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MNAL BOIE07 ) Kasaar Azaasamant Cenbe Barecas - Buhil Eharaty
ENTRY OATE & TIME: 18032018 1545
SUBMITTED BY. ROSLI BiN AROUL WakaR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please teport rl_‘-rrr::IIE he dirfauls of (he acoiden] o apoed Lt

& cleims procuss

2, ThieForm muast be compisind by the Policyhalder and/ior the Authorised Orivor

3 Infarmation Previdod musl be as truthiul and ac CUTAlE 88 poss
—_— e

feputiate policy liabaliyy

Dle_Any wilful missaprasentaban o #
¥ F

Ihalding of matera| fBolEmay allow INSURaNCe companes io

4, Tha tssue ang accepdance of this Form BY Insurance compamng s net an admission ol policy lrabilty or the part of 1he ITERAETANDG COMmpaaning
5. Any false reporting may be reforred (o tho Palice for Investigation.

& This regart will ba farwardnd by the imsurars of The GIA Recorde

Managoment Cenlre Bstabiahod by the Genoral Insurasce Associahon of Singagsore 1G1A) Tor

archiving and (fat copies af thee rogort will, for a fos ba made availabin usan application by Inforestad parlies

7. By the lodgemant of Ihis répar 1o the Insurers, you herooy tonzant o the archiving of this repart &t the centre and ig topios of the mper baing
alcrazaid,

Date Of Report
Date Of Accidant

Exact Location Of Acoidant

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJADOSBX

Insured/Policyholder
Name Of Registérad Owner
NRIC No

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

IF No, Please stale action 1o be taken
Vahicle Category

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbar

Driver

Marme of Orjver

NRIC Mo

Date Of Birth

Oocupation

Date Of Oriving Pass

Driving Exparignce

Gendar

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

Mada avallabla

18/03/2019 16:40
15/03/2018 D9:05
AYE (CITY) AFTER JURONG TOWN HALL FLYOVER

ANG BOOM AlK
ST323503E

NOEMAIL

(LOCAL) +65-86261687
OFFICE-96261687

HOMNDA
STREAM-1.8(A)

PRIVATE US
NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S108839511

ANG BOON Alk
S57323590E

03071973

INDOOR

05/08/1996

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-95261687

OFFICE-862681687
NOEMAIL

Page 1 af 2



Address

Posicode
Was driver an employee of the Insured's Company
If M, Relatonship of the Driver with fhe Insured

Vehicle Registration Number pf Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiela

General Information of the Accident
Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicla involvad In this accident?

Number of vehicles {including awn vehicle)
invalved in the accident

Was any body Injured in the Agcident?

Was any Injured sonveyed to hospital by
ambulance?

Was any olher mataral or properny damaged?

I have bean approached by unknown PEreon(s)
saliciting/offering accidant claims assistance.

Mumber of Passengers {Including Drivar)
Details of Police Action

Was the accldan reporned 1o the polica?
It Yes Please state which Palice Station
Police Station Name

Police Station Address

Palice Station Contact
Was notice of Intended Prasecution given?
If Yes.against whom?

Circumstances of Accident

BLK 856 JURONG WEST STREET 81
#02.548

NO
UWNER

COLLISION - MEAD TC REAR
CLEAR
DRY

NG
3

NO
NO

YES

YES

ANG MO KIO SOUTH NEIGHBOURHUOD POLICE CENTRE

ROAD: £1 ANG MO KIO AVE 4  POSTCODE: 5694929 COUNTRY:
SINGAPORE

TEL NO: 1800-4518589 - FAX NO: 65535879
NGO

PLEASE REFER TO POLICE REPORT T/20180315/2093

Attachment(s)
Are accident photos available for attachmant?
¥WWas there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties
Vehlcle Category

MName of Driver
NRIC/Passpont Number
Contact Number

Address

Postcode

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
YES
ND

FENB4545

MOTORCYCLE
AIDOL

Page 2 af 25



Mature Of Damage

No. ©f Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/ModeliCalour
Details Of Propertiog
Vehicle Category

Name of Driver
NRIC/Passpor Mumber
Contact Number

Addrass

Fostoode

Insurance Company Name
Mature Of Damage

No, Of Passanger tncluding Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
SdveiaerF

FRIVATE CAR
LEE

B4842052

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident 1o speed up the clalms procase,

2. This Farm must be completed by the Policyholder and/or the Authorised Oriver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow Insurance companies to repudiate palicy liahlilty.

4. The [ssue and acceptance of this Form by insurance companies is not an admizsion of rolicy kability an the part of the insuranca
COMmpanies.

Ary false repprtii

be referred

Police for invost

6. The repart will be forwarded by the insurers of the GlA Records Manzgemant Centre estabiished by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this re port will for & fee be made available upon application by
interested parties.

7. By the lodgment of this regort ta the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being mads available aforasaidl,

8. Consent under the Personal Data Protection Act (PDPA)

| upderstand, acknowledge, sgree and consent that:

f8] My insurer, my workshop and the Genersl Insurance Assotiation of Singapore {"GIA") may fare permitted ta collect, use,
disciose and/or process my personal data/personal information set aut in this [form] and any othar parsonal informatian
provided by me or possossed by my insurer (colléctively the “Parsonal Intormation”} and disclose and transfer slch
Personal Information 1o all insurer(s) wha have Insured vehlclels) Involved in this accident (al| insurer{s] who have fnsured
vehicle(s) involved in this accident shall be collectively referred ta as the “Intsurers”), the Insurers' lawyers/law fir ms, the

Monetary Authority of Singapere and any ralevant governmernt agency/authority (such as the police), for the purpose{s)
af :

() processing, handling and/ar tealing with my claims including the settlement af tha claims and any necessary
investigations relating te the claims:

(ii} investigating the accident and/or my clalms;
[1if} carrying out and/or dealing with my Instructians or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statemants, Invaices, reports ar notices to ma,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packagesk: and/far

(v] complying with applicable law in administering, processing, hanoling and/or dealing with my claims.jcollectively the
“Purposes”)

(b) &l insurer(s) wha have insured vehiclejs) involved in this accident and the Insurers’ lawyzrs/law lirms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abeve Pur poses; and

{e)  my Personal Informatian may/can be disciosed by any of the Insurers and/or GIA to their third party service providess ar
agentsiincluding their lavwyers/law firms), which may be sited outside of Singzpore, for one or more of the above Purposes:

{d}  my Persenal Information will zlso be collected and used 1o campile tlatmis history for the purpose of fraud detection,
investigation and management In present and all future clalms,

(e} the information so collected Under (d} above may be shared [ diselased:

li} wall insurers and/or any other third partles that asslst in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

lil} for complying with reguirernents under amy regulatians, laws or court ardars,

= (/ﬂ 05/ )
L XA V29
Policyholders Signature Oriver's Slgnature z{pnrllng Centr rsornel's Pgnatur
Data & Tima: {IFdriver is nat the paticyholder) ama: W
Date & Time: NRIC/FIN Mo '




SKETCH pLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rede, o ffafhif :ff?;(fa""{- '7/301?&(5'(3&?3

—

L

DECLARATION

I{We detlare the faregoing particulars are trus in EVEry rESpEct

Policyholdar's Signature

i o J.:Iriver'-;__'iignaturz purt ing Cen:r radgnel’sSignat
Date & Time: {If driver is not the policyhaldar] Na mg:
Date & Time: NRIC/FIN Nea,




SINGAPORE
POLICE FORCE

Police Station Of Origin.

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
566028

Tel Mo: 1800-4519539

REPORT OF A TRAFFIC ACCIDENT

AR

i3 02003

Told
Ropart No. T/201903 152004

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/03/2019 14:45 D/20190315/0039 101
; _‘:: g 3 e A ‘_._:* P '
Nam& nf Ininﬂ'nam. Address
ANG BOON AIK APT BLK 856 JURODNG WEST STREET 81 #02-546
SINGAPORE 640856
1D Type /1D No.: Contact No.:
NRIC NO / 57323599 Homel/Office: Maobile: 86261687
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Dateof Bith: | Type of Informant:
Male 45 03/07/1973 Driver
Race: Language: Institution / Schoot Name:
Chinese
Occupation; Driving Licence Information;
- SALESMAN Class; 3 Date of Expiry:

Generallnformation of the

D ieﬂ'l -hf- Tf I:_H -
: ate/Time o ype of Location;
liird:;l: Accident: Straight Road
bt 15/03/2018 09:05

Location:

Along Road 1

AYER RAJAH EXPRESSWAY
[AYE toward CTE (After Jurong Town Hall)

Weather: Road Surface: Read Speed Limit:

Clear Dry

Traffic Flow; Traffic Contral; Traffic Volume: ]

One Way Not Controlled Moderata

Type of Collisien: Anyone cony

Belween Moving Vehicles - Head To Rear an1!'!r:u.lla|r:?:en Seay

Yes
=5
: 5 : iz P-‘l‘l:J'-:lE.'lq ; Culnr : cﬁndit.iun No of Pﬂ";ﬁﬁ
FEMHEJ#S Mutnmyma Shightly | 0
Damaged
SJABO58X | Car HONDA STREAM 1 & Black Slightly |0
= A
SIVB189Z | Car *ﬂi—Lsﬁg“;f‘fd |

G
_J_D,ﬂmag_e_rﬂ\




SINGAPORE AR A

POLICE FORCE /201603152093

Zall

Police Station Of Onigin:
; Report No Tr20180315R003

Ang Mo Kio South N.P.C
81 Ang Mo Xio Avenue 3 SINGAPORE

568929 CONTINUATION OF REPORT
Tel No: 1800-4519959
DeiT T VaNEleinsraRcel e e g

/& No. 1| Insuance Company: - W8 ] 0| Effective | Explry Date

5108639511 | 26/12/2018 | 1311212019

Votiga N/

| SJIABOSBX

WNTUC Income Insurance Co-Cperative
Limited

Brief Detalls.
hicle bearing registration SJABOSBX along AYE (After

On 15/03/2019 at about 0905hrs, | was driving a ve ,
Jurong Town Hall). | was at the first [ane of four lane road, | was travelling behind vehicle bearing

registration number SJV8199Z. The front vehicle slowed down and as such | slowed down my vehicle as
well. Suddenly, | felt an impact from the rear portion and | saw a matorcycle bearing registration number
FENS454S lost cantrol and collided into rear left portion of vehicle SJVB199Z.

After the accident, the motoreyelist was conveyed by ambulance and Traffic Police came down to scene
and | was given a police case card reference to incident D/20160315/0039, | was advised by the police 1o

lodge a police report.
| wish to state that my vehicle sustained dents and scratches at the rear left bumper, front passenger doar
and front lefi bumper(near to the front passenger door),




A s TR

T/20190315/2003
Y Jofd
Police Station Of Origin; ..';o-aa
Ang Mo Kio South N.P.C Report No. T/20196315
81 Ang Mo Kio Avenue 3 SINGAPORE
568929

CONTINUATION OF REFORT
Tel No: 18004519098

Sketch Plan : _
Informant is not able to provide skelch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate 1o 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 Infarmant-
5
Sgt 2 TAN WE REV M\
Signature Of Interpreter; Date/Time: Sy
Not applicable 16/03/2019 14:45 s

Officer In Charge Of Case:

TRP/IGIT/ =
Stafi Sgt NORAMEERA EINTE MOHAMED
HUSSEIN

Contact No.: 65476236 =
Authentication Stamp | L. vy
HF168 |

Classificaion OF Case: — |

S |
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Emul: sm&idac.com.se  Tel no: 6553 6388

“IF no proper documents are produced, IDAC shall not file the report, Information will be discarded af) ler one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accidenr fi { ﬁiﬂﬂlﬂddfﬂlw}'ﬂ Time of Accidenl: Dq : ﬂ F‘ { 24-HR-FORMAT)

Vehicle No.: ] q 6{'.' g, 00”1 Vehicle Makfa;mweﬁ {:a[ﬁ:—wd" J é:”"f“-" (-d4.

Exact location af .-‘-.cmdzm:_ﬁ Yé’ C&n_gfj a .&f i'-‘?.’"j’ mif ’é’” )Eé/ﬁbfﬁf:
Policyholder's Name / 1C No. : ﬁr-“{ﬂ E)ﬁ'ﬂﬂ Q'r I(—' :// & FIATY 8 ?5'"

Diriver's Name ¢ 1C No, : : (A% Above) IQ/
Driver's Contael Na. : ?69’65 i‘é GE :I" Company Conlact No _rCnmp:Lny Veh Only):
Driver's Address: bl &g—-{ Ju rﬂEﬁ] Ir"-"rﬁ.f"l'(' tﬂf &1l #ﬂ?ﬂ-—FGLg 5‘{‘ (*{'GH'O

Email ddiress Insurance Company: _._ﬁé?z{ f-"

& Driver: (Please CIRCLE one only)
ldren / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
EI Own lnﬁurnnelfmmr Vehicle (The ane you want to claim against | [—_I Reparting (For Record Purpose)
Exnet purpage for which the vehiele

Was belng used ot time of accident? Oceupution (nature of iwdom’ |:] Outdoor
Private use / D Work purpose “No. of Passengers (Including Driver): f

*Passanger Name: Gender: Male f Female

"Passunger Name: Gender: Male / Female

Win

conditions? (On the day of accident)
Clear & Dry / D Ruining & Wet / D After-Rain & Wer/ {:l Dirizzling & Wet / Othars:
Was there any video captured by yviur Car Camera? Yes / D No (Pf gt Uf!l"t‘[f (L
Any Injuries: W‘u f l:] No (I YES) Injured Person’ Name:

Injuries S ustai: Cmﬁe:f’ '!'iE'_i £ -LJJLL“ﬁQ“f-‘ Infured Person in Whicl Vehicle: ?m ?L{:'S'ELLS
Police Report filed: l;/u 1 [] No (I YES) Which Police Station:
The Other Party(s) Details:

I. Driver's Name } IC No: F’S tﬂte\ it e Fgﬁ ?4 51{-_5?
Driver's Contaet No: q QLLS_I?ES_ -

__Insurunce Company -

2. Driver's Name / 1C No (If Any): __ J—2C_- veicleNo:_ ST V& | {9F
Driver's Comoel No: 3%43 2 E-S :}" Insurance Company :
Hndependent Witness (1f Any): Contzet No

Préferred Workshop Nime: Comluct Na:
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(/iIncome

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND
MOTOR VEHICLES (THIRD PARTY R

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

COMPENSATION
ISKS AND COMPENSATION

} ACT (CHAPTER 189)
) RULES, 1960

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1058 (MALAYSIA)

Certificate Number: 5106639511

L. Index mark and Registratian Number of Vehjsls

Chassis Numbar

Name of Policyholder

Effective Date of Insurance

Expiry Data of Insurance

Persons or Classes of Persons entitled to driveit

(3] The Policyholder.

(b} Any ather parson who
Provided that the persan o riving Is permitted
the Mator Vehicle ar has lzen so permitted and
Enactment or regulation In that behalf from drivf

6. Limitations as to Used

{a) Use for social dn mestic and

This Policy dues not cover
ta) Use far hire or reward,

(b} Use for racing, pace-ma ling, reliakbii
lc) Use for the carrig
{d} Usgfar any purp

it Limitations rendarag Inoperathe

Vs oW

ity

Is-driving en the Policyhiolder's order ar with h
in sccordance with the licens|

pleasura purposes and in connectian with the Pallcyhalder's

Cover ;
: SIAEDSEN
: ANG104D275
+ ANG BOON ALK
! 26 Dec 2018
i 13 Dec 2019

drivo CLASSIC

is/her permission,
ing ar other laws or regulations to drive
ls not disqualified by order of 2 Court of Law or by reason of any

ng the Motor Vehicle.

business or profession,

trial or spead-testing.
E# of goods (other than samples
o382 in conpection with the Mota

2 by Saction 8 of the Motor ve hicle [Third Pa

) In connection with any trade or business,
r Trade.

rty Risks and Compen sation)

SUM INSURED

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Mataysia), are not to be Included under thage
headings.

EXCESS [SECTION 1) : S3E00

EXCESS [SECTION 2] PSR

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PAEFER RED WORKSHOR i ND

INSURE WITH COE : YES

NCL PROTECTION : YES

TRANSPORT ALLOWANCE i ND

EXCESS WAIVER : NO

PRIMARY DRIVER : ANG BOOMN Alk

NAMED DRIVER (1) : N/A

MAMED DHIVER (2) T MAA

HIRE PURCHASE COMPANY i KENSD LEASING PTE LTD

i MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

/e

hereby Cartify that the Palicy to which this Centificate refates |s

Issued in accardance with the provislons of the Motar

Veehicles [Third Pa rty Risks and Compensation) Act (Chapter 189) and Part v of the Road Transpart Act, 1957 (Malaysia)
Agency s VICOM LTD mnuuu&nzm}
Date of issue : 16 Dec 2018 16:41 hrs
For NTUC INCOME INSURANCE CO-0OPERATIVE LIMITED
Countersigned By:
Althorised Officer Chief Executive




