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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Maase rapor CCIHHCJI}' fthe datails of the accident o spoad wup the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informatioen provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability

4, The igsue and acceptance of this Form by ingurance companies is not an admission of policy lisbity on the parl of the msurance companies.

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

B, This repar will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapone (G} for
archiving and that copias of this report will, for & fee, be made availables wpen application by interested parfies

7. By lhe ledgemant of this repor 10 the insuners. you haredy consend o the archiving of this report at the centre and (0 coplés of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 07022019 1947

Date Of Accident 01/022019 10:00

Exact Location Of Accident BEDOK RESERVOIR VIEW
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJP3sanU
Insured/Policyholder

Mame Of Registered Owner TH MOTOR WORKSHOP
Co Reg Mo 5304504971

Email Address MNOEMAIL

Mobile Phone No {LOCAL) +65-96273323
Alternative Phone No OFFICE-96273323
Vehicle Particulars

Manufacturer TOYOTA

Meodel WISH 1.8 AUTO

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Mumber 50946473096

Cover Note Number

Driver

Mame of Driver LOH LIN HIONG RICHARD
MRIC Mo 369410572

Date Of Birth 28111969

Cecupation OUTDOOR

Date Of Driving Pass 23/06/2014

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-07269882
Fax Number

Contact Number OTHERS-97 269882

EMail Address NOEMAIL
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Address

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

Viehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Mumber of vehicles {including own vehicle)
Invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 114 PUNGGOL WALK
#02-29

B28767
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
[}
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

FLS REFER TO THE POLICE REPORT : T/20190202/7001

Attachment(s)

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

YES
i [8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

FBH3875G

MOTORCYCLE
SHEIK MUHAMMAD KASHMEER BIN MOHD YUSOFF
S9512272H
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Mature OFf Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOH LIN HIONG RICHARD
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicla? SJP3B40U

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPORTANT NOTICE

6. The report will be forw arded by the insurers the G\ Records Management estabished by the General nsurance Association
ufW(mﬁ}formmmmdwmwlfq:mmmmmwwmm.
?.amwdummtnkusm.ywmmqmmdmwaﬁmmmmﬁwh
mmmmaumﬂd.
8. Consent under the Personal Data Protection Act (PDPA)
{ understand, scknow ledge, agree and consent that : 3
{2) My mw.wwmwmﬂnw“mmmmwrm*:mmmmmmm.ma
mmwmwummmhmnmﬁwwmmmmwmw
possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal information to &l insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insurad vehicle(s) involved in this accident shafl be
collectively referred to as the “nsurers”), the Insurers’ law yers/iaw Fm.hmﬁmdwﬂﬂm
wmwmmtmﬂmm],mmpme{s}d:
{uM=MWMwmwMMthMMmew investigations relating to
the claims;
(i) investigating the accident andior my claims; ;
{i}umyhgaﬁmﬁnrdwhgwmnymmmﬁamwmpm&uhwmwm:
{h}mﬂmwmnﬂﬂuhnﬂudmw.m,mwmwamhMWE
dhmﬂwﬁimmﬁ'manmmmdh'mu-wﬂmmﬂmmgmudw
packages), andior e .
{v}wmwmmm HMMMMMmem
(collectively the "Purposes”)
{hjﬂhwﬂts}wmmmmvﬁwa]mwhﬁ accident and the insurers’ law yersflaw firms, may/are permitted to collect,
me.%cmmmmmfwwwmdmmm;md
{c}rrymﬁmﬁnmmmwwqpﬂan.mCﬂhmmm service providers or agents
(mmwymmm},wﬁphm/lpm' of Singapore, for one or more of the above Purposes.

