l. . .'r.l.llll".d';-:ﬂ- ". _';I:. I—'_flh“""—-—._
Signature Of Interpreter; " | Date/Time:
Not applicable ! 03/12/2018 11:22
Officer In Charge Of Case: Classification Of Case
TPIGITY
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

_Contact No.: 654763294 ' e
Authentication Stamp E
“ WP188
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U O

LETTER

Singapore Police Force
SIHEMRE 10, Ubi Avenue 3
Singapore 408865
POLICE FORCE Tel | 6547 0000
Fax | G547 6259
Your Rel

Cate : 18 Nov 2018 Our Rel  + TRAPIB3691/2018

GOH HEE HOCK
APT BLK 128 CLARENCE LANE

81340
SINGAPORE 140128

gyl o gl o1
Dear Sir { Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING FZ3023G ALONG ALEXANDRA ROAD JUNCTION OF
TIONG BAHRU ROAD ON 18 NOV 2018 @ 5.36 AM

Pigase ba informed that Traffic Police is investigating it the above mafter and will update you
the status in due course

2 jou_hg 3 _Policea R f pific _Accide P168) in respect of the said
accident which Is now required police investigation, please do so 88 soon as possible at the nearest
palice station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) of online via
Singapore Police Force Elactronic Police Centre (hilp:/fwwiw polics gov sg/aps).

Do 0

3 Pleass note that the informalion given by you In the Police Report of a Traffic Accident (NF108)
will be carefully considered. You may not be called upon for an interview If the information In the Police
Report is sufficlent for our Investigation. However, if you have any further information or other evidence
{such as CCTV foolages) which you have not staled in your report and which you think will assist in the
investigation, you are advised o contact the Investigation Officer within 2 weeks of this letler to amrange for
an appointmant.

4 You may contact the Investigation Officer YAN MINGSHENG DAMIEL at his / her office number:
65476252 or the supervisor NEQ CHIN LODNG at 85478187 If you have any further queries,

8 Thank you

Yours faithfully,

TAM CHEE SING (ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer genarated and does not require a signature,

A FORCE FOR THE NATION
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LETTER

(/Income

made ditenent

Our Ref: MT/CA/TR/055,/1020436-001/Q5K,/ VU
19 Now 2018

GOH HEE HOCK
BLK 129 #13-40
CLARENCE LANE
SINGAPORE 140129

Dear Policyhalder

CLAIM NUMBER: MT/1020436-001
ACCIDENT INVOLVING F23023G / SHCES72C on 12 MNev 2018

We would like to inform you that a claim for $35,243.68 has been made against your motor policy.

We peed to respond to this claim within seven days. We would appreciate it if you could provide us:
a  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b, information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of qur
reporting centres, |f you have not done so, please report this accident to us immediately, Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf,

You need not respond to us If you have already reported the accident and do not have any further
information,

We wish to remind you not to admit liability, make offer or payment withaut informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop of lawyers to
act on your behalf, please update us on the developments. This is important as any lability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

if you have any gqueries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Gaoh Peng Hong
Manager
Motor Insurance

NTUC Incoma Insura Coaperative Limited
ivoen Centre T8 Beas Basah Aowst Sngaporn 18R557 ¢« Tel G788 1777 ¢+ Fan EAIE 1500 « Emat esiisry@esnme oL g < Wil e BT i el

_—-—mmuchci-lmw—u
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RECEIPT

CHIN WMEIEQCYCLE

CASH SALE
A e sy
: o 1
No. 17532
a2 2O & oare |- 12718
k¥ s & § UNIT K
QUANTITY DESCRIETION price™|  amount

GrEE % 380k
&L e H ol

7 iz 2cC
R ) E40C
4 Er'ﬁﬁﬁila \ ‘.;c-:‘rD
‘F\%&(@'ﬁpﬁ 15y Z0CHL
' = —F
=F —

GOODS RECEIVED IN GOOD CONDITION :
& ARE NON RETURNABLE OR EXCHANGEASLE ToTAL |4 B4 Ttc

A

Issusd By
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 26



Accident Photo
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Accident Photo
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Accident Photo
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