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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report correctly the details of the accident 1o speed up the claims process
2. Thaa Form musl be complated by the Policyhobder and/or the Authorised Driver,

3. ntormation provided musl be as truthful and Accurate as possitke Any willul misrepresentation or withalding of material facts may allow insurance companies o

repudiate podicy liability.

4. The issue and accaptance of this Form by insurance companias is not an admission of pokey liability on the part of the insurance companies,
5. Ay false reporting may be referred 1o the Police for investigation,

6. Thaa regor will be forwarded by the inswners of the Gl Records h1ar:ﬂ5p¢fn|:nl Centre eslablished by the General Insurance Associaton of Singapun-_. {GA) for
archiving and that copies of this repart will, far a fee, be made avadabls upon application by inferested pardies.

7. By the Indgement of this report 1o the insuners, you hareby consent 1o the archiving of this report at the centre and 10 copies of the report being made availabs

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

070172019 16:47
05/01/2019 18:00
SERANGOOM AVE 2 OUTSIDE HDB BLK 238

Country/State of Loss SINGAFPORE
Vehicle Registration Number FBMBO3EK
Insured/Policyholder

Mame Of Registered Owner TOH BCON SIONG
MRIC Mo SB315059

Email Address HOEMAIL

Mobile Phone Mo {LOCAL) +65-81818533
Alternative Phone Mo OFFICE-81818533
Vehicle Particulars

Manufacturer HONDA

Madel CB190X MANUAL

Exact Purpose for which vehicle was being used at
tima of aceidant

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

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dinver

MNRIC No

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Number

Contact Numbar

EMail Address

WORKING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NGO

S0S68TT114-01

TOH BOON SIONG (ZHUO WENXIONG)
S8315059

23/05M16583

CUTDOOR

2822012

6 YEARS AND O MOMNTHS

MALE

(LOCAL) +65-81818533

OFFICE-B81818533
MNOEMAIL

Page 10 18



BLK 330 SERANGOON AVENUE 3
#O7-371

Posicode 550330

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident z
Was any bady injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha-.-.e. been approac:n&d by ur\knnwn.persnn(s] NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident repored to the police? o]
If Yes, Pleass state which Police Station

Was notice of intended Prosecution given? MO
I ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Mumber SGT4395X

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 18
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Maodel

Insurance Company

Dwner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / 1T No.
DRIVER'S Date Of Birth
Felationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DEIVEER'S Oc¢cupation

Email Address

Weather & Road Surface

Reporting Type

: UL—-‘! &) [ ?;ﬁﬁ' Accident Time: | ED( {(24-HR-Format)

Cevian S AL D owiside Bl 239 Em-rt:?

FLM 6038 K

HoddA  €g 190 X TouRlSm

Niwn L Policy No._ 50448 13114 - 0|
To){  BodN Szon( S€ 315054 1
€kl 852} Owner’s Hp Company Tel

a1

2305 ]r 19 ¥3 DRIVER'S License Pass Date

! Bpouse \ Parents \ Children \ Sibling "aEﬁ'lponee"'. Others:

. Bk 330 SetANGOOW AVE 3 BOF-3F] -

Wl

:1) 2)

: INDOOR. A ﬁU’]_“DD(_:J@(ag working inside or outside office)

FAGLTOHE (@ GmALL Com

eporting Only)\ Claim Other Party \ Claim Own Insurance

Mumber of Passengers (ncluding Driver): G|

Was there any video Captured by car camera: YES @ =1
Exact purpose for which vehicle was being vsed at the time of aceident: Private use @Dﬂﬂ}.ﬂp'ﬂ_gg;

Other Party Driver's Pavticular (if any)

Vehicle Reg. No:_ SGT 4345 X

Wehicle Feg. No:

Wehicle MakeWModel:

Vehicle Make\Wodel:

MName Drver:

Name Driver:

IC No, Dnver:

1C No. Driver:

Dniver's Contact & Add:

Driver's Contact & Add;
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IDENTITY CARD NO. 531]315!359!

1___. B

e

CHINESE
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23-05-1983
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EINGAPORE

| 3
oax sa34808s
" e

i

_;_. LI
L

Zﬂ- Dﬂc 20z

S ikl
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WP a28A
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#07-371
SINGAPORE 550330

@_,_TQH BOON &lONG -
g o (ZHUG WENXIONG) L
'ﬂ;

k!



