MVAS BB 261 WA - Maki Bukit
ENTRY DATE & TIME: 2280672013 11:37
SUBMITTED BY; Morhaini Ble Abdul Majd

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2019 11:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o spead up the CEIMSs process

. Tris Form st be completad by the Policyholder andior the Authorised Driver.

3, Information provided moest be as truthful and accurate as possitie. Any wilful misrepresentation or withaiding of material facls may allow Insurance companies 1o

repudiate policy liability

4. This ssue and acceptance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by e insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that coples of this repor will, for a fee, be made avatable upon appficaton by interesled partes
7. By the lodgement of this report to the insusers, you hareby consent fo he archiving of tvs report al the centre and 1o copies of (e reposrt besng made avadlable

aforasad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/06/2019 11:37
16/06/2019 17,25
TANJONG KATONG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwnear
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fiaat Policy

Policy Mumbar

Caver Naote Number

Driver

tame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbear

Contact Numbar

EMail Addrass

FBKS512Z

NG KEAT LOONG (HUANG JIELUN)
S8A303221

NOEMAIL

(LOCAL) +65-88130004
OFFICE-88130004

HOMNDA
CB400 SUPER FOUR MANUAL

NO

THIRD PARTY
MOTORCYCLE

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

MO

5101964822 TRFT

NG KEAT LOONG (HUANG JIELUN)
588303221

19/08/1988

OUTDOCR

15/09/2009

9 ¥YEARS AND 9 MONTHS

MALE

(LOCAL) +65-88130004

OFFICE-88130004
NOEMAIL
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Address BLK 538 #06-263 UPPER CROSS STREET
Postcode 050538

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Numbear of Driver's Own
Vehicle <

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicla) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any ather material or property damaged? YES
I hau_at been apprﬂached by ull'rknnwnrparsun[s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accldent reparted to the police? YES
If Yes,Please state which Police Station

Palice Station Mama POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3, POSTCODE: 350142 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2829999 - FAX NO: 62815964
Was notice of intanded Prosecution gliven? MO

Police Station Address

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available far attachment? YES
Was there any video captured by Car Camera? N

Was there any audio recorded? MO

Vehicle Registration Mumber SHAB162M
Vehicle Make/Madel/Calour HY UNDAL 140
Datails Of Propartias

Vehicle Category TAXI

Nama of Drivar
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger {Including Driver)
' DETAILS OF INJURED PERSON 1
Mame NG KEAT LOONG (HUANG JIELUN})
Approximate Age 30
Injuries Sustain
Injured parson in which vehicle? FBKS512Z
Were seat balts worn?

Was this injured conveyed to hospital by YES
ambulance?

Addrass

Postcode
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Sketch Plan Pg. 1

i HT NOT]

Fleate report tormeelly the detals of the ssaientto tpeed up the clblms process.

2 This Form must be eomofeted by the Poilbybelder srdjur the Authariged Tirlver,

3 Anfgrmalion @ onded muit 5 51 truthiul grd seeurste 3¢ poggikle &ny withil morsprrerteticr or withhalding =fmsterial
Fat smiy & B wneg-comnpanies 10 repusiate polfoy [nbsijty.

1 The'iiue erd steentanca of (hiy Eorm by migane tompines |5 sctan ddmitsion ol polley Inbikty on The part of thenzurioce
PhmE AL '

i Anyi oy ereferren e bhe Felice for fnvigstipation.

The report waif e fooward éd by (hi nsurers of the GIA Beeords Menagement Cenlre e1tiblished by the Ganersl Insirmnce

Aitooilinn of Sngdpore (GI12] for srehivieg sre that coplos of this regors will f2ea foe be made available upon: scplication by
Interesad garkies

By the ladg ment ol this veport t the Infure, vou herely fonderl to the archiving of this terert 31 the centie gnd to topier ol
the rrgort being made svadibie sinreznid
& Conrentunder the Ferdongl Dale Frotection Aet (POPA)

lundersiand, scknowledge, sgres and condent that;

tal Wy lndurer, mry woekshon and the Genersl Insurance Association of Singapore |“Gi&") meyfuce permitted to cefiser, wie
ciariose andfar process my e ional data/Bersonal information 1et oul in this [fz=m] and #ky other persoral infe rmatise
Fravided by me of possedted by mieinaurer (collectely the “Perzonal infarmation’ | and disclose and transfer fuch
Fersanal Information 1o ol nsurer(s) who have insured vehiclels) iwvabved in this aceldeny iall Insurer(s) whe hase insised
#ehitlefz] Invohved in ihi sceigent shiall e collectivaly telel(ed (o ot tRe “Insurers®), the nswers fawenrylow fies, the

Mongilary Autherity ol Singapore and ey televent government aggncy/authoriy [aueh & the poticel, fov the purposels)
at

011 mrecessing, handling andfor dealing with ry caims induging the settiementof 1 e gleims and any nerzssery
Inveitigntions relating to the claims;

(1] imweatigrting the nesident and for my claims;
(W earrying nul and/or dealing with iy indtedctions or rerpanding o ary engiites by me,

[refadministering ry claims lincuding the malling of casressendence, statements, [nvoices, repotts or nafizin 14 me,
wihich rovld levietve dlsdiosure of certzin pecsonal dats sbaut e to bring about delivery of the tams 21 well 53 g (He
eeieingl caver ol envalopes/mail nackages); sncior

() eormulying with spphestle law In vdminlstering, preceising, handtng sndfer dealing with my clalms Jealisctively ihe
“Furnoeat”)

{bl  allintureris) whe nave wswred vehicle (1) invalved in this aceident snd the IEsur ere ey ers/law fiems, may/ace Dermitted
to collect, ure, ditccse sndfor procets my Personal Information for e o misd e'cl the chowr Pprpuu,;:g_p.g

el %y Patiernl Informaten may/iar be disiios ed bry 4ny of the rurEE #ndlar G 1o their third Aty serace providers or
tgenti(including their tpwyesg/taw firma), which ey be sited ounside of Yingapore, far ong &¢ more of the shove Purposes,

td| iy Pereansl Information will abia b sollecisd and used tocomaile dalm hiutaey Tor the purpose of fraud detectn,
IFveSUERTIon and maragement in present and all futire clalms

[e] theinformation 4o collected under. (i) sbes may ke shared f daglojen;

Uy vl Inurers Bndfes any other thisd pastied that sigiatin evalunting, irmstiigating, gnmml,lin';'ﬁ- ""ﬂil"ll g,
teguistary, law enforcement and government rpenciet 35 trasonably reguited far the purposes sipted, or

(i} Fer camplylng with requiremenis under pry (egulations, aws or ceurt sederi

23 Kaki Bukit Ave 4
Singapore 415933
e/ onn s Sgratiie 92305
Tvac kb stngnet.com.sqg

; )‘ IDAC KAKI BUKIT (vac)

= - Ta
Efpphoider's Sgnature Qe s Aignature lr,mrlln%'!nr.ri
Date & Tame fif deied |4 tepd Ahe polsyholdar| M ma

22 JUN 2019 kA Time ST Mg

Page 4 of 14



Sketch Plan #2 Pg. 1
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POL ICE FORCE SO

T/20180617/215

Police Station Of Origin: 1of3
Potong Pasir NPP Report No. T/20190617/2158
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142

Tel No: 1800-2825999

REPORT OF A TRAFFIC ACCIDENT

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

17/06/2019 20:05 33

MName of Informant: Address:

NG KEAT LOONG APT BLK 538 UPPER CROSS STREET #06-263 SI NGAFDRE
050538 st

ID Type /1D No.: Contact No.: ﬁ

NRIC NO / S8830322| Home/Office: Mobile: 88130004

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 19/08/1988 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DELIVERY RIDER Class: Date of Expiry:

Date/Time of Type of antiﬂn:

Iﬁ%gzt Conveyed By Ambulance | Drive: Accident: Straight Road
: No 15/06/2019 17:25

Location:

Along Road 1

TANJONG KATONG ROAD

Along Tanjong Katong Road. near to 65 Tanjong Katong road. Chin community club

Weather: Road Surface: Road Speed len
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

FBK9512Z | Motorcycle CB400 i Seriously
SUPER Damaged
FOUR
MANUAL

SHA8162M | Car 0




SINGAPORE ﬁ '
o (T

Tr20

Police Station Of Origin: 20f3

Potong Pasir NPP Report No. T/20180617/2158
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829999

CONTINUATION OF REPORT

FBKS512Z | NTUC Income Insurance Co-Operative | 5101964822 03/07/2018

Limited |

—

#ny Pedestrian Involved: No

o, of Pedestrians Injured: NIL

02/07/2019

Use of Pedestrian Crossing: NA

. Wame NG KEAT LOONG ID No. 588303221
| m
Related Vehicle | FBK8512Z (Motorcycle) Contact No.| 88130004
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/06/2019 Date Discharge | 15/06/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious |
Brief Details.

On 15/06/2019 at about 1725hrs, | was riding my motorbike (FBK8512Z) along 65 Tanjong Katong
road, near to CDAC. | had just made a left turn out from Kinex Mall. | was riding on the lane nearest to the
center divider when suddenly, a taxi (SHA8162M) on my left slightly in front of me made an abrupt right
turn. | applied emergency brake and the front of my vehicle collided with the side of his vehicle.

| wish to state that it was a 2 lane road, with me on the right lane and the taxi in the middle of both of

the lane. | also did not noticed if the taxi had made any right signal. | was conveyed to TTSH
subsequeantly.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829999

Sketch Plan

TR Ao

T/20190617/2158

30of3
Report No, T/201906< 77258

CONTINUATION OF REPORT

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
Signature Of Officer Recording The Re Signature Of Informant:
Eif
Sgt 2 ADAM GOH AIK YONG Vl
Signature Of Interpreter: (N Date/Time:
Not applicable 17/06/2019 20:05
Officer In Charge Of Case: Classification Of Case: SIS
TP/ GIT/
CHUN JIAN
7 SN 057

S
Contadt No 385876243 N

Authentication Stamp
NP1G8

)
SIGNATARE |




SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1B00-2448889

A

143
1of2
Report No. G/20180513/2143

Date/Tirme Report Made - i\/ide Report No. \Station Diary No.
13/05/2018 22:34 . . 34
Name Of Informant % Address

NG KEAT LOONG APT BLK 538 UPPER CROSS STREET #06-263
|SINGAPORE 050538
ID Type / 1D No. Contact No.
NRIC NO / SBB30322| Home/Office Mabile
88130004
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
Delivery Rider Male 29 119/08/1988  |Chinese
Institution/School Name Language

Date/Time Of Incident
13/05/2018 07:30

Location Of Incident
Blk 538 Upp Cross St

SINGAPORE

Brief details.

On the above mention date, time and plage | discover the lost of my NRIC. | made a search to no avail.

11 —

.Signature Of Officer Recording The Report:
G / Sr Staff Sgt LEE SHUWEI

(

[Eignature Of Informant:

Signature Of Interpreter:
Mot applicable

= Date/Time:

13/05/2018 22:34

~)

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp DICKSON TAN LIP SHIN
Contact No.: 62440000

Classification Of Case:

Authentication Stamp

FUPQD hotline number: 68429645

! SINGAPORE
POLICE FORCE

L ————————



SINGAPORE 0

POLICE FORCE 0180513/214 _—

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20180513/2143

1 |ldentity Card Lost SINGAP 15883032 1 Fink NRIC
ORE 21 belonging to
NRIC Ng Keat
Loong, NRIC
no. S8830322|

|

i
Signature Of Officer Recording The Report: UJ'/

Signature Of Informant:;
G/ Sr Staff Sgt LEE SHUWEI

Signature Of Interpreter: Date/Time:
Not applicable 13/05/2018 22:34

Officer In-Charge Of Case: \Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp DICKSON TAN LIP SHIN

Contact No.: 62440000

Authentication Stamp FUPQ hotline number: 68429645
s 2 SINGAPORE i
! POLICE FORCE !ﬂ

SIGNATURE




