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MRAL 1 00427001 | Mabanal Assessmant Cenire Sevices - Bukit Meman
ENTRY DATE & TIME: 1000172019 1132
FUEMTTED BY: ROSLI 81N ARDLIL W AMHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2018 15:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport comectly the details of the aceidedt to spaed up the claims process
<. This Farm must be complated by the Palicyholder andior the Autharised Driver,

3. infarmation provided must be as truthful end accurale as possible Any wilful mesrepresantation or withalding of material facts may allow Insurances companies 1o

repudiate policy kability

4. Thes |#sue and scceptanes of this Form by Insurance COmpardes B notan admission of palicy liabllity on the par of the Insurance companies.
5. Any false reporting may ba referred to tha Police for investigation,

6. This report will be forwarded by the insurers of tha GLA Records Managermient Centre éstablished by the General Insurance Association of Slrgapors |GIA) for
archiving and that copies of this repart will, for a fae, be made avallable upon application by interested pariies
7. By the lodgemant of this report 1o e insurers, you heraby consant 1o the-archiving of this rapod at the centre and 1o capm of the repon bedng made avaidabla

aforesald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair lo your vehlcle?
If Mo, Please stats action 1o be laken
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Oriving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

ACCIDENT STATEMENT

10/01/2018 11:32

01/01/2019 21:10

ALONG BUKIT TIMAH EXPRESSWAY (WOODLANDS 7.1KM)
SINGAFORE

DETAILS OF OWN VEHICLE

FBATS218

YAP THIAM LOON

52607226C
THIAMLOONYAP16@GMAIL.COM
(LOCAL) +65-82990433
OTHERS-82950433

YAMAHA
T135-135CC SPARK

ON THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5038138907-09

YAP THIAM LOON
$2607226C

16/12/1964

INDOOR

18/10/2000

18 YEARS AND 2 MONTHS
MALE

(LOCAL} +65-82980433

OTHERS-B2990433
THIAMLOONYAP16@GMAIL.COM

Fage 1 of 24



Address

Paostocode
Was driver an employee of the Insured's Company
If No,; Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehlele

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
Invalved in the accident

Was any body Injured in tha Accidant?

Was any Injured convayed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Pagsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Palice Station
Police Station Name

Police Station Address

Police Station Contact

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

Clrcumstances of Accident

8 JLN SEKUNTUM & TMN BKT DAHLIA
PASIR GUDANG JOHOR BAHRU

81700
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
¥YES

NO

YES

TRAFFIC POLICE DIVISION HQG - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO.
NO

PLEASE REFER TO POLICE REPORT T/20190108/2038

Attachment(s)

Are accident photos available for attachment?
Was thara any video captured by Car Camera?
Was there any audio recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Make/Madel/Colour
Details Of Propertles
Vehicle Category

Mama of Driver
NRIC/Passpart Number
Contact Number

Address

Postcoda

Insurance Company Mama

SLJ329H

PRIVATE CAR

Page 2 of 34



Mature Of Damage

No. Of Passanger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postoode

DETAILS OF INJURED PERSON 1
YAP THIAM LOON

SERIQUS INJURY
FBATS21S5

YES

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm 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 with holding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance campanies is not an admission af policy liability on the part of the insurance
companies.

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

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

8. Consent 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/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims Including the settisment 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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,

(g} theinformation so collected under (d) above may be shared / disclosed:

{1 to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders,

= —

o /4} Ul f{%llf'

Paolicyhelder's Signature ' 1 Driver's Signature nrhng Centre Peryonnel s Signpture
Date & Tima; {If driver |z not the pelleyholder) Namae: m

Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Policyholder's Signature

ﬂw/ (b / 0 K /il
Driver's Signature
Date & Time:

Repal:li-ffé Centre Personnegl's 5ignﬂmre
(If driver is not the policyhalder) Name;
Date & Time:

MNRIC/FIN Na.: f'




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

U

T/20190108/2038

1of3
Report No. T/20180108/2038

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/01/2019 11:41 _
Informant's Particulars

Name of Infarmant: Address:

YAP THIAM LOON

ID Type / ID No.: Contact No.:

NRIC NO / 52607226C Home/Office: Mobile: 82990433
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 54 16/12/1964 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Chef Class: 2B Date of Expiry:

General Information of the Accident e e e s
Type of Injury . Drink Date/Time of ' Type cnf Lacatmn
Accident: Attended by Police Drive: Accident: Straight Road

= — Mo 01/01/2019 21:10
Location;

Along Road 1
BUKIT TIMAH EXPRESSWAY

E(WOODLANDS) 7.1KM _
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

FBA7921S | Motorcycle YAMAHA T135 Blue Slightly |0
Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBAT921S | NTUC Income insurance Co-Oparative | 5038138907-09 16/08/2018 | 15/08/2019

imited
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T/20190108/2038
Police Station Of Origin: 2ot3
Traffic Police Report No. T/20180108/2038
10 Ubki Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG BKE AFTER THE SURVEILLANCE CAMERA ON THE FIRST LANE. AT
THE FRONT, THERE WAS ALREADY AN ON-GOING ACCIDENT HAPPENING WHICH INVOLVED
THREE OTHER VEHICLE. | TRIED TO APPLY MY BRAKES IN HOPE TO AVOID THE ACCIDENT.
UNFORTUANTELY, MY MOTORBIKE WAS ALREADY TOO CLOSE TO THE VEHICLE INFRONT. |
WAS QUITE PUZZLED BY THEIR ACTIONS AS THEY DID NOT ON ANY SIGNAL OR INDICATIONS.
MY ADDRESS IS, BJLN SEKUNTUM 8TMN BKT DAHLIA, 81700 PASIR GUDANG JOHOR M'SIA



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20190108/2038

3cf3
Feport No. T/20180108/2038

CONTINUATION OF REPORT

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:

TP/ 5 i e
NG JIN SHENG L —
Signature Of Interpreter: Date/Time:

Not applicable

08/01/2019 11:41

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL

Contact No.: 65476131 2
i/

Classification Of Case:

Authentication Stamp iy

NP168

F
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ACCIDENT STATEMENT:

| P Iy
ACCIDENTDATE(__ [/ /" -*”c}J{DDMMMWJ.TIME;[ D >0 tHrm)
LOCATION: BLE Fs / £ A

1. DETAILS OF VEHICLE . G -

QIVEHICLE Numser,__~ AA 702/ ,

OIINSURANCE CoMPANY;_/TTU T 771767

CIPOLICY NUMBER,__ A §34'( A FF0 ] 1o

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY THIRD P ARTY FIRE &THzFT)
8)MAKE & MODEL: 220 r?fTZ‘_T’jf—a 3 _
fITYPE:(SALOON / COUPE / MPV /U AN / LORRY / MOTORCYCLE / OTHERS)
.91 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / OTORCYCLE) ,; .
h]PURPOSE OF USING AT ACCIDENT TIME (01 A ¢10G(| 70 At
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE d

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

%

2., |Nsua_Enn<:-Lch‘r OLDER . / -
AINAME - /7 7—"'/‘”{-'{'?:-1 ALO5 (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__S 2-C0 7594 C CONTAGT: 4219 0 e S
cJADDRESS: A0 ! 0 . Falon A2 npal o Tevman

; e fa Pte STTT Frokag - —TJo A0S
* CONTINUE TO .d F DRIVER ALSO POLICY HOLDER : -

Xy II<P a55om DRIVER oy Ao
{'.wu&,.? d,ﬂi ) NAME: AN bove SACE T FEALE]
DA bNRIC/FNPASSPORT. ekl
(1) c) ADDRESS:. = .

*d)DATE OF BIRTH: [ (0 / T2 7 0% ) DD /MM YYY)

2] OCCUPATION: (NDOOR L0 UTDORR) | — _ '

\IDATE oForivING P.ﬂgﬁs _'z_";lj 000 .

4. WAS DRIVER AN EMPLOYEE OF THE I SURED'S COMPANY? (Yes 'fﬂr;@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (W /A¢ 71—

5. a|WEATHER COMDTION: [CLEAR / RAINING / OTHERS !
DJROAD SURFACE; (DRY / WET / OTHERS § !

