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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2019 15:05

SINGAPORE ACCIDENT STATEMENT

1. Pizase repoi ED{[E‘E”E the details ol the accidenl lo spasd up the claims process
2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3., Infoemation proveded musl be as truthful and acourate as possble, Any withul misrepresantation or witholdsng of material facts may allow msurance cormpanias io

rapudiata paolicy Rability.

4, Tha issus and acceptance of this Form by Insurance companies |s not an admission of policy liabiity on 1he part of the Insurance companies

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

E. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assocalion of Singapare (GIA] for
grehlving and that copies of this report will, fora fee, be made avillable upon apphcation by interested parties,
7. By the lodgemaent of this report 1o the insurers, you hereby consenl bothe archiving of this report af the cantre and 1o copsas of tha repon baing made avallabs

aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

100172019 11:32
014012018 21:10

ALONG BUKIT TIMAH EXPRESSWAY (WOODLANDS 7.1KM)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Addrass

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

|f Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Polioy Number

Cover Mote Number

Driver

Mame of Oriver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

FBATI21S

YAP THIAM LOON

S260T226C
THIAMLOONYAP18@GMAIL.COM
(LOCAL) +65-82990433
OTHERS-B2590433

YAMAHA
T135-135CC SPARK

ON THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5038138307-08

YAP THIAM LOOMN
S2607226C

161211964

INDOOR

18/10/2000

1B YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B2890433

OTHERS-82890433
THIAMLOONYAP16EGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Ragistration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla Invaolved In this accidani?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any Injurad convaeyed 1o haspital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Pollce Statlon Name
Police Statlon Address

Palice Station Contact

Was nofice of intended Prosecution glven?
If ¥es,against whom?

Circumstances of Accident

8 JLN SEKUNTUM & TMN BKT DAHLIA
PASIR GUDANG JOHOR BAHRU

81700
NO
OWNER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - 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 sccident 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 Mumber
Vehicle Make/Model/Colour
Deataills Of Properties

Veahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama

SLJ329H

PRIVATE CAR

FPapa 2 of 24



MNatura Of Damage

Mo. Of Passengar {Including Driver)

DETAILS OF INJURED PERSON 1

Mame YAP THIAM LOON
Approximate Age

Injuries Sustain SERICUS INJURY
Injured person inwhich vehicla? FBATIZ15

Were seat belts worn?

Was this Injured conveyed 1o hospital by
ambulanca?

Addrass
Postcode

YES

Pape 3 af 24



SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the detalls 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 withheolding of material
facts may allow Insurance companies to repudiate pollcy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will fora fee be made avallable upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use;
disclose and/or process my persenal data/personal information set.out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all Insurer{s) whe have insured vehiciefs} invelved in this accident {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
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
af

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims,
(i) investigating the accident and/or my claims;

(it} carrying out and/ar dealing with my Instructions or respanding 1o any enqulries by me;

(iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices ta 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/mall packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’)

{6} all Insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purposes: and

(c} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Persanal Information will also be collected and wsed to complle claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

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

(i} _fnr complying with requirements under any regulations, laws or court orders.

(ot (’Aﬁ‘fﬁ

Policyhoider's Slgnal‘l:?r \ Driver's Signature porting Centre Personnel s Signbture
Date & Time: {If driver is not the policyholdar) Marmp: 2 m
Date & Tirme: NRIC/FIN No.: f '
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

L@_fn_reﬂuing‘-g'arhcuhrs are true in every respect,
1

.z/;
| N 4{‘*:{{,[3:-!*’*? ﬂ/ L XG{ {}Ufﬁ_

Oriver's Signature
Date & Time:

Hepnrﬂﬁ@ Centre Personnels Signdture;
(tf driver is not the policyholder) Mamae:
Date & Tima; NRIC/FIN Na.: {




SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20120108/2038

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 Informant: Address:
YAP THIAM LOON
ID Type /1D No.: Contact No.:
NRIC NO [ S26072260C Home/Office: Mobille: 82930433
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Bith: | 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 - - T — — = -
Type of Injury Drink Date/Time of Typa uf Lucatmn
. Attended by Police Drive: Accident: Straight Road
Accident:
No 01/01/2019 21:10
Location:
Along Road 1

BUKIT TIMAH EXPRESSWAY
BKE(WOODLANDS) 7.1KM

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: 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 I No of Passenger |
FBAT921S | Motorcycle | YAMAHA T135 Blue Slightly |0
Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBA79218 | NTUC Income Insurance Co-Operative | 503813B8307-09 16/08/2018 | 15/08/2019
Limited




SINGAPORE IR

POLICE FORCE T/20190108/2038

2of3

Police Station Of Origin:
Report No, T/20190108/2038

Traffic Police
10 Ubi 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, 8JLN SEKUNTUM 6TMN BKT DAHLIA, 81700 PASIR GUDANG JOHOR M'SIA



POLICE FORCE LR o

T/20190106/2038
Police Station Of Origin: RO
Traffic Police Report No. T/20190108/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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:
TP ! 5 e,

NG JIN SHENG 7 [ SET

V7 e=""1
/ o -

Signature Of Interpreter: Date/Time:

Not applicable 08/01/2019 11:41

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL —

Contact No.: 65476131 A

7z V|

Authentication Stamp i A 37

NP168 4
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ACCIDENT STATEMENT

‘-’*CC'DE”T5#ﬁd_34§;ii:¢unmmmn,nms;f_"?q.*_iu_}mmw
LOCATION: A [ = : /. £ A |

1. DETAUSOFVEHICIE , , . ., . -
QIVEHICLE Numssr,_+ BA 21§

BJINSURANCE COMPANY:__/1 7 Er_t:f NLOML
C)POLICY NUMBER.__ A S 54 ( 570 ] 10T
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: =00 'éﬂm'_%/r"’% 5 |
AITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
.9)VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE] Ao
h)PURPOSE OF USING AT ACCIDENT TIME: (0 Ao ¢10q(| 76 A e
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POUICY HOLDER . ’
AJNAME:_- l G ‘ff/ff(ﬁm_ A LG~ (MALE / FEMALE]
bNRIC/FIN/PASSPORT, S 260 0D 4 C_ CONTAGT:_¢277 0 %3S
c)ADDRESS: 170 1 470 ,_Jaian Ko mpal I 7eiman ‘
LNeoa A It A7 A | rlake - o Aanky
s of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' :
He o tren DRIVER y [ . ol
Cliele A.Eq cl*.-iig‘) <) NAME: AN - aboe (MALE / FEMALE)
- T AVer) G NRIC/FIN/P ASSPORT: L CONTACT:
) [p) c] ADDRESS:_ = -

*d)DATE OFBIRTH: (_/ O 7 /7 (7O ) (DD/MMAYYYY)

©]OCCUPATION: (INDOQR L OUTDO R, . i
HDATE oFporiving PAS Pféf't- f" 2000

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

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (T /AL
3. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS o )
6. WAS ANYBODY INJURED (YES / NO)

7. ©)REPORTED TO POLICE (YES / NO) ’Z:D//C P e {ﬁ Y
—

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE L
g ! T 2294

e of puscngsr  of VEHICLE NUMBER: MODEL:

(5“&“&;% deivery D) DRIVER'S NAME:
( ) "hiog) MRIC/FN/PASSPORT; COMNTACT:

— 9. THIRD, PARTY VEHICLE

% s o paces ol VEMICLE NUMBER: : MODEL:
T PG o DRVER'S NAME -

(I nelusting dver) g NRIC/FIN/P ASSPORT; CONTACT: -
C_

Qm*’--‘fh - %ﬁiifﬂh/%:i??ﬁyd:f"fé @f:,'f?l*knf‘ f.[‘"t/'}?
| \IngD
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{7 iINncome

mace differant
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, 19B7 (MALAYSIA)

MADTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIL)

