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KRS 1 180143505 | Malanal Assesamend Caning Services - Uk
ENTRY DATE & TIME: 30/01/2018 14:25
SUBMITTED BY: Liew Shan Hua

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2019 14:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormecily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior ihe Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudate polcy lability

4, The issue and acceptance of this Form by iInsUrance CoMpansas & nol an admission of polcy liability an the parl of the insurance companias

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

fi. This rapart will be forwarded by the insurers of the GLA Records Management Centre esiablished by the General Insurance Assocation of Singapore (GIA) for
archiving and thal coples of this repor will. for a fee, be made svalable upon application by mlerested paries.

T. By thi kthepemiiznl of this repon o the insurars, you hereby consent 1o the anchiving of this report 8l the centre &nd o copies of the repan baing mada avallable

afpresaid

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location Of Acciden
Country/State of Loss

30/0172019 14:25
070172019 1430

PIOMNEER RD NORTH UNDER NANYANG FLYOVER

SINGAFCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

It Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

FX516B4A

WONG KEE JIN
S1064438)

WOEMAIL

{(LOCAL) +65-9559990%
OFFICE-6T913125

HONDA
CM125CR

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

18]

5096467369-M

WONG KEE JIN
51064438J

13/08/1946

IMDOOR

16/12/1981

A7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-89899989

OFFICE-67913125
NOEMAIL

Page 1 of 20



Address BLK 847 JUROMNG WEST ST 91 #05-845
Postcode 640947

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Mumber of Driver's Own -

Wehicle o

|nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber |_:|1 vzhicles (including own vehlcle) 9

involved in the accident

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by YES

ambulance?

Vas any other material or property damaged? YES

I hqv_e_ been apprnacl?ed by ul_-nknnwn_persnn[s: ND

solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Fulics SlbonAiimes gﬁgpiguﬁulzsl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBNB162R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mamea of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

MNature Of Damage
Page 2 of 20



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WONG KEE JIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FX5166A

Were seal bells worn?

Was this injured conveyed to hospital by YES
ambulance? -

Address
Postcode

Page 3aof 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

£. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set sut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all inserer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
of ;

{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/ar my claims;

{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 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’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Persenal Information for one 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation will alse be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

{iY toallinsurers and/or 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

{ii} for complying with requirements under any regulations, laws or court orders.

é
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

e

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Marne:
NRIC/FIN Na.:




ACCIDENT STATEMENT

AcciDentDatE_F /1 7 19 yoDsmmrrery), TME 4 T o - [HH:MM)

LOCATION: p-‘nm fe 8] uulri'i-. uapfep M Ay an g -ﬂyguer_
1. DETAILS OF VEHICLE i
a)VEHICLE ‘NUMBER: FX Si6cn
b)INSURANCE COMPANY: 1778
c)POLICY NUMBER;
d)POLICY TYPE; [ COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ o

fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ Priva te  USe
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AJMAME: Wang Kee Ten

(MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:_€3913125 -
c|ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%He of passongd DRIVER
. . I NAME: frs  Abosve (MALE / FEMALE]
Cln db'dmtj rlr.udrj
| D) MRIC/FIN/PASSPORT: CONTACT:
R4 c) ADDRESS:

*d)DATE OF BIRTH: { i / HOD/ MM YY)

g] OCCUPATION: (INDOOR / OUTDOOR)
il

fIYEARS OF DRIVING EXPRERIENCE: — ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owne).
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS ;
. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__ Tradfvc  Pohce,

8. THIRD PARTY VEHICLE

Ln

$Me of passroqsr @) VEHICLENUMBER:_ FON ¥162 R, MODEL:
weludine devery P DRIVER'S NAME:
-'11 " ©] NRIC/FIN/PASSPORT: CONTACT:
~ — ¥. THIRD FARTY VEHICLE
%o lis ob pasanay. G VEHICLE NUMBER: MODEL;
P TTTTIT 8) DRIVER'S NAME:
bndu Ay e d B NRIC/FIN/P ASSPORT: CONTACT:
L,.“{.*.-_,.IJ r‘h“*' Ci‘nﬁfi = |r¢"!'lﬂ I!‘awﬁli l @ Sm;[-rgm.

