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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

q

1. Please repart correctly the detadls of the accident to speed up the claims process

2. Thes Form musl be compleled by the Policyholder and/or the Authorised Driver,

3. kiormation provided must be as truthful and acourats as poasible. Any willd misrepresentation or withaidng of matenal facts may allow INSUTANCE SOMPENES 10

ripudiate policy kabilty.

4, The issue and acceplance of this Form by msurance companies is not an admission of policy lkabiity on the part of the insurance companies
5. Any false reporting may be refarred to the Palice for investigation.

8. This report will e forwarded by (ha insurers of the GIA Records Management Centre establshad by the General Insurance Association of Singaoare [GIA) for
archiving and that copies of this repest will, for a fee, be made available upon application by inlarested parties
. By the lodgement of this report to the insurers, you hereby consant o tha archiving of this repart at the centre and bo copies of the report heing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/04/2019 18:24
13/04/2019 20:50
ALONG 219 PETIR RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair fo your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC N

Data Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FWa3s1G

PHIONG HON KOO
S1597076F

NOEMAIL

{LOCAL) +65-B6 1625854
OFFICE-86162854

YAMAHA
RXZ

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

L[]

208285366502

PHIONG QUAN YONG
TO0019312

21/01/2000

QOUTDOOR

25/09/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-B81B5676

COFFICE-88185676
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180415/7017.
Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?

Was there any audio recorded?

BLK 115 TECK WHYE LANE
#04-706

680115
i [8]
CHILDREM

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088585 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

¥YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model'Colour
Details Of Properties
Vehicla Category

Mame of Driver
MRIC/Paszsport Mumber
Contact Mumber

Address

Postlcode

Insurance Company Name

GBH3975B8

COMMERCIAL VEHICLE
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Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName PHIONG QUAN YONG
Approximate Aage

Injuries Sustain NECK & BACK

Injured person in which vehicle? FWa3s1G

Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postcode
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SKETCH Fugiy

IMEORTANT NOTICE

[

Please report correcthy the detalls of the accldent to speed up the clalms process.

This Form must be complated by the Policyhelder andfer the Aughorised Briver.

Infarmation previded must be as fruthful snd sccurste as posgible. Any wiful misreprasentation or withhelding of material
facts may allow Insurance eompanias to repudtiste polley lpbiity.

4. The lssue and acceptznce of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5. Anvfalse regorting mav be ¢ d to the Police i

. The report will be forwarded by the insurers of the GlA Records Manzagement Centre established by the General Insurance
Asseciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made avalizble upon application by

interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallsble aforesald,

W

8. Censept under the Personz! Deta Protection Act (PDPA)
| understand, acknowledge, agrea and consent that:

{e] My insurer, my workshop and the General Insurance Association of Singapore (“G1A”) may/are permitted to collect, use,
disclose and/cr process my personal datz/personal information set eut in this [form] and any other persanal Information
provided by me or passessed by my Insurer {collectively the “Personal Informatlon®) and disclose and transfer such
Persanal Infermation to sl insurer(s} wha have Insured vehicle(s) invalved In this accident (all Insurer(s) who have Insured
vehlclels] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant government agency/autherlty (such as the palice), for the pu roose(s)
of:

(I} processing, handling and/er dealing with my claims including the settlament of the daims and any necessary
Investigations relating to the claims;

(if} Investigating the accident and/or my dalms;
{iti) carrying cut and/or dealing with my Instructlons or responding to any enquiries by me;

(v} administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the

external cover of envelopes/mall packages); and/or
(¥) complying with applieable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Furpases”)

(h)  allinsurer(s} who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one ar more of the abave Purposas; and

{c}  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 cutslde of Singapore, for ane or more of the sbove Purposes,

(¢} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and managernent in present and all future clalims,

le) the infarmation so collected under {d) above may be shared / disclosed:

i} tozllinsurers and/or eny other third parties that asslst in evaluating, investigating, cantralling or ‘managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

(il) for camplying with requirements under any regulations, laws or court orders.

7

v
Folicyholder's Signature Driver's Signature Reporting Ce Veonnbi's Signature
Date & Time: {If driver is not the policyholder} Marre:
Date & Time: MRIC/FIN No.:

GIARBAL SretchPladorm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer v police re rﬂon".
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
Lz
Policyholder's Slgnature Drriver's Signature Reperting Centre el's Slgnatura
Date & Time: {If driver Is not the policyholder) Marme:
Date & Time: NRIC/FIN Mo

GIARML theprchManfonn, V3 ¥




#  Complete end submit this form &0 the individusi insurance authorisad reporting centre.

4 please report correctly on the detalls of the aecldent to speed up the claim process,

& This form raust be filled up by the policy holder and/or authorised driver.

& |nformation provided must be a5 fruitful Bnd accurate 2s possitle, Any wilful mismmpresentation or withhelding af material facts may aliow
[nsurance companies to repudiate polloy lability.

& The lssue and acceptanca of this form by Insurance compsnies It not an admission of policy zbility on the part of the Insurance companies.

% Any false regorting may be referred fo the traffic police department for investigation,

Date of accident 134 [2019 (DD/MM/YY)
rirma of accidert | 8:50 pm - {HH:MM)
Exact locatlon of accldent Afcnj 214 Petir Road
) 1 )
| Wehicle registration number Fw 93t G _
Yehicle make and rodel _ |
Type of vehicle Saloon o WPV o CRV O Van o
Lorry O Bus D ?'-.ﬁutor-:yc;e,a/ Others:
Vehicle catagory Private O Commerclal O Motorcycle ,Ez/
Purpose of using at said tims )
Are you claiming under your Yes O Ngd if no, please select:
own [nsurance companyr Third part ciainl,ra/ Reporting only O
Insurance company NTu L
Policy number
Type of policy | Comprehensive O Third party fire & thefto TPonlyo

INSURED / POLICY HOLDER

Name Pieng Hea Koo Maleer~ Female o
NRIC / Fin / Passport number | § IS9F046 F

Contact fe1e 2354

Address

DRIVER SAME AS INSURED ABOVE L1 (SKIP TO D.0.B)

Name Prong Guan  Yeng Malez~ FemaleD
NRIC / Fin / Passport number To001493i 2 =
Contact 818 GEIE
Address | Apt Bl 1S Teck Whye Lane # 04 30k
S(E# hg)
Email address
Date of birth 21 [ o1 2000
Occupation Indoor O OQutdoora™
Driving date pass 2 rf 0q /2018

Poge 1



Male O Female 0 s

| Was anybody injured? Yesd  NoDO
1 Was other vehicle damaged? ] Yes @~ NoO

i ; DETAILS OF POLICE ACTION
Reported to police? Yes 7 Noo If yes, please state which police station.
1_Pollne station name

Mame

Page 2



B e THIRD PARTY VEHICLE3
Vehicle registratlon number
vehicle make model
Nama
NRIC / Fin / Passport aumber
Contact

| _ ~ THIRD PARTY VEHICLE
vehicle registration number

| Vehicle make model

Mame

NRIC / Fin / Passport number

Contact B

THIRD PARTY VEHICLE 5
vehicle registration number
Vehicle make model

Name

NRIC / Fln / Passport nurnber
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passporf number
| Contact B

Vehicle registration number
Vehicle make model
Mame

NRIC / Fin / Passport number
| Contact ' |

Page 3



':_"'_&\ r—_;‘i L2 " i— .

| Nama i | Brong Quan Yoao . . e

| Inluriss susisined ! Baa.ﬁiand neck . |
Wihleh vahicla parson it Flw 9361 G '
were saat balis wornd YesO No O

| Was injurad convevad o | YesD Mn,.a/

| hosglial by ambulancer |

Wera sazt belis worn? YesO No O rd
Was injurad conveyed 12 Yes O Moo
nospital by embulance?

Name
Injuries sustained s

Which vehlcle person int /

Wera seat belts worn? Yesm _ NoO ol N
Was injured conveyed o Yes O No o

hospital by ambulancal /

Name

Injuries sustalned il
Which vehicle person in? [
Were seat balts worn? Yes O N-yﬁ
Was injurad conveyed to Yes O oQ
hospital by ambulance?

INJURED PERSON 5
Name
Injuries sustained A
Which vehidle personin? /.
Wereseatbeltsworn? / |Yeso  Noo
Was Injured conveyed YesO No o
| hospital by ambulance:

INJURED PERSON 6

 Name
Injuries sustzined

Which veh,iéle person in?

Were se.;af belts worn? Yes O No O

Was injured conveyed to Yes O No o
] hospital by ambulance? |
I

£

Page 4.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT URAM AR mON ko

Tr20190415/7017

10of3
Report No, T/201804 157017

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/04/2018 17:17
Informant's Particulars
Name of Informant: Address:
PIONG QUAN YONG .;;;‘JI %.K 115 TECK WHYE LANE #04-706 SINGAPORE
ID Type /ID No.:. i Contact No.:
NRIC NO / T00019312 Home/Office: Mobile: 88185676
Nationality: Email: o
SINGAPORE CITIZEN piongquanyong@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 19 21/01/2000 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student Class: Date of Expiry;
neral Information of the Accident o
Injury Drink Date/Time of Type of Location:
lggfdg;t: J Others Drive: Accident:
Location: - ' -
PETIR ROAD
Weather: Road Surface: o Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working

Type of Collision:

Between Moving Vehicles - Head To Side

- Ar‘:{une conveyed by
ambulance;
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FW9361G | Motorcycle 0
GBH3975B | Van | 0

L | —l
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Tr20190415/7017

CONTINUATION OF REPORT

20f3
Report No. T/20180415/7017

Rider

Name PIONG QUAN YONG | ID No. T0001931Z

Related Vehicle | FW9361G (Motorcycle) Contact No.| 88185676

Hospital/Clinic | NIL o Classof | Class: NIL =
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 13/4/2019 8:50PM , | was travelling straight on petir road . vehicle GBH3975B which was travelling on
the opposite of me failed to check that | was going straight which caused the collision . when | stop to ask
him for his particular , he did not want to give and he just drive off . | wish to state that after the accident |
felt pain in my neck , back and waist therefore | was given a three days mc by the doctor .




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

I A

T/20190415/7017

Jofld
Report No. T/20190415/7017

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
15/04/2019 17:17

Officer In Charge Of Case:

TP/ TPHQ /

EEE}RIFAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE  DRivING LiCENCE

REFUBLIC OF SINGAPORE
IDENTITY caRD NO. TO0019312Z

Hams

PIONG QUAN YONG

A B B
Haca
CHINESE

Dibe of birih Sax 'Iu,uu_.l“.l?
21-01-2000 M

Country/Piace of birin
SINGAPORE

e S it

5475060

AR AN

wc e TOO0DI19312

Class 2B Molorcycles =< 200 cc rﬁﬂpzﬂtl

At S
25-05-2015

APT BLK 115 TECK WHYE LANE

| iy = gt L #04-706
| NPazea I‘Iml SINGAPORE 680115

e ——— e =t e o =

—————

TR e S -



(1\Income

mada differam

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 195% [MALAYSIA)

Certificate Number : S5082953665-02 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle ;. FW9361G

Chassis Number  PMYSPV10000003455
2. Name of Policyholder : PIONG HON KOO
3. Effective Date of Insurance © 14 Jul 2018
4. Expiry Date of Insurance : 13 Jul 2019
5. Persons or Classes of Persons entitled to drive#f

(a) MNamed Driver{s) Only.
Provided that the person 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 or by reason of 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 or profession.
This Policy does not cover
{a) 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 Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor 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) © NJA

EXCESS [SECTION 2} ¢ NfA

INSURE WITH COE : NfA

MAMED DRIVER (1) : PIONG HON KOO
NAMED DRIVER (2] : PIONG QUAN YONG
HIRE PURCHASE COMPANY : N/A

SUM INSURED © NfA

If'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ VICOM LTD (DDO00614629)
Date of lssue o 05 Jun 2018 20:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaoTech 1

Hello, NAC_PAYA_UBI_EDDED1 * Change Language v Change Password * Log Out
My Daskiop Policy Query '

Motica of Loss e — =

Policy Mo, 1 Date of Accident {13/04/2018 20:50 )

vahicle No.[Fos Motae) |Peg3sic l Certilicata Numbar = |
Search |
Certificate Palicyholder  Policy hiddar Vehicle  Insured  Commence
o

Select Palicy No Mumber i HRIC Froduct  Cower Type Mo Obfact Date Expiry Date
o W PIDNGHON  Siso7076F  GMC  Thed Farty  FWO36IG FWS36IG  14/07/2018 13/07/2019

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 15/4/2019



Policy Information

= Paolicy Information

Policyholder

Page 1 of 1

Policyholder

Policy Mo, 5082953665-02 Mame PIONG HOM KOO NRIC 51597076F
Certificate
Mo,
Address BLK 115 #04-706 TECK WHYE LANE SINGAPORE 680115
Product Group
Nama MOTORCYCLE INSURANCE Plan Policy Flag M
Paolicy Effactive : o
kssue 05/06/2018 Date 14/07/2018 00:00 Expiry Date  13/07/2019 23:59
Cate
Encess All Claims
Typa Eucess
Third O
Party o damage a 'E'I.I'Indscreen
Excess Excess HCES5
Additional 0s a
Excess Pramium
Cutside
y Dutside
g'ﬂ““m Singapore
. TF Excess
Agent VICOM LTD Agent Tel,  B4502221 GST Flag ¥
Co-
insurance Mo
Flag
Dpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 115 #04-706 Address 2 TECK WHYE LANE Address 3 SINGAPORE 680115
Address 4 Address Type Singapore address Post Code 580115
Unit No. 04-706 Releted POllcY  5082053665-02
% Insured Object: FWD1616G
= Endorsoments
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content
Thank you for giving us the
CRPOrUnity bo serve you. \We
confirm that from 27 Sep 2018,
the following amendment{s) is/are
made to this policy: NAMED
: Basic Information DRIVER 1: PIONG QUAN YONG In
1 27/09/2018 00:00 Eridraainart Endorsement Take Effective wiew of this amendment, an
additional premium of $385,01
(inclugive of GST) is payable under
your policy, Please ignore this
premium payment request If you
hawve since made payment.
Thank you for giving us the
_ oppartunity to serve you, We
2 27/09/2018 00:00 Eoe Ifarmatian Endorsement Take Effective DA IhAE Trom £ Sep 2N,

EndarsEment

the following amendment(s) is/are
made to this policy: NAMED
DRIVER 1: N/A

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.do?policyNo=5082953665-0... 15/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Azcidant HT/ 1040794
Srizy b

Cartficats Wo
Prdicyhabser b
Product Cose

COnENT e Hete)

Ermai Addran
KR
R0 Proactisn

S ArChBENY Details
BEaoet Date
Luale of ACCdeni
Eepurting Cenlre
Birsent Locabon

W EEEss
Cnan ddmage Euoess
Urnamed Dvee Extide
Thirs Pery Eucess

* Ransfits

“FOET Esgintared Infersatien

GET Anpstered
GET RgAralian Ho

HoaiTalon Hisory
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