Certificate Number @ 5038138907-09 Cover ¢ Third Party
1. Indax mark and Registration Number of Vekicle . FBATIZIS
LRESSS Numite: : GYPI043RG
2. Name of Folicyholder ¢ YAP THIAM LOGN
1. Effective Date of Insurance 1 16 Aug 2018
4. Expiry Date of Insurance v 15 Aug 2018
L. Persans of Classes of Persons entitled 1o drives

{al MNamed Driver(s] Qnly, |
Provided that the person driving is permitted m accordance with the licensing or ather laws o regulations Lo grive
the Motor Vehicle or has been so permitted and is nat disqualified by order af a Court of Law or by reason of any
gnactment or regulation in that behalf fram driving the Motor Vehicle.

6. Limitations ac 1o Uses
{a) Use forsocial domestic and pleasure purposes and in connection with the Palicyholder’s business or profession.
This Policy does not cover

{al Usefor hire or reward.

(b} Use for racing. pace-making, refiability tria! or speed-te:1ing.

{c} Use far the carriage of goods (other than samples] in connection with any trate or busingss,

(g} Use for any purpose in connection with the Maotar Trade.

¢ Limitations rendered Inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compansation) At
{Chapter 189 wnd Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included unoer these |

hmagiigs H
_ ‘.
EXCESS [SECTION 1) ;o NfA |
EXCESS {SECTION 21 LA
INSURE WITH COE i NfR
MAMED DRIVER |1} T AP THIAM LOON
MAMED DRIVER {2) NfA
HIRE PURCHASE COMPANY WA
SUM INSURED T ONfA

I/We hereby Certify that the Polloy to which this Catificate relstes is issued in accardance with the provisions of the Motor
Vehicles [Third Party Risks and Compensatian) Act {Chapter 18Y) and Part IV of the Road Transport Act, 1987 [Maiaysla)

Agency : INCOME-WDODLANDS BRANCH [GG000G6D031E)
Date of lssue : 10 Aug 2018 11:58 hrs
Reprint ¢ 10 Aug 2018 11:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By.

Authorised Officar Chief Executive




GENERAL ]H!UH%NCE A!!DL‘IATiUN OF SFNGJ\PCIRE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Cuay ¥1E-00 Singapere 048580
INSURANCE

Tel(65) 6224 0010 Fax (85) 6224 0030
Dptrlﬂn[ Haurs t Monday to Friday, 05:00 = 17:00

RECOADS MANADEMENT CENTRE ULN $565500300 .r G5T Rag. No.t M400017735

IMPORTANTNOTE: Fleasesubmitthe :ump'etedﬁdd:ndum formtuthe;_g Authorised RepeortingCentre

with whom you submitted the Original Report,

LY

ADDENDUM & 3

(A] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(8)

B el

Original Report No : }'hug l{[f“}g\{’ziﬁ\ Vehicle Registration Nn:ﬁa’q {HH C:'
INamefasshawnin NRIC) & \{ﬂm‘fhﬁ*’h l-tg\"‘ NRIC/FIN/Passport No : S?W‘)'U; o

(*Vehicle DrNerg’#u'EﬁTMﬁE_rjj"] Please deleteas appropriate

Address : Singapore( )
Contact (Tel) : Moblle No.: ‘ﬁﬂ?ok{!’}

Emall Address |
Date of Accident ﬁt[m(’?elﬁ Timeof Accldent: _ 21 (D

Placeofaccident :_FUMA (GUEN Dimasl PJ{FM%W‘&\:? CW}?QUL@M"}\’ ()
InsuranceCompany: }\-'lﬁlu li,

ACDITIONALINFORMATION AMEN DMEN?

| have made a report on the above mentloredaccldent and would like to Include addltional Informationor
make the followlng amandments:

Iufuiotoe Mouo OF W ¢ mon Wil

Pollcyholder f Driver's Signature Repnrﬁ(ﬁé’:entr_ Personnel’s Signature
Date MName: IP L-Tj P
MRIC/FIN :
Date:

ol 1]