.];-'.qx = qc“l:}"“{.—
\“i'DP-rﬂ -



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

'REPORT OF A TRAFFIC ACCIDENT

AT

190123/2031

10f3
Roport No. T/20190123/2031

Date/Time Report Made: Vide Report No.: Station Diary No.:

23/01/2019 11:21

informant's Particulars

Name of Informant: Address:

WONG KEE JIN 947 JURONG WEST STREET 91 #05-645 NANYANG RUBY
__ SINGAPORE 640947

ID Type / ID No.: Contact No.:

NRIC NO / S1064438.J Home/Office: 67913125 Mobile:

Mationality: Email:

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

Male | 72 | 13/08/1946 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

CLEANER Class: 2B,3 Date of Expiry:

General Information of the Accident
Type of Injury Drlink Datgﬂ' ime of Type of Location:
Aaoidant Conveyed By Ambulance | Drive: Accident:

] MNo 07/01/2019 14:30
Location:
Along Road 1
FIONEER ROAD NORTH

PIONEER ROAD NORTH UNDER NANYANG FLYOVER
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: ' Anyone conveyed by
ambulance:

L : Yes |
Details of Vehicle Involved ==
Vehicle No. | Type Make Model Color Condition | No of Passenger
FX5166A HONDA CM 125 CR | Black 0
Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

FX5166A NTUC Income Insurance
Limited

Co-Operative | 5096467369-01

23/12/2018 | 22/12/2019




BOLICE FORCE QAR

T/20180123/2031
Police Station Of Origin: 2ors
Traffic Police Report No. T/20180123/2031
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON 07/01/2019 @ AROUND 2.30 PM, | WAS DRVING MY MOTORCYCLE(FX5166A) ALONG PIONEER
ROAD NORTH FROM NANYANG CRESCENT. | WAS TRAVELLING STRAIGHT WHEN | REACHED
THE NANYANG FLYOVER, | SAW THAT THE TRAFFIC LIGHT WAS GREEN FOR ME. SO |
PROCEEDED STRAIGHT. HOWEVER, AN ONCOMING MOTORCYCLE CAME AND WAS TURNING
RIGHT INTO PIE. WHEN THE MOTORCYCLE WAS TURNING RIGHT, IT COLLIDED INTO ME. |
PASSED QUT.| WOKE UP AT NG TENG FONG HOSPITAL. WHERE | WAS DISCHARGED ON THE
18/1/19 AND RECEIVED 13-DAYS MC.



POLICE FORCE A

T/20190123/2031
Police Station Of Origin: 3of3
Traffic Police Report No. T/20100123/2034
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/ =
MUHAMMAD SYUKRI BIN ABU BAKAR — - {Hﬂ{_-;:__

== | =S
Signature Of Interpreter: Date/Time:
Not applicable 23/01/2019 11:21
Officer In Charge Of Case: Classification Of Case:
TP/ GIT { ; -
Insp TAN CHIN YONG
Contact Mo.: 65476178

Authentication Stamp _
NP168 L



TR

T/20190130/20%9
lof3
Report No. T/20190130/2039

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No

Report Number

Vide Report Number
Date/Time of Report Made

Place Report Lodged
Type of Informant

Name of Informant
ID Type / ID No.
Home/Office
Mobile

Email

Type of Accident
Drink Drive

Anyone conveyed by
ambulance

Date/Time of Accident

T/20190123/2031

T/20190130/2039

30/01/2019 10:50

Traffic Police

Rider

WONG KEE JIN

NRIC NO / $1064438]

67913125

Injury / Attended by Police

No

Yes

07/01/2019 14:30

Details of Vehicle Involved

[CM 125CR

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBNB162R | Motorcycle 0
FX5166A | Motorcycle | HONDA Black 0

Details of Person Involved

| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA




QAR

TA901 302039
2of3

Report No. T/20190130/2039
Continuation of CSF For NP168

Rider
Name WONG KEE JIN ID No. S1064438)
Related Vehicle | FX5166A (Motorcycle) Contact No.| 67913125
| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
[ Driving Date of Expiry: NIL
| Licence &
- ) _ Expiry Date
Date Treatment | 07/01/2019 Date Discharge | 18/01/2019
. No. of Days granted Medical Leave | 13 Degree of Injury | NIL

Brief Facts.

ON 07/01/2019 AT ABOUT 2:30 PM, | WAS RIDING MY MOTORCYCLE (FX5166A) ON THE MIDDLE
LANE OF 3 ALONG PIONEER ROAD NORTH FROM NANYANG CRESCENT. | WAS TRAVELLING
STRAIGHT WHEN | REACHED THE NANYANG FLYOVER. | SAW THAT THE TRAFFIC LIGHT WAS
GREEN FOR ME. SO | PROCEEDED TO TRAVEL STRAIGHT . HOWEVER, AN ONCOMING
MOTORCYCLE (FBNB162R) CAME AND WAS TURNING RIGHT INTO PIE. WHEN THE
MOTORCYCLE WAS TURNING RIGHT, IT COLLIDED INTO ME. | PASSED OUT FROM THE
ACCIDENT. | WOKE UP AT NG TENG FONG GENERAL HOSPITAL. WHERE | WAS DISCHARGED
ON THE 18/1/2019 AND RECEIVED 13 DAYS MC.




AN

T/20190130/2039
3Jof3
Report No. T/20190130/2039

Continuation of CSF For NP168

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.