6. WAS ANYBODY INJURED (YES / NO)

7. Q|REPORTED TO POLICE (YES / NO) 7;;{1/!/( /jf_.&/;/{{. UB s
7

EF_I_ELSF. PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE — o .
QLY 255 4/

Mo of psgrngre @) VEHIOLE NUMBER; MODEL;
Clneluding dviver) Bl DRIVER'S NAME:
¢ -) - MRIC/AN/PASSPORT: CONTACT:
- 7. THIRG PARTY VEHICLE
d} VEHICLE NUMBER: : MODEL:
S of passaagee &) DRIVER'S NAME:
Clo "‘“ﬁiﬂﬂ-- '-"**V*f) fl NRIC/FIN/PASSPORT: CONTACT:
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{7 Income

made different
Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISES AND COMPENSATION) #CT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

| RODAD TRANSPORT ACT, 1987 (VALAYSIA)

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

Certificate Number ; 5033138507-09 Cover : Third Party
1 Index mark and Registration Number of Vekicls : FBATI21S
LI@s51s NUMDe : SYP204385
2 Name of Policynoider = YAP THIAM LDON
i, Effective Date of Insurance : 16-Aug 2018
4. Expiry Date of insurance 15 Aug 20159
5, Persons or Classes of Persons entitled to drivef

[a) Named Driver(s) Qnly,
Provided tnat the person driving is permitted in sccardance with the ficensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by ordar of a Caurt of Law or by reason af any
enactment or regulation in that behalf from driving the Mator Vehicle,
B Limitatians as to Used
{al Use for social domestic and pleasure purposes and in connection with the Policyholders business o profession
This Policy does not cover
(a) Use for hire or reward,
ib} Use for racing, pace-making, refiability trial or speed-testing:
(e} Use for the carriage of goods {other than samples) In connection with any trade or business,
(d} Use for any purpose |n connection with the Motar Trada,

£ Limitations rendered Inoperative by Section 8 of the Motor Vehicle {Third Party Aisks ard Compensatian] Aet
[Chepter 1B9] and S=ctios 95 of the Road Transport Act, 1987 (Malaysia), are not to be included unasr these

higagiige
EXCESS (SECTION 1) NfA
| EXCESS (SECTION 2% /&
INSURE WITH COE : NfA
NAMED DRIVER (1; . YAP THIAM LOON
MAMED DRIVER {2 : NSA
HIRE PURCHASE COOMPANY N/A
SUM INSURED NIA

I/\We hereby Certify that the Policy to which this Certificate relates |4 issued in acenrdance with the pravisions of the Maotor
Vehlctes [Third Party Risks and Compensation) Act (Chapter 164] and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency i INCOME-WOODLANDS BRANCH |0G000600316)
Date of suee . 10Auwg 2018 11:58 hrs
Reprint 10 Aug 2018 11:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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GENERAL INSURANCE Assucmnum oF smsnpunz RECORDS MANAGEMENT CENTRE
GENERAL 6 Ratfles Clway W18-00 Singapore 048580
iﬂEHHAHCE Tel(65) 6224 0010 Fax (63] 6224 0030
el

SN Operating Heurs 1 Mondasy to Friday, 05100 = 17:00
RECCADS MAMATEMENT CENTRE UEN: SEBSS0T00 ) OST Rag. No.s M400017T2S

IMPORTANT NOTE: Pleasuubmitthe:cmp!etedhddendumfcrmtuthes m Authorisedﬁepurtlngt:&ntra
with whom you submitted the Original Report.

ADDENDUM 3 o

{A) PARTICULARSOF PEHSDT MAKINGTHEAMENDMENTS:

Origina] ReportNo ’g ‘{[q Dgt{?—?q\ Vehicle Registration Nmﬁaﬂ {HW q

Namefss shownin NAIC) AP T Lo NRIC/FIN/Passportio : o900 32k
(*Vehicle Drlver!ﬂﬂm& {*) Please deleteasappropriate

A:iu:ress : Singapore( )
Contact (Tel) : Moblte Ne. : 83"9(?‘“(33

Emall Address

Date of Accldent ﬂl{GL(%Lﬁ Time of Accident: _2[ (D

Place of Accident %m.ﬁ Buen e ol Wl"‘m‘j [WUOfJb@M@{ (Jf*WWJ
Insurance Company! Nﬁlu(_.

(8) ADD:T[DNALINFQRMATMNm

| have madeareportonthe above m_entlnnadécldentand would like to Include additional Infarmatlan or
make tha following amendments:

Dgupo oo € KL § po1 Wi

¥
i
Policyholder / Driver's Signature Reportip C%ntr Personnel's SIgnature
Date; Name: /oM .
NRIC/FIN L)
Date )



