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MMALTBI02062 | National Asyasamand Canirs Servces - Bukit Morah
ENTRY DA TE & TIME OBAIBZDTE 7450
FUBMITTED BY: ROSLI Bi% ADDUL WAHAR

Your NCD will be affected due to
Actual e-Filling Submission Date & Time:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase reporn cormactly tha delalls of the accidont to speed U the claims procass.
2 Thas Farm must be completad by the Policyhalder and/or tha Authonsed Drivar

3. informalion provided must be as Iruanful and accurate as posaibke, Any withd misrapresaniation or wilhalding of materal lac
— b N !

repudiate polioy llability,

4, Tha asus and acceplance of this Form BY Insurance companias :2 nol un admission of policy liadility an tha par of the Insurance coMmpanies.

5. Any false reporting may be referrod to the Police for imvestigation.

6. This repar will oe forwardod By the insurers ol tho Gl& Recards
arcnning and thal copias of this repoit will, for o fee, be made avall
7. By the lodgemant of this roport 10 thia insurare, you hereby consent 1o he archiving of thig report at the car

alorosnid
ACCIDENT STATEMENT
Date Of Report DG/0BFZ018 10:50

Date Of Accidant

Exact Location Of Accidant

Management Contre estublished by the Ganaral Insuranca Assnciation of

e upon agplication by inlerested partes.

2810712019 08:40
ALONG BEDOK RESERVOIR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBHE2T9H
Insured/Policyholder
MName Of Registered Owner LA DUY TAN
Passporl NofFIN G52B6493W

Email Address
Mobile Phone Nao
Altemative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was baing used at
tima of accidant

Are you claiming under your own Insurance policy
lor repair to your vehicla?

I No, Pleasa state action ta be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

MNarme of Driver

Fasspor No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Number

Contact Number

EMail Address

LAIWEIXING@GMAIL.COM
(LOCAL) +65-88761412
OTHERS-B8761412

HONDA
WAVE 125-5-125CC

WORKING PURPOSES

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101448108

LAl DUY TAN
G5286493W

20/0B/M1990

OUTDOOR

23042018

3 YEARS AND 3 MONTHS
MALE

(LOCAL} +65-88761412

OTHERS-88761412
LAMEIXING@RGMAIL COM

late reporting
06/08/2019 11:47

Is may allow insurance comaanies 1o

Singapare (ZHA) for

Alre and 1o ceples of the répon baing made availnbie
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BLK 215 HENDERSON ROAD
Address #04-03

Postcode 150554
Was driver an amployee of the Insured's Company ND
I No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registralion Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicie invalved in this accident? MO
Number of vehicles (including own vehicle)

involved in the accident 3

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or proparty damagod? YES

| have been appreached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident raportad (o the police? YES

If Yes Please state which Palice Station

Puolice Station Name BEDOK NORTH NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬁAGiPagHBEFDDK NORTH ROAD , POSTCODE: 469676 . COUNTRY
Folice Station Conlact TEL NO: 1800-2449399 - FAX NO: 62447258

Was notice of inlended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Ti20190728/2044
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlicle Registration Numbar SHC1189Y

Vehicle Make/Maodel/Colour HYUMNDAI 140
Details Of Propartias

Vahicle Category TAXI

Mame of Driver OON CHWEE BOK
MNRIC/Passpart Numbar S1111222F
Conlact Number

Address

Puosloode

Insurance Company Name

Page 2 of 18




Nature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Maka/Model/Calaur
Datails Of Properties
Vehicle Category

MName of Drivar
MRIC/Paszport Number
Contact Number

Addrass

Fostcode

Insurance Company Mame
MNature Of Damaga

MNo. Of Passenger (Including Driver)

Parme

Approximate Age

Injuries Sustain

Injurad person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLUS3TTC
HYUNDAI ELANTRA

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LAl DUY TA

SLIGHT INJURY
FEHBZTAH

Page 3 af 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Informatian provided must be ac truthful and accurate as possible, Any wilful misrepresantation ar withholding of material
facts may allow insurance tompanies to repudiate policy lability.

