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MNATIGIAI 11T | Mabiaral Azsesarant Canire Sendces - Libi
ENTRY DATE & TIME: 06/1/2019 19:03
FUBMITTED BY ROSL] BN ABDOLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cnrfucllx he details of the accdent 1o spoed up the claims process.
2. This Farm mus! be completed by the Pollcyholder and/or the Authonsad Driver.

3, Information provided must be as truthful and accurale as pessible. Any wiiful misrepresentation or withalding of material facts may allow Insurance compankes to

repudinte policy liability,

4, Tha |ssue and acceptance of this Form by insurance companies s not an admission of policy kability on thia par of the MSUrance Companses

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

5. This report will be forwarded by Ihe insurers of the GlA Records Managemant Centre established by the Genaral Insurance Associafion of Singapors (GIA] far

archiving and thal copies of this report Will, for a foe, ba made avallable upon applicabon by Ineresied partes

T. By the lodgemani of this report ta the insurers, you heseby consent to the archiving of this report al the contre and to capies of he repaer bemg made avaianla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

05/01/201%16:03
04/01/2019 08:30
ALONG SIMEI STREET 4
EINGAPORE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phong No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Pleasa stata action to be takan

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Policy

Palicy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupalion

Date Of Driving Pass
Driving Expenence
Gandar

Mabile Number

Fax Number

Contact Numbear
EMail Address

DETAILS OF OWN VEHICLE

FBAZ45G

SEAH WEE KOK
50293496E

MOEMAIL

(LOCAL) +B5-06724577
OTHERS-86724577

HONDA,
WAVE 125-R-125CC (M)

WORKING PURFOSES

NOD

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5057751859-08

SEAH WEE KOK
S0203496E

11/10/1841

OUTDOOR

29/04M1 966

52 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86724577

OTHERS-96724377
NOEMAIL

Page 1 of 20



K 144 TAMPINES STREET 12
Address 5!1-143?;

Postcode 521144
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver wilh the Insurad OWNER

Vehicls Registration Number of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vahicle .

General Information of the Accident

Type Of Acoident COLLISION - MAJORMINOR RD
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidemt? NO

Number of vehicles (including own vehicia)
invalved In tha accident

Was any body injured In the Accident? YES
Was any Injurad conveyed to hospital by

ambulanca? e

Was any other material or property damaged? YES

| have haan apprnachad by unknown person(s) NO

solicitingfoffering accldant claims assistance.

Murnber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the police? YES

If ¥as, Plaase state which Police Station

Police Statlon Name TAMPINES NEIGHEOURHOOD FPOLICE CENTRE
Police Station Address gﬁ}qAGa:PED-IHIﬂEMP]NES AVE 4 , POSTCODE: 529652 , COUNTRY:
Palice Station Contact TEL NO: 1800-5871999 - FAX NO: 65871629
Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD POLICE REPORT T/20180104/2139

Attachment(s)

Ara accldent photos available for attachmant? YES

Was there any video captured by Car Camaera? NO

Was there any audlo recorded? NO

Vehicla Registration Number SGEGEOL

Vehiclie Maka/Model/Colour

Details Of Properties

Vehigle Catagory PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Page 2 of 20



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEAH WEE KOK
Approximate Age

Injuries Sustain SLIGHT

Injured parson in which vahicla? FEAZ45G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

YES

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1

("]

=

Please report corréctly the details of the accident to speed up the claims process.

. This Form rriust be completed by the Policyholder and/or the Autherised Driver

Infarmatian provided must be as truthful and accurate as possible. Any wiltul misrepreésentation or withhaolding of material
tacts may allow insurance companies to repudiate pollcy llability.

The (ssus and acceptance of this Form by Insurance companies is naot an admission of policy liability on the part of the Insurance
cEmpanies.

Any false reporting may be referred to the Police for Investigation,

Tl report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fizsaciation ol Singapere (GA) for archiving and that coples of this reportwill for a fee be made available upan application by
interested parties

. By the lodgment of this report ta the insuress, you hereby consent ta the archiving of this report at the centre and to copies of

1ha regort being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understant, scknowledpe, agree and consent that:

|41

1=}

My ifsurar, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out In this [form] and any other persanal information
pravided by e of possessed by my insurer (collectively the "Personal Information”} and disciose and transfer such
Peersanal llormation 1o all insurer{s) who have insured vehiclals) invelved in this accidient (all insureris] who have insured
vehlclefs) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurars’ lawyersflaw firms, the
Manetary Authority of Singapara and any relevant gavernment agency/authority [such as the police], for the purpose(s)
wl

{1} processing, handling and/ar dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accldent and/or my claims;
[iif) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

[1n] administering my claims {including the mailing of correspondence, statements, |nvoices, reports or nolices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(] complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

all Insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitfed
to collect, use, disclose andfor process my Persanal Information far one ar more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
aperitalineluding thelr lawyerslaw firms), which may be sited outside of Singapare, for one or more of the above Purpases.

my Personal information will alsa be eollected and used to compile claims history for the purpose of fraud detaction,
ivestigation and management in present and all future claims

the information so collectod under (d) above may be shared [/ disclosed:

(i teall insurers and/ar any other third parties that assist in evaluating investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with reguirements under any regulations, lsws of court orders.

{7{0{ /?OLQ

Folicyholdar's Signatire Diriwer's Signature rt'lng Centre P Slﬂ,nﬂure
Dale & Time! (If driver is not the paticyhalder) Name

Date & Tirme NRIC,."FIN Mo




SKETCH PLAN

By
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLA ON

I/We de the foregaing particulars are true in every respect.

g;ry/r.;l( /%t’ f

Prbcyhizlder's Signatire
Clate & Time

Diriver's Sipnature
{If driver is mot the pollcyhalder)
Date & Time:

Ri'ﬁ'urtlng Centra
Nami:
NRIC/FIN Mao.:



SINGAPORE
POLICE FORCE

Police Station Of Onain:
Tampines NP C

O AR

T20190104/2138

1of3
Report No. T/20100104/2130

& Tampines Avenue 4 SINGAPORE 529682

Tel No. 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/01/2019 19.42

Vide Report No.: Station Diary No..

Name of info Address
SEAH WEE KOK APT BLK 144 TAMPINES STREET 12 #1 1-376 SINGAPORE

- 521144

ID Type / 1D No. Contact No.:

NRIC NO / S0283496E Home/Office: Mobile: 96724577

Nationality: Email:

SINGAPORE CITIZEN )
Sex: Age: Date of Birth: | Type of Informant.

Male | 77 11/10/1941 Rider -
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:

COURIER RIDER Class: Date of Expiry:

. -

i ki __,_____,_"'

Date/Time of Type of Location

SIME| STREET 4

ALONG SIME| STREET 4

;ifzsjgfnt- Accident: Straight Road
- : 04/01/2019 09:30

Location:

Along Road 1

Road Speed Limit.

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume.
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

“Slightl
Damaaged

Slightly | 1
| Damaged

‘ Limited

n n-D

04/01/2




POLICE FORCE LT TN

T/20190104/213¢
Police Station Of Origin; 2 afx,
Tampines NP C Report No. T/20190104/213
& Tampines Avenue 4 SINGAPORE 529682 '
Tel No: 1800-5871999 CONTINUATION OF REPORT

Any Pedestrian Involved No
| No_ of Pedestrians Injured: NIL
Rider:= = iR : - ST e =T = Y k] e Rl
Name SEAH W : S0293496E

| Related Vehicle | FBA245G (Motorcycle) Contact No.| 96724577
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL :
Driving Date of Expiry: NIL
. Licence & :
| I Expiry Date |
Date Treatment | 04/01/2019 Date Discharge | 04/01/2018 |
No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On 04/01/2018, at about 0930hrs, | was riding alorig Simei Street 4 on my motorcycle (FBA245G) when
another vehicle (SGEB69L) suddenly turned out from the car park of Blk 235 Simei Street 4 and knocked
anto my left side. The weather was clear and traffic condition was light.

As such, | fell off from my motorcycle and landed on my right side. | was subsequently conveyed to
Changi General Hospital conscious. However, | suffered abrasions on my arms and legs area.

| was discharged on the same day with seven days of medical leave from 04/01/2019 to 10/01/2019.



