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RIMAL 18042425 ! National Assgssrient Cantra Sarvicon - Bkt Marnk
ENTRY DATE & TIE: (10472019 18011
SUBMITTED BY: HOSL| BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaze repor comactly the detalls of tha Acmident to speed up the olarms process

2 This Farm must be compleiog by he Palicyhalder and'or the Autharisod Diriver,

3 Antarmnbion provided muest be as truthfll and sccurale as possibla Any wiltul misreprosentation ar withexdirea
fepudiatn policy liatdty .

of material facts may silow insar anon comsanies o

4. The fmuug and sccoplance of this Fam Uy Insurance: companies-is nat an admission of paliey liab ity & A
3 Any false roporting may be roferred to the Palice for Investigation.

8. This repor will be forwarded By the Insurers of the Gk Recoras Management Cantrs sstahiinhed by e Ge
archiving and hal copigs of this repart will, for 2 foe. he fada avaitable upon applicstion by interestod parlies

part of e msurnnoe companias

ferad InsUrance Association of Singapam (GIA) fa)

7. By the Indgemant of mig renor 1o the Insurars, you hareby consent [a the archiving of this feper 88 tha centre ond 1o copées of the rapart being made avaiabic
Bloresaid

ACCIDENT STATEMENT
Date Of Report 01/04/2019 19:11

Drate Of Accident J03/2019 15:20
Exact Location Of Accidont SLIP RD FROM BUKIT MERAH VIEW INTO HENDERSON ROAD
Country/Siate of Logs SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number FZEB29B
Insured/Policyholder
Mame Of Registered Ownar LIM GEOK HENG
NRIC Mo 51115898F
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +85-90080632
Alternative Phone No OTHERS-20080832
Vehicle Particulars
Manufaciurer HOMNDA
Modal PHANTOM-197CC TAZ200

Exact Purpose for which vehicle was being used at

: PRIVATE USE
time of accident

Are vou clairming under your own insurance policy

for repair tao your vehicla? NO

It No, Please state potion 1o be taken THIRD PARTY

Vehicle Catagory MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-GPERATIVE LTD
Typa Of Coverage THIRD PARTY

Flaat Policy [

Palicy Mumber 504939203307

Cover Note Numbear
Driver

Mamea af Driver
NRIC No

Data Of Birth
Ccoupation

Date Of Driving Fass
Driving Experianca
Gender

Mebile Number

Fax Number
Contact Number
EMall Address

LIM GEGOK HENG
S51115898F

23011955

INDOOR

10074930

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-900R0632

OTHERS-80080642
MNOEMAIL

Pape 1 of 26



BLK 54 TELOK BLANGAH DRIVE
f03-26

Postcode 100054

Addrass

Wae driver an employee of the Insured's Company MNO
I No, Relationship of the Orlver with 1he Insured DWNER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR
Road Surface DRY

Other Information
Was any fareion vehicle Involved in this accident?  NO

Mumber of vehicles (Including own vehicle)

invalvad in lhe accident 2
Was any body injured in \he Accident? YES
Was any injured conveyed fo hospital by
; YES
ambulanca?
Was any olher material or properly damagead? YES
| have been approached by unknown person{s) MO
soliching/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 MNAME PHUA PLUA HIANG

GENDER: FEMALE

Details of Police Action

Was the accident reported to the potica? YES

Il'Yas Please state which Police Station

Police Statlon Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

Police Statian Addriss ggg:Pfgﬁléal AVENUE 3 POSTCODE: 40EBGR5 COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT TR20180401/2077
Attachment(s)

Are accident pholos available for attachmant? YES

Was there any vidao captured by Car Camera? N

Was thera any sudio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP3831Y

Viehicle Make/Model/Colaur

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Cantact Numbar



Address

Posgicode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Drivar)

Nama LIM GEOK HENG
Approximate Age

Injuries Suslain SLIGHT INJURY
Injured person in which vehlzle? FZBE20B

Were saat balls worn?

Was this Injured convéyed to hospital by

ambulance? i

Address

Posicode

Name PHUA PUA HIANG
Approximale Aga

Injuries Sustain SERICUS INJURY
Injured person in which vahicle? -ZB5298

Were seat balls worn?

;::S—uzc—l.f.;l.l_;i;ﬂec conveyed to hospital by YES

Address

Postoode



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy liahility,

. The Issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Palice for investigation.

The report will bie forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partips.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available sforesaid.

. 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/ar process my personal data/persanal informiation set out in this [torm] and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Personal Information"| and disclose and transfer such
Persanal information toall insureris) who have insured vehichels) invalved i this accident (afl 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
Monetary Authority ef Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

(I} processing, handling ard/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;
Hif) carrying out and/er dealing with my instructions or responding to any enguiries by me,

(W) administering my claims (including the mailing of correspondence, statements, invalces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
"Purposes”)

(b)  allinsurer(s] who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disciose and/or process my Personal Information for one or more of the ahove Purposes; and

le)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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:

{e) theinfermation se collected under {d) above may be shared | disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud.
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(il for 7mpl'|'|nﬂ with requirements under any regulations, laws or court orders

#l /ﬁ"‘f’/w

Prilif:phnlderi:; Slgnazhy.lre Driver's Slgnaturg porting Cantre fersodpel’s flgnatu
Date & Time {IF driver ks not the policyhalder) MName: &V
Date & Time NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /| —
|/We declare the Hnrqg?ing g:mculars are trug |n every respect,

D\ IA e /ﬁ({/ )
FOUW D‘Er h‘glghﬁtur'b Driver's Signature F‘;Ep)\lig/fentll‘ ferfanndl's signbiture /|
Date {if driver is not the policyholder) Name:

Date & Time, NRIC/FIN No,:




SINGAPORE
POLICE FORCE

Police Station Of
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Origin:

REPORT OF A TRAFFIC ACCIDENT

DU ok

Toefld
Repart No. T/2018040 /2077

Date/Time Re port Made:

| Vide Report No.-

Station Diary No.:

|

_01/04/2019 13:09 D/20190330/0072 |
Informant's Particulars
Name of Informant. | Address:
LIM GEOK HENG | $F’T EI.LI';:\JEAF TELF?KjELgNGAH DRIVE #03-28 BLANGAH
VI
ID Type / ID No.. Contact No.:
NRIC NO / S1115898F Home/Office: Moabile: 90080632
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 23/01/1955 Driver
Race: Language: Institution / Schoal Name-
_Chinese English 1
Occupation: J Driving Licence Information:
_DISPATCH _ | Class: 2B,3,4,5 Date of Expiry:
eneral lnfnrmaﬂon of the Accident _|'
Tyos of | Injury Drink Date/Time of Type of Lucanon—{
Accident: Gonveyed By Ambulance | Drive: Accident;
Ng 30/03/2019 15:20 I
Location: I
Along Road 1 |
BUKIT MERAH VIEW |
B H Wi ROAD |
Weather: Road Surface: [ Road Speed Limit: |
e S SR | I
Traffic Flow: | Traffic Control: I Traffic Volume:
ST |
Type of Collision: Anyone conveyed by
ambulance:
b=y | Yes
[ Details of Vehicie Involved _{
Vehicle No. f Type ] Make JMudaI Color Condition | No of Passenger
FZ86298 { Motorcycle | HONDA PHANTOM | Red 7|_1 |
SLP3831Y | Car 0 J
L J S 8 ||
Details of Vehicle insurance )|
Vehicle No. | Insurance Company ] Insurance Ng f Effective Expiry Da‘—J
[ FZ8629B | NTUC Incoms Insurance Co-Operative } 5049392033-07 ‘ 17/11/2018 | 16/11/2019
Limited ———— ]
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Police Station Of Origin: 2ot3
Traffic Police Heport No. T/20180401/2077
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE DATE TIME AND LOCATION,

AFTER AWHILE, POLICE AND P.M‘UELANGE CAME ONLY MY WIFE WAS CONVEYED TO SGH AND
WARDED.AFTER FEW DAY'S | FELT UNCOMFORTABLE AND | WENT TO CLINIC AND WAS GIVEN
6 DAYS MC.

MY WIFE : PHUA PUA HIANG // §1287282H /191777026



POLIGE e e L e

T/20180401/2077

Police Station Of Origin: S90S
Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repont No. 1/20190401/2077

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 1o 65474885 stating the réport number as reference.

Signature Of Officer Recording The Report:

| [ Signature Of | nformant:]
TP/ {
|

TAN KOK RAY

qﬁgnature Of Interpreter: Date/Time: ]
Not applicable 01/04/2019 13:09
Officer In Charge Of Case: | Classification Of Case: a
TP/GIT/

Contact No.: /
m———

Authentication Stamp
NP16E
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O] VEHICLE CATEGORY: [PRIVATE / COMMERC

ACCIDENT STATEMENT

HH:M MJ

mmem

DETAILS OF VEHICLE

Q) VEHICLE NUM8E R_& %7)5

D]INSURANCE COMPANY:
¢|POLICY NUMBER; mgﬁ 257057

d|POLICY TYPE: [ COMPREHENSIVE / THIR PARTY / THIRD PARTY FIRE &THEFT)
8] MAKE L MODEL: _tiﬂ*ﬁﬂ_m“—\ ;

NTYPE:(SALOON / COUPE / MPV /V AN / LORRY { MQIORCYCLE / OTHERS)

ClIAL / MO YCOLE]
NIPURPOSE OF USING AT ACCIDENT TIME:__PCIVA Tl [ S,
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE rfss@
IF MO, PLEASE ST.‘hTE |TH. RD PARTY CLAIM / REPORTING QLY

INSURED / F"DLJCY HOLDER

MMAME (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:
¢} ADDRESS:

- CDNT:NUE TO 3.dIF DRIVER ALSO FOLICY HDLDEQ

DRIVER
Q) NAME; BShLQ U4 __(MALE / FEMALE]
b) NRJGIFJNIF&EEFQRT.’._ CONTACT:

cl ADDRESS: :

“dIDATE OF BIRTH: ( / / HDD.-"HM{"["YYY;'

e|OCCUPATION: 'NDDOE KDUIDO"‘R]
nDATE carr:rmwws ;:S' T —

WAS DRIVER AN EHF‘LDY E OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

CIWEATHER CONDMION; (CLEA RAINING [ OTHERS
D|ROAD SURFACE: [DRY 7 WET { OTHERS '

WAS ANYBODY INJURED [YES /MO
QIREPCRIEC TO F'OLI"‘" N2
IF YES, PLEASE STATE WHICH POLICE STATION:!

THIRD PARTY VEHICLE 'E.‘,(,P }@%i \r’/

a) VEHICLE NUMBES: MODEL:
" €] NRIC/FIN/PASSPORT: CONTACT:
THIHD{ FARTY VEHICLE
cf VEHICLE NUMBER: MODEL:
e DRIVER'S NAME
NRIC/FIN/P ASSEORT: CONTACT: .
mﬂﬂ =

\VIDED
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