4, The issue and acceptance of this Form by Insurance companies ls not an admission of policy llability on the part of the insuranee
companies.

5. Any false reporting may be referred ta the Palice for investigation.

B. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Inserance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 tee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby congent 1o the archiving of this report at the centre and 1o topies of
the report being made available afaraesald,

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

(& My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [formi and any other persanal information
provided by me ar possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident tall insurer(s) who have insured
vehicle(s) involved in this accdent shall be collectively refarred to as the “Insurers”), the insurers’ tawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/autherity [such as the police), for the purpose(s)
of

(i} processing, handlirg and/far dealing with my claims including the settlement of the elaims and any necessary
investigations refating to the tlaims;

lii} investigating the accident andfar my claims;
(lii} carrying out and/for dealing with my mnstructions or responding to any enguiries by me:

{iv] administering my claims (including the mailing of correspondence. statements, invoices, reports ar notices to me,
which could involve disclasure of certain persanal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mall packages): and/ar

(v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”|

(B) allinsurer(s) who have insured vehicla(<) (nvelved | this accident and the Insurers' lawyers/law firms, may,/are permitted
to collect, use, disclose and/of process my Personal Infarmation for ane or more of the above Purgoses; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thair 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 Persanal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and ail future claims.

(e} theinformation so collected under (d) above may be shared / disclosed

li} toallinsurers and/or any other third parties that aseist in evaluating, investigating, contralling or managing fraid,
regulators, law enforcement and Bavernment agencies as reasonably required for the purposes stated, or

skt

(i) for complying with requirements under any regulations, laws or caurt arders,

Fnll'E;hL‘::der's Sigmature Driver's Signature Wartlng Centre Parsanngl’s Sgnatus
Date & Time: 75 /g;}/;l} (I driver is not the policyholder) Amie: y

Date & Time: MRIC/FIN MNo.:
L 2 ! P
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We daclare the foregoing particulars are true in EVErY respect.

o A A
= | ﬁf/@ﬁ
i il
.Mﬁ - % ! 1 A
P oider's Signature Driver's Signature Repgrfing Centre Pags ‘sfSigna
Date & Time: gq,fpﬁ/fg (If driver is not the palicyholdier) [ i
13 Date & Tima: NRIC/FIN Nao..

""_:_. ..:'-"'ﬂ:if%-r




SINGAPORE
POLICE FORCE

(R

Ti20190728/2045

Police Station Of Origin.

Bedok North N.P.C

30 Bedok North Road SINGAPORE ABO6TE
Tel No: 1800-24438993

REPORT OF A TRAFFIC ACCIDENT

1ofd
Report No, T/20190728/2048

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/07/2019 12:35 24

Informant's Particulars A e e gr D -=— -~ =
Name of Informant: Address:

LAl DUY TAN APT BLK 519 BEDOK NORTH AVENUE 1 #06-406
SINGAPORE 460519

ID Type / ID No.: Contact No:

FIN NO / G52B6493W Home/Office: Mobile: 88761412

Nationality: Email:

VIETNAMESE

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

Male 28 29/08/1990 Rider

Race: Language: Institution / School Name:

Others English

Occupation: Driving Licence Information:

Maotorcycle delivery man Class: 2B Date of Expiry:

General Information of the Accident A= e e I e pe e g T e
Type of Injury Df!nk DE!‘.EJ'TII"HE of Type of Location:
Aceident: Conveyed By Ambulance | Drive: Accident: #-Junction

No 28/07/2019 08:40
Location:
Junction of Road 1 and Road 2
BEDOK RESERVOIR ROAD
BEDOK RESERVOIR VIEW
At the traffic light
\Weather: | Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Yes

