MNI118098968-01 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 29/07/2019 15:04
SUBMITTED BY: Chen Jun Liang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/08/2019 12:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement 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

aforesaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
29/07/2019 15:04
30/05/2019 09:45

Exact Location Of Accident CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ3974T
Insured/Policyholder
Name Of Registered Owner CHIONG ZHENG KANG
NRIC No S9113837I

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ZHENGKANG91@GMAIL.COM
(LOCAL) +65-98263381
OTHERS-96954291

HONDA
CB400-399CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5065402007-05

THIRD PARTY

CHIONG KAH FOO
$2559380D

05/05/1963

INDOOR

09/07/1992

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96954291

OTHERS-96954291
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(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

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

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

BLK 248 #05-624 COMPASSVALE ROAD
540248

NO

PARENT

SIDE SWIPE
AFTER RAIN
WET

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SDS5455R

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHIONG KAH FOO

Approximate Age

Injuries Sustain RIGHT LEG, BOTH ARM

Injured person in which vehicle? FBJ3974T

Were seat belts worn? NO

Was this injured conveyed to hospital by YES

ambulance?

Address BLK 248 #05-624 COMPASSVALE ROAD
Postcode 540248
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Sketch Plan Pg. 1

FIMIYT.

NTUC Income Motor Service Centre ‘ 7 Vehicle No: ™ Report Date: 2072019 Stan Time: 2:55 PM
517 & B e B+

Report No: M1 DOA: 3b Make - Model: !‘[DM] 1 Reporting Type: \Y End Tine:

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be I by the Policyholder and/or the Auth d Driver.

3. Information provided must be as truthful and as ible. Anv wilful jon or withholding of facts

mav allow insurance companies to repudiate policy liabilitv.

4. The issue and acceptance of this Form by i is not an ad ion of policy liability on the part of the insurance

companies

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

6. The report will be forwarded by the i of the GIA R M: Centre established by the G I A

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

7. Bv the lodaement of this report o the insurers. you hereby consent to the archivina of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| und k dedae. agree and that :

(a) My insurer , my and the Gi In Association of Sinaapore (“GIA") may/are permitted to collect, use. disclose
and/or my | datal) | infe set out in this [form] and any other fi by me or
possessed by my insurer (collectively the P Info ") and disclose and fer such P Information to all
[ who have hicle(s) involved in this (all i r(s) who have i d vehick i in

this
shall be collecti ferred to as the "1 ). the [ Nlaw firms. the Monetary Authority of Singapore and any
{ (such as the police). for the purpose(s) of .

(1) processing, handling and/or dealina w ith my claims including the settlement of the claims and any necessary investigations
relating to the claims;

(ii) investiaating the accident and/or my claims:

(iii) carrving out and/or dealing with my instructions or ding to anv ines by me:
(iv) administering my claims (including the mailing of sta i reports or notices to me,
which could involve disck of certain | data about me to bring about delivery of the same as well as on the exteral

cover of envelopes/mail packages): and/or
(v) complving with applicable law in administering. processina. handlina andior dealina with my claims (collectively the "Purposes”)

bl all i r(s) who have d in this t and the In il Nlaw firms, flare permitted to collect.
use, di andlor my P Infc jon for one or more of the above Purposes; and

(c)my P Inf /ican be di by any of the Insurers and/or GIA to their third party service providers or agents
(including their lawvers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal information will also be d and used to pile claims history for the of fraud I and
all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

() to all insurers and/or any other third parties that assist in evalualing, investigating, or ing fraud, I
law enfc and ies as sired for the stated. or
(i) for lving with i under any requlalions. law or court orders.
20/7/2019 14:55 29/7/2019 14:55
Policvholder's Sianature Driver's Sianature (If driver is not the policyholder] Revorting Centre Pe 's Si
Date & Time: Date & Time: Name: Eric Woo Jun Kiat

NRIC/ Fin No: $992753
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Sketch Plan Pg. 2

SKETCH PLAN
|
e l
o
- I
- ——— i ————————————— I
R l
CTE
[ Vehicie A: FBI39T4T | [ Vehicle B: SDSS4S5R | | ]
'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO POLICE REPORT.
DECLARATION
We declare the foregoing particulars are true in every respect
V /72019 14:55 29/772019 14:55
Policy 's Signature Driver's Signature (If driver is not the policyholder) Reporting Centre Personnel’s Signature
Date & Time: Date & Time: Name: Eric Woo Jun Kiat

NRIC/ Fin No: $992753
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POLICE REPORT
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05/08/7n1a Trancfar Faa FEnmiing

> Back to OneMotoring
Enquire Transfer Fee

Vehicle Details
Vehicle No.: FBJ3974T B
Vehicle Type: POO - Passenger Motorcycle/Autocycle/Moped
Vehicle Attachment 1: No Attachment
Vehicle Scheme : Normal
Vehicle Make : HONDA
Vehicle Model : CB400
Chassis No. : JH2NC4294BK300557
Propellant : Petrol
Engine No.: NC42E1125644
Ergne Capacity : 399 cc
Makimum'Power Output: -
Maximum Laden Weight : 384 kg
Unladen Weight : 194 kg
Year Of Manufacture: 2013
Original Registration Date : 24 Apr 2014
Lifesgan Expiry Date : -
COE Category : D - Motorcycle
Quota Premium: $4,489.00
COE Expiry Date: 23 Apr 2024
Road Tax Expiry Date : 230ct 2019
Inspection Due Date : 23 /{pr 2020
Intended Transfer Date : 05 Aug 2019
CO2 Emission: =
CO Emission: -
HC érr;ission T -
Ngg Emission : -
PM Emission : -

The current road tax expiry is 23 Oct 2019. You may renew the road tax from 24 Jul 2019 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 23 Oct 2019, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the late fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.
Amount Payable (From 24 Oct 2019 to 23 Apr 2020)

Amount Before GST GST Amount Amount After GST
(S$) (S$) (s$)
Transfer Fee : 25.00 - 25.00
Sub Total : 25.00
Nett Road Tax Amount'(After 55.00 - 5:500
Offsetting Over Payment) :
Total Amount Payable : 80.00
Amount Payable (From 24 Oct 2019 to 23 Oct 2020)
Amount Before GST GST Amount Amount After GST
(S$) (S$) (%)
Transfer Fee: 25.00 - 25.00
Sub Total : 25.00
Nett Road Tax Amount (After 110.00 - 110.00
Offsetting Over Payment) :
Total Amount Payable : 135.00
You may print this page for reference.
OK Print
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