(7Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

(a)

{a)

(a)
{b)
)
(d}

Certificate Number : 509G377114-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FEMBO3EK
Chassis Mumber : LWBPCLIAZH1001063
7. Mame of Policyholder + TOH BOON SI0NG
3. Effective Date of Insurance : 20 Dec 2018
4. Expiry Date of Insurance 19 Dec 2019
t. Persons or Classes of Persons entitled to drive#

MNamed Driver(s) Only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
snactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use#

Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

This Policy does not cover

Use for hire or reward.

Use for racing, pace-making, reliability trial or speed-testing.

Use for the carriage of goods (ather than samples) in connection with any trade or business.
Use for any purpose in connection with the Mator Trade.

Limitaticns rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these
headings.

EXCESS (SECTION 1) . N/A

EXCESS (SECTION ) c NJA

EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF

INSURE WITH COE . YES

NAMED DRIVER (1) . TOH BOON SIONG {ZHUO WENXIANG)

NAMED DRIVER (2) . N/A

HIRE PURCHASE COMPANY . SPEEDWAY MOTOR PTE LTD

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[/We hereby Certify that the Paolicy 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 (nalaysia)

Apancy AXIS LINK PTE LTD (00000514797}
Date of lssue : 17 Dec 2018 21:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BODEDL * Change Languags ¢ Change Password  * Lag Out
My Desktop Policy Query '
mMatice of Loss R —

e Palicy No [ Date of Accident BE/01/2019 18:00 1)
Wahicle Mo, [Fgr Metar) FEME03EK = Cernificare Number | ]
Search |
Certificate  Policyholder  Policyholder . Vehicle Inswred  Commanos
= i i Prog . F
Salict: Padcy- MG Number Wame WRIC rodhict - Cover Ty Ha. Object Dags - CHPIY.DatR
SOREATT114- TOH BOON Third Party, .
@] o S R S43150561  GMC T TLCE FBMBOZBK FEMEOIBK 20/12/2018 19/12/2019
Cantinue:

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/1/2019



Policy Information Page | of 1

& Policy Information

Poligyholdar Policyholder
Policy No.  S096877114-01 Hama TOH BOON SI0NG NRIC 583150591
Cartificate
Mo
Address BLK 330 #07-371 SERANGOON AVENUE 3 SINGAPORE 550330
Product Group
Hame MOTORCYCLE INSURANCE Plan Folicy Flag
Policy Effective
i55U8 17/12/2018 Date 2071272018 00:00 Expiry Date  19/12/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwn :
Party 0 damage ] :‘::::;“'"
Excess Excess
Additional oS a
Excess Premium
Cutside
Singapare Outside
ao Singapore
TP Excass

Excess
Agent AXIS LINE PTE LTD Agent Tal. 68419308 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address
Addrass 1 BLK 330 #07-371 Address 2 SERANGOON AVENUE 3 Address 3 SINGAPORE 550330
Address 4 Address Type Singapore addrass Fost Code 550330

Related Palicy i

Unit Na. Numbar 5096877114-01

[¥ Insured Object: FBMG03BK

= Endorsements

Soguence Date of Endarsement Endorsement Type Endorsement Status Endarserment Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096877114-01... 7/1/2019



Claim Handhng(accident reporting Claim Task ) Page | of 2

Clalm Handling +Emit
Accidant HT/ 1026738 )
Falry o SRR §A-00 Wahein Fa. PREMED T8 GET Ragamaatan Mo
Cemdicae ka
PabixEder M e BOON SIONG Poboymoider MRIC SA3L3080]
Produck Cota MOTORCYOLE INSURANTE Cosar Typ Third Party, FAre b Thef Loadng ]
COanpac ma. [MoDd e &1BLA533 Contan ho,[Office) Q LOALAC] R, [HOMaE | u
Emad aadress Spepal Azmark woath I_v
HFH 0 b (s oA, b (e sCade Reanen
KCD Protedicn He KCD EntRigmeem | m Prraata Hire L
7w Accidant Detalls
Report Dabe OT/oLfE0l3 Le:5e Arciiest Aepart 'Withn M hri  Wet AR Typs Coliman - Han oo Raal
Dils o Acesant DEAOLIILE Time of BCOORM NRTm 13:80 Couniry of Aosdent Singazore
Reparting Cente Dvange Farce M M,
Arcidant Locaticn SERANGOON A4S 2 DUTSIE WDE B 239
@ Excess
Gy damage Excaer [ B ] Adational Txcees Widtorean Exoess
Usnamad Crecer Excais Dutioe Singaptes OO Enciss
Therd Farty Excess .00 Diksde Singepore TP Excess
= Bunelits
@ GET Regictersd Infermation
G5T Repsiered Mo G5T Regnkratian Oabe
G5T Argsirghon ko AT Siatud Vernified e