H'DﬁﬁllsTnWahlcleln#blvad 8 T R el T 2 T i =S S : r

VehicleNo. [Type Make Mn&*ﬂ'“ = 'Trlculc[“ Eia B"‘ndifl’ﬁ‘?;{ lo of Passenger.
FBHEE?QH Mntnn:ycia HONDA WAVE 1258 | Silver

A Da_ge
SHC1189Y | Car HYUNDAI 140 1.7 CRDI| Blue 1
FIL AT ABS
AIRBAG
4DR
SLU5S377C | Car HYUNDAI ELANTRA | Silver Slightly | 1
AD 16 GLS Damaged
AT




SINGAPORE WA

T/20180728/2040

Police Station Of Origin: 20f4

Bedok North N.P.C Report No. T/20190728/2049
30 Bedok North Road SINGAPORE 469876

Tel No: 1800-24499588 CONTINUATION OF REPORT

ny F’adestnan Involved: INa
No. of Pedestnans In ureﬂ NIL

Name LAI DUY TAN — Nn. GooeeAgIW -
Related Vehicle | FBHB279H (Motorcycle) Contact No.| 88761412
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/07/2019 Date Discharge | 28/07/2019

No ufDa sranted Medlca[ Leave _ Da ree 'Df rn u

T e i [ TR v
Related Vehicle | SHC1188Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 28/7/2019 at around 0840hrs, | was riding along Bedok Reservoir Road and stopped at the junction of
Bedok Reservoir Road and Bedok Reservoir View, As it was red light, | then stopped my motorcycle at
the traffic light. When the traffic light turned green, the taxi on my left side bearing registration number:
SHC1189Y, drove off and the front right whee! rolled over my left foot. It had caused me to loss my
balance and dropped my motorcycle on the car on my right side, bearing registration number; SLU3577U.

It had cause dents on the front left passenger door on the car. The taxi driver and | then exchanged
particulars.

The driver of SLU3577U then called for paramedic, and | was conveyed into Changi General Hospital.
| was discharged from CGH on the same day with 7 days MC, EMD20191473860.

| had sustained the following injuries:
1) Swollen left ankle



SINGAPORE M RAARR MR

POLICE FORCE

dof4

Palice Station Of Origin:

Bedok North N.P.C Report No, T/20190728/2049
30 Bedok North Road SINGAPORE 4898676

Tel No: 1800-2449989 CONTINUATION OF REPORT

2) Bruises on my left toe.
3) Pain on my left calf




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

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

Sketch Plan
Informant is not able to provide sketch plan

-~

T

Ti20180728/2040

4of4
Report No. T/120180728/2049

e
e

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/ B o -
Sgt3 TANMENG LIANG [ /L~

C/

Signature Of Informant;

1 -
e

Signature Of Interpreter:
Not applicable

i Date/Time:

28/07/2019 12:35

Officer In Charge Of Case:
TP/ GIT/
Sr Staff Sgt NORAMEERA BINTE MOHAMED
HUSSEIN
_Contact No.: 65476236 =

Classification Of Case:

Authentication Stamp
NF168

=
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~ ACCIDENT STATEMENT

AcciDenT DATEl 20/ 0F 7 T8 _ joommpnnv, imes OF- ;4O )(iHam)
LOCATION; [FedoiA .Qf--kﬁb'x;\fjl Do gl '

1. DETAILS OF VEHICLE ”
alVEHICLE NuMeer: F (b O L1394
BJINSURANCE COMPANY: NT W
cIPOLCY NUMBER:__ 510140 F 199
d)POUCY TYPE: (COMPREHENSIVE /(fHIRD PARTYY THIRD PARTY FIRE &THEF)

o)MAKE A MODEL:_Wimze AT ——
[ITYPE:(SALOON / cfougg,mg;;vm [ LORRY /MMOTORCYCLE 7 OTHERS]

- &) VEHICLE CATEGORY{PRIVATEY COMMERCIAL/ MOTORCYCLE},

RJPURPOSE OF USING AT ACCIDENT TIME: v JoniZi i = :
| ARE YOU CLAIMING UNDER YOUP OWN msgg_mssﬁ.lssﬂig]
IF MO, PLEASE STATE [THIRD PARTY CLAIM I(E[_%'EGRTING DMI:‘_FJ
2. INSURED / POLICY HOLDER S
ANAME_: el My Treen (MALE Y FEMALE)
DINRIC/FN/PASSPORT:_ e 0) {6475 A" CONTACT:_ 3126 Ik[7_ -
CIADDRESS: 2/ 5 _Jesd( ffridnsop Rol # 24 -3 5 #156 29%4

* CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
Ne nﬂ pussenyd DRIVER .

