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WAL 1BIZITIR | Natoral Assetsnent Corire Sarvices - Bukt Marsh
ENTRY DATE & TIME: 20122016 14:59

Your NCD will be affected due to late reporting
SLBMITTED BY: ROSLI BiM ABDUL WAHAR

Actual e-Filling Submission Date & Time: 20/02/2019 15:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploase report comectly the detaits of the accident io speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Drivar,

3. Infermation prm_rid-a-r:l must be ns ruthful and accurate as possibie. Ary willul misrepresentation or witholding of material facts may sllow insurance compan|ss o
repudiate podicy lishiity.

4. The issug and acceptance of this Form by insurance companies s not an sdmisslon af palicy liability an tha part of the insurance companies
5. Any false reporting may be referred o the Police for investigation,

£. Thie report wilf be h:!m-arﬂd by the insurers-of e GIA Records Management Canire estabishad by the Genital Insurance Association of Singapore (G for
Archiving and that copies of his report will, for a fee, be made available upon application by interested parlies

T. By the lodgemant of this report 1o the Insurars, you heredy consent 1o the archiving af this repon at the cenire and 1o cophes of tha report being mada avaabia

alorasald,

Date Of Report

Date OFf Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicla?

Il Mo, Pleasa siate action to be taken

Vahicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nole Numbar
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Geander

Mablle Mumber

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT

20/02/2019 14:59

15/02/2019 20:30

ALONG TELOK BLANGAH RD TOWARDS HENDERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

FBHB5SU

SOUTHERN MOTOR
234147000
GS5.DANETANBEGMAIL.COM
(LOCAL) +65-81689260
OFFICE-81689260

SYM
JOYRIDE 200 |-175CC

DELIVER FOOD (GRAB)

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

5100726122

TAN KOK S00ON
S8438434F

13/110/1294

OUTDOOR

29/09/2014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91689260

OTHERS-91689260
GE.DANETAN@GMAIL.COM
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Address

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

Vahicle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including cwn vehicla)
invalved In the accident

Was any body Injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other malerial or property damagad?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Paolice Station Contact

Was notice of intended Proseculion glven?
If ¥Yes,against whom?

Circumstances of Accident

BELK 66834 PUNGGOL DRIVE
#00-272

821663
NO
OTHER - HIRER

COLLISION - HEAD TC REAR

CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

QUEENSTOWN MN.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149072 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719993 - FAX NO-
NGO

PLEASE REFER TO POLICE REFPORT T/20180218/2167

Attachment(s)

Are accident photos avallable for attachmant?
VWas there any video captured by Car Camera?
Was there any audio recarded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Drivar
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SHB3415L

TAXI

LOI MENG YEE
512101654
881537683
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MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KOK SOON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBHBS5U

Were seat belts womn7

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be eted by the Policyholder and/or A

3. Information 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, The issue and acceptance of this Form by insurance companies is not an admisslon of policy liabllity on the part of the insurance
companles,

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 Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partles.

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

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

fa) My insurer, my warkshop 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 personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved 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
Manetary 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;

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

(i) administering my claims (including the mailing of carrespondence, statements, Invoices, reperts or netices to me,
which could Involve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(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 information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo 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 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.

(8] the information so collected under {d) above may be shared [ disclosed:

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

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

| = T / /5
____/" P i 26031760
Fuli:'.ﬁ'lnlder.'s Sigl-'liture Driver's Siin'it'uri,ﬁ/ A nrﬂng Centre Personnefs SigAatur
Date & Time: {If driver is not thé_pnlic\-haldr.-r] ar'ne m

Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C

T

1ofd
Report No. T/20190218/2197

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

Along Road 1 Traveling Toward Road 2
TELOK BLANGAH ROAD

18/02/2019 20:11 3 _ 94

Informant's Particulars ]

Name of Informant: Address:

TAN KOK SOON APT BLK 863A PUNGGOL DRIVE #08-272 SINGAFPORE
= 821663

ID Type / 1D No.: Contact No.:

NRIC NO / S9438434F Home/Office: Mobile: 91689260

Mationality: Email:

SINGAPORE CITIZEN

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

MEIE 24 13/10/1994 Rider

“Race! Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DELIVERY MAN Class: 2B Date of Expiry:
Generalinformation of the Accident .~ — i

Type of Injury Drink Date/Time of Type of Location:

Accident: Attended by Police Drive: Accident: Straight Road

' MNo 15/02/2018 20.30
Location:

Along Telok Blangah Road towards Henderson Road outside Skyline Residences

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vahicln lnvnl'm:l e JERY T IO T i ST,
Vehicle No. | Make TModel | Color | Condition | No of Passenger
FBHB55U Mﬂtarcycla Totally 0

Damaged
SHB3415L | Car Slightly |2

Damaged
Details of Person Involved
| Any Pedestrian involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE raseE RV R ARy

Ti20190218/2197
Police Station Of Origin: Zold
Queenstown N.P.C Report No, T/20160218/2197
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719899 CONTINUATION OF REPORT
Rider :
Name TAN KOK SOON ID No. S0438434F
Related Vehicle | FBHB55U (Motorcycle) Contact No.| 91689260
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/02/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver : j
Name LOI MENG YEE ID No. S1210165A
Related Vehicle | NIL Contact No.| 98153763
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.

On 15/02/19 at about 2030hrs, | was riding my motorcycle, bearing VRN FBHB55U, along the middle lane
of Telok Blangah Road towards Henderson Road outside of Skyline Residences, when suddenly a
ComfortDelGro yellow taxi which had two passengers bearing VRN SHB3415L drove out of Skyline
Residences. Subsequently, the taxi abruptly switched lane from the left lane into my lane. | immediately
jammed brake, however as | could not brake in time my motorcycle collided into the rear of the taxi. My
motorbike then skidded and suffered serious damages overall. | also fell off the bike and suffered
abrasions on both arms, both knees and both feet. The taxi suffered minor dents on the exhaust pipe. |
then stopped at the side of the road and exchanged particulars with the taxi driver. The taxi had a front
facing in-car camera. | also wish to state that there is a camera on the opposite side of the road outside of
Skyline Residences.

The incident was attended by traffic police however | did not take note of their call sign nor did | recaive
any case card. | refused to be conveyed to hospital by ambulance as my friend was coming to pick me
up. | did not go to the doctor that day.

On 16/02/19, as | felt that my injuries were deteriorating, | went to Sengkang General Hospital A&E to
receive treatment. | suffered severe abrasions and was given 3 days of MC (16/2/19-18/2/19).

On 18/2/19, as | felt that the pain has not gone away | went to Punggel Polyclinic to receive treatment-and
was given another 4 days of MC. In total, | am on medical leave from 16/2/19 to 22/2/19
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Tr20180218/2197

Police Station Of Origin: ¢ N
Queenstown N.P.C Report No, T/20190218/2187
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAFORE 148073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

I LR

T/20100218/2197

4of4
Report No. T/20180218/2187

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/ (/
i

Signature Of Informant:

Sgt 2 CHOW YUN NI f Mﬁ”'
Signature Of Interpreter: o Date/Tinfe? -
Not applicable 18/02/2019 20:11

Officer In Charge Of Case:
TRPIGIT/

S| YEO CHUN JIAN
Contact No.: 65476213

Classification Of Case:

Authentication Stamp i4
MPiGR
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. AGCIDENT STATEMENT
ACCIDENT 5Aﬁ4i%/ 07 9"’55 ODMMAYYY), Mg 20 . 50 ) (HHmMm)

" wocanon oA Yol Blontiind o' Aylnios Huuillys) £o
" veeiE wovaen_ 1B (95U
__A21UC

b}INSURANCE COMPAMNY:
<)POLICY NUMBER;
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
5)MAKE & MODEL,_"ZYr\ ’Fg‘s/ C1Z
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
.0 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
‘ h)PURPOSE OF USING AT ACCIDENT TIME: fw O

ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE {TH]RD PARTY CLAIM / REPORTING OMNLY)

