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BAMA41 3100629 | Malional Azsassmant Cenlre Services - Bukil Meran
ENTRY DATE & TIME: 01/08/2019 11:28
SUBMITTED BY: ROSLI BIN ABOUL \WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2019 11:46

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correctly the details of the accident to speed up the claims process.
2. This Form muet be complated by the Policyholder and!or tha Authorisod Drivor

5. Inlarmalion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facls may allow insurance companies to

repudiate policy liabdlity

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liakality on the part of the insurance companas,

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

&, This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interasted parties,
7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copées of the report being mada available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2019 11:29
3000720718 10:00
ALONG UBI AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

F¥73s1D

TAMN YOKE HUAT
S1166439C

MOEMAIL

(LOCAL) +65-91854778
OTHERS-01854778

HOMDA
PHANTOM 200M-197CC (M)

PRIVATE USE

ND

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

008880630312

TAN YOKE HUAT
S1166439C

21/01/1956

INDOOR

30f0119ra

41 YEARS AND & MONTHS
MALE

(LOCAL) +65-91854778

OTHERS-91854778
MOEMAIL

Paga 1 of 16



Address

Postonde
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 Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

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

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

BLK 34 TELOK BLANGAH WAY
#07-1064

090034
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 . POSTCODE: 159682
COUNTRY: SINGAPCORE

TEL NO: - FAX NO
MO

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

SKV4ATIB

PRIVATE CAR

Page 2 of 18



Nature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies o 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.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the ladgment 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 (PDPA)
lunderstand, acknowledge, agree and consant that:

(a) My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

(i} investigating the accident and/ar 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, staternents, invoices, reports or notices to me,
which could invelve 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, pracessing, handling and/or dealing with my claims. (callectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, rmay/are parmitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes: and

{¢]  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders ar
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes,

{d}  my Personal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation sa 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 required for the purpaoses stated, or

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

(.'_,.--'-._.F_b_/
Policyholder's Signature Driver's Signature
Date & Time: ol-0 5?, _ggfﬁ? {if driver is not the policyhalder)

Date & Time:

/0. 50 AM




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION A

I/We declare the foregoing particulars are true in every respect. ]
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[ " {
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it 5
5

Paolicyholder's Signature Driver's Signature Reportise Centre Peffon Sigha
Date & Time: OF — OF - =2 -'C"_f’ (If driver is not the policyhalder) Marms: f )
ro. £ & Date & Time: MHEIC/FIN No.:




Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-37792049

REPORT OF A TRAFFIC ACCIDENT

N

Date/Time Report Made:
30/07/2019 14:39

T/20190730/2092

1o0f3

TR

Report No. T/20180730/2082

Vide Report No.:

57

Station Diary No.:

Informant's Particulars

Mame of Informant:
TAN YOKE HUAT

Address:

APT BLK 34 TELOK BLANGAH WAY #07-1064 SINGAPORE

1 020034
ID Type / ID No.: Contact No.:
NRIC NO / S1166439C Home/Office: Mobile: 91854778
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 63 21/01/1956 Rider
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 2B,2A 23 4 Date of Expiry:

General Information of the Accident =]
Type of Non-Injury Drink | Date/Time of Type of Location: |
Arsident Others Drive: | Accident: Straight Road

No 30/07/2019 10:00
Location:
UBI AVENUE 3

Along Ubi Avenue 3

Heavy

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Velume:
Two Way Traffic Light - Working

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FV7351D Motorcycle HONDA PHANTOM | Black No 0 -
o Damage |

SKV4731B | Car No 0

I Damage ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FV7351D NTUC Income Insurance Co-Operative | 0088606303-15 30/10/2018 | 29/10/2019

Limited |




SINGAPORE L RRTIT R AR

POLICE FORCE T/20190730/2092

Police Station Of Origin: CUE
Bukit Merah West N.P.C Report No. T/20190730/2082
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Brief Details.