Chincludding dyiger) SINAME___20 _d brove. (MALE / FEMALE]
Y AREE) G NRIC/FINGP ASSPORT: CONTACT:
£..) ) ADDRESS: ]

"cl)DATE OF BIRTH: (_27 /_ 0x/_191O )(DD/MM/YYYY]
©)OCCUPATION: INDOOR fOUTDOOR] )
OBATE OFDRIVING PAQe  —Z t/o4/ 2016 -
# WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 10}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!__/2i—nicn.
5. Q]WEATHER CONDITION; (CLEAR / RAINING / OTHERS |
BIROAD SURFACE: (DRY WET / OTHERS ’
6. WAS ANYBODY INJURED{YES £NO)
7. @)REPORTED TO POUCE [VESY NO) : ,
IF YES, PLEASE STATE WHICH POLICE STATION: ___ [elobc _ MorTh
8. THIRD PARTY VEHICLE . . ({J
N M of pseger @) VEHICLE NUMBER: AU Y MopeL,_Taxt &,
C Weluding deivarY B) DRIVER'S NAME:. _ Pin (R wig  [bold
( ) e ) _Hgic,fﬂwmssmm:_‘; (e CONTACT: _
= 9. THIRD PARTY VEHICLE - )
gy ol WSszaas. O VEHICLE NUMBER: AU 5977 MODEL;___ C&h— (@5
PG o) DRIVER'S NAME: - o
(Ineludiog. deiver') ) NRIC/FIN/PASSPORT: CONTACT:

—
'
I

Gmﬂ.ﬂ = Ln."‘-{ W:,i ﬂ';i‘-y (1_ jp‘qu_, L coorn
VIDED :
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&)

(7 Income Ll

made differert
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number - 5101448109 Cover : Third Party
L Indeéx mark and Registration Number of Vehicle : FBHE279H

Chassis Numbar : NFI1Z5MTO022986
2. Mame of Policyhalder ! LAIDUY TaN
3. Effective Date of Insurance ¢ 16Jun 2018
4. Expiry Date of Insurance £18 Ot 20189
5, Persons ar Classes of Persons entitled to drived

(2] Named Drivar(s) Only.
Pravided that the persan driving is permitted in accordance with the licensing ar ather laws or regulations to drive

the Motar Vehicle ar has been so parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf frem driving the Motor Vehicla,

6. Limitations as to Used

(3] Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession
This Palicy does not cover

(a} Use for hire or reward.

(b} Use for racing, pace-making, reliabllity trial or spead-testing,

[c] Use for the carrlage of goods (other than samples] in connection with any trade or business,

1d} Uze far any purpose in connection with the Motar Trade.

# Umitations randered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189] and Section 95 of the Raad Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS {SECTION 1) i NSA
EXCESS (SECTION 2} o
INSURE WITH COE tON/A
NAMED DRIVER (1) D LAI DUY TAN
MAMED DRIVER (2] PONfA
HIRE PURCHASE COMPANY I NfA
SUM INSURED 1 NSA

I/We heraby Cortify that tha Palicy ta which this Certifieate relates s issued in gccardance with the provisions of the Mator
Wehicles [Third Party Risks and Compensation) Act (Chaptar 189) and Part IV af the Road Transport Act, 1987 (Malaysia)

Agency i ERIC CHAN SEONG YIK {00000602606)
Date of issue i 14 dun 2018 11:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executiva




