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LKA 18083033 { Natonal Assessmant Cerlre Services - Ui
ENTRY DATE & TIME: 280062018 0815
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o spesd up the claims process,
2. This Form must be completed by the Policyholder andlor the Authonsed Driver

4. ivormation provided must be as ruibful and accurata as possible, Any wilful misrepresentation or witholding of material facls mey sliow NSUFARCE companies 1o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability en the part of the insurance companies
5. Any false repaorting may be referred 1o the Police for investigation.

6. Thig report will be Torwardad by the naurers of the GLA Records Managemant Cenlre ssiablished by the Ganaral Insurance Association of Singapore [(GlA) for
archiving and thal copies of this report will, 1or & fes, be made available upan application by inlerested parties.

. By tha ledgemaent of this repo 1o 1he insurers

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phaone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Ogoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

you heraby consent by the archiving of this repor al the centre and 1o copies of The regond being made available

ACCIDENT STATEMENT

28/06/2019 09:15

27/06/2019 13:05

UPP SERANGOON RD TWDS SENGKANG EAST DR
SINGAFORE

DETAILS OF OWN VEHICLE

SJESSTD

QUIK HOCK SOON
§1771519D

NOEMAIL

(LOCAL) +65-97832789
OFFICE-97832789

TOYODTA
ALTIS

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S083619957-02

QUIK HOCK S0O0N
$17715190

11/10/19686

OUTDOOR

04102012

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97832789

OFFICE-9T832789
MOEMAIL

Page 1 of 20



Address BLK 242 SERANGOON AVE 3 807-196
Postcode 560242

Was driver an employee of Ihe Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {Including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| hEI'u'I'—.‘f bean approached by unknown person(s) NG

soliciting/offerning accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes, Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass :ﬁiﬁp\’:‘gégﬁﬁwﬁﬂ{}m AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Paolice Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber FEGI140K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

MName of Driver MUHAMMAD UQBAH BIN MOHD AZMI
MRIC/Passpord Mumber 586370470

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 20



MNa. Of Passenger {Including Driver)

Page 3 of 20
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SKETCH PLAN

PORTANT NOTICE

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The rapart will be forwarded by the insurers of the GlA Records Management Centre estahlished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upen application by
interested parties.

. 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,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my waorkshop 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 information
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 vehiclels) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved 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/authority {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;

[ii) 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 notices 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

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

(€} my Personal Information may/can be disclosed by any of the insurers and/or G to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

L]

VS
".Ill-.nhﬂ.-f :’-'nl

i

Palicyholder's Signature

A Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

\r |
(-

A

Policyholder's Signature
Date & Time:

Driver's Signature

|If driver is not the policyholder]

Date & Time:

Reporting Centre Personnel’s Signature

Name:

NRIC/FIN No.:



VEHICLENO: 5J E 49\ D MAKE/MODEL: | wye e Py
Date of Accident p 0 U Time: |, |k Foreign Veh Involved YES / NO
Location of Accident [\l oo er oo Ssvaciras Foreign Veh No
Country of Loss R radant, & N
Vehicle Damaged o No. of Veh Involved :
Claim Type oD /_TP )/ REPORTING Was There Any Witness  YES / NO
INSURANCE CO BT L VT Lt e Name of Witness :
Coverage Comprehensive/TPRT/Third Party-Only Contact No
Policy No £ Oo% 5 6 VAR - S
Fleet Policy YES / NU
- OTHER VEHICLES
OWNER / CO.NAME | T, Bode T oo VEHICLE B FRG VWM\k
NRIC/Co'sRegNo. | =\ 1 S1& D Category :
Address P AW A BeraDabon el Driver'sName Muberengn M gag
L a g\ -\ b \S5gwa ) NRIC No SS9 LANTS RN D
Contact/ Mobile No | Qv A ) 1 & G Contact No
Email Address X MNo. of Passenger :
Date of Birth Wl -\ G
Gender M AF VEHICLE C
DRIVER'S NAME = ok Category
NRIC No Driver's Name
Address MRIC No
Contact No
Contact / Maobile No Mo. of Passenge
Emnail Address
Date of Birth VEHICLE D
Gender M/F Categ;ry_
LICENSE PASSED DATE Driver's Name
MNRIC Mo
Occupation Indoor /Outdoor Contact No
Relation with Owner & Lo T Mo. of Passenger :
Does Driver Own Any Other Veh ?  YES {NO )
Vehicle Reg No
Insurance Co
weather Condition Lleat/ Raining / Others Video Captured : Yes/ No
Road Surface | Dry)/ Wet / Others
INJURED : YES /S NO
Name of Injured Police Report  : YES/NO
Convey To Hospital by Ambulance : YES /NO If YES, Where
NO. OF PASSENGERS
[Name of Passenger _ M/F INJURED?  YES/NO
Name of Passenger M/F INJURED? YES/MNO
Mame of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NOD
REMARKS
Name of Workshop SUCCESSUNITED PIELIU Contact No
Address ﬁfj"_ms‘ kit Aue 2_£01-13/802-29 Email
Singapore 417921

Tel: 6746 1015 Fan. b/0 Ju12



SINGAPORE
POLICE FORCE

BTN AEMERRm R

Tr20190827/2

1ot3
Report Nao TrR201906277/2101

Police Station Of Ongin

Serangoon NP.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No. 1800-48809%%

REPORT OF A TRAFFIC ACCIDENT

['Vide Report No.. Station Diary No

Date/Time Report Made:

ETIDEIENE 15.52 I FJ’2D19G62?IGETE 53
Nama of Infunnant: Address
QUIK HOCK SOON APT BLK 242 SERANGOON AVENUE 3 #07-196
. SINGAPORE 550242
ID Type /1D No.: Contact No.:
NRIC NO / S 17715180 Home/Office: Mobile: 97832788
Nationality, Email:
SINGAPORE CITIZEN N
Sex Age: Date of Birth: | Type of Informant:
Male 52 11/10/1966 Driver B
Race: Language: | Institution / School Name
Chinese Chinese |
Occupation’ Driving Licence Information
CONSTRUCTION Class. Date of Expiry:

Type of Injury Datar"l' ime -::f Typa of Lmatmn
Sk cidard Conveyed By Ambulance Accident. T-Junction

' 27/06/2019 13:05
Location:

| Along Road 1 Traveling Toward Road 2
UPPER SERANGOON ROAD

SENGKANG EAST DRIVE I
Weather: Road Surface: Road Speed Limit |
Clear Dry -
Traffic Flow, Traffic Control: Traffic Volume:
Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: _

| No i

"FBGO149K

Motorcycle i |
|
SBS3737P | Bus/Coach/Mi : 10 i
nibus '
SJESSTD [ Car TOYOTA COROLLA | Blue 0
| ALTIE1E
AUTO -




GAPORE |
POLICE FORCE LR

Tr201906827/2101
Police Station Of Origin 2013
Serangoon NP C Report No. T/20180627/2101
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REFORT

Tel No: 1800-4880999

y edestﬁn Invlved: hl
No. of edemansn'ured: NIL ) N Use of Pedestrian Crossing
Name T Muhammad Ugbah Bin Mohd Azmi D No. S9637047D
Related Vehicle | FBG8149K (Motorcycle) Contact No.| NIL
Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date | -
| Date Treatment | NIL Date Discharge | NIL

agree of Inju

$1771519D

Name bl IKHDCKN

Related Vehicle | SJE997D (Car) ' Contact No.| 97832789 —
| |
. P o
Hospital/Clinic MNIL Class of Class: NIL -
Driving Date of Expiry: NIL '
| Licence & |
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL e B
Brief Details.

On 27/06/2019 at about 1305hrs, | was travelling along Upper Serangoon Road towards Sengkang East
Drive. | was turning left into Serangoon Ave 2 at the T-Junction of Upper Serangoon Road and
Serangoon Ave 2. There was a bus slowing down to stop at lane 3 and | was in lane 4 turning into
Serangoon Ave 2 using the filter lane which is lane 4. Out of a sudden, one motorcycle, came from my
right who was seen to be taking over the bus from the left at lane 3. | was unable to stop in time and | hit
into the side portion of the motorcycle Subsequently, TP arnved and the rider of the motorcycle was
conveyed to hospital



POLICE FORCE SN D

201808272101
Police Station Of Ongin Jofd
Serangoon NP.C Report No. T/20180627/2101
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 18D0-48B08%0

Sketch Plan
Informant 's 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

Signature Of Officer Recording The rt || Signature Of Informant:
Fi -/,
Sgt 3 ONG ZHEN ZUO T \, g r\,_.
(.~
Signature Of Interpreter L/ | | DatefTime: : \
Not applicable ! 27/06/2019 15:52
Officer In Charge Of Case. ' Classification /fo‘aase
TRI/IGIT/ S + /A
Staff Sgt MOHAMED HUSNUL TAUGIGRRRINMD | A7 SN154 |
YUSOF o - et W 5 i
Contact No.. 65476358 | /%% ¢ g '
Authentication Stamp SN ok Sgnatue [
NP 158 L
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IDENTITY CARD NC. §1771519D

n QUIK HOCK sSOO0N

= 5 o i

Lace
- DHINESE

11-10-1866 M

IACUse OnlY Gemone

WMl

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
A Py, EFFEC"-WE TE
g o o VNN

of the ditver; and other moler vehicles =< X5dkg
N 84771519D

For LKK/NAC U

Daba of Baus

06-04-2009

Licence No. 517716190 e A A B R
A
SINGAPORE 5850242

NP 4288



{(7/INCOME

Certificate of Insurance

MOTOR YEHICLES (THIRD FARTY RISKS AND COMPEMSATION) ACT (CHAFTER 1897
MOTOR VEHICLES {THIRD FARTY RISKS AND COMPENSATION] RLILES, 1260

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKE) RULES, 1953 (MALATSIA)

Certificate Numbar: 5083515857-02 Cover : drivo CLASSIC
L. Index mark and Registsation Murmiber o Vehisle : SJEROTD

Chassis Mumber » MROE3ZEEIDE101EST
2, Mame of Policyholder ¢ QUK HOCK 500N
2. Effective Date of Insurance ¢ 15 0ct 2018
4, Expiry Date of Insurancs : 140t 2018
5, Persans or Clagses of Pereons entitled to drivef

{a) The Policyholder.
(b} Any ather persen who s driving on the Policyhalder's order or with hisher permission.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualifisd by order of & Court of Law or by reason of any
enactrnent or regulztion in that behalf from driving the Mator Vahicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposas and in connection with the Policyhiolder's business or profession.
This Policy does not cover
(2] Use for hire or reward,
(&) Use for racing, pace-making, reliabitity trfal or speed-testing.
{c) Use for the carrizge of goads (other than samples) in connection with any trade or businsss.
(d) Use far any purpese In connaction with the Mator Trade,
# Limitations rendered inoperstive 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) 1 S5E00
EXCESS (SECTION 2) S NJA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS 1 NSA
UMNMAMED DRIVER EXCESS i+ PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE 1 YES
MCD PROTECTION S ND
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER 1 NG
FRIMARY DRIVER + QUIK HOCK 500N
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) < NJA
HIRE PURCHASE COMPANY 1 NSA
SUIM INSURED i MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

It hereby Certify that the Policy to which this Certificats relates is issusd in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysiz)

Agency + REV AUTO PTE LTD [20000371335)
Date of lssiis ¢ 21 Sep 2018 00:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LUIMITED
(e
e . e
-~

-

Countersignad By:

Authorlsad Dificer Chief Executive




6/28/201%

Claim Handling
Accident MT/ 1051018
Paly ko,
Certificare Mo,
Poloyhokder Mame
Product Coos
Conladt Mo, (Mobike)
Emasl Addresy
HFK
BCD Profeciaon

“ Accident Detalls
Eapar] Date
Date of Aooident
Reparing Cerdre
Accigent Locatean

¥ EXcisd
Dty Bamage Excess
Urinamad Drivar Extits
Third Party Excoss

F Benefits

S0EIG1FIST-02

R MDCK SC0N
PRIVATE CAK INSURANCE

UTE3ITED

= M Tes

2BFORSI0LY 14:47

ATIOEE0Y

PP SERANGODN RO TWDS SENGKANG EAST DR

eon.ag

0.0

oo

# GET Registered Information

GET Amgmtered
GST Regmtratcn Ho,
Modifcation Hisfesy

LE

“#  Palicyholder Mailing Address

Addrass |
Address 4
Unit Ma,

= Ol Briver Info
Driver Same
unnamed geiver Name
Register Date of Drver License
Centact Mo, Mobile)
Adress 1
Agdress 4
Lmit M.

Does b Own & Singapirg
Rogistared car?

Declaration

Braalbabyser or Eiund Test
Reading?

Modificaton Hesrory

————

Claim Type

Contact No [Mobile)
Email Adoress

Chgern Description

Preferred

BLE 242 707196

o7-196

QUIK HDCK 5008

410201

STRIZVED

Bek pal eF-154

aF-198

¥es o« Mo

Claim Handling{accident reporiing Claim Task )

Vehicle Mo,

Covar Typa

Contact Mo, Office)
Lpecial Bemark

TCA

RCD Entitlament| ¥}

hocident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Agdrional Excess
Dutsichs Singapore OO0 Excess
Qutside Singapore TP Excess

Addrass 2
Address Trpe
Related Policy Mumber

Driver Type

Drivar KAIC

Drivir Aga

Contact Mo.|Office |
Addrass I

Agdress Type

Driver Wehichs Mo,

SIE9%7D GST Registration ko,
Palicytalder NRIC L R
drwa CLASSEC Loading [£]
Contact Mo, (Hams)
waladn
w No  Yes aCads Reaon
il Private Hire Mo
] Accadent Type Collsin
13:05 Courdry of Acooent Srgap
ICH Mo,
a wWindecraen Froess 100,00
&00.00
0,00
GST Registraticn Date -
G5T Status Verified 4
SERANGCON AVENUE 3 Adoress 3 SIMGA
Singapore adoress Fost Cone S5024;
S0E3815957-02
Main Oriver - = E 2 =
517715190 D DOB. ey
EFS Crwineg Exparinnes 8
Confact Mo.[Homse)
SERAMNGOON AVENLE 3 Abddress 3 SInan!
Singapore sddress Post Code 550734,

Orivar Tnguner Camaany

Warkshop

Arig injury?

] lﬂrdured Liability l"ﬂ at Fauly

Bt Ko, [y

*]

Yer = Mo

[oo-x v et vk nock soom
Contacs
e Pe T
{Home)
o1
C | venicw EiEsarn
Mumiber

[SIER7D | FBGOIABK O 27 Jun 2018

Dt Registered

Report Taker By

* Prink AK letter

Attachment

=

Acgigent No.

Preferred Warkshop, Name urknawn 7 | oy - [Recerved

.EE;E“’L

MT 053018

*

hitps://giclaim income.com sgfgesiicmieclaim/iregistrationSave.do

Claim .
[zBr06/2000 1405 | close |
Dt
[LIEw SHas pul |
Save || Suame
ool

112



GI28/2015

Lasr Do, Recaived - o

b H]

Claim Handling(accident reporting Claim Task )

Chooge File Mo fle chesen
Choose File Mo file chosen
Chooss File Mo file chosan
Choose File Mo file chosen
Chase File  Wo fils chosen
Choose File Mo file choasn

Messagn Read

= Attachment List

#ktachment

Ve bE @A RRE -

+ Wideo List

Upscaded By Date

MAC_PAYA_LIBI_BOOE01] MATIOMAL ASSESSMENT CENTRE SCRVICES) o
28 Jun 201% 14:50

NAC_PAYA_UBI1_B00601] NATIDHNAL ASSESSMENT CENTRE SERVICES) o
Z8 Jun 2009 1450
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