On 30/07/2018 | was travelling along Ubi Ave 3 and | was heading Ubi Road 2. While | was travelling at
the location and it was heavy traffic. | then manage to ride pass in between the cars and subsequently
place my left leg down and subsequently had touch onto a vehicle SKV4731B. | then ride off however
after a few metres ahead, the driver of the vehicle then asked me to stop. | then stop my motorcycle and
the driver inform me to lodge a police report. | then acknowledge and left the location.
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- ACCIDENT STATEMENT:

Accipent pargy 30, 7 rd \]{DDJMMHWYL TlME;fﬁ;JfQ_J{HWMJ
' UB/ AVeE .3 ' :

LOCATION:_

I. DETAILS OFVEHICLE -
QIVEHICLE Numeer,_ ~V 735 D
OINSURANCE COMPANY:___ZNCOATE
CIPOLICY NUMBER:_ 00857 04305 - 15
dIPOLICY TYPE: [ COMPREHENSIVE £ THRD PARTY/ THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL:_#/0NDE  Pren7 on

ARE YOU CLAIMING UNDER YoUP own INSURANCE (YES/NO) )
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING. ONLY}. .
Z.. INSURED / POLICY HOLDER J =
AINAME_7AN VO KE #MAT, \ALE PFEMALE]
BINRIC/FIN/PASSPORT:_ 3 /220 27-C _,couﬁ@f’? A AT
CIADDRESS: B 3¢ TEwx  Lalgarn way

o7 00 F = £
| 1? * CONTINVE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Mo o T ﬁ_, DRIVER 7
{lm“d .l ; ,‘J ) a‘jHAME:_,_ G% 'm?ﬁUfL [MALE f FEMALE)
: -y DR CINRIC/FIE ASSPORT:_ CONTACT:

55 ) ADDRESS:

*d]DATE OF BIRTH;: ;_J,f_,f_r:?_r’__;_fﬁ“__; (DD/MM/YYYY)
8)OCCUPATION: (INDOOR [ QUTDOOR) '
P Tan 1978 - :
IBATE OFDRIVING Py SO TN ST < .
4. WAS DRIVER AN EMPLOY € OF THE INSURED'S COMPANY? (YEs ?E%\v y /L
]
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a]WEATHER coMDT| : [CLEAR / RAINING / OTHERS
PIROAD SURFACE: (BRY / weT / OTHERS AR i i)
8. WAS ANYBODY INJURED (YES / '
7. alREPORTED TO POLCE (YES /NO) ; :
IF YES, PLEASE STATE WHICH P LICE STATION:__
8. THIRD PARTY VEHICLE
SN of pscmger o) vEHOL Numser; SKV_ 473/ B MODELL_
¢ Weluding detvary ) DRIVER'S NAME:

1) "' ©] NRIC/FIN/PASSPORT:_ _CONTACT:_

_ — 9. THIRD PARTY VEHICLE

% fo o) paggamy. ) VEHICLE NUMBER: : —_MODEL;

it PR o) DRIVER'S NAME: - .

Clndy cing. lriver ) f} NRIC/FIN/PASSPORT:. CONTACT: .

()
i
gfﬂﬂl‘fi =

\IDED




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S116684390C

r LiK/NAC Use

TAN YOKE HUAT
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§— For LKK/NAC Use Only

Addrans

APT I
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SINGAPORE DSO0034 NP 4204 I.l .!I



_—

{7/ Income

mode cifferant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

| MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : DOB2EDE303-15 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FV7351D
Chassis Nurmber : NOT KNOW
Z. Name of Policyholder : TAN YORE HUAT
3. Effective Date of Insurance s : 300ct 2018
4. Expiry Date of Insurance 1 29 0ct 2019

5. Persons or Classes of Persons entitled to drives
[a] Mamed Driver(s} Only
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Metor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
B. Limitations as to Used
{a} Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
{e] Use for the carriage of poods (other than samples) in connection with any trade or business,
(d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation] Act
[Chapter 189} and Section 95 of the Road Transport Act, 1987 {hizlaysial, are not to be ncluded under thass

headings.

EXCESS (SECTION 1) M/A

EXCESS (SECTION 2) A

INSUIRE WITH COE tONJA

NAMED DRIVER (1) ¢ TAN YOKE HUAT
NAMED DRIVER (2} o TANWEI JIAN
HIRE PURCHASE COMPANY N

SUM INSURED o NfA

IfWe hereby Certify that the Policy to which this Certificate relates is issued 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 {Malaysia)

Agency © 58 MALLIANCE PTELTD (ODDODE14373)
Date of Issue : 050ct 2018 11:09 hre
Reprint ;. 050ct 2018 11:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