2., INSURED / fDUC'ﬁHDLDE?ﬁw mﬂ ML—

A)NAME: \GYIb / (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: CONTACT:
¢) ADDRESS:_

T —

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER

s of pas DRIVER
{}u.:rud :En g’} o) NAME: fmu ’@[L SGC-W é""
" AVEL) ) NRIC/FIN/P ASSPORT,___QaZa3J 39T cont M:T
C—t—j ) ADDRESS:

*d)DATE OF BIRTH: (LS /_10 7 [T j(DoD/MM/YYYY)
8)OCCUPATION: (INDOCR / OUTDOOR)
nDATE. oF nnwnﬂc— DA Um‘—iﬁ{'-'ﬁ/ JalA
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES m £
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /
5. d|WEATHER CONDTION: [GLEAF{ / RAINING f OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS v : i
WAS ANYBODY INJURED (YES / NO) '

7. GJREPORTED TO POLICE [YES /NO) T
IF YES, PLEASE STATE WHICH POUICE STATION:__( k(70N

8. THIRD PARIY VEHICLE
%Mo of pssenger o) VEHICLE NUMBER: .{5% S MoDEL Tengi
C Wduding deiver) B] DRIVER'S NAME:

) ¢ NRIC/FN/PAssPORT:__SI210[6CH  conract.__T¥IS 4705

L

9. THIRD PARTY VEHICLE

d) VEHICLE NUMEER: : MODEL:
?:‘“' o} passengec e) DRIVER'S NAME__ ;
nduding dAvr) ' NRIC/EN/PASSPORTE CONTACT:::
I
@grral.cer

éinn'ﬂ - Gre . Dove o
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Certificate of Insurance

o VBRGNS [0 PATTY R3KS AR CONTENGETIONY AT R AT LT 26N
WnTOR MER C128 [T AL FARTT S S A% T COMPEREATIONY R JILES, SH0C

aear TAALLFOAT AT, 1587 (VALAYSIR)
| woToR vEF QES [THRD PARTY U5KS! AULES, 2958 [MALAYSAL

m;m- Number 5300726122 Cover @ Toird Party
1 indexmarh 3nd Registrarion Mumner of vehida . FEHESSU
Chassls Munmber REGLFIEWYDE011528
3 pame of Pelicyha der . SOUTHEIN MUTRS
3. Effective Date af insurance - 08 Dot 2018
4, Expiry Cate o Insurance + OF Dec 2010
«  persons ar Classes of Persons entitled to drived .
; Me- Tanlcoe s
{a] The Palicyhelde:. 2 Lo Sesera
(h) Ay other person wha |z driving on the Policyhalder's order or weith his/her permission,

Provided that the person driving 1s permittad in acoordance with the licensing or.olher laws or reguiations to drive
the Motor Vehiele ar has been 50 permitied and {s not disqualified by arcer of 2 Court of Law of by rEason of any
enactment or regulation in that behalf from driving the Motlor Wishicle.
& Limitations 25 to UsaH
{a] Use {or social domestic and pleasure purposes and in connection with thia Policvhaldar’s or Hirer's business,
This Policy does nat cover
{a} Use for racing, pace-making. raliability trial or spesd-tasting.
(b} Use far the carriage of goods [other than samples) in cannection with any tra de or business
{e) Use for any purpose in connection with the Motor Trade.

# Limitations renderad inoperative by Section 8 of the Mator vehicle {Third Party Risks and Compensation] Act
{Chapter 188) and saction 95 of the Road Transport Act, 1587 (Malsysia), are not 10 be included un der these

Ma_dlngs.
BACESS [SECTION 1 i NJA
EXCESS{SECTION 2) ¢ 551,500
|NSURE WITH COE i NfA
MAMED DRIVER (1} : NJ&
NAMED DRIVER (2) ¢ ONfA
HIRE PURCHASE COMPANY s WA
UM INSURED : HfA

——

/W hareby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1887 {Malaysia)

hgency ¢ ASSURE PTE. LTD. (000005 72842)
Date of lssue : 14 May 2018 15:58 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Dfficer Chief Executive