Madfication Moy

T Pulicyholder Mailieg Address

Address 1 BLK 330 xO7-3T74 Adgreas 3 SERANGOON AVESLE 3 Ak e 3 ElRGaSTmE SE13I0
Ad i 4 Angress Type Sngapare sdivesy Pom Cade 50170
(R Balgind Polcy Mumbar SCOEATTLIA-OL

O Delver Tafa

Dnver kame TOH BO0H SIONG (ZHUD WENKIANG) Drwer Typa Hain O
\snmed driver Hame B RIS SEFLE0GH Driver D08 ZIKE/1583
Rapater Dits of Derasr Licarde 280150002 Dk A kS Girving Esperance &
Camact HodHobse| B1818533 Coneact 4z (Dffice) ] S Mo {Hame] 8
Aduress 1 BLK 133 e 2 SELANGDUN AVERLE 3 magren SIRIAPOKE 550330
Addregs 4 Addrus Typa Smgapore sddred om Cede EENEI
st pag 07378
IS N CATH 0 SETIDDNE -
Aegsbeied cart [T v (8l e Cirtver Visfuos Mo Driver Ingurer Comzany
Caeriaraien
Sreathdlyier o Bhod Tesl !
Remding? L] Ay iyt O ves @) he
MadiCalisn MHEbary
Clalm 001 Kew
Claim Typa * BB = Inzured Hame fTeH saon Sione Ineared RDE SmEm |

Contsct ha, (Mogiie) fFrasemn ] Cantast Mo fHame) 3 Cama Mo {0}

S— e —— e — RA—— o —
Cenant Type Claimare Tyze = [Fiapse Select ] Tyee of Danent + Pane Samc [

Cismank Mamae l = = Cheman KA - =

Cigmant Adsress C E e ) = e e
o Dascnzhon [PRewning ; SaTA7R5N OM 5 Jan 2019 - Mame ol Prefered wankshop ||
el o Loted:: | | Ircsrad by » [Fawatrae =]
= = Prafarared Rapak Dalien [Peteren workarop, Mame unkrawe. ] GLA repan Recmad
Ciate Reginred E’W Clanm Ok Dale | Dece Recered OToR01BEC00. O
Hapart Takin By Tackssn ]
[¥ Prot 4K lnttar
Swvn | sutsm |
Artachment
-
Acciden ko HTSICIETIR Cuaim o, oot
Last Doc. Regeived W oves 1) Mo Upoad Dute O/t s 19:04
Fath = Cabsgary Conhigmrt sl Urgancy * Deacrgion *
Browse.,, | Bk [FPease Seen = e v [Formm =] |
[Eia] [Fease Sewn =0 w [Farmal [

_ Beowenn, ., | [Gga] [Feae smes 107 B [ v [Farmal = | =
Boowse.. | |G| [Peans Grince ] o [ Warmal [l |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 7/1/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browse... | [Dnar] [Frease Seea

|
PR TET|

7 Allschmenl List

Ampchmen Upicadad &y/Date
L]
) RS FANE_ LI 00601 RMATISNAL ASREREMERT CENTRE GREV]
T C8S) o OF e I0D8E 15908
-h.-ﬂ WAL PAYA_LE]_EDDAT1] NATIOKAL ASSESSMENT CENTES SERV]
CES1 o D7 e 2019 1507
WAC_ PaYA LIS AO0S01] MATIOKAL ASSESSMENT CERTRE SERVI
CESF o OF Han 201% 16:01
MAC_PRYA LI BR060T| NATIONAL ASSESSMENT CENTRE SERVI
CES} an 07 Jan J01% 10:01
FRC PAYA_UB] BOO6G1| NATIONAL ASSESSHENT CENTRE SERVE
CESHon 07 Jan 300% 15:04
MAC PRYA_LIN]_BOOGT]| MATEDNAL ASSESSMENT CENTRE SERUT
CES} on 67 Jan 301% L9:01
MAS PEvA_UBL BOOGE1] MATEOMAL AESEESHENT CENTRE BERVE
CES} 6n 67 Jan 300% LR:01
E MED BEvA UB] BOGRDL] MRTIONAL RESESSMENT CENTRE SERYV]
CESY an 07 dan 300 bRl
MAC PAVA_URL_BOCROL | METIDNA, ARRERSMENT CINTRE STRAV]
CEE)an 07 lan 301% §8:01
MAL PWeA_UBE BOCEOL] NATIDNAL ASSISSMENT CINTAE SERV]
CES) an OF Jn 2009 19:01
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