APORE
POLICE FORCE LT

T/20190104/2139
‘olice Station Of Origin: 3of3
Tampines N.P.C Report No. T/20180104/2139
& Tampines Avenue 4 SINGAPORE 520682 ‘
Tel No: 1800-58718¢0 CONTINUATION OF REPORT
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: Signature Of Informant: F“

G
Sgt 3 SOPHIA SIM SHI MEI J

‘Signature Of Interpreter: Date/Time:
Mot applicable 04/01/2019 19:42
“Officer In Charge Of Case: Classification Of Case:
TPIGIT!/
Sr Staff Sgt NOR FAIZAL BIN YAHYA
[ Comtact Mo a5 6202

¢ i A PORE
Baamp ¢
NP1 ‘/5

T e e !
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L]
Changi _
* g;_emml Hospitak
SingHealth

ORIGINAL . MEDICAL CERTIFICATE

Hame

SEAH WEE KOK

mhhmwmmmdlluﬁifwmwtmmd 7
Incluse: 5

Tﬂldr‘dﬂl”ﬂ'lllfm: {

m Ouipasient Sick Laa

Admiznd o0 : |:[ Watmmity Laave.
Discharged on ¢ D Storliization Laave,
Tﬁsm'uﬂmundvﬂ&fnrmmlrmman.
Diagnosis Eul'ﬁlﬂlmrlﬁﬂﬁﬂfmnlﬁbhl
Fit for light duty from N.A = M.A
Comments
mwwlﬁr.ddmyﬂlmd M.A, and efat M.A
Mo miedical iagve (8 necossary.
WaspitaWCilnic Ward He. mmumm-ﬂwﬂu
- iﬂmmﬁﬁm

Changi General Hospital (m.mzm YANG Y1 , 63622C

sori 00 o33 | wwwicghcomasg | Reg No 1985042268



1 Changl Billing Engquines: Mon-Fr 9 O6am- 2 30pm (Excl, Public Holidavs

General Hospital Tel. 6936 6011 | 6936 6012/ 6936 6013 Email: hillmg@ceh com s
SingHealth PAGE: 1
ST MBSt O N WS OORASEE- TAX INVOICE CAENSI 04.01.2012 15:33 hrs
Hill Tu MRAMN/NAIC : XO138760871)
SEAH WEE KOK CASE NUMBER 1 8918301399
| 144 TAMPINES STREET 12 CUSTOMER : 3026760871
#11-376 SINGAPORE 521144 A&E VISIT +04.01.2019 0B:3

Same of Patient SEAH WEE KOK

p
Service Description Amount(5%)

|
|
| i Tois Charges- Sefora Toual &me FPaynla
| Govt Granl Atter Guvl Grant
| X-RAaY INVESTIGATIONS 71.00 0.00
[ ARE ATTENDAMNCE FEE 256.00 126.00
| ALE PROCFDOURES 25.00 o.00
| TOTAL CHARGES 352.00
LESS : GOVERNMENT GRANT 226.00-
AMDUNT PAYABLE BEFORE TAX 12600
ADD : 7% GST 8.82
AMOUNT PAYABLE AFTER TAX 134.82
LESE : GST ABSORBED BY THE GOVERNMENT B.83-
NET AMOUNT PAYABLE 126.00
PAYMENT
SEAH WEE KOK . 080
AMOUNT DUE
SEAH WEE KOK 126,00
FOR INFORMATION:
! ST: X SN: XO136760871|
TYPE QF SUPPLY: CASHCREDIT

VIEW WIR MEDISAVE ANDOR MEDISHIELD LIFE CLATM DETAILS OMNLINE Legans o myveplonline serviced with sour Sing Pass sl bitpc! 'wwwopf gon sy and
prosead 1 My Salements Seonon Be Medisave Medibhield Lifednegmeed Shickd Plin Claims and Retmbursements. For more mioemationg plesse visit
Hupt wowscpligotags FAQs Healihgore, REIMBURSEMENT INFOTRMATION FOR EMPLOYERS AND INSURERS Retmbursement should be made v cash
vtk firss, fullew e by Medisave, then Medishield Lie QR the Imegnited Shicld Plan. To moke relmbirsement o Medisave und MediShield Life; sabiil theisl

