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MMAL 19054051 | National Assessiment Candre Services - Bukit Mersh
EMTRY DATE & TIME: 26/04/201% 14148
SUBMITTED BY: ROSLI B ABDLUL 'WAHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2019 15:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detaiks of the accident 1o speed up the claims process
2. This Form mast be completed by the Policyholdar andfar the Authorised Drivar,

3. Information provided must be as truthful Bnd accurate as possibla Any willul misrepresantatian or wilhalding of matenisl facts migy alkonw insuerance companies fo

repudiais policy lability

4, The Issue and accepiance of this Form by Insurance companies is not an admession of policy fisbiiy on the part of Ihe insurance companies,

5. Any false reporting may be referred Lo the Police for investigation.

B, Thiz rapart will be forwarded by the inswrars of the GIA Records Management Centre estabished by the Genesal Insurance Assosiation of Singapore [31A) for
afehiving and that coples of this report will, for 8 fee, be made evallable upon application by mterested parties

7. By the lndgemeant of 1hea report o e insurers, you heraby consent (o the archiving of thés repon 8t the centre and to copées of the report baing made avallable

alaresald

ACCIDENT STATEMENT

Date Of Repart
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

26/04/2019 14:46
200042019 16:40

JUNCTION OF KJE TOWARDS CHOA CHU KANG DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Registerad Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair 1o your vehlcle?

|t Mo, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleaet Policy

Policy Mumber

Cover Mole Numbeyr

Driver

Name of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Dnving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMall Address

FZ3750R

LAl HON PENG

ST1363626G
JUNEWMC@HOTMAIL COM
(LOCAL) +85-90289988
OTHERS-90289988

HONDA,
CB400

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5063031215-05

LAl HON PENG
S7136362G

ao/oanaT

OUTDOOR

14/10:2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-902894988

OTHERS-90289988
JUNEWMC@HOTMAIL COM
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Address

FPostcode
VWas driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insurad

Vehicle Reglstration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Canditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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,

Mumbear of Passengers (Including Drivar)
Detalls of Police Action

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

Paolice Station Address

Palice Station Contact

Was notice of intended Prosecutlon given?
If Yes,against whom?

Circumstances of Accident

BLK 6924 CHOA CHU KANG CRESCENT
#22-08

681692
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NOD
2
YES
YES
YES
NO

YES

CHOA CHU KANG NEIGHBOURHQOD POLICE POST

ROAD: BLK 1168 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY':
SINGAPORE

TEL NO: 1800-7629558 - FAX NO: 67636615
NO

PLEASE REFER TQ POLICE REPORT T/20120421/2020

Attachment(s)

Are accident photos available for atachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colowr
Details Of Properties
Vehicle Category

Mame of Oriver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

SMGEa34L

PRIVATE CAR

SZE TAK LOON

B16164599

Page 2:.af 18



Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LAl HON PENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FZ3T50R

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Paga 3ol 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clalms process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation 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 lssue and acceptance of this Form by Insurance companies is not.an admission of palicy fiability on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers ot the GI& Records Management Centre established by the General Insuranca

Association of Singapore [G1A) for archiving and that coples of this repart will for 2 fee be made available upon application by
interested parties.

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

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal nformation et out in this [form| and any other persanal information
provided by me or possessed by my Insurer (collectively the “personal Information”) and disclose and transfer such
Persanal informatian to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purposels)
of ;

{i} processing, handling ard/or dealing with my ciaims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i} carrying out-and/or dealing with my instructions or responding to any enquiries by me,

{iv]) administering my claims {including the mailing of correspondence, statements, invalcas, reports or motices to me,
which could invalve 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) complying with applicable law (0 administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Instrers andfor GIA to their third party service providers of
agents{including their lawyers/law firms), which may ba sited putside of Singapare, for one or more of the abave Purposes.

{d] my Personal infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and managemant in present and all future claims,

{e} the Information so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agancies as reaso nably required for the purposes stated, or

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

%%Lﬁ

Pnliwhmdef’s Slgnature Driver's Signature A

rting Centre F rsaryel sisignat
Date & Time: (I driver is not the palieyholder) MName: S'
Date & Time: NRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We declare the fpregoing particulars are true in every respect.
'}/Jﬂ* 7

Polleyhald Slgnatur} Driver's Signature H.eﬁqrtmg Centra Pe rsanne ntur
Date & Fme: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

R R

T720180421/2020

10f3

Report No. T/20180421/2020

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

21/04/201912:08 J120190420/0121 56

Informant’'s Particulars

Name of Informant: Address:

LAl HON PENG APT BLK 692A CHOA CHU KANG CRESCENT #22-08
SINGAPORE 681692

ID Type / ID No.: | Contact No._!

NRIC NO / §7136362G Home/Office: Mobile: 90289988

Mationality: Email;

SINGAPORE CITIZEN

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

Male 47 30/09/1871 Rider

Race: Language: Institution / School Name:;

Chinese Chinese

Occupation: Driving Licence Information:

Lorry driver Class: 2B, 2A3 4 Date of Expiry:

General Information of the Accident

Date/Time of

Type of Injury Drink : Type of Location:
Accident; Conveyed By Ambulance | Drive: Accident; X-Junction

No 20/04/2019 16:40
Location:

Junction of Road 1 and Road 2
KRANJI EXPRESSWAY
CHOA CHU KANG DRIVE

JUNCTION OF KJE TOWARDS CHOA CHU KANG DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Details of Vehicle Involvad ST L e,
VehicleNo. |Type = [Make  |Model  [Color  |Condition [No of Passenger
FZ3750R Mctcrcycia HONDA, CB400 Red 0
SMG8834L | Car ] 4]
DetailsofVehiclensurance =~ + =~ = 0 0 e
Vehicle No. "I’H?Txrannaenmnaw*v " [insuranceNo | Effective | Expiry Date
FZ3750R NTUC Income Insurance C:::-Dperatwe 5063031215-05 20/01/2018 | 19/01/2020

Limited




LI P AR oo

T720190421/2020

Police Station Of Origin: -
Choa Chu Kang NP.C Report Mo. T/20180421/2020
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999
| Details of Person Involved il
Any Pedestrian Involved: No _

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

Rider ;

Name LAl HON PENG 1D No. $7136362G

Related Vehicle | FZ3750R (Motorcycls) Contact No.l 90289988

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.3.4
Driving Date of Expiry: NIL

Licence &

Expiry Date N

Date Treatment | 20/04/2019 Date Discharge | 20/04/2019 '
| No. of Days granted Medical Leave | 07 Degree of Injury | NIL

Brief Details.

On 20/04/2018 at about 1 640hrs, | am riding my motorbike FZ3750R, exiting KJE towards Choa Chu
kang Dr. As it is red light, | stopped my motorbike while waiting for the traffic to turn green. There is a car
in front of my motorbike and | thought that the driver is also making a right turn. When the traffic light turn
green, | proceeded to make my right turn towards Choa Chu Kang Drive. When | am making the right
turn, the car, SMG8934L suddenly slow down and proceeded straight towards KJE direction. During
which, | stopped my motorbike and the car side swipe against my right leg but | did not fall off from my
motorbike. As | felt pain on my right leg, | push my motorbike to the left side of the road. Shortly, the driver
approached me and assisted to call for ambulance and Traffic Police. Ambulance arrived and | was

conveyed to Ng Teng Fong General Hospital and was given 07 days of MC from 20/04/2019 to
26/04/2018.

IO In-Charge: |0 Sufyan
Tel: 65476247



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

MR AMMTE WA

Tr20180421/2020

Jofd
Repdrt No. T/20190421/2020

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/

Signature Of Informant

Staff Sgt TOHZHENG YAN — ___—7 J J\
_ P (Ve
,/ !i W
Signature Of Interpreter: = Date/Time;
Not applicable g 21/04/2019 12:08

Officer In Charge Of Case:

TPIGIT/ 3

Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 85476214

Classification Of Case:

Authentication Stamp
NP168



gy Torgy Fong Gentrpl Hosoital

Aoraenbar of thg MLIHES

MEDICAL CERTIFICATE (Ref:53953166) ORIGINAL

NAME: LAI HON PENG NRIC: 87136362G

Type of Medical Leave granted: OUTPATIENT SICK LEAVE

The above named is unfit for duty from  20/4/2019 o 26/4/2019 inclusive

The cartificate Is not valid for abseance from court atlendance.

The aboved name was in Emergency Department from 20/04/2019 17:49 1o 20/04/20189 19:00.

20/04/2019 Dr. Chun Hong CHU (18923E) i
Date

Issued by ng)&@a
!
Location: NTFGH EMERGERNCY
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From: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.comsg>
Sent: Friday, 26 April, 2019 3:42 PM

To: LKK Bukit Merah; ODsupport

Subject: RE: MT/1041345 FZ3750R

Dear Rosli

Please quote this claim nbr when billing invoice MT/1041345-001

Thank you.

With Regards

Theresa Vimala
Senior Administratar
hMotar Insurance
T+65 6430 7898
WINW.INCOME.com.SE

(' Incorre At Income, we are ‘In with You' on Performance, Growth,

made difersnt Innovation and Impact. These attributes reflect what we promise

as an employer and what we want our peaple to exemplity.
n E m Find out more at Income.com.sg/careers

From: LKK Bukit Merah [mailto:rshm @|kkauto.com

Sent: Friday, 26 April 2019 3:35 PM

To: ODsupport <0Dsupport@income.com.sg=

Cc: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Subject: MT/1041345 FZ3750R

Hi the above mention claims cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 BB02

Email: rshm@|kkauto.com

\nYo

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




Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the

recipient(s) named above, If you have reccived this message in error, please notify the sender immediately
and delete all copies of it. Thank you.



ACCIDENT STATEMENT

ACCIDENT DATE;| Z:Df_% ZUJ_'! J(DD/MMYYYY), TIME:| fé‘ _}'(’:’] J (HH:MM]
mcmmn:&_rfﬁ}n% k’jE *dﬂﬂrdﬁ_;haﬁ chy /fan:f Pr draffic /f‘gé*f

1. DETAILS OF VEHICLE

alVEHICLE Numeer___ F2 3350R 'ce Cogpectit [t “{

B)INSURANCE COMPANY:__ N TILC [nsome /nSwran

c)POLICY NUMBER:_54£30%/2(5 ~05
d]POLICY TYPE: (COMPREHENSIVE ( THIRD PA THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL; HANDA (B BT
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTQRCYCLE]
h)PURPOSE OF USING AT ACCIDENTTIME:___ /4. Hd
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE s

IF NO, JLEASE STATE (THIRD PARTY CLAIM / REPORTING (riLY)

2., INSURED / POLICY HOLDER
o @ FEMALE]

AlNAME :
b NRIC/FIN/P ASSPORT: CONTACT:_@
) ADDRESS: L2 T L2 22-0¢
/ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
pe o aToon g. DRIVER
'f.-“H’.fudE A ,ﬂ ) a|NAME: P\‘% W\I&J (MALE / FEMALE)
: " AR ) INRIC/FINIP ASSPORT: CONTACT:
1> c)ADDRESS: '
"d)DATE OF BIRTH: [ 4U_/ ¥\ 7 191 L1 }{DD/MM/YYYY)
&) OCCUPATION: (INDOOR / )
26f

NDHTE OF DRIVING Pﬂ%é
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES x@:n

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: et
5. A)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: [DRY / WET / OTHERS 2 I
6. WAS ANYBODY INJURED (YES / NO)

7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH PoLicE sTaTion: (- &=l . NPT

8. THIRD PARTY VEHICLE
% Mo of fessnaer @) VEHICLE NUMBER: %E;I% %‘-RQ{L, MODEL: |
Clnduding dyiver) B) DRIVER'S NAME; l Lo N ?fr’é’_iff 73

{_ } c} I‘IEFCIFNIFASEPGET: CONTACT:
—_ 7. THIRD FARTY VEHICLE
xw.‘.']'\!d r|¥ T A d} VEHICLE MUMBER: MODEL:
; PR 6) DRIVER'S NAME:
Clnduding dviver) 1 pric/pn/pASSPORT, CONTACT:..
(D

Chal = Juste WM ¢ @ ho'fww\t” Lo p|
\HDED



REPUBLIC OF SINGAPORE 5iuviis LiGENCE

REPUBLIC OF SINCAPORE
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made differart

~ (#Income

Certificate of Insurance

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

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Certificate Number ; 5063031215-05 Cover : Third Party
1 Index mark and Registration Nurnber of Vehicle ; FZ3750R

Chassls Number ¢ JHINC39006M201051
2. Name of Palicyholder : LAI HON PENG
3. Effective Date of Insurance : 20 Jan 2013
4. Expiry Date of Insurance : 18 Jan 2020
5. Persans or Classes of Persons entitled to drived

{al MNamed Driver(s) Only.
Provided that the person driving is permitted in accardance 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 fram driving the Matar Vehicle,
€. Limitations as to Usel
{al Use for social domestic and pleasure purposes and in connection with the Palicyholder's business er professian,
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 sny trade or business,
{d) Use farany purpose In connection with the Motor Trade.

# umitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation) Act
(Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysiz), are not to be included under these

headings.
EXCESS (SECTION 1) CONfA
EXCESS (SECTION 2) fONSA
INSURE WITH COE v ONfA
MAMED DRIVER (1) : LAl HON PENG
MNAMED DRIVER (2) o NfA
HIRE PURCHASE COMPANY rONfA
SLUM INSURED CONfA

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

Agency : COMMERCIAL AGENCY PTE LTD (00000614435)
Date of issue ¢ 14 MNov 2018 09:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Dfficer Chief Executive

Countersigned By:




