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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correetly the details of the accidant o speed up the claims process.

2. Tris Form musi be complated by the Policyholder and/or the Authorised Drives

3. Indarmation provided musl be as tnuthful and accurate as possie, Any witful misrepresentation o withalding of material facts may allow insurance companias ko

repudiate pelicy kability,

4 The issue and acceplance of thes Form by insurance companis i nol an admission of policy liability on the part of the insurance companes.
5, Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the msrers of tha GIA Records Management Centre established by ihe General Insurance Associalion of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by inkeresiad pamies
7. By the kadgamant of this roport 10 the ingusers, you haraby consend ta the archiving of this repon af the centra and 10 coples of the repor being made dvalkable

aforesakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/04/2019 20:18
0%/04/2018 19:00

CTE TWDS BALESTIER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEK45480
Insured/Policyholder
Mame Of Registered Cwnar UNITED TRANSWARE PTE LTD
Co Reg Mo 200308810H
Email Address MOEMAIL
hobile Phone No
Alternative Phone No OFFICE-628B6888
Vehicle Particulars
Manufacturer SUZUKI
Modeal UH200ALS BURGMAN 200 ABS

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

Are yau claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5083442235-01

LIM TIONG CHOOM
S0TT0STEA

11/08/1945

OUTDOOR

0710211974

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92399389

OFFICE-92399389
NOEMAIL
Page 1 of 25



BLK 363 CLEMENTI AVENUE 2
#10-423

Postoode 120363
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insurad
Wahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown persoen(s)

soliciting/offaring accident claims assistance. NG

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEONG GEOK BOH

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name BUKIT BATOK NEIGHEQURHOOD POLICE CENTRE

Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 658840 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intendad Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190410/2070.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH8129T

Yehicle Make/Model/Colour
Details Of Properiies

Vahicle Category TAXI

Mame of Driver

MNRIC/Passport Number 525343218
Conlact Number 36201226

Page 2 ol 25



Address
Postoode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
MName LIM TIONG CHOOM
Approximale Age
Injurizs Sustain BODY
Injured person in which vehicle? FBK4548D

Were seat belts worn'?

Was this injured conveyed to hospital by

ambulance? YES
Address

Poslcode

Mame CHEONG GEOK BOH
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? FBK4548D
Were seat belts worn?

Was 1.hi5 injured conveyed to hospital by YES
ambulance?

Address

Pasicada

Page 3 of 25



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 Palicyholder andfor the Authorised Driver.

. 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,

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be 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 upen application by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

[a] My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved 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
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
af :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, 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 an the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
te collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

[¢) my Persanal 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 autside of Singapore, for one or mare of the above Purposes.

[d]  my Personal Information will also be collected and used to eompile claims history 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 [ disclosed:

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

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

Urgited Transware Pté |
Unity Centre #04-02
51 Bukit Batok Crescent

3 .
ngapore 658077 G\“‘)
Pulil:vhnldersSlgna%uF'E 2761588 Driver's Signature Reporting Centre Pers I's Sighature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ng.:



SKETCH PLAN
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ACCIDENT STATEMENT

AC’:*DENTDATE:t_ﬁ_J_”_f’_"l_-_]{DDJMWWm, nME:(_ 19 00
tocation: CT€ 1qgdd  Aeertor B,

} (HH:MM

1. DETAILS OF VEHICLE
a] VEHICLE NUMBER;_FOWYT4E P -
b)INSURANCE COMPANY: NTv-
CIPOLICY NUMBER: _& 91 Yy v 55 -°\:
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P@(E &THEFT)

&)MAKE & MODEL:__ 4
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: D AL Dewerfe wif -
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO ONLY)

2. INSURED / POLICY HOLDER
AINAME_ Undtd Tmasuort 4y Lid . (MALE / FEMALE)
b NRIC/FIN/P ASSFORT: conTacT:_bve S 688K .
) ADDRESS:

\ * CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ké‘“a‘.} r\'j.-- -I}aji_:::ah:]_‘igr, DRIVER )
Crocluding duiar) SINAME: Lian T-.m: th3an [MALE / FEMA LE)
Y AR B INRIC/FIN/PASSPORT: X033 09734 . CONTACT: TV599%9

) c|ADDRESS_DIK 303 clemind: pyppve v MR-V 0ADE)

ke &]OCCUPATION: INDOOR / OUTDO®R)
9 T f)YEARS OF DRIVING EXPRERIENCE:___afv |,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? { 1 NO)

2. SJWEATHER CONDITION: {CL J RAINING .-'GITHEES

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
!

bIROAD SURFACE:; (DRY / OTHERS

6. WAS ANYBODY INJURED (YE§ / NO)
7. QJREPORTED TO POLICE (YESY NO)
IF YES. PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SR of passaaysr @) VEMICLENUMBER: M 8471, MODEL:
locdudine, dyier) D) DRIVER'S NAME:
C gy c] NRIC/FIN/PASSPORT: ¥ 983341 8 CONTACT:_96velvig
S — 7. THIRD FARTY VEMICLE
o d) VEHICLE NUMEER: MODEL:
CTUETTT o) DRIVER'S NAME:
HAn SR f) NRICFINGPASSPORT: CONTACT:.
|
Cinail =
Qﬂt}( =

\lIpk.®



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Batok N.P.C

A

T/20190410/2070

10f3
Report No. T/20190410/2070

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Répon Made:

Vide Report No.; Station Diary No.:

10/04/2019 12:05 49

Informant's Particulars

Name of Informant: Address:

LIM TIONG CHOON APT BLK 363 CLEMENTI AVENUE 2 #10-423 SINGAPORE

i 120363 -
ID Type / ID No.: Contact No.:

NRIC NO / S0770978A Home/Office: Mobile: 92399389
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: Type of Informant:
Male | 73 11/08/1945 Rider
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
DISPATCH RIDER Class: 2B,2A 2,3 Date of Expiry:

General Information of the Accident i S Eaaeh : S
Type of Injury _ Dﬁnk Dat-_e.n'T ime of Typt? of Location:
Avcidari Altended by Police Drive: Accident: Straight Road

No 09/04/2019 19:00
Location:
Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY
BALESTIER ROAD
CTE exit to Balestier Road
Weather: | Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume: ]
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo ]
Details of Vehicle Involved e i " = e T
Vehicle No. | Type Make  |Mod | Color | Condition | No of ZPéSSé_n'EFi
| FBK4548D | Motorcycle | SUZUKI BURGMAN | Silver Seriously | 1
200 Damaged
SH8129T Taxi HYUNDAI 140 Blue Slightly 0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE WA

Police Station Of Origin: aod
Bukit Batok N.P.C Report No. T/20180410/2070
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Rider
Name | LIM TIONG CHOON ID No. SO770978A
Related Vehicle | FEK4548D (Motorcycle) Contact No.| 92399389
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 09/04/2019 at about 1900hrs, | was riding my motorbike, FBK4548D, along CTE. It has stopped
raining, but the road was wet.

| exited CTE and entered the small road leading to Balestier Road. A taxi, SH8159T, which was in front of
me, stopped abruptly and | did so too to avoid collision. However, my bike skidded and | fell to my right. |
had no choice, but to let go of my bike and the bike skidded towards the taxi and collided with the rear of
the taxi before hitting the railings on the left side. | also skidded, but managed to stop myself before hitting
anything. | recalled that some people assisted me to the side of the road. Paramedics and police arrived
subsequently.

The taxi suffered scratches on the rear bumper and my bike suffered a dented front suspension. | was
conveyed to Tan Tock Seng Hospital and was given 3 days of MC after they attended to my injuries. |
suffered abrasions on my right hand and right knee. My pillion, who is my friend, suffered superficial
injuries, but needed to be warded for a day for further observation as he complaint of pain on the
stomach. | managed to get the contact details of the taxi drvier, HP: 96201226. His IC number is
52534321B,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-8659999

Sketch Plan
Informant is not able to provide sketch plan

LT

018041042070

dof 3
Report No. T/20190410/2070

CONTINUATION OF REPORT

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:
J/

Sgt 2 NG TYAN SOON

| Signature Of Informant:

ANEN

Ky

Signature Of Interpreter:
Mot applicable

Date/Time:
10/04/2019 12:05

Officer In Charge Of Case:
TRIGIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp =

MNP 168
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g#income

made differert

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COPMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1954 {MALAYSIA)

Certificate Number : 5093442235-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle i FBKAS4BD
Chassis Mumbaer ¢ MLCC9112100402321
2, Name of Policyholder ¢ UNITED TRANSWARE PTE LTD
3. Effective Date of Insurance : 03 Sep 2018
4, Expiry Date of Insurance o 02 Sep 2019
5. Persons or Classes of Persons entitled to drives

[a] The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been se permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession,
This Policy does not cover
(a} Use for hire or reward
(b) Use for racing, pace-making, reliability trial or speed-Lesting,
[c} Use for the carriage of goods (other than sa mples) in connection with any trade or husiness.
[d} LUse for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transpart Act, 1987 [Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) T N/A

EXCESS (SECTION 2) o NfA

EXCESS (THEFT QUTSIDE SINGAPORE) * PLEASE REFER OWERLEAF

INSURE WITH COE ! ¥ES

MAMED DRIVER (1} 1 NfA

MAMED DRIVER (2] o NfA

HIRE PURCHASE COMPANY T NA

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicies {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Apency ! HLSUNTEK INSURANCE BROKERS PTE LTD (00000690672)
Date of lssue 23 Aug 2018 12:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Seiect  Palicy Mo Cerificate Palicyhalder  Policynalder ‘echichs Irspred Commanca

Mumber Hame NRLC wduct  Cover Type M. Objact Date Bapiry Data
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Policy Information Page 1 of 1

= Policy Information

Palicy No,  5093442235-01 Policyhalder . rrep TRANSWARE PTE LTD  POlCYNOIder 5002088100
Name NRIC
Certificate
Na,
Address 51 BUKIT BATOK CRESCENT #04-02 UNITY CENTRE SINGAPORE 658077
Product Group
Nt MOTORCYCLE INSLURANCE Plan Policy Flag N
Folicy Effective
Is5ua 23/08,2018 o 03/09/2018 DO0:00 Expiry Date 02/09/2019 23:59
ate

Crte
Excess All Claims
Type Excess
Third i Windscrean
Party Q damage 0 Excese
Excess Excess
Additicnal o5 b
Excass Pramium
Cutside h
Singapore E;’:;?ﬂm
o)) -
Excess TP Exitss
Agant HL SUNTEK INSURANCE BROKE Agent Tel. GST Flag ¥
Co-
Insurance  No
Flag
Cpen
Palicy
Infa
Cartificate
Infix

@ Policyholder Mailing Address
Address 1 51 BUKIT BATOK CRESCENT Address 2 £04-02 UNITY CENTRE Address 3 SINGAPORE 658077
Address 4 Address Type Singapore address Past Code BEEOTT

Related Palicy

Unit No, Humbsr 5101399441-01

[ Insured Object: FEK4548D

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093442235-0... 15/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Cvar Typa Third Party, Ffire & Theft
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Specal Remank

TCA 0w (Y

ML) EMRmant|%| -]

Aroadent REport Wi 34 s Y
Time of Accident hecmm 19:00
Crangs Farce

L LR
Culsite Sngapom OO Excess

Cutsica Sngapars TP Eiceas

S4T Regalrabos Date
GST SEMuE Verfied

1504/ 1% 2014622 SySbem chinged GST Ragisiration Cate from D103/ 2015 t2 01002003

VECALFOTF 20,4022 Sysiem changeo 937 Stalus verfied Tram Ne o Ve

= Palicyholder Mailing Address
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