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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2019 16:52

SINGAPORE ACCIDENT STATEMENT

ENTRY D

IMPORTANT HOTICE

1. Floase report corradtly the dotmis of the acaidant o spesd up ihe clams process.
fThis Form musi te somplated by ha Policyhaldar andlor he Authorised Driver

3. Information provided must be as trulhful and accurale as possibbs. Ay willdl misreprssantation or withokiing of maleral tacls may sllow neurants companies o
repudiale pobicy liabiliby,

4, The issue and acceptance af this Form by insurance compankes 1= not an admission of policy liability an 1he parf of the insusancs companies

5. Any false reporting may bo referred to tha Pelice for investigation.

6 This rizparl will bo forwardod by tho insurers of tho GlA Raoordz Menagemont Centro asiabhshed by the General Insurance Assooation ol Sinpapare [(G1A] or
archiving and tha! coplea of this repar will, fora fes, be madis avallable upan applicaticn by inferestiod parties

7. By tha lodgeman of this repor 1o tho inscrors yira hioraby coraent b the archiving of this report o1 the gentre and o copios of the repod being made availnble
HFaros s

ACCIDENT STATEMENT

Date Of Report 16/03/2019 16:40

Date Of Accidant 17032078 168:30

Exact Location Of Accidant JUMNCTION OF SIMS AVENUEISIME WAY TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number FEH4545G
Insured/Policyholder

Mame Of Registorad Cwner HENG YAM WATT

MRIC No S2642879C

Emall Address CORRINENGLW@GMAIL COM
Mobile Phone Mo (LOCAL) +65-83632542
Alternalive Phone No OFFICE-B3632542

Vehicle Particulars

Manufacturer YAMAHA

Model JUPITER MX-134C0C HC

Exact Purpose for which vehicle was being used at

i I -
lime of accident PRIVATE USE

Arg you claiming uhder your own insurance policy

for repair to your vehicle? s

Il Mo, Please state aclion to be takan THIRD PARTY

Vahicle Catagary MOTORCYCLE

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Caoverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy NG

Faolicy Mumber 5081811368-01

Cover Note Numbar

Driver

Mame of Driver HEMG YaM WATT

NRIC Mo SZ642879C

Date OF Birth 311101955

Qeocupation INDOOR

Drate Of Driving Pass 270w 1994

Driving Experlence 24 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-83632642

Fax Mumber

Contact Number OFFICE-83632542

EMail Address CORRINENGLW @EGMAIL.COM

Page 1 of 23



Address

Postcode
Was driver an employee of the Insured’'s Company
IF Mo, Relalionship of the Driver with the Insured

Vehiole Registration Mumber of Drniver's Own
Vahicle

Insurance Company ol Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumnber of vahicles (Including own vehicle)
Invalved in the accidan|

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambutanca?

Was any other materlal or property damaged?

| have been approached by unknown personis)
soliching/affering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported o the palica?
If Yes,Please state which Police Station

Folice Station Nama

Paolice Station Address

Police Station Contact

Was nofice of intended Proseculion glven?
If Yes,against whom?

Circumstances of Accident

BLK 7 NORTH BRIDGE ROAD
#11-2030

180007
MO

OWHMER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES

MO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 . COUNTRY
SINGAPORE

TEL NO: 1800-2845088 - FAX NO: 63816583
MO

PLEASE REFER TO POLICE REPORT T/20150318/2002

Attachment(s)
Are acoident pholos available lor attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqistration Mumber
Vahicle Make/Modal/Colaur
Details OF Properties
Vehicle Category

Nama of Drivar
NRIC/FPassport Number
Conmtact Number

Address

Posicode

Insurance Company Name

S03608C
TOYOTA COROLLA ALTIS

PRIVATE CAR
THOMAS HENG
S1603270G
96368821

Page £ of 23



Matura Of Damage

Mo, Of Passenger (Including Driver)

Mame HEMG YAM WATT
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured persen in which vehicle? FEHA4%45G

Woere seal balls wormn?

Was this injured conveyec-to hospital by YES
amblance?
Addross

Postcode



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. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of materal
facts may allow insurance compar|es to repudiate policy liabiliy.

4, Theissue and acceptance of this Form by insurance companlies Is not an admissian of pelicy liability an the part of the insurance
companies.

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

6. Therepart will be forwarded by the |nsurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties

7. By the lodgmeént of this repart to the insurers, you hereby consent to the archiving of this repart at the centre-and to coples of
the repart being made avallable aforesaid

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

| undersiand, acknowledge, agree and consent that,

{a} My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm} and any other personal infarmatian
provided 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 scoident {all insurerls) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers®), the Insurars’ lawyersdlaw firms, the

Monetary Authority of Singapare and ary relevant government agency/autharity {such as the polica), for the purpose{s)
of :

(i} processing, handling and/or dealing with my claims including the.settlement of the claims and A1y TIECESSAry
investigations relating to the caims;

(i} investigating the aceidant and/or my claims:
{iii) cartying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, MVOHCES, FEpOITs or notices ta me;
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s.on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law In administaring, processing, handling and/ar dealing with my claims. (collectively the
‘Purposes”|

(B} allinsurer(s) who have insured vehiclels) invelved In this accident and the Insurers” lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one ar more of the aboye Purposes, and

le)  my Personal Information may/can be disclosed by any of the Insurers and/ar GLA to their third patty service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Furposes.

{dl  my Personal Information will also be coliected and usedta compile claims histary 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 / disciosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigaling, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ily for complying with reguirements under any fegulations, laws or court orders,

/
= | /,/ o ot

Policyholder's Signature Drlver's Signature ﬂumng CentpéPersgnnel § Sipnature a
Dare & Time ‘f'*\‘-‘l\"ﬂk % L_l._,tu-"- ﬂIFdrIuErlis nat the policyhalder) ame:
Date & Time: NRIC/FIN Na.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

" s
H= )

DECLARATION
I/We declare the foregoing particulare are trug in every respect,

Policyholder's Signature Driver's Signature Re%%
Date & Time: 1{ \{!\ ]I _5 JL (If driver 1= not the policyholder)

Date & Time: MRICSFIN Mo,

—_ —_— = .



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.F.C

(A

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2945999

REPORT OF A TRAFFIC ACCIDENT

WD

T/20190318/2002

(]

10f3
Report No. T/20180318/2002

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

18/03/2019 00:26 G/20190317/0181 _ 8

Informant's Particulars

Name of Informant: Address:

HENG YAM WATT APT BLK 7 NORTH BRIDGE ROAD #11-4030 SINGAPORE
190007

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

NRIC NO / 52642873C Home/Office: Mobile; 83632542

Mationality: Email;

MALAYSIAN _

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

Male 63 | 31/10/1955 Rider

Race: Language: Institution / School Name:

Chinese .

Occupation: Driving Licence Information:

Carpenter Class: 2B.3 Date of Expiry:

General Information of the Accident R P e i |
Type of Injury Dn‘Ink Datf_imme of | Type of Location:
Aridans Others Drive Accident; X-Junction

' No 17/03/201918:30 |
Location:
Along Road 1
SIMS WAY

Junction of SIMS Avenue and SIMS Way, TowardsPIE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
P e =.. Lo r; =
- : -5 M‘aaarf"f |Color | Condition [No of Passenger
FBH4EI4SG Maturcycla YAMAHA JUPITER Red Slightly |0
MX (HC) Damaged
SDJ360BC | Car TOYOTA Altis Silver Slightly |0
| | Damaged |
mﬂﬂ?ﬂhidﬂ Iﬂ.‘uﬂnﬂ- s i (vt - == - - - A = o
- Tinsurance Company Tinsurance No | Effective.__| Expiry Date
FBH4945G | NTUC Income Insurance Cn—Dperattve 5091811358-01 03/07/2018 | 02/07/2019
Limited .




OR
POLICE FORCE i

|

AR

T/20190318/200
Police Station Of Origin: dof3
Rochor N.P.C Report No. T/20180318/2002
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2640900

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 5474885 stating the report number as reference.
F

Signature Of Officer Recording The Repc-rt/’ Signature Of Informant;

Al s
Staff Sgt ALVIN SHAM THEYOPHOLOUS ~— —

A R

 Signature Of Interpreter: Date/Time:
Mot applicable 18/03/2019 00:26

Officer In Charge Of Case: Classification Of Case:
TR/ AEIT !

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 85476172 7
Authentication Starmp .

NP168 ey
{..-’ A
-

e



SINGAPORE
POLICE FORCE

i

T.

1

8031

Bz

Ly

2of3
Report No, T/20190318/2002

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-2949989

Details of Person Invoived I

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider T o = R v T ——

Name HENG YAM WATT | 1D No. S2642879C

Related Vehicle | FBH4945G {Motorcycle) Contact No.| B3632542

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 17/03/2019  Date Discharge | 17/03/2018

No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Driver = T I e Tl e :-;_"Tl'-iﬂ:.‘ = i T 41 = ==

Name | THOMAS HENG ID No. | 51503270G

|

Related Vehicle | SDJ3608C (Car) Contact No.| 86368921

Hospital/Clinic | NIL Classof | Class: NIL K
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 17/03/2019, | was riding my motorcycle FBH 4945G alon

PIE. | came to a stop at a traffic light junction there as t
Suddenly a vehicle SDJ 3608C front portion hit ento th
my maotorcycle. The driver of vehicle alighted and help
niece for assistance and she came down.

and ambulance arrived. | was conveyed to Tan Tock S

my left leg and given 2 days of medical leave. The traffic Police told
The report number given to me is: G/2019031 7/0181. That is all.

My niece called 999 for Police assistance. T

g Sims Ave tumning Into Sims Way towards
he lights were red. | was at the extreme front.

e rear portion of my motorcycle. | fell together with
me up. | was feeling pain on my left leg. | called my
he traffic Palice

| sustained abrasion and swelling on
me to lodge a Traffic accident report.

eng Hospital,



ck S ital
TanTock Seng Tan Tock Seng Hospita
u HOSFIT AL 11 Jalan Tan Tock Seng, Singapore 308433

TEL. {65} 6256 6011

MEDICAL CERTIFICATE ORIGINAL TTSH18062486

NAME: HENG YAM WATT NRIC: 5268428700

Type of Medical Leave granted | OUTPATIENT SICK LEAVE

The above named is unfit for duly for a period of 2 day(s) from 17-Mar-2019 1o
18-Mar-2019 inclusive

The certificate is not valid for absence from court attendance

The above named attended for Examination/Treaimeant from 17-Mar-2019 19:52 i 17-Mar-2018 21:51

HEAH YA TING CHARMAIN \
17-Mar-2019 (FD03BE) Emergency Depariment

Ciate Issued by Location /Iwh.ﬁﬂﬁ_::w

,_qH A mrember of Metional Hesdthears Group

Addimg prece af estiby diTr




rsbm

R =T ——— — = = —_—
From: Theresa Vimala D/O Balagangadharan <thrsvim bala@income.comsg>

Sent: Wednesday, 20 March, 2019 8:27 AM

To: LEK Bukit Mearah

Cc: ODsupport

Subject: RE: MT/1036534 FRH4945G

Hi Rosli

Please quote this clm nbrwhen billing invoice MT/1036534-001
With Regards

Theresa Vimala
Senior Administratar
Maotor Insurance
T+65 6430 78498
WWW . NEome.com.sg

(/ Income kit i) i se comise: . e WiLH

S an ool vl Wit S 635 At 40 eiai | B |
1+ r v ¥ 1 | | L] ?ﬂ £ y
= 3 Find out more at income.conusg/ careers ER =

From: LKK Bukit Merah [mailto:rsbm@Ikkauto.com|

Sent: Tuesday, 19 March 2019 4:57 PM

To: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Cc: ODsupport <0Dsupport@income.com.sg>

Subject: MT/1036534 FBH49456

Hi the above mention cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email; rsbm@lkkauto.com

This email has been checked for viruses by AVG antivirus software.
WwWw.avg.com




Misclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above, If you have received this message in error. please notity the sender immediately
and delete all copies of it. Thank you,
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s
ACCIDENT STATEMENT

' - ¢ |f Fa 3
ACCIDENT DATE( | 103,20 [ JDD/MMAYYYY), TIME:| |8 .:_-39_JIHE-EMMJ _
LOCATION: _Sunartin, of "Sims ﬂwm_.- ol e \duy Fowovds PIE
L . W | IRl

L

%'F"’ ﬂwD passen 43
¢||.¢Ju;1.;ﬂ detver)
1)

£

1 %
% :-J.-':' 23 Phﬁli,fﬂ#}:r

{qvﬂluﬂ?:nl c'lvfuﬂr\} b:I DRIVER'S NAME: Tlmnkuﬂ_i Hl]ﬂ“h‘ . [
y "7 €l NRIC/FN/PASSPORT: S156 3270 6§~  coNTACT: AL 3L 8a21

()

S Mo ol prssenge-

f: ]“*"Iuéinﬂ, r.'{r-i-ﬂ|*>

()

—_—

DETAILS OF VEHICLE :

a)VERICLE Numeer:_ T ol HA4s G

BJINSURANCE COMPANY:_INTUC. [pCorn -

C|POLICY NUMBER,_ S5 0118 1135% - 0| |
d|POUICY TYPE: (C / THIRE-PARFY / THIRD PARTY FIRE &THEFT)
9MAKE & MODEL, avacha | Tugda- mpx _
ITYPE:(SALOON | COUPE FHPY-AFAN / LORRY | MOTORCYCLE / GFHERS)

.g)VEHICLE d&TEGDHY:WﬁﬁfG@WH MOTORCYCLE]

N|PURPOIE OF USING AT ACCIDENT TME:. Privads W ce
IARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE [¥ES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERGRTNG-ENLY)

. INSURED / POLICY HOLDER

AINAME_ HENG AV WATT (MALE / Fanetr)
BINRIC/FIN/PASSPORT:_S 2652 $79 € conTacT. &3l .54l

c]ADDRESS:_BLote 1 MNoAl, 'i},.;i%&;lluﬁ B2 U-Yee § (196001)

*CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER

DRIVER
IINAME;_He NG Ak WRATT (MALE / FERALE)
BINRIC/FIN/PASSPORT: S 2 L't2 410 © CONTACT: S 363 35St
clADDRESS: Black 1\ plotie 'E'.w.:l:ju, Road #1- Yovo .« & Sand)

“d)DATE OF BIRTH: (3 1_/10 /(1SS \1op MM vrvy|

e|OCCUPATION: (INDOOR / GHTDSGR)

NPATE OFDRIVING  PACe 21 See 994

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥2S/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (1'he £

Q| WEATHER CONDITION; (CLEAR / RAINING / OTHERS

BIROAD SURFACE: [DRY / W&F / OTHERS :

WAS ANYBODY INJURED (YES /NOH

JREPORTED TO POLICE (YES /-N&) ;
IF YES, PLEASE STATE WHICH poUICE staTion: Rachor NP C -

THIRD PARTY VEHICLE N = - . i
o] VEHICLE Numser: SD5 303 MODEL: !ﬁp}ﬂ*ﬁ-ﬁ BiYs

THIRD PARTY VEHICLE

cf] VEHICLE NUMBER: : MODEL:
e DRIVER'S MAME:
fl  NRIC/FIN/PASSFORT: CONTACT: -

Ohatl = (orrnenalvs @ qme | (own
| \IDED
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Policy Search
eBaaTech *W
Hello, NAC_BUKIT_MERAH_BO0OG76 * Change Language ' Change Password ! Log Out
My Deskitdp Policy Query '
Nutite af Loss ’
Policy Mo, |FEEEA] 1 35801 o Gate of Accidant 1702012 16 38

Wahiclg Nao.iFor Malor) Certilicatn MNarsber :

Seprch
Cartificate Pallcynaider  Policynolder 7 Vehicks Insured Commence
Setoct Policy Ni humier Name HRIC Freduct Cover Type G Olifeet Date Expiry Diate
S091811358- HENG TAM " Thrd Party, .
o1 WATT St 2uroC GMC Kira & Thaft FEH43450 FEH4DAEG  03/07/2018 L2ravsaone
_Continue |

hitps;/fgictalm income com sgigosficmieciaim) ICMpolicySearch.do mn




