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MRATIB0TETEIO1 | National Assasemenl Cenire Sanaces - Libi
ENTHY DATE & TIME 170812010 18-03
SUEMITTED BY: Jacksan Ha Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/06/2019 16:22

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon correctly the details of the accident to speed up the claims process
& This Farm must be completed by the Policyholder ander the Authorised Driver,

3. Information provided must be as frulhful and accurate as possible, Any willu

repudiale policy Eability

4. The issue and acceptance of s Form 2y INSUrancs: comganias i nod an admission of pobey liability on the part of the inswrance companies.

3. Any false reporting may be referred fo the Police for investigation,

6. This repor will ba forwarded by the insurers of the Gl& Racords Management Cantre astablished b

archiving &nd that copies of this repart will, for & fee, be madae available upen application by interested parties.
7. By the kdgement of this report 1o 1he insurers you hereby consant to the archiving of this repon at the cantra and & copies of the repont being made avallable

afaresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/06/2019 16:02
04/06/2019 22:30
ALONG PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Fhone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

FEH3883R

LAW BOON BENG
S7188790A

NOEMAIL

(LOCAL) +65-90682833
OFFICE-B0682833

YAMAHA
JUPITER 135 MANLUAL

FRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

MO

5101144491-01

LAW BOON BENG
ST188790A

16/06/1971

OUTDOOR

26/09/1897

21 YEARS AND B MONTHS
MALE

(LOCAL) +65-90682833

OFFICE-80682833
NOEMAIL

I misrepresentation or withalding of rmaterial facts may allow Insurance companies to

¥ tha General Insuwranca Association of Singapone (G} for
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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 Aceident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including awn vehicke)
involved in the accident

VW as any body injured in the Accident?

Was any injured conveved to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190607/2136.
Attachments)

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

BLK 332 ANG MO KIC AVENUE 1
#11-1873

560332
MO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES
MO
2

MAME:
GENDER:

;. LEOW WOEI CHIN
. MALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 465676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440999 - FAX NO: 62447258
NO

YES
MO

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SLK9618J

ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Catagory
Mame of Driver
MRIC/Passport Mumber
Contact Number

PRIVATE CAR

MOHD ABDUL AZIZ BIN MOHD DAUD
506256352
98580949
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Addross

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belis worn?

Was this injured conveyed o hospital by
ambulance?

Address

Posteode

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were saat bells worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
LAW BOON BENG

BODY
FBH3IBE3R

YES

DETAILS OF INJURED PERSON 2
LEQW WOEI CHIN

BODY
FBH3BG3IR

YES
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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 Form must be cempleted by the Policyholder andfor the Authorised Driver.

3. 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.

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

3. Any false reporting may be referred to the Police far investigation,

6. The report will be ferwarded 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 repart will for a fee be made available upan application by
interested parties,

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

8. Consent under the Personal Data Protection Act (POPA)}
lunderstand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Association 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 ather personal information
pravided by me ar possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s} invalved in this accident (all ins urer(s) wha have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monatary Authority of Singapere and any relevant gavernment agency/autharity {such as the palice), far the purpose(s)
af :

(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:
(i} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal 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/ar dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accldent 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

{ch - my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so eollected under (d) above may be shared / disclosed:

H} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

AV an

Policyhelder's Signature Drriver's Signature Reporting Centre Perso
Date & Time: (I driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Na.;




SKETCH PLAN

R 1 A. FAYBEEIK
"‘ : o3 :L'kC!I;I;J-J
W

rleiele

DESCRIBE CIRCUMSTANCES OF LTHE ACCIDENT

Rele 5 pohce crpcd - 1hol9oboy v %

DECLARATION

I/We declare the foregoing particulars are true in EVery respect.

472

Date & Time: {If driver is nat the policyholder) Mame;

Palicyhalder's Signatlure Driver's Signature Reporting Centre Pﬁrsonn&%igiture
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE: 4 / & / 14 )(DD/MMAYYY), IME: T . 3o ) (HH:MM)

LocanionN: P12 Lechaa 3: )

1. DETAILS OF VEHICLE ¢
aVEHICLE NUMBER:_ FOH 38602
BJINSURANCE COMPANY: = NTu_
CIPOLICY NUMBER:_t [0 Yy 4 &) -0 | .
diJPOLICY TYPE: | COMPREHENSIVE / THIRD F@Y { THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: ;
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: fouafe v
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (ves/No)

¥ NO, PLEASE STATE (THIRD PARTYCLAIM / REPORTING ONLY)

2. INSURED [ POLICY HOLDER
AINAME__ AW Doy Deag th.E / FEMALE)
b NRIC/FIN/P ASSPORT: < 5988 75PA_contact: 0% V¥ |

c)ADDRESS: Bllc 33~ &3 via l6s BAue | 41,1870 (abopW

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen a3 DRIVER
Clncluding dyiver) OINAME: (MALE / FEMALE)
D) G NRIC/FINIP ASSPORT: CONTACT:
() ) ADDRESS:_ :

| o Chin
) o 4 ¢ "dIDATE OF BIRTH: I_Iif__s_f[DDfMMIYYYY]
DOR)

- e Pardng =)OCCUPATION: (INDOOR / O Uf
FIYEARS OF DRIVING EXPRERIENCE__ 6] 6 ] 1697 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W .
3. QJWEATHER CONDITIQW: ( R / RAINING / OTHERS ]
BIROAD SURFACE: (§RY/ WET / OTHERS - |
6. WAS ANYBODY INJURED FEE / NO)
7. QJREPORTED TO POLICE ({ED/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

,_ 8.
SNE A passcagse a) VEHICLE NUMBER: LLle b7 MODEL:

Ubedudine Aoivery B) DRIVER'S MAME: MO Bia Mad  Jeqadd

C) NRIC/FIN/PASSPORT: S 08 W57 CDNIACT:_ELFL“LQED@_

7. THIRD FARTY VEHICLE

%y o) peceass,. O] VEHICLE NUMBER: MODEL;__
T o) DRIVER'S NAME:.
v TEHANG AN} B NRIC/FIN/PASSPORT: CONTACT: .
1
Owner call o4 ' Cina;l =
5,:” r "ﬁ“x =
cpert Pt
Curg ey Wil Coune M,w'(_h( \”ngﬂ =
. —

“ayce Hie h:pnr-[




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

RN

0772136

1of4
Report No. T/20100607/2136

<0 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No,;
07/06/2019 16:55 73
— — _'___'_"'__-= — — —
Infoermant's Particulars i
Name of Informant: Address:
LAW BOON BENG APT BLK 332 ANG MO KIO AVENUE 1 #1 1-1873
i ) SINGAPORE 560332
ID Type / ID No.: Contact No.:
_NRIC NO / 571887904 Home/Office: Mobile: 90682833
Mationality: Email;
MALAYSIAN B
Sex: | Age: Date of Birth: | Type of Informant:
_Male | 47 | 16/06/1971 Rider
Race: Language: ' Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
Hawker/Stall holder (prepared food or | Class: 283 Date of Expiry:
_drinks) _
General Information of the Accident e il = :
Type of | Injury Drink [ Date/Time of Type of Location:
Acsideat Conveyed By Ambulance | Drive: Accident: Straight Road
s ! | Mo 04/06/2019 22:30 |
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Direction towards Changi
Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way . Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved N A S ] i
Vehicle No. | Type ake i 0 liiIModel: T Condition | No of Passenger
FBH3863R | Motorcycle YAMAHA JUPITER Slightly | 1
135 Damaged
MANUAL
SLK9618J | Car Slightly |0
L Damaged | J
Details of Vehicle Insurance [ =]

Vehicle No. | Insurance Company

[ insuranceNo© | Effective | Expiry Date




|
—- 3 L

AN

T 07/2138
Police Station Of Origin: 20f4
Bedok North N.P.C Report No. T/201806807/2136
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Vehicle Insurance .

Vehicle No. | InsuranceCompany ~ [lnsurance No | Effective | Expiry Date
FBH3863R | NTUC Income Insurance Co-Operative | 5101144491-01 ‘ 04/06/2019 | 03/06/2020
Limited I

| Details of Person Involved
Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rldﬂr sl i e e i G A g e i =2 e
| Name LAW BOON BENG ID No. S7188790A
Related Vehicle | FBH3863R (Motorcycle) Contact No.| 90682833 ¥
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| : Expiry Date [
Date Treatment | 04/06/2019 Date Discharge | 05/06/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver i L e e e Bk R R sl e e O B
Name Mohd Abdul Aziz Bin Mohd Daud IDNo. | S0625635Z
Related Vehicle | SLK9618J {Car) | Contact No.| 98590949
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| | Expiry Date |
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Brief Details.

On the 04/06/2019 at about 2230hrs, | was riding my motorcycle FBH3863R with 1 pillion along the third
lane of PIE. The traffic volume was moderate and smooth moving. As | continued straight, | noticed a
vehicle SLK9618J came beside me on the second lane. The vehicle was going at a very fast speed, and |
did not see if the vehicle had any signal. | tried to increase my speed to move ahead of the vehicle
however the vehicle increased its speed as well. Suddenly, the vehicle attempted to come into my lane
and collided into my motorcycle. The impact immediately caused my motorcycle to fall onto the road. Me
and my pillion sustained some injuries and we were still conscious. | noticed that SLK9618J continued
straight before stopping quite a distance ahead. Another driver who witnessed the accident helped us and
called for the ambulance.

Shortly after, the ambulance arrived and the paramedics attended to us. The driver of SLK9618J also
came to us and we exchanged particulars and contact details. Me and my pillion were then conveyed by
the ambulance to Tan Tock Seng hospital,



el MR
POLICE FORCE T/20190607/2136
Police Station Of Origin: 3of4
Bedok North N.P.C Report No. T/20190607/2136
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

| was hospitalized for one day and was discharged on the 05/06/2019 with a medical certificate of 3 days.
According to the medical report, | suffered several superficial abrasions on my arms. legs and body. A X-
ray scan was performed and the doctor informed me that was no broken bones and fractures found.




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Bedok Morth N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

T/20190607/2136

40f4
Report No. T/20190607/2136

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.

G/
Sgt 3 LIM WEI SIANG /

Signature Of Informant:

21 Azl

Signature Of Interpreter: S
Not applicable

Date/Time:
07/06/2019 16:55

Officer In Charge Of Case:
TP/GIT/

S| ONG CHEE HIEN
Contact No.: 85476437

Classification Of Case:

;ﬂmth entication Stamp /
MNP168
£



GENERAL & Raffles Quay #18-00 Singapore 048580

@) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE  7¢/(651 6224 0010 Fax [55) 5224 0030
ASSOCIATION Cperating Hours | Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE LEN: S6RS500206G [ GST Reg, Mo.: MA00017735

IMPORTANT NOTE: Please submitthe co mpleted Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDM ENTS:
Original ReportNo : MNA118078789 Vehicle Registration No: FBH3863R
Nameias shownin nric) . LAVW BOON BENG NRIC/FIN/Passport No : S7188790A
| St \/chicle Owner) (*) Please delete as appropriate
Address . BLK332 ANG MOKIO AVENUE 1 #11-1873 Singapore(560332 )
Contact (Tel) : Maobile No. - 90682833

Email Address

Date of Accident s 04/068/2019 Time of Accident : 22:30
Place of Accident : ALONG PIE (CHANGI)

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION /AMENDMENTS:

I'have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend vehicle category

04

Policyholder / Driver's Signature Reporting Centre Pers; nel's-‘iignature
Date: Mame:
NRIC/FINNo.:

Date:




HEPUBLIC OF SINGAPORE -
IDENTITY carD no, S7188790A

Q LAW BOON BENG
Y

P

CHINESE

f_ i Claim of birik Say
£ 16-D8-1971 M
a e,
CounirpPinoe o hirik
MALAYSIA

LT

Wi w5 T1BBTO0A

Wrtigainy

MALAYSIAN
Dt ot bnem

18-06-2015

LT Ty

APT BLK 332 ANG MO KIO AVENUE 1
¥11-1873
SINGAPORE 560332

™ T [0 o e,
CERETLR rﬁumgﬁﬁmtﬂnﬁmﬁﬁ{g&@w v
Class 28 K =< 204 o L 5 Sep 1997
B o st e e

For LKK/NAC Use Only

i

NP a2ah



Policy Search Page | of |

Hello, NAC_PAYA_UBI_BODGO1 * Change Language * Change Password ¢t Log Out
My Desktop pn“c‘r QI-IEW' v
Fetienlions — L — Date of Accident 040620182230 1

Vehicle Mo, {Far Motor) FEHIOAIR Certificate Numbar 1
. Search |

| Certificate Policyholder  Policyholdar Vehicle Insured  Comenence
| ¢ M Proy
Select  Palicy Ho e Hame NIC roduct - Cover Type Mo Obfact Cikiba Expiry Date
Ci; MRS N ehe | STIBBIS0A  GMC  ThudParty FEMIBS3R FBMIBSIR  04/06/2019 B3/06/2020
0

Cortinue | ' o

hUps:ffgiclaim.in::ume.cnrn.sgfgcsf’icma‘ecIainﬁ]CMpoiicySearch.du 8/6/2019



Policy Information

P Policy Information

Policy Mo.

Certificate
Mo,

Address

Product
Namae
Folicy
E5ue
Crata
Excmss
Type
Third
Party
Excess
Additienal
Excess

Cutside
Singapore
(8] 5]

Excess

Agent

Co-
INsyrance
Flag
Cpen
Policy
Info

Certificate
Infa

@ Policyholder Mailing Address

Address 1
Agddrass 4

Unit Mo,

[» Insured Object: FEH3B63R

5101144491-01

Page 1 of 1

Polcyholder

BLK 332 #11-1873 ANG MO KIO AVENUE 1 SINGAPORE 560332

MOTORCYCLE INSURANCE

03/06/2019

Per Accident

TECH CHEE SOON

No

BLK 332 #11-1873

w Endorsements

Sequence

Date of Endorsement

Policyholder
Moo LAW BOON BENG NRIC ST18R7904
Group

Flany Palicy Flag N
ETRCUVE  04/06/2019 00:00 Expiry Date 03/06/2020 23.58
All Claims
Excess
Orwen ;
damage o ;\:2::?\&%
Excess
05
Premium o
Outside
Singapore
TP Excess
Agent Tel. . 93849331 GST Flag ¥

Address 2 ANG MO KIO AVENUE 1 Address 3 SINGAPORE 560332

Address Type Singapore address Past Code 560332

Related Policy

s 5101144491-01

Endgrsement Type Endorsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5101144491-01... 8/6/2019




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

-t
Becident MY/ 1049353
Palicy Mg, 510t Ldddat o wahicie . FRHIEE G5T Regar-ation Mo
CemnCats ko
Foacpholoer Nams LA BOON BERG Boiicyhalomr RELIC STLEETROA
Praguit Cide MOTOACYCLE INSISAKCE Cower Teps Third Barty Laahing ]
Cofact MaMateie) EorctFLE ] Contaet mg, [OMica) a Costsil ko, (Homa) [}
Ermaid hparess Specal Asman L] r__.\-_'
EFE b (3 e TCA EHo (Cives ACnde Baman
KCD Pratemian M NED Emisesest| ) 25 Briscite Mire LT
@ Accident DeLalls
Bapzm Date LF/DS LY 18,09 Aceidart; Repadt Withn M bt vai Acndert Type Calrign - Crange | Cross fare
s o Secidens Dty 2 Time of &codent hifimm 2230 Counitiy of Aooioany Sirgapore
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