Case Sensitivity No
Officer-In-Charge of Case TP/ GIT/

TAN CHIN YONG
Classification of Case 1) INJURY / ATTENDED BY POLICE



HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S10644384J

f— i
n WONG KEE JIN !

APT BLK 947 JURONG WEST STREET 891
#05-645
SINGAPORE &40947

Msta
CHINESE |
13-08-1846 * ]
CountryiFiace of birth
SINGAPORE
; liz] 149
7 5242502 |
. e 510644384 I
laptam ol iznaa \
28-11-2013 ]




(f Income

rmacie differsn|

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)

Certificate Number : 5096467369-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FX51864
Chasgis Mumber + 1CDSS721500
2. Name of Policyholder : WONG KEE JIN
3. Effective Date of Insurance 23 Dec 2018
4. Expiry Date of Insurance 1 232 Dec 2019
5. Persons or Classes of Persons entitled to drived

(7] Mamed Driver(s) Dnly.
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 reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
. Limitations as to Used
(@) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
This Policy does not cover
[a) Use for hire or reward
[} Use for racing, pace-making, reliability trial or speed-testing.
() Use for the carriage of goods (other than samples) in connection with any trade or business,
[d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inaperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NfA
EXCESS [SECTION 2} p NSA
INSURE WITH COE T NfA
NAMEL DRIVER [1) : WONG KEE JIN
MNAMED DRIVER [2) s NfA
HIRE PURCHASE COMPANY T
SUM INSURED ro NSA

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act [Chapter 1859) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © THINK ONE AUTOMOBILE & TRADING PTE LTD {00000571089)
Cate of Issus 06 Dec 2018 10:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




143072018

Claim Handling
Accident MT/ 10281032

Falicy No, SOAt-4ATI69-01
Certdicate No
Folicy hodder Name WOHG XEE JIN
Froguct Cade MOTOACYILE INSURARCE
Contact M, [Mobde} HA
Email Address
KIK = Mo, Yex
NCD Protection Mo

¥ Accident Detasils
Report Date LESOLF2018 15:06
Crafe ol Accidert ovsaLranls

Reporting Centre
Arcident Locaban PIGNVEER ROAD KORTH
w ENDESE
G gamage Exoess 0.0
Urnamed Driver Excess
Third Facty Excoss 0,00
¥ Benefits
¥ GET Registersd l‘.f'ﬂ;'l'llﬂnl‘r
GET Regebered Mo
GST Angealratcn ha,
Micdification Mistory

7 Policyholder Mailing Addross
Agdress 1 LK 247 #US-04%
Addrags 4
Uinit Mo

w0l Driver Info
Drivar Mams
Unnamed driver Name
Ragistar Dwte of Driver Lcenae
Contact Mo, (Mobile)

Address 1
FAuddress 4

it Me,

Does ke pwn 8 Singapore

Begistered car? Tou . o

Mcaificatom Hislory
Claim 002 Hew

Claim Handling

Accident MT/1028102

Poicy e, SOOELRTIRD-00
Certdicate No,
Folicyholder Name WOMG KEE 21N
Proauct Code MOTORCYCLE [NSUSRANCE
Cantact No.{Mabile] i
Email Adons
KF & No Yz
KCD Bratection P

W Accident Details
Repan Date 16/01/2019 15 06
Dite of Accident 0712019
Reparning Cenire
Aocident Locatan FICKEER ROAD MORTH

= Excess
Crary gamage Exoess 0,050
Urmamed Drivar Exciis
Third Pary Excast 0,00

Excess Type

All Claims. Excess
YIED &l Claim Excass

Tatal Al Claim Excioss Appicable

https:ifgiclaim.income.com.sg/gesicmi/eciaim/claimantEdit do?caseld=2566482&objectid=0&taskinstance ld=0&taskld=0&tabCode=B0OX013&readAllB ..

Claim Handling( Claim Task

!

Wehichs Mo, FAREGEA
Caver Type Third Party
Cantact Ko, (O

Specal Remark

TCA « Mo | Yes
HED Entitiement(f) 20

GET Registration Mo,

Policyhodder NREC
Loading

Contact Ko, {Home )
wladn

#Code Beason
Privaste Hirg

Aecident Report Within 24 hre ¥es
Time of Actsdent Ah:mm 1430

Qrange Force

Agditicnal Excess
Quisade Singapore OO Expets

Chptsade Singapore TP Excess

Acodent Type
Country of Acgider
1M Wa,

Wirdscreen Exoess

GAET Regatratan Dits

GST Status Yerdfied Yes
Atdness 2 JURDNG WEST 5T 91 Aduress 1
Address Type Singapore address Post Code
Belated Polcy Mumber SREHETIE5-01
— . B
Ceiar WRIE Deriwer D08
Dviver Age Drrirg Experience

Contact Mo [Office)
Address 1

Addreas Type Faraign addreis

Driver Vehiche Mo,

Cordoct Mo [Home)
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