; b i

Tl Moddr Uth‘ih-F \

1 ¥ . ]2

Poficyholder’s Signature / Date & Criver's o 5. (F driver is not the policyholder) / Date Wad Reporting Centre
Tme & Time Persormnel
Sketch Plan s

Redok, Resecvorr View
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Describe Circumstances of the Accident

Ak,

7o

Lelice Lepocd

NO: T/20/90d02 /7007

A e, b

P B e
¥

R

‘Declaration

1

CTK Moter Wariehep
L A

|
\
%

W declare the foregoing particulars are truahﬁﬁ respect.

|
ll'.
J

7 Jz04

':'Dil'.'y'huﬂai"s Signature / Date &
Ii 1 ITE

i e

Driver's Sgnaturn {F driver is nat the policyholdar) / Date Witnessed by

& Time

Parsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0O T

T/20190202/7001

10f3
Report No. T/20190202/7001

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/02/2019 00:24 _ — _

informant's Particulars___

Name of Informant: Address:

LOH LIN HIONG RICHARD APT BLK 114 PUNGGOL WALK #02-29 SINGAPORE 828767

ID Type / ID No.: Contact No.:

NRIC NO / S6941057Z Home/Office: Mobile: 97269882
Nationality: Email:

SINGAPORE CITIZEN richardmpthree@gmail.com

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

Male 49 28/11/1969 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Acciderit: Others Drive: Accident: Straight Road
: No 01/02/2019 10:00

Location:

BEDOK RESERVOIR VIEW

Weather: Road Surface: Road Speed Limit:
Sunny Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Light

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

No

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color Condition | No of Passenger |
FBH3875G | Motorcycle Black Slightty |0

Damaged
SJP3840U | Car 0
Details of Parson Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE L bl

UL

Police Station Of Origin: <M
Traffic Police Report No. T/20190202/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name SHEIK MUHAMMAD KASHMEER BIN ID No. S9512272H
MOHD YUSOFF
Related Vehicle | FBH3875G (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Name LOH LIN HIONG RICHARD ID No. S69410572
Related Vehicle | SJP3840U (Car) Contact No.| 97269882
Hospital/Clinic | NIL Class of Class: NIL
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.

At about 1000 hours, | was driving my vehicle (SJP3840U) along Bedok Reservoir View, which was
stationary, waiting to turn right into the condo (The Clearwater). Suddenly, | felt an impact hit onto the rear
of my vehicle. | had gotten down to find that, | had been hit by a motorcycle (FBH3875G). At the point of
accident, the rider said that his stomach was pain. | wanted to call the ambulance immediately but the
rider refused and insisted that he would settle it on his own. After which, we had exchanged particulars. |
had continued my work. After a few hours, | had experienced back and neck pains. | had then proceeded
to Mount Alvernia Hospital, and was given 5 days of medical certification.



SINGAPORE 0 0
POLICE FORCE T/20190202/7001
Police Station Of Origin: 3or3
Traffic Police Report No. T/20190202/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/02/2019 00:24

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp

NP168



ACCIDENT STATEMENT

accioentDATE(__! 7 2/ 00F yiopmmpvvry), nme [0 00 jitimm)
location;__Bedod R E’IE'.-WUI-’_F View

1. DETAILS OF VEHICLE _ ,
40 L
GJVEHICLE NUMBER. r 3%

bJINSURANCE COMPANY:___ T oe—tdemmr N T U

c)POLICY NUMBER: 409446 s
d)POLICY TYPE: (£ THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL : [OjuiH Wig f
flT‘fPE:@QES)CDUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS) -
9] VEHICLE cnrssonv@bcommmcmu MOTORCYCLE)
h)PURPOSE OF USING A IDENT TIME: Gra b ‘
i) ARE YOU CLAIMING UNDER OWN INSURANCE (YESANQ)
F NO, PLEASE SW@@REH}HWG ONLY)
2. INSURED / POLICY HOLDER

AINAME____ T K Mofsr Wo-ksha p (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ 33 04F097-L. contact: 762F232 3
cJADDRESS: | Kak, Buykit Ave ¢

