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MNASTDID952 ¢ Nallonal Assessman Ceantre Banvices - Bukll Merah
ENTRY DATE & TIME: 230172019 1128
SUBMTTED BY, ROSLI BIN ABDUL WAHAR

IMPCRTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2019 11:48

SINGAPORE ACCIDENT STATEMENT

1. Please repart carrecily the detalls of the accident to speed up the clalma process
2, This Form must be complated by the Policyholder andior the Authorsed Driver.

3, Informalion provided must be as truthful and accurate as possibis. Any wilhul misrepreseniation or witholding of malerial facts may allow insuranrce companies fo

repudiate poboy liability

4. The issws and soceplance of this Form by insurance companies |s not an admission of palicy llability an the part of the insurance companies

5, Any false reparting may be refarred to the Police for inveatigation,

LA Tnla_. repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insyrance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be mads avallable upon application by interested parties,

7. By the lodgement of this repart to the Insurers, you hereby consend |o the archiving of this report at the centre and 1o copies of ihe report being made avadahla

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/01/2018 11:25

17/01/2019 12:30

ALONG TELOK BLANGAH ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mablle Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time.of accident

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

It Mo, Pleasa state action o be taken
Vahicle Cataegory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumbear

Contact Number

EMall Address

FEM3190Z

LIM KWEE BENG
514994300
LIMKES1B@GMAIL.COM
(LOCAL) +65-96131063
OTHERS-86131063

YamMAHA
MW 125 3-WHEELER-125CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

ND

5097683438

LIM KWEE BENG
514994800

271021961

OUTDOOR

17/01/11981

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96131063

OTHERS-96131063
LIMKBE18@EGMAIL.COM

Page 1 of 21



i BLK 478 ANG MO KIO AVENUE 10
) #11-802

Postoode BB0478
Was drlver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SI0DE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vahicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the agcident 2

Was any bady injured In the Accident? NO

Was any injured conveyed to hospltal by ND

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reported to the polica? ¥ES

if Yes Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-47199489 - FAX NO

Was notice of intended Prosecution glven? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20120117/2203

Attachment(s)

Ara gccident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber XE3ThHaP

Yehicle Make/Madsl/Colour PETROLEUM LORRY

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE

Mama of Driver MOHAMMAD SOFIAN BIN MOHAMMAD RAZALI
MNRIC/Passport Number SB312352D

Contact Number

Address

Postcode

Insurance Company Nama



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 withhalding of material
facts may allow insurance companies to i liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report wili for a fee be made available 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, agree 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 personal data/personal Information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer {collectively the "Persanal Infermation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all in surer(s) who have Insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (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;

{il} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling of carrespondence, statements, invoices, reports or notices to 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, handling and/or dealing with my claims. (collectively the
"Pumﬂieﬁh}

(b} all insurer{s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[e] my Persanal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service praviders 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 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,

&) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- 93{ 04 "?Qlﬂ

Puiiwhalder.'.s Eﬂ;'p;!ﬁ'r Driver's Signature ?Zting Centre Persgnnel’s Signature
Date & Time: {If driver i% not the policyhalder) ame: HL

Date & Time: NRICFIN Nao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

-
Fnllwhnlder%gnatum Driver's Signature

Date & Time (1f driver is not the palicyholder)
Date & Time:

/)4(/13 O {')%OH
Repeffing Centre Personngl's Signapure
NRIC/EIN No.: VZPI {/‘/W

Name:



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Queenstown N.P.C

O

1of3
Report No. T/20190117/2203

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47199069

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made

Vide Report No.: Station Diary No.-

17/01/2018 23:37 100
Informant's Particulars. .~ | - L
Name of Informant: Address:
LIM KWEE BENG APT BLK 476 ANG MO KIO AVENUE 10 #11-802
SINGAPCRE 560476
ID Type / ID No.: Contact No.:
NRIC NO / 51499490D Home/Office: Mobile: 96131063
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age Date of Birth: | Type of Informant.
Male 57 27/02/1961 Driver
Race: Language: ' Institution / School Name-
Chinese B
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
lGéndr‘nI.'Iﬁfémﬂiﬁbh'fbtmﬁhtﬂdﬁﬁt;“ Ee R 17 SRR ] .
T Nan-Injury Drink Date/Time of Type of Location:
ype of =l
AHidan Drive:; Accident:
- No 17/01/2019 12:30 }
Location;

TELOK BLANGAH ROAD

Along Telok Blangah Road t rd r

owards Caribbean Water Wall

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;

Type of Collision:

Anyone conveyed by

ambulance:

| No |
e II- B T3 1 e TR '..t":u (TS -r'r el o5l k] l LN - — ]
Vehicle No. | Type ,' del  [Color | Cong C;mdlﬂnn Nﬁi-‘:i.f-FaEEéﬁ’g"er'
FEM31QQZ Mntnrr:ycle YAMAHA MWTEES— White Seriously |0

WHEELER Damaged
XE3759P Petroleum No 0
| Lorry Damage
Duﬁlhnﬂ'ahlnlnln:urancﬂm_ il fﬁll_:._"- I THE ; Y=Y Sl s,
Vehide No. [Insurance Company " [msuranceNo | Effective | Expiry Date
FBM31EQZ NTUC Inccme Insurance Co- Gperative 5097683438 29/01/2018 | 27/04/2019
Limited




POLICE FORCE I AR

T/20190117/2203
Police Station Of Origin: 2of3
Queenstown N.P.C Report No. T/20190117/2203
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
nﬂh‘ﬁ.ﬂflaﬂhﬁtnlﬂ'{ﬂhﬂd— e S e T L e S e It o T -
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dﬂ‘l‘éft - -'ﬂ."a'l"ulkh-f e i) I-.- :I_i_||'-.' - -f;!!'.'_—F—.i.'h.-.III.I '5:'_;—"‘#_: _._'__L:l'!il—l'. I1_|:===Y=|_.;:-—_,::Ii!3;.-'.-_‘-'£@"j'.':i L-u--.. :-i:‘-!r‘.?- 1._—' :i"-_q:..— = :J --
| Name LIM KWEE BENG - | ID No. 514858480
Related Vehicle | FBM3199Z (Motorcycle) Contact No.| 96131063
Hospital/Clinic NIL Class of Class: 268,34
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL a—g_‘rggnfln]ury NIL
DAverel: Sbir vt i I:I_ WLTRIRI - . ;;—-5_’" JOV e LT ; e e
Name MOHAMMAD SOFIAN BIN MOHAMMAD ID No. | 58312352D
. RAZALI '
Related Vehicle | XE3759P (Petroleum Lorry) Contact No.| NIL
' Hospital/Clinic | NIL Class of Class: 2B,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/01/2019 at about 1230hrs, i was travelling along Telok blangah road towars Caribbean Water Wall.
it was red light and i stopped beside a Petroleum Lorry. When the traffic light turned green i allow him to
make a right turn first and i did not accelerate and | was riding slowly as | wanted to let the lorry complete
it turn however the rear still knocked onto my motar and i fell together with my motor. My motor front left
were dented and we exchange our particulars however he said that he is not in the wrong. | am not sure
whether if there is any CCTV around the vicinity. No traffic police or ambulance was at scene. | have
slight abrasion on my left leg due to the fall and | have no intention to consult a doctor. | am making this
report for Insurance claim.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719900

Sketch Plan
Infarmant is not able to provide sketch plan

DA

Ti201801172

iofd
Report No. T/20190117/2203

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:

D/
Sgt 1 LIM TIAN WEN /

Signature Of Informant:

o
9.4
—

Jr'"-

Signature Of Interpreter;
Not applicable

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Date/Time:
17/01/2019 23:37

Classification Of Case:

I_ ¥

Authentication Stamp

g
NP1GE . /%
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. ACCIDENT STATEMENT
ACCIDENT ﬁgrs;{ i 7;_E_'{; ﬁﬁ'ﬁummn&mm.nma;{i} ;_j*' } (HH:MM)

wocanon: LUMA Ltk WWJ fﬂ Mﬁ_ﬂﬁ@u L/&?MLWM(,

. DETAILS OF VEHICLE
IVEHCLE Numeer._ 1AM 31917
B)INSURANCE COMPANY:__ AJ LT
C)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o|MAKE & MODEL:_YOMpiy W -5 ol
FITYPE:(SALOON / CfDL!PE ! MPV [V AN f LORRY { MOTORCYCLE / DTHERE]
.8)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE

2., INSURED /PQUICY HOLDER
AINAME: ﬁJ'M TS

B NRIC/FIN/P ASSPORT: : CONTACT?
c) ADDRESS:
i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%No of pasean DRIVER -
{'indudz 4 _ﬂg}) al NAME: 48 WJI‘“L (MALE / FEMALE]
- "D ) I NRIC/FIN/P ASSPORT: CONTACT:
) c) ADDRESS:__ :

~d]DATE OF BIRTH: (2. /_OL /7 106 | Do/MM/vYYY)
@|OCCUPATION: [NOCOR / OUIDGCR]

NDATE OFDRIVING P ____'I_{E { & "Q@J

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ,
5. a)WEATHER CONDION; [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS B e |
6. WAS ANYBODY INJURED (YES /NO)] ) .
7. QJREPORTED TO POUCE (YES / NO) :
F YES, PLEASE STATE WHICH POLICE STATION: () L kb @ AL
8, THIRD PARTY VEHICLE

e ol fassenger @) VEHICLE NUMBER:_“[E mqf MODELL
{1""‘1"'*"‘:“‘4 deivery B) DRIVER'S NAME:
C ) "' €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
Ll A d) VEHICLE NUMBER: : MODEL:
%o of passanger o) DRIVER'S NAME: :
C l"““éiﬂﬁ-- "‘*"5"*":" fl  NRIC/FIN/PASSPORT: CONTACT::

—

émﬂ'ﬁ = ffa-r#tf df'r‘é‘ﬁrf?ﬂ.a. 1o ille
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Certificate of Insurance

MOTOA VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND CUMFENMT!«DN} RULES, 1960

ROAD TRANSPOAT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 fMALA‘I’SIA]

Certificate Numbar - 5097683438 Cover : Third Party, Fire & Thef
1. Index mark and Registration Number of Vehicle : FBMa1597
Chassis Number t MLESE?81111008377
2. Name of Policyholder ¢ LIM KWEE BENG
3. Effectlve Date of Insurance ¢ 29 Jan 2018
4. Explry Date of insurance : 27 Apr 2019
5. Persons or Classes of Pereons entitied ta drives

{a] Named Drivar(s) Only,
Provided that the persan driving Is permitted In accordance with the licensing or other faws or regulations to drive
the Mator Vehicle or has been so permitted and 1s not disqualified by arder of 3 Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motar Vehicle,
B, Limitations as g Used
(2) Use for social domestic and Pleasure purposes and in connection with the Polleyhalder's business or profession.
This Palicy does nat cover
{a) Use for hire or reward.
{b) Use for racing, Pace-making, reliability trial or speed-testing.
le) Use forthe carrlage of goods {other than samples) In connection with any trade ar business,
{4} Use for any Purpose in connectian with the Matar Trade.

# Limitations rendered inoperative by Sectian 8 of the iiator Vehicle [Third Party Risks and Campensation) Act
[Chapter 189) and Section 55 of the Road Transport Act, 1687 {Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) LON/A
EXCESS (SECTION 2) tONfA
EXCESS (THEFT OUTsIDE SINGAPORE) *  PLEASE REFER OVERLEAF
INSURE WITH CDE T OYES
NAMED DRIVER (1) : UM KWEE BENG
NAMED DRIVER (2} iONA '
HIRE PURCHASE COMPANY i MAHPTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agenm,r ¢ ASSURE PTE, LTD, {DDBMSTEEHJ
Date of lssue 25 Jan 2018 10:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

%126 il

Authaorizsed Qfficer Chief Executive

Countersigned By:




