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ENTRY DATE & TIME 050772018 1128
SUBMITTED BY. Rosinda Biree Abdul Wahah

Your MCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2019 12:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accidant bo speed ug the claims process
2. This Form must b completed by the Policyholder andfor the Authorised Driver,

3. Information provided muest be as truthful and accurate as possible. Any wilful mesrepreseniation or witholdng of maetenal facts may allow Ingurance companses o

repudiate polcy liakility

4, The izzue and acceptance of this Form by insurance companies s not an admission of policy liabiity on the part of the nsurance companies

5. Any false raporting may be referred 1o the Police for investigation.

. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
-'I-'V.'.hl'hll'l‘;l and 1hat cogses of this repar will, Tor a ea, be made avadanla upon appication by migresiad perliag,

7. By the lodgamant of this report to tee insurers, you hereby consent 1o the archiving af this regor al the cantre and 1o coples of tha repor being made av ailabie

ataresad,

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Q072018 11:28

030712019 12:40

JUNC OF WHITLEY RD & BUKIT TIMAH RD
SINGAFORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber FEGZ429Z
Insured/Policyholder
Mame Of Registered Cwner FOO CHAI AAN
NRIC No S0213787F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81619989
Alternative Phone No OTHERS-B1619488
Vehicle Particulars
Manufacturer SUZUKI
Model AN125

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5098642217-01

FOO CHAI AAN
S0213797F

07/07/1953

INDOQOR

31011977

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81619589

OTHERS-81619989
NOEMAIL

Page 1 of 20



BLK 524 JURONG WEST STREET 52
#08-257

Postcode 640524
Was driver an employee of the Insured’s Company NO
IT Mo, Relationship of the Driver with the Insured OWNER

YVehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| ha-.-_e been appmached by ur\knc}wn_pr.araun(s] NG

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) ]

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Staticn

Police Station Name TRAFFIC POLICE DIVISION HG
Police Station Address gﬁhﬁt}:;g;fl AVENLUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Centacl TEL NO: 65470000 - FAX NO-
Was notice of intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20180704/2104
Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? N
Details of Witness 1

Name JOSEPH
Phane Mumber BT473598

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ECQ138M
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Paszport Mumber

Pape 2 of 20



Contact Mumbar

Address

Postoode

Insurance Company Name
MNature Of Damage

Me. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
N

ame FOO CHAI AAN
Approximate Age
Injuries Sustain RIGHT SHOULDER PAIN & FRACTURED AND ABRASION OVER LIMBS
Injured person in which vehicla? FEG24207

Were seal belts wam?

Was this injured conveyed to hospital by

ambulance? YES

Addrass

Postcode

Page 3 of 20




1

SKETCH PLA

PORTANT NOTICE

PFlease report correctly the details of the aceident to speed up the claims process,
This Form must be complete & Policyh and/or the Aut

Infermation provided must be as truthful and accurate as possible, Any wilful misreprezentation or withholding of material
facts may allow Insurance companies to repudi icy liahility.

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

ny false re ng may be referred to pllce for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

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

ta) 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 infarmation set cut 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
Personal Infarmation to all insurer{s) wha have insured vehiclels) involved in this accident [all insurers) whe have insured
vehiclels) 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 governmant agency/authority [such as the pelice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims;

{in} 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 correspandence, statements, invaoices, reports of 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
externzl cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling snd/or dealing with my claims.[cullectively the
“Purposes”)

(b} il 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/or process my Personal Infarmatian for one or more of the above Purpeses; and

(¢} my Personal Infermation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one of mare of the above Purposes.

{d] my Personal Information will also be collected and used 1o complle 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:

{iy to allinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraua,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i e e 05 (07 |15

Policyholders Sigrature Driver's Signature Repnrﬁoj‘f:ntre Perspnnel’s Signature
Date & Time: {If driver Is not the policyhalder) Name:

Date & Time: MWRIC/FIN Mo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Repurtin;'fentrp Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN MNo.;



SINGAPORE
i T

T/20190704/2101

Police Station Of Origin: -
Traffic Police Report No. T/20190704/2101

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

04/07/2019 16:13

Informant's Particulars

Mame of Informant: Address:

FOO CHAI AAN APT BLK 524 JURONG WEST STREET 52 #08-257

SINGAPORE 640524

ID Type / ID No.: Contact No.:

NRIC NO / S0213797F Home/Office: Mobile: 81619989

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Informant: N
Male 85 | 07/07/1953 Rider

Race: Language: | Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Bus driver Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Datgf'l' ime of Type of Location:
Accklant: Conveyed By Ambulance | Drive: Accident:
No 03/07/2019 12:40
| Location;
' Along Road 1

BUKIT TIMAH ROAD

BUKIT TIMAH ROAD, JUNCTION OF WHITELY ROAD

Weather: Road Surface: - | Road Speed Limit;
Clear . Dry _ __
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:;
No 9
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
EQ138M | Car ' FORD MUSTANG | Blue 0
! -' CONVERTIB
| LE 2.3 GTDI
' AT
FBG2429Z | Motorcycle SUZUKI AN125HK | Black 0

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




POLICE FORCE |IIIE\IIH\IHHHH\I\IH\H\MWHIIIEIIH\I\HH\Eﬂl\ﬂ\\llml\hﬂll

T/20190704/2101

Police Station Of Origin: 20f4
Traffic Police Report No., T/20190704/2101
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBG2429Z | NTUC Income Insurance Co-Operative | 5098642217-01 15/05/2019 | 14/05/2020
Limited

Details of Person Involved

. Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | FOO CHAI AAN ID No, S0213797F
Related Vehicle | FBG2429Z (Motorcycle) Contact No.| 81619989
_-H_aapitalfCIinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 03/07/2019 Date Discharge | 03/07/2019
N_o. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

ON THE STATED DATE, TIME AND LOCATION

| WAS RIDING ON MY MOTORBIKE OF PLATE NUMBER FBG2429Z ALONG BUKIT TIMAH ROAD
WHEN A CAR OF PLATE NUMBER EQ138M CHANGED TO MY LANE OUT OF THE SUDDEN AND
KNOCKED ONTO ME. | WAS DRAGGED BY THE CAR FOR A DISTANCE BEFORE FALLING OFF TO
THE GROUND. | SUFFERED FROM RIGHT SHOULDER PAIN, FRACTURE AS WELL AS MULTIPLE
ABRASION OVER LIMBS. | WAS LATER CONVEYED TO TAN TOCK SENG HOSPITAL. ALONG THE
JUNCTION OF WHITELY ROAD, THERE WAS A TAXI OF PLATE NUMBER SHD2357X WHO
WITNESS THE ENTIRE ACCIDENT.

MY INVESTIGATION OFFICER HAVE A COPY OF MY HOSPITAL MEDICAL FORM. FOR MORE
DETAILS, PLEASE CONTACT THE INVESTIGATION OFFICER.

WITNESS:
NAME: JOSEPH
HP: 97473598

TAXI PLATE NUMBER: SHD2357X

HOSPITAL MEDICAL DETAIL:

INJURIES: RIGHT SHOULDER PAIN AND FRACTURE, MULTIPLE ABRASION OVER LIMBS.
MC: 7 DAYS

LIGHT DUTY: 10 JULY TO 16 JULY



POLICE PORCE TR O

T/20190704/2101

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Jof4
Report Mo, T/20190704/2101

CONTINUATION OF REPORT



DOt ICE FOREE TN T

T/20190704/2101
Police Station Of Origin: At
Traffic Police Report No. T/20190704/2101
10 Ubi Avenue 3 SINGAPORE 408865
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.

Signature Of Officer Recording The Report: | Signature Of Informant:

TP/

EUGENE AW WEI XUAN @

Signature Of Interpreter: Date/Time:

Not applicable 04/07/2019 16:13

Officer In Charge Of Case: Classificatign Gf Case:

TP/ GIT/ ‘ R, SINGAPORE
Q54 POLICE FORCE

Contact No.: ! '\-‘-;i-.?-'i-.&:?"'

Authentication Stamp

NP168 | %5 "
| Signature: y

Fi
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Vehicle No. FRGL 2«24 % Model / Make Suzoie:  An 125

Date of Accident O3 /o3 [

| Time of Accident L4 O HRS

Location of Accident Tonltton o WHITE Y gead asd QuimT Tmad Losd

Exact purpose use during accident Privatiy 37

Name of Owner | Foo CHay AAN |
[ Telephone No. H/P: 7 6is1T Home: Office : B
NRIC 4 OL\YFNA

iddress Bk s1 o Tet, whet 3T 5 Hog-sy S Gtwszet )
Claim type oD THIRD PARTY  REPORTING ONLY ' i
Insurance Company AT N
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. T oeagyH T ol B
Name of Driver As Abgve If No, B

m Any Passengers: ©° Ao

Date of birth o3 el /s D

Occupation Outdoor [/  Indoor

Driving License Pass Date 3y Ja~ 1933

Gender f_@aﬁﬁ / Female s .
Contact No. H/P . Home : Office :

Address -

Driver have any own vehicle |NGy if yes, Reg No.

Relationship {Employee, If no, state i Y

Weather condition Clear Raining Other

Road Surface Dey- Wet  Other )

Any Injuries No, If ¥es, Who? j
Name And Contact No. Fuag CHA\ AR BE\G\S\va§9

Name And Contact No. ' . |
Police Report {No, If ¥€%; Where? i

Vehicle B No. ) EQ 'S M Any Passengers :

Mame of Driver Contact No. : ) |
Vehicle C No. i Any Passengers: _'
Vehicle D No. o Any Passengers:

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : _
Witness Name Soset\ (SMe 2353 X)) Witness Contact : A4l 35ag )
Accident Portion | U om piemt ped Fawe  on THE  RUGHT ]
Camera Recorder Yes [ Now

Email Address

PARTICULAR WORKSHOP praTosy PTE LT )

'CONTACT NO. 68420051 / 6744 0510

|CONTACT PERSON A e

FAX NO 6741 0510

WORKSHOP Empll ADDRESS

<alds ®nsl- om- 53




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0213797F

Hame

FOO CHAl AAN

—

Rada
- CHINESE
Dt af birte Saan e
oa1aTaeT
U 07-07-1953 M
Se n V Caurtry of birth
SINGAPORE
4TDEEES

NN

umeNa GO213797F

L

Tar iwmL
Only o

APT BLK 524 JURCONG WEST STREET 52
#DBE-257
SINGAPDRE 640524



(7 Income

made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

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

Certificate Number : 5098642217-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FBG24297

Chassis Numbear : LCBTCHCS2C0006547
2. Name of Palicyholder : FOO CHAI AAN
3. Effective Date of Insurance ¢ 15 May 2019
4. Expiry Date of Insurance 14 May 2020
5. Persons or Classes of Persons entitled ta drives

(3] Mamed Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Uses
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Palicy does not cover
(a) Use for hire or reward
(b} Use for racing, pace-making, reliability trial or speed-testing,
[c) Usefor the carriage of goods (other than samples) in connection with any trade or business.
{d] Use far any purpose in connection with the Matar Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle Third Party Risks and Compensation) Act
iChapter 189} and Sectian 95 of the Rcad Transport Act, 1987 (Malaysia), are not to be includad undar these

keadings.
EXCESS {SECTION 1) o WA
EXCESS (SECTION 2) cNSA
INSURE WITH COE : NfA
MAMED DRIVER (1) ¢ FOC CHAIL AAN
MAMED DRIVER (2) ©OMSA
HIRE PURCHASE COMPANY C NS
SUM INSURED M/A

I/We hereby Certify that the Policy to which this Certificate relates |s issued in accordance with the pravisions of the Matar
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TAN KIM TECK {00000311045)
Date of lssue v 15 Mar 2019 14:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= ot

Authorised Officer Chief Executive

Countersigned By:




7152019

Claim Handling
Accldent MT/ 1052094
Palicy Hao
Certificate Ng,
Palicybaker Name
Product Cada
Cantact Mo, [Mohile)
Email Address
KFK
MCD Protection

w Accident Details
Rapt Date i
Date of Accident
Reparting Centre
Actident Lacation

¥ Total Excess Applicable

Excess Type

O Standard Excess

Y1ED DD Expess

Agditignal Excess

Totel GO Excass Applicable
= Benefits

SURE642217-01

Fo CHAL AN
MOTORCYCLE [NSURANCE
BLIELG58Y

= Mo - Wes

Ne

05/07/2019 17:14
030752019

Claim Handling(accident reporting Claim Task 001 OD-MX)

WizhaCle Mo,

Cover Type

Contact No.{Office)
Lpeciel Bemark

TCA

HCD Entitlerment| %)

Tirne of Accident hh:mm

Orange Force

JUNC OF WHITLEY RD & BUKIT TIMAH RD

Accidant Report Within 24 hrs

FBG2439Z

Third Party

o

s Mo Yes

20

Yes

12:40

G5T Registration Mt

Policyhoider NRIC
Loading

Contact No.{Home)
aCode

aCoce Readon

Private Hire

Apcidant Type
Country of Accident
ICM Mo,

Par Accident

¥ GST Raglstered Information

GET Ragistered
G5T Registration Mg,
Modsfication Histary

7 Policyholder Mailing Address

Address 1
Address 4
Lnit No,
w7 OI Driver Info

Rriver Mame

Unnamed driver Nama
Register Date of Driver Licensa
Contact No.[Mobe)

Address 1

HAddress 4

Lirat Mo,

Dees e own & Sinpapore
Registerad car?

Declaration

Breathalysar or Blood TESL
Reading?

Modification History
Claim 001 OD-MX M
i

Claimn Type *

Contact Mo Mabile)
Email Address

Claim Description

Prefarred

o

Windscrasn Excess

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicable

0,00
Q.00

0.00

Drriwar is Coverea?

 GST Registration Date
GST Status Verified

YL

BLE 522 #06-257 Address 2 JUROMG WEST STREET 52 Address 3

Address Type Singapore address Post Code

Related Policy Number S098642217-01
FOO CHAL Ran Driver Type Main Driver

Drriver NRIC S0213797F Driver DOB
A1/0141977 Brrivear Age &5 Diriving Experiencs
B161058G Contact Na.[Office} a Cotact Mo Homea]
BLE GXa Address 2 JURONG WEST STREET 52 Address T

Address Type Singapore address Fost Code

F0E=257
Yer = No Driver Vehicle Mg, Driver Insurer Carm

omg Any injury? & Yos | Mo

‘Warkshog

Eoatme Mo,

Finglisation. [Yes

[ Mot at Fault

[oo-px 'rl:,,":n‘:fd Fooer
Contact

[ | No. 23788
[Home)
ol

[ | vehicle  [FRGz4z

HNumber

[reG2a292  EQLIaM oN 3 Jul 2018

Date Registered

Insured Lisbility |
* [Repair [ Preferred Warkshop (refer below) v] 58 [Received

¥

Option

repet

https://giclaim.income com.sgfgesficm/eclaim/claimantSave.do

Clairm

los/07/2018 1719

Close |
Date

12
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Report Taken By R ‘Workshap
[rosInDa ] o
7 Print AK letter
Save || Subrmit
Attachment
o
fecident Mo, MT/ 10520484 Claim Mg, oot
Last Dot, Received * oyar | Mo Ugload Date 05/07/2015 00;04
Path = Category = Confidential
Choose File Mo file chosen [Ciear | Plaase Select *| [mo ;
Choose File  Me fils chosen Clear [ Piease select | [no :
Choose File Mo file chosen Ciear | [Piaase Select ] [no
Choose File | Mo file chosen [ciear | [Plem Sehct '] LND ]
Choose File | Mo file chosen [cear |  [Piease setect v| [mo .
Choese File | Mo file chosen [ ciear | Plapse Sedact v]| [no .
‘-'Irss'agl: Raad
. Artachment List
Attachment Uploaded By/Date Categery ? Urgency Das
oy NAC PavA_LIRI_BO0BI1] NATIONAL ASSESSM SR
_UBI_| { TOMAL SSMENT CENTRE SERVICES) on WEIEY Briving License Mormal NEIEY Driving
— 05 Jul 2019 17:1%
NAC_FAYA_UBL_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on -
05 1ul 2019 17:19 e Norma BASS
HAC_PAYA_UB]_800601{ KATIONAL ASSESSMENT CENTRE SERVICES) an
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