#0256 |, S 47682
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER . : .
Q)NAME:_ko# Lin #fﬂ‘w Kichaof (MALE { FEMA LE)
BINRIC/FIN/PASSPORT:__S 69444 057-Z  contact. P72 L3458 2
C)ADDRESS: Blk 1/ %, Pngso! alt F#o2 ~29
S P2oNaTT
"d)DATE OF BRTH: (28 /_(/ / /969 )oD/Mm/YYYY)
&) OCCUFATION: [INDOOR / DOO
f)YEARS OF DRIVING EXPRERIENCE.__ 2 5> —§ — 2ol .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YESY NO)
~ IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Grab Driver
I‘mﬂgwﬂ_?&f X {:JWEATHERCDND&BMIRNNWG!DTHERS it ]
} bJROAD SURFACE: WET / OTHERS - )
” 6. WAS ANYBODY INJURED (YESY NO) Lo L Hring Kichare
Tacluds 7. Q)REPORTED TO POLICE (YESY NO) .
' F YES, PLEASE STATE WHICH POLICE sTATION._Tr¥d¥i¢ [ 0fice
e /4 __ 8. THIRD PARTY VEHICLE . i
b o) VEHICLENUMBER: /B4 38745 G wopr. Mofor  Cyelz
b) DRIVER'S NAME. Shek ﬂfuh#ﬁfﬁqf—f Kishmeey- Bin ﬁﬂf;ﬁf{ )#Iﬂ{{

c) NRIC/FIN/PASSPORT: S 6 74/057 ~Z  CONTACT: M
P 45C¢ mal-‘i" 9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
Lnelu A ) DRIVER'S NAME:

fl  NRIC/FIN/PASSPORT: CONTACT:

D wer _'___!__.
‘T’(_ s etor” W Ké; taJ”

Eax'  bEWYGZEL/



L G MO TR AGERCY

(7 \ncome

made differeat

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA}

Cartificata Number: 5094647396

1. Index mark and Registration Number of Vehicke
Chassis Number

7. Mame of Policyholder

3. Effective Date of insurance

4, Expiry Date of insurance

5

_ persons or Classes of Persons entitled to drive#
(a) The Policyholder.

&. Limitations as to Used

This Policy does nat cover

haadings.

Cover : drive CLASSIC

. SIP3BA0U

. ITOER12WO03002976

¢ TEMOTOR WORKSHOP
¢ 29 Sep 2017

. 22 Mar 2019

(k) Any other peqson who Is driving on the Policyhoiders order or with his/her permission.
Provided that the person driving i permitted in accordance with the licensing or other laws o regulations to drive
the Maotor Vehicle or has been s permitted and is not disqualified by order of 3 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor ehicle.

{a} Use for soclal domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

{a) Use for racing, pace-making, refiabllity trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trode or business.
{¢] Use for any purpose in connection with the Motor Trade,
# Limitatians rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
fct {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be inchaded under these

EXCESS (SECTION 1}
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
MAMED DRIVER (2}

HIRE PLIRCHASE COMPANY
SUM INSURED

- 62 000

¢ 551,500

¢ 55100

: NfA

. PLEASE REFER OVERLEAF
: NG

. YES

: NG

: NO

: ND

© MNfA

¢ MJA

1 NSA

CNJA

. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency . JG MOTOR AGENCY (00000613374)
Date of lssue ¢ 2B Sep 2017 14:24 hrs
Countersigned By:

|/\We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor
\ohicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1087 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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272019 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BDDG601

* Change Language * Change Password ' Log Out

My Desktop P‘CI“C'I" Q“EW W
Naotice of Loss - T —————— =
Palicy No ( | Date of Accident 01/02/2019 10:00 |
vVehicle Mo, For Motor) EQFPJ-BQ(:'U | Certificate Mumbser l ]
[ search

Salect  Palicy Mo Certificate  Palicyholder  Palicyholder Product CoverType Vehicle Insured Commence

Number Name NRIC No, Object Date Expiry Date
5094647396 TEMOTOR  cqpianes  ampe drive

WORKSHOR CLASSIC SJP3BA0U  SIP3IBA0U  29/0%/2017 22/03/2019%

Continue

hitps:/igiclaim.income.com. sg/gesficm/eclaim/ICMpolicySearch.do 171



21712019 Palicy Information

#  Policy Information

' Policyholder Folicyholder

Folicy No. 5094647396 Narin TK MOTOR WORKSHOP NRIC 53049097L
Certificate
Ma.
Address 1 KAKI BUKIT AVENUE 6 #02-56 AUTOBAY @ KAKI BUKIT SINGAPORE 417883
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy -
issue 2B8/09/2017 E;Ff:twe 29/09/2017 00:00 Expiry Date 22/03/2019 23:59
Date
Third own ;
Party 1500 damage 2000 E:Sss " 100
Excess Excess
Additional o 0s 0
Excess Premium
Outside
Singapore D_utslde
oD 2000 _FFLngapore 1500
Extiias Excess
Agent 1G MOTOR AGENCY Agent Tel.  §3440727 GST Flag Y
Co-
insurance Mo
Flag
Open

Paolicy
Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 1 KAKI BUKIT AVENUE & Address 2 #02-56 AUTOBAY @ KAKI BUKI" Address 3 SINGAPORE 417883
Address 4 %‘f‘:;“s Singapore address Post Code 417883

Related
Unit No. Palicy 5107101310
Number
[* Insured Object: SIP3B40U
“ Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 29 Sep 2017
TO 22 Mar 2019 In view of
this amendment, an additional
premium of $908.07 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 22/03/2018 00:00 POI Extension/Shorten Endorsemeant Take Effective payment. Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of *NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

hitps-/igiclaim.income.com.sg/ges/icmieclaim/registrationlnit do?policyNo=5004647396&I0ssdate=01/02/2019%2010:008productLine=2&insuredid=&p.  1/2



2/8/2019

Claim Handling
Accident MT/1031129
Folcy ha.
Certificate Mo,
Folicyhakder Mams
Praduct Code
Contact Kao.|Mobile)
Email Address
EFE
NCD Profection

¥ Accident Detalls
Repart Date
Date of Accident
Eeporting Centre
Accident Location

¥ Excess
Do damage Excess
Unnamed Drivers Excess
Third Farty Excess

= Benefits

“  GST Registered Information

G451 Hegistered
GST Regictration Na.
Madification History

5094647396

TK MOTOR WORKSHOR

PRIVATE CAR INSLRANCE

96273323

= Mo Yes

DB/O02/2019 16!57

OLIDZ/2015

BEDOK RESERVOIR WIEW

4,0040.00

1,500.00

Ho

= Palicyholder Mailing Addrass

Address 1
Afdress 4
Unit M,

Ol Drivar Info
Drver Namse
Unnamed driver Name
Register Date of Drver License
Cantact Mo,{Mabile)
Address 1
Address 4
unit fg,
Daes ne ¢am a Singapors
Registered car?
Declaration

Broathalyser or Blood Test
Rzading?

Mogification Histary

Claim 001 DD-MX M

Chairm Type &

Contact ko[ Mobds )

Ermail Address

Claim Degcription

Praferred

I KAK] BUKTT AVENUE &

Unnamed Driver

LO# LIN HIONG RICHARD
23/06/2014

9TE0882

114 PUNGGOL WaALK

Yes = Mo

@ ey

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehicle No,

Cover Type

Contact No.(Office)
Special Remark

TCA

NCD Entitiement] %)

Acodent Report Within 24 hrs
Time of Accldent hh:mm

Drange Frorpe

Adgvional Excess
Dtssde Singapare OO0 Excess
Dutside Singapare TP Excess

5JP3g40U

driva CLASSIC
L]

s Mo Yes

Tes

10:00

2,000.00
1,500.0

Addrass 2
Address Type
Related Podicy Number

Driver Type

Deriver MRIC

Driver Age

Contact Ho.{Offce)
Address 2

Address Type

Drriver Vehicle No.

GST Registration Date
G5T Status Vierified

G5T Registration No

Paficyholder NRIC
Loading

Contact Mo Hame)
eCode

elode Reason
Private Hire

Accident Type

Country of Accident
ICH Mo,

Windscraen Excess

a02-56 AUTORAY @ KAKT BusD
Singapare address
107101310

568410572

a3

0

& TWIN WATERFALLS
Singapore address

Yex « No

Mddress 3
Post Code

Driver DOR

Driving Experience
Contact No.Home)
Address 3

Post Code

DOriwer Insurer Com

Warksheg [

Eariai Ho,
Finalisation IL

Date Registered

Repart Taken By

< Print AK letter
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