FAACY 2003 R

bt D e s gl pedesded 10 Empliverss Serviesse Medivive MediShield Lile Reimbiemient. To refmborse 16 oo Integreied Sha rJd Plan
nlinieg miy direceby cto the privale insser |||'|:|||||| the |I'-I-¢""d[m:| Shield Phun™ 1" VM M by ||.| 90 1BEAS |15 ,||| AR TS b 1
L biluy etk pUbSie oy midie |.|‘:__|I o ckapme Payment may alwn be made at the
[ VI f et dirme office e or ol 'I.JLL Rewistraticn Countér ufiér office "|Lk|r5_
|I > atien thes portion 10 vour chegque pavment. 04.01.2019 16:33 hrs
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ACCIDENT STATEMENT

ACCIDENT DATE:( N}, ol ;"‘:5(,‘\ (DD /MMYYYY), nME:iLr\-:EE_HHI-I:MM
LOCATION: IgrLUM‘I* \J.'WL{ bl L1£

1. DETAILS OF VEHICLE e
alVEHICLE Numeer:_FBA NS G
BJINSURANCE Company:  HMTUL
]POLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTYY THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL;___ Mguolr Weve |, (&
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:____ (LB £ (445
I1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/AIO)

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

e SO Cok Syl

b) NRIC/FIN/P ASSPORT: contacT:._ 3¢
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XNo of passan g DRIVER _
Olncloding diver) OINAME: (MALE / FEMALE]
' Y AEE] L INRIC FIN/P ASSPORT: CONTACT:
S | &) ADDRESS:
“d)DATE OFBIRTH: (___/___/ | [DD/MM/YYYY]
&) OCCUPATION: (INDOOR / OUTDOOR
{ :.g 196 b

NBATE OFDRIVING PAL
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)

7. Q|REPORTEDTO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE

5 e of e ssraner o) VEHICLE NUMBER; 5@& H‘L\“-—' MODEL:
Cleludiog dviver) B DRIVER'S NAME:

C Y c) NRIC/FIN/PASSPORT: CONTACT:
= 7. THIRD FARTY VEHICLE
g ol nagoangye O VEHICLE NUMBER: MODEL:
g PRI o) DRIVER'S NAME
L Induding divic) ) NRIC/FIN/PASSPORT: CONTACT:.
()
'~ (em 54
CeVCIRA @ SINUNEN (oM =
Cmal = o
T 1o
\HDED f

Nk, 095
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(/Income

mada diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number : S057751859-05 Cover : Third Party
1. Index mark and Reglstration Numbar of Vehicle ! FBAZa5G

Chassis Number © NF125MPO0GIERS
4. Name of Policyholder ¢ SEAH WEE KOK
1. Effective Date of insurance ;04 lan 2018
4, Explry Date of Insurance : 03 Jan 2019

= Persens or Classes of Persons entitied to drived
(2] Mamed Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is nat disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behall fram driving the Motor Vehicle.
6. Limitations as to Usel
[a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not caver
(&} Use for hire or reward
(bi Use for racing, pace-making, reliability trial or spead-testing.
[cl Use for the carriage of goods [other than samples} in connection with any trade or business.
() Use for any purpose in connection with the Motor Trade,

# Umitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation) Act
(Chapter 189) and Sectlon 95 of the Road Transoort Act, 1987 (Malaysia), are not to be Included under these

headings
EXCESS (SECTION 1) o NJA
EXCESS [SECTION 2) LONSA
INSLIRE WITH COE ¢ NSA
NAMED DRIVER (1) SEAH WEE KOK
WAMED DRIVER (2} i NfA
HIRE PURCHASE COMPANY LON/A
SUM INSURED ONJA

|fWe hereby Certify that the Palicy ta which this Certificate refates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1947 {Malaysia)

Agency ¢ INCOME-BRANCH SERVICES {DO0ODDIA0A1E)
Date of lssue i 26 Dec 2017 15:01 hrs
Reprint i 26 Dec 2017 1501 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% o

Authorised Offlcer Chief Executive

Countersigned By:




