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KRG 15040181 | Nationald Assessmeni Canire Services - U
ENTREY DATE & TIME: 270320117 16:44
SUBMITTED BY: Krshnasamy sio Ganrdasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2019 17:11

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. Thias Forrm must be complated by the Policyholdor andfor the Authorised Driver.

3. Iinformation provided must be as truthful and accurale as possible, Any wilful misrepresaniation or withodding of material facts may allow insurance companes 1o

repudiate policy Rabiity

4, The issua and acceptance of this Form by insurance companies is nol an admession of policy labdity on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.
£, This report will be forwanded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapone (GRA) Tor
archiving and thal copies of thas reporl will, for & fes, be made available upon application by interesied parfies,

7. By the odgement of this repor 10 the insurers, you hereby consent ko the archiving of this report at the cenire and 1o copies of the rapar being made avaifable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2710372019 16:44

22/03/2019 16:30

PIE TWDS TUAS NEAR KALLANG BAHRL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

FBLI503U

TEO KIM SUN

S00M0164H
TECJUNJIEDS2@GMAIL COM
(LOCAL) +65-87901419
OTHERS-97301419

YAMAHA
SHIPER T150

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081214797-01

TEO KIM SUN
S0010164H

28021952

QUTDOOR

1370211973

46 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97201419

OTHERS-97801419
TEQJUNJIEDSZ@GMAIL.COM

Page 1 of 24



BLK 354 TAMPINES STREET 33
#08-526

Postocode 520354
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accideni? YES

Was any injurad convayed to hospital by MO

ambulanca?

Was any other matenal or property damaged? YES

| h{we been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: . TAN AH Al
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? YES

If Yes,Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address g:::}nhp 1GURL.I|'EE| AVENUE 3 , POSTCODE: 408865 , COUNTRY"

Police Station Contact TEL NO: 55470000 - FAX NO:

Was nolice of inlended Prossculion given? NO

If ¥es,against whom?
Circumstances of Accident

PLS REFER TQ THE POLICE REFORT @ T/20190327/2045

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camara? MO

Was there any audio recorded? NO
Vehicle Registration Number SLv2454C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
Contact Number

Page 2 of 24



Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Mame

Approvimate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was thig injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TEQ KIM SUN

BODY
FBLA503U

YES

DETAILS OF INJURED PERSON 2
TAN AH Al

BODY
FBLSS03U

YES

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

4. The issue 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 report 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 2pplication by
interested parties.

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

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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 [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved 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

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the p urpose(s)
of

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any Necessary
invastigations relating to the claims;

[ii} investigating the accident and/for my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices (o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) comalying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

{b)  allinsurer(s) wheo have insured vehicle{s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Pu rposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 far 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:

(I} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasenably required for the purposes stated, ar

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

y i 2_4"/ 6

- 27[3(20(9
1 3. .' . 1 &

Policyhalders Signature Dnn!r'smgnature f’ Reporting Centre Persgnnel’s Signature

Date & Time; {If driver is nat the policyholder} Mame:
Date & Time: NRIC/FIN MNo.:

\
L




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

£ i

Lho(d

Pn'c%lde r's 5ig I'la.tI?{E Driver's Si gnature

Date & Time; (If driver Is not the policyhalder)
Crate & Time:

Reporting Centre Persannel’s Signature
Name:
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

[AERRRRTARMAD R

T£20190327/2045

1of3

Report Mo, T/20190327/2045

Date/Time Report Made:

Vide Report No.: Station Diary No.:

27/03/2019 12:02 A/20190322/0083
Informant's Particulars B s

Name of Informant:
Teo Kim Sun

Address.

APT BLK 354 TAMPINES STREET 33 #08-526 SINGAPORE
920354

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

NRIC NO / S0010164H Home/Office: 87405839 Mobile: 97901419
MNationality: Email:

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

Male 67 Driver

Race: Language: Institution / School Name:
Occupation: Driving Licence Information:

Bus driver Class: 2B,2A,2,345

Date of Expiry:

eneral Information of the Accident

T

Type of Injury DatafT ime cf z Tyrpe of Location: |
Aetidant Conveyed By Ambulance | Drive Accident:
; No 22/03/2019 16:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Twds Tuas, Near Kallang Bahru Exit
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved T ik S
icleNo. [Type  |Make _ |Model olor |
FELQEDSLJ Motorcycle YAMAHA SNIPER Red
T150
SLV2454C 0
Details of Vehicle Insurance e T e st e e
il surance Company | lnsuranceNo | Effective [ Expiry Date
FBLO503U | NTUC Income Insurance Co-Operative | 5091214797-01 19/05/2018 | 18/05/2019
Limited




POLICE FORCE AR MR

T/20190327/2045
Police Station Of Origin: S0fR
Traffic Police Repart Na T/20180327/2045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver il i g
Mame Teo Kim Sun ID Mo, S0010164H
Related Vehicle | NIL Contact No.| 97405839
Hospital/Clinic | NIL Class of Class: 2B2A.2,3,45
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/03/2019 Date Discharge | 24/03/2019
No. of Days granted Medical Leave | 15 | Degree of Injury | NIL
Pilion™ = AT T R e D e e
Mame Tan Ah Ai ID No. S0663487G
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/03/2019 Date Discharge | 24/03/2019
No. of Days granted Medical Leave | 15 Degree of Injury | NIL
Brief Details.

On 22/03/2019 at about 4plus pm, | left home with my wife and was sending my wife to work at Tai Thong
Crescent. At about 4.30pm, | was riding on the lane 3 of the 4 lanes along PIE(Tuas). At the exit of
Kallang Bahru, lane 3 will fork out into 2 lanes. One lane will exit into Kallang Bahru and the other will
continue straight along PIE. | was riding on the left portion of lane 3 as | wanted to exit into Kallang Bahru.
| wish to say that the traffic along lane 3 towards the PIE(Tuas) was heavy and slow moving. When | was
approaching the exit of Kallang Bahru and was near to the tip of the chevron marking, the car suddenly
swerved out from my right side and hit onto my motorcycle. At the material time, the car was along lane 3
but was on the right portion of the lane and going straight along PIE(Tuas).




MENAETRRRRY

SINGAPORE
i

180327/2045
“Police Station Of Origin: Sof3
Traffic Police Report No, T/20180327/2045
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/ .

SI YEO CHUN JIAN 7 J’ /\ L i
(%S

Signature Of Interpreter: Date/Time: 7

Mot applicable 27/03/2019 12:02

Officer In Charge Of Case: Classification Of e
TP/ GIT/ [ e o

S| YEO CHUN JIAN

[
Contact No.: 65476213 | t ;

Authentication Stamp e 65§ 7
NP168 _ /]
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P (2xSies.
ACCIDENT STATEMENT !
AccIDENTDATE( 2 2/ B ?ﬁ'ﬁunnmwwm.nmzz[ 6 .30 } (HH:MM
tocanon____PIE  Twgs |uag, Neay TQ_J [Babry

1. DETAILS OF VEHICLE ' 4
QJVEHICLE NUMBER: FRLAYXo3y
BJINSURANCE COMPANTY: !
€)POLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: "
FITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCY(LE / OTHERS)
O] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE [YES/NO)
IF MO, PLEASE STATE [THJRD/PART\( CLAIM / REPORTING OHLY)
2. INSURED / POLICY HOLDER

P o

AJNAME: = (MALE / FEMALE)
bJNRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E}‘}JL‘, -‘l‘ﬂ T.qg;gnﬂ& DRIVER

Cineludin lvivar) S Ll g FEMA(LE] -
,}/' 3 A ) NRIC/FIN/P ASSPORT- contacr_ 4 70 [4 (]
€43 ) ADDRESS: :
f e *c)DATE OF BIRTH: { / / e 'IrDDfMMfYYW]

&) OCCUPATION: (INDOOR / O UIDOOR)
FIYEARS OF DRIVING EXPRERIEN (=@ . 7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO) & W NET

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION; [CEEAR / RAINING / OTHERS ]
DIROAD SURFACE: (DRY'/ WET / OTHERS i |
6. WAS ANYBODY INJU ED#@S / NO) ﬂﬁltf
7. a]REPORTED TO POLICE 1YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: s
8. THIRD PARTY VEHICLE
% Mol SLV2¢s na

WA o Passeeqar @) VEHICLE NUMBER:

! | Iuj"t"fj u‘rn.,_'l'\‘.l b] DRJUERIS NAME:
3 " €] NRIC/FIN/PASSPORT: CONTACT:
B 2 9. THIRD PARTY VEHICLE
%0y o) onceann,. G VEHICLE NUMBER: MODEL:
_'|= © PRI o) DRIVER'S NAME:
2 i*:'.-,-._.-:-_:x'_f} .:1?".--.:'-’--'_.- fl MRIC/FIN/PASSPORT: CONTACT:
7 \o*" . / ;
N A tittag it enbres B
b | Chail = oo j* ) b oM
L oW
. ' J
Thlx = 1 L L
Teo. Feauuajfee?2@ guall . ouy,

\ipke =

%%Eﬁi‘ﬂ?. - | theu,rﬁip;;-_e;@ gJLj@,qr Lr-r_.v.ﬂ{//
Waldng B Mobreyele Phodoc?
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(f 'Income

made different .
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5091214797-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . FBL9S03U

Chassis Number : MH3IUGOTA0H0047036
2. Name of Policyholder 1 TEQ KIM SUN
3. Effective Date of Insurance : 19 May 2018
4. Expiry Date of Insurance : 18 May 2019
5. Persons or Classes of Persons entitled to drives

{a} Named Driver(s) Only.

Provided that the persan 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 ar by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
This Policy does not cover

{al Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.

{c} 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 Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motar 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) : §5300
EXCESS {SECTION 2) : NfA
EXCESS (THEFT QUTSIDE SINGAPOR E} :  PLEASE REFER OVERLEAF
INSURE WITH COE t YES
NAMED DRIVER (1) : TEDKIM SUN
NAMED DRIVER (2) T NSA
HIRE PURCHASE COMPANY o N/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

Ifwe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1937 (Malaysia)

Agency ! ASSURE PTE. LTD. (00000572842)
Date of Issus : 20 Apr 2018 11:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:




272018 Policy Search

eBaoTech

Halle, NAC_PAYA_UBI_sS00601

* Change Language * Change Password ' Log Out

My Desktop Policy Query ’
Motice of Loss = = - = o ——— — —— =
Policy Mo, it Date of Accident 22/03/2019 16:30
Wehicle Ne, {For Mokar) IFeLo503U | Certificate Number = ]
[ Sr_'ard'.-l
% Certificate  Policyhokder Policyhalder Vehicde Insured Commence
Select  Policy Ne. Nurmber Name NRIC Product  Cover Type o, Object bate Ry Hate
5”‘-’"?}14 il TEQ KIMSUN 50010164H  GMC  Comprehensive FBLI503U FBLOSO3U 19/05/2018 18/05/2019

| Contimue -

https./giclaim.income.com. sg/gesficmieciaim/ICM policySearch.do 1



327/2019

Claim Handling
“ Accident MT/ 1037259

Claim Handling [ Claim MT/1037259 / Claim )

r Task Transfer Exit

G5T
Policy No.  5091214797-01 Vehicle No. FBL9503U Registration
No.
Certificate
Mo,
Policyholder Palicyholder
K
Naitic TEOQ KIM SUN NRIC S0010164H
Product ) .
Code MOTORCYCLE INSURANCE Cover Type Comprehensive Loading ]
Contact Ng, NA Contact No, Contact No.
(Mabile) (Office) (Home)
Email _
Address Special Remark eCode
KFK s No Yes TCA s No Yes eCode
Reason
NCD NCD
Protection  '1© Entitlement(%) 20 Private Hire No
# Accident Details
Accident B -
Repart Accident T
= : -
eport Date  25/03/2019 14:07 Within 24 Yes T Collision - Change / Cross lane
hrs
Time of
Date of s Country of
Accident 22/03/201% Accident 16:30 et Singapore
hh:mm
Reporting " Orange
Cettre administrator Force Yes ICM No. 3042780
Accident
Location PIE KALLANG BAHRLU EXIT
“w Excess
Own damage 300,00 Additional " Windscreen
Excess i Excess Excess
Outside
Unnamed .
Driver Excess Singapore OD
Excess
i Qutside
Third Party £
Excess 0.00 Singapare TP
Excess
“ Benefits
" GST Registered Information
G5T Registered Mo GST Registration Date
GST Registration Mo. GST Status Verified Yes
Medification History
“ Policyholder Mailing Address
Address 1 BLK 354 #08-526 Address 2 TAMPINES STREET 33 Address 3 SINGAPORE 520354
Address 4 ?:Sf“ Singapore address Post Code 520354
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