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FANAT 19103856 | Hational Assessmart Certre Servicss - Ubi
EMTRY DATE & TRME: 0TN0RZ018 16:29
SUBMITTED BY: Roslinga Bavle Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the dotails of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andios the Authorised Driver,

4. information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of maderial facts may allow Insurance companies o

repudiate policy hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an tha part of the insurance companies.
4. Ay false reporting may e referred 1o the Police fior investigation.

6. Trus reped will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) fos
archinving and thal copies of this report will, for a fee, be mado available upon application by interesied parties,

!, By the loogement af this report to the insurers. you hareby consant lo the archiving of this report at the centre and 1o coples of the repor being made: avadlabio

aforesand

ACCIDENT STATEMENT

Date O Report

Date Of Accident
Exact Location Of Accident

OFi08/2019 16:29

06/08/2019 17:30
SLE TWDS CITY B4 EXIT 9(L/P 552)

Country/State of Loss SINGAPORE
Vehicle Registration Number FXTE36Y
Insured/Policyholder

Name Of Registered Qwner TAM CHEE YOOMNG
MRIC Mo 595323971

Email Address
Mobile Phane Mo
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 o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

JOHNTANCHEEYOONG@GMAIL COM
(LOCAL) +65-97341503
OTHERS-87341503

HONDA
CB400

PRIVATE LSE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

[ 8]

5108062601

TAM CHEE YOOMNG
59532387

08/09/1995

INDOOR

02/04/2019

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-97341503

OTHERS-97341503
JOHNTANCHEEYOOMNG@GMAIL.COM
Peage 1 of 26



BLK 421 CANBERRA ROAD
#11-429

Paostoode Ta0421
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accidont 2

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by MO

ambulance?

Was any other matenal or propery damaged? YES

| have been appmac.l_-.ed by unknown Ipersc:-n{s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Flease state which Police Station

Police Station Name SEMBANWANG NPC
Police Station Address gmﬁ;clsﬁEEMBAWANG CRESCENT , POSTCODE: 757633 . COUNTRY:
Police Station Contact TEL NC: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TC THE POLICE REPORT:T/20190807/2030

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? MO

Was there any audio recorded? NO

Vehicla Registration Number SMMN1ETEK

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Catagory PRIVATE CAR
MName of Drivar

MRIC/Passport Mumber

Contact Mumbear

Address

Postoode

Insurance Company Name

Page 2 of 26



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN CHEE YOONG
Approximate Age

Injuries Sustain SLIGHT

Injured parson in which vehicle? FXT636Y

Were seal beits worn?

Was this injured conveyed to hospital by
ambulance?

Address

WO

Postcode

Page 3 of 26



IMPORTANT NOTICE

H

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

2. This Form must be completed by the Policyh nd/or the Au iver.
3. Information provided must be as yruthfyl and accurate as possible. Any wilful misrepresentation or withheolding of material

facts may allow Insurance companies ta jate policy liability,

4. The Issue and acceptance of this Farm by insurance companies is not an admisslen of palicy 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 Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 thelodgment 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,

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop end 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer(s) who 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 ary relevant government agency/authority (such as the pelice), for the purpose(s)
of :

[i} precessing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln perscnal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail 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’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the abeve Purposes; and

{c) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

fd} my Personal information will also be collected and used to compile daims 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 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reascnably required for the purposes stated, or

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

f_-—é;"‘"ﬁ s W———*“ /
| _— ffu 07 fos/:5
Policyholder's Sigrature Driver's Signature Repnﬂu‘?g’:gntrl Personnel’s Signature

Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ﬂ/f I?}Z' 7o f?géa; /ﬁo?g,r.,f Mo -

jrf/ ;laff 0807 /2030

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

- f"ﬁ_ _-__ //_ﬁ” Wﬁ of / ! ‘i‘

Palicyhelter's Signature Driver's Signature Reporting/@hftre Persannel’s Slgnature
Date & Time: {If driver |5 not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE TR TR R

T/20190807/2030

10ofd

Report No. T/20190807/2020

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
07/08/2018 11:19 | | 37
Informant's Particulars
Mame of Informant: Address:
TAN CHEE YOONG | APT BLK 421 CANBERRA ROAD #11-429 SINGAPORE
1 750421 .
ID Type / ID No.: i Contact No.;
NR_Ii_:_ NOI 595323971 | Hﬂnﬁigfﬁg_e_;__ Mobile: 97341503
Nationality: Email.
SINGAPORE CITIZEN B -
Sex: Age: | Dateof Birth: | Type of Informant:
Male |23 | 08/09/1995 | Rider .
Race: Language: Institution / School Name:
Chinese | English __j
Occupation: | Driving Licence Information:

Singapore Armed Forces personnel | Class: 2B,2A 3

_Date of Expiry:

Type of Location: |
Straight Road

Drive: J Accident:
No | 06/08/2019 17:30 =

| SLE toward CITY before exit 9.

General Information of the Accident
' Injury Drink | Date/Time of
Type of )
Accident: . Attended by Police \
Location: i "
Along Road 1
SