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MMAQ 1056006 | Nalional Assassmard Contre Services - Bukit Marah
ENTRY QATE & TIME: 0852015 12:29
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa raport corractly the details of the accident o speed up the claims process.

2. This Farm must be completed by the Policyholder and/ar the Autharisad Driver,

3. Information provided must bo as truthful and accurate as possible. Any wilful migrepresentation ar withalding of material facts may allow Insurance sam panies to
repudiate policy liability,

4. The issue and accaplance of this Form by insurance companies is not an admission of
3. Any false reparting may be referred to the Police for investi

pedicy liability on the part of the insurance companies

B. This report will be forwarded by the insurers of the Gl Records Management Centra established by the Ganeral
archiving and that coples of this report will for a fee, by made available upon application by interested parties,

7. By the lodgement of this repart to the insurers, you heraby consan
aforesaid

Insurance Association of Singapore (G4} for

ACCIDENT STATEMENT

Date Of Report DE/05/2019 12:29

Date Of Accident 06/05/2019 08:45

Exact Location Of Accident ALONG KEPPEL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FEG565A
Insured/Policyholder

Name Of Registarad Owner TAN TSE MENG

NRIC No 516232621

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-90730272
Alternative Phone No OTHERS-80730272
Vehicle Particulars

Manufacturer YAMAHA

Model RXZ135-133CC (M)
En:%c;r:girien{or which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Mumber 0082346449-15

Cover Note Number

Driver

Mame of Driver TAN TSE MENG

NRIC Mo 51623262

Date Of Birth 13/05M1963

Oceoupation QUTDOOR

Date Of Driving Pass 18/01/1985

Driving Experience 34 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-90730272
Fax Mumber

Contact Number OTHERS-80730272
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accldent?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
armbulance?

Was any other material or property damaged?

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

Number of Passengers (Including Drriver)
Details of Police Action

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

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yas, against whom?

Circumstances of Accident

BLK 435B BUKIT BATOK WEST AVENUE 5
#07-988

652435
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20190506/2133

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame

5JE496H

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
TAM TSE MENG

SLIGHT INJURY
FEGS654

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurarice

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al 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 [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal 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

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or 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;
{iii} 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, invoices, reports or natices 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/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{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 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; 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 Singapare, for one or more of the above Purposes.

{d}  my Personal Information will also be callected and used to compile claims history for the purpese 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/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for gomplying with requirements under any regulations, laws or court orders.
y7 /0( / 2w0ld ,

Pelicyholder's SEnature Driver's Signature Reporting Centre Personnel's;Signatyre
Date & Time: (If driver iz not the palicyholder) ame; Z
Date & Time: NRIC/FIN Na.: d L




SKETCH PLAN F [ OM

B) ££ bokS

B)SIE e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO

I/We declare th oregoing particulars are true In evVery respect,

7>
Policyhalder's Si re Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

{;?/ﬂf/ %0/

orting Centre Persgnn

MName:
MRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20190506/2133

10f3
Report Mo, T/20190506/2133

Date/Time Report Made:
06/05/2019 18:00

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
TAN TSE MENG APT BLK 435B BUKIT BATOK WEST AVENUE 5 #07-988
_  WEST EDGE @ BUKIT BATOK SINGAPORE 652435
ID Type / ID No.: Contact No.:
NRIC NO / 1623262 Home/Office: Mobile: 80730272
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 13/05/1963 Driver
Race: Language: Institution / School Name:
Chinese Chinese B
QOccupation: Driving Licence Information:
Motorcycle delivery man Class: 2B,3,4 Date of Expiry:
General Information of the Accident
| Injury Drink Date/Time of Type of Location:
Type of e : ;
s p Bt | Others Drive: Accident: Straight Road
' No _ 1 06/05/2019 08:45
Location:
Along Road 1
KEPPEL ROAD
Weather: Road Surface:; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate _
Type of Collision: Anyone conveyed by |
' Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNo
Details of Vehicle Involved
 Vehicle No. | Type Make Model Color Condition | No of Passenger
FEG565A Motorecycle YAMAHA RXZ Red 0
SJE496H Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No ] Efiective Expiry Date
FEB565A | NTUC Income Insurance Co-Operative | 0082346449-15 | 01/02/2019 | 31/01/2020
| Limited |




AR

0190506/2133
Police Station Of Origin: 2of3
Traffic Police Report No. T/20190506/2133
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
_Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver _
Mame TAN TSE MENG ID No. 51623262]
! =8
| Related Vehicle | FEBSE5A (Motorcycle) Contact No.| 90730272
Hospital/Giinic | SHALOM GLINIC & SURGERY Class of | Class: 2B.3.4
| Driving Date of Expiry: NIL
Licence &
L. | Expiry Date
Date Treatment | 06/05/2019  Date Discharge | 06/05/2019
No. of Days granted Medical Leave | 06 | Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTION THE DATE, TIME AND LOCATION

| WAS RIDING ALONG KEPPEL ROAD, AS | WAS RIDING STRIAGHT SUDDENLY | FELT AN IMPACT
FROM THE LEFT. | WAS INJURED BUT WAS ABLE TO GET UP. WE EXCHANGE PARTICULARS
AND LEFT THE LOCATION. SCDF WAS THERE AT THE LOCATION AND THE ASSITED ME. TO WAS
THE OIL OFF THE ROAD.

THAT'S ALL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

T

Jofd
Report No. T/20180508/2133

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.

I
1

Signature Of Officer Recording The Report:

TP/ )
KEE CHUAN JIA MARCUS 1/7/7
i

/

Signature Of Interpreter:
Not applicable

' Signature Of Informant. | ’|_

v

/\

Date/Time:
06/05/2019 18:00

Officer In Charge Of Case:
TP/ AEIT /

Sat 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: B5476172

Classification Of Case-

Authentication Stamp
NP18g
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Claim Handling(accident reparting Claim Task 001 OD-MX)
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ACCIDENT STATEMENT

ACCIDENT DATE;| 9’( /05,95 A J(DD/MM/YYYY), TIME: @/Q' : qg..]{HFtMMJ

LOCATION: MMF\ Wﬂ}""t Mﬁ)

Kpo of passen 4
f— lnclud; hey dfr.vﬂr“)

DETAILS OF VEHICLE g 65-% ‘l

QlVEHICLE NUMBER:
b)INSURANCE company:_ AU T

c)POUCY NUMBER:_ ~ DD

dlJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL; §ﬁf\~r_m,}ﬂ; Z-,

FITYPE: (SALOON ICGUPE ! MPV /Y AN/ LORRY f MDTDF.‘CTCLE .-"C?THERSJ
g)VEHICLE CATEGGR"I’ (FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.___ [/9f £]

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE w&s@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSUREDIPGUCTHOLQF F : .
E_ &Lﬁ?@*“?’ ALE / FEMALE]
CINRE E‘I) GQIWL)2 -

b) NRIC/FIN/PASSPORT:__ CONTA
c)ADDRESS: "

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

| NAME: e HQEIJ.{’ (MALE / EEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: :

L)

B.
J’q"'."j"-bli. fud }‘ﬂ-‘: ,;..-15} v

*d)DATE OF BIRTH: {__( 2/ BC/_T96X ) (o0mmvyvy)
& OCCUPATION: INDOOR / QUIDOQR)

HDATE oF DRIVING @
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 1u8)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER COMDITION: (CLEAR / RAINING / OTHERS J
BJROAD SURFACE: (DRY / WET / OTHERS __m !
WAS ANYBODY INJURED [YES / NO)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
) VEHICLE NUMBER L{ﬁle

.'||1 i - ’ w H . ’%O//EL*?“Q/M"} \AO{?
Cnduding dyiver) ] DRIVER'S NAME: Em\/ Sl ETE -
: " ©) NRIC/FIN/PASSPORT: ! CONTACT:

1:"“----) ?.
:'% rxLu rJE ]‘I_‘l"'|_'\ lJr'I-"—']i‘.

l:_ [+ ¢|up‘1mﬂ iy ,.nz,r>

2

e

THIRD PARTY VEHICLE

o} VEHICLE NUMBER: : MODEL:

&) DRIVER'S MAME:

f]  MNRIC/FIN/PASSPORT: CONTACT::.
Ohatl =

IDED



b :
REPUBLIC OF SINGAPORE -
IDENTITY carp no. S1623262|

= =V TAN TSE MENG

~ 8 =
: | Ance
CHINESE
@ Date of binh ey _ 3
Sl 13-06-19683 M
Counirpifece of birik b
SINGAPORE
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