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ENTHY DATE & TRE: J0/T 20018 1428
SUUBMITTED BY! ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase report mrrﬁc:lx ihe detalls of the accident to speed up (he claims process

2, This Form must be complsted by the Policyholder sndlor the Authorised Driver,

3. Inlarmatan provided must be as truthful and aocurale as possible, Ary withul misreprasantation or witholding of material facts may allow Surance companiss o
repudiate policy lkablity

&. The ssue and acceptance of this Form by insurance companies i nel an admission of palicy liability on [%e pan of the insurance companies

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

& This report wil be forwarded by the insarers of the GLA Records Management Cantre astabiished by the General insurance Assaciation of Singapore (GIA} for
archiving and thai copins of this repert will, for a fee, be made avallable upon application by inlerested partss.

7. By the lodgemin of this repart 1 the Insurers, you heraty consent to the archiving of this report at ne centre and 1o copes aof tng report being mada avaidable
aforesad

ACCIDENT STATEMENT

Date Of Raport 20/12/2018 14:26
Date Of Accidant 20/12/2018 11:30
Exact Location Of Accldent CROSS JUNCTION OF ALEXANDRA RD/MALAN BUKIT MERAH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBFBOT4G
Insured/Policyholder
Mame Of Registered Owner CHONG SER HOW
NRIC Mo S8585315E
Emall Addrass BONDVOLLEYS@EGMAIL.COM
Mobile Phone Mo (LOCAL) +65-88316350
Alternative Phone MNo OTHERS-98318350
Vehicle Particulars
Manufacturer YAMAHA
Madal FZ1B83T-153CC (M)
E:":::J :’;;E;ian:cr which vehicle was being used at GOING EOR MEDICAL REVIEW

Ara you claiming under your own ingurance policy

for repair to your vehicla? N

If Mo, Please state action (o be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Poliay MO

Paolicy Mumber 5092270538-01

Cover Mote Numbar

Driver

MName of Driver CHONG SER HOW

NRIC Na S85B5315E

Date Of Birth 13/10/1985

Occupalion INDODOR

Date Of Driving Pass 07/08/2015

Driving Experience 3 YEARS AND 7 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98316350

Fax Mumber

Contact Number OTHERS-96316350

EMail Address BONDVOLLEYS@GMAIL.COM

Page 1.of 21



Addrass

Fosteode
Was driver an emplayes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Ragistration Mumbar aof Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accldent

Waathar Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumbar of vehicles (including own vahicle)
invalved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed ta hospital by
ambulance?

Was any other matlerial or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

if Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Venicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK B41 TAMPINES STREET B3
#08-116

520841
NO
OWMNER

SIDE SWIPE
CLEAR
BRY

NO
2
NO
NO
YES

MO

NO

NO

YES
ND
NG

SLM3BESY
MERCEDES BENZ C200

PRIVATE CAR
POO AH PENG
S1722454|
97399278

Peaga 2ol 2l



SKETCH PLAN

IMPORTANT NOTICE

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

3. Intormation 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, Theissue and acceptance of this Form by insurance companles is not an admission of policy lisbility an the part of the insurance
companles

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclatian of Singapore [GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

7. By the lodgment af 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 avallable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzent thatl

fa) 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 infermation set out in this [form] and any other persenal infarmation
arovided by me or passessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) whe have Insured vehicle(s) invalved in this accident (all insurer{s} wha have insured
vehiclels] invelved in this accident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purpose{s)
uf ;

(il processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
mvestigations relating to the claims;

{il] Investigating the accident and/or my claims,
{iil} carrying cut and/or dealing with my Instructions or responding to any engulries by me;

{iv} administering my ciaims {including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain 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/or dealing with my claims.{collectively the
“Purposes”)

(L) allinsurerfs) who have insured vehicle{s] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
b collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(£} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Parsonal 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 claims.

le) theinformation so collected under [d) above may be shared / disclosed:

(i| toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, or

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

al
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Policyhalders Sighature Dever's Signature _,-'Fﬁ:_mrting Centre Perspanel’s fignatyte
Bate & Time: 20| 12| 2215 {IF driveris nat the policyhalder) Nama! }
|2=45pm Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/ﬁ )&/}/ﬁg , _£

Palicynolders Signature
Date & Time: =0 | 12\

 §
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Drver's Signature
(If driver s not the policyholder)
Date & Time:
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ACCIDENT STATEMENT

ACCIDENT DATE( 20 / 12/ 3015 )DD/MMAYYY), TIME:(_ 1\ _: 30 J(HHMM)

LOCATION: Crizs Sunchdn af  Mawmdia Red € Naao Bkt Vewahy

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER__ T &r g11% &
B NSURAMNCE COMPAMNY: 590 o rnit
CIPOLCY NUMBER._S01=237¢5%q -0y =
dl)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY /THIRD P ARTY FIRE &THEFT)
g)MAKE & MODEL;___ faogha Y216
fITYPE:(SALOON / COUPE / MPV /V AN / L:}ERT MDTOECYC E;',.f‘ OTHEES]

@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL AMDTDRC‘(CL ] '
h]PURPOSE OF USING AT ACCIDENT TIME:_Go %5 vow  madc teyie W
IJARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NC)

IF NO), PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSUREDHDUCYHDLDER =
AJNAME__CHong SER  How (AALE Y FEMALE)
b)NRIC/FIN/PASSPORT;__S85g=aicf CONTACT:_ {82130

C)ADDRESS: BIK_£41 , Tampine S S Al B0 g0 520844

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Sho of passan g DRIVER

i3 : CHonth  SER Haw (MALE FEMALE)
{1nel A a)NAME CHonh --._.---‘rl,_
‘i‘“‘i Atiar) B)NRIC/FIN/PASSPORT:__280802IL E CONTACT: _ 1831350
C :) c)ADDRESS: BIE ¥13) . Tampiws H£2 L L il L1 Srogipeng S0 84 |
*d) DATE OF BIRTH: /U185 (DDIMM/YYYY)
e OCCUPATION: R‘j D‘UTDDGE_!
HDATE oF DEN!NG s | wis

4. WAS DRIVER AN EMPLOY E OF THE msunen*s COMPANY? (YES / {10}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 01 10T
5. a)WEATHER CONDITION: f RAINING / OTHERS

b)ROAD SURFACE:(DRYY WET / OTHERS s
6. WAS ANYBODY INJURED [YES
7. aJREPORTED TO POLICE (YES (NOY

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

WMo of passrager  q) VEHICLE NUMBER: _SLT 3869 MODEL; _Ygradez € 300
Clnduding deiver) ) DRIVER'S NAME:__POC AW PENG " -
() c) NRIC/FIN/PASSPORT; 217 22454 | CONTACT: 1 512 18
" — 7. THIRC FARTY VEHICLE
§ d) VEHICLE NUMBER: MODEL;
T ho af passwager &) DRIVER'S NAME:
( ""‘1“54~ﬂ5; drivae fl NRIC/FIN/PASSPORT: COMTACT: -
C

—

Qh'ra:‘f\ = &:.qr&qume]:@ '-E""”“ - oWy
| \HDAD



REPUBLIC OF SINGAPORE
IDENTITY cARD Ho. SB585315E

tame

CHONG SER How
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EHINESE
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AR AR
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z - B i
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REPUBLIC OF SINGAPORE onvinG LICEN

W i

YOU ARE LICENSED TO DRIVE VEHICLES IN THE mu,nm;gzmgssf
Class 28 Moig & =« 200 oc aF May 2015

Cless 3 Motor Cars=< 3000kg with =<7
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© (11Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKES AND COMPENSETION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 [MALAYSIA)

Certificate Number : 3092370539-0] Cover : Third Party, Fire & Theit
1. Index mark and Registration Number of Vehicle FEFB9T4G
Chassis Numbsr MELZICOVBB2018222
2. Name of Polimyhoicer CHOMNG SER HOW
3, Effective Date of inswrance 13 Jul 2018
4,  Expiry Date of lscurance 12 Jul 2019
&, Parsons o Clzzses of Parsons entithed 1o drives

(3] Mames Tropzris) Only

FeowiSed that the pecton driving is permitted in accordance with the licensing ar other laws or regulations to drive
. Tha Mgtoe Venaie or has been so permitted and is not disguaiified by order of a Court of Law or by reason of any
[ snactment or regulation |n that behall from driving the Matss Vehicle.
& Limitations as (o Used

(@) Use for social domestic and pleasure purpases and in conneetion with the Policyhoider's business or professian,
This Policy daes not cover

{a) Use for hire or reward.

{B) Use far racing, pace-making, rellabllity trial or speed-testing

(] Usefor the carriage of goods (other than samples) in connection with any trade ar business,

{ﬂ] Use for any purpose n cannection with the Motor Trade.

# Lmitations rendered inoparative hrkthun 8 ot the Matnr Vehicle (Th o Party Risks and Compensation] Act
(Chaoter 182) and Secticn 350t tne Rozd T Transport Act, 1987 (Malaysia), are not to be included under these

g Lo “rat
EXCESS (SECTION 1) T N/A
EXCESS (SECTION 2) ‘ L ONJA
EXCESS {THEFT OUTSIDE SINGAPORE) | PLEASE REFER QVERLEAF
INSURE WITH COE L OYES
NAMED DRIVER (1} CHONG SER HOW
NAMED DRIVER (2} N/A
HIRE PURCHASE COMPANY NZA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

ifWe hereby Certify that the Poficy to which this Certificate relates is issued in dccordance with the prawisions of tha Mator
Yehicles (Third Party Risks and Compensation) Act (Chapter 185] and Part IV of the Road Transport Act, 1987 {Matayeia)

Agency i THINK ONE AUTOMOBILE & TRADING PTE LTD {00000571089)
Date of lssue, v 16Jun 2018 12:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:

—

hink One Authorised Workshop

Alecident-Mo.: 8128 8488 £ £8344-3364
18 Defu Avenue 2 §(538522)

Renawal No.; 6555 3300
20 Ubl Road 4, #02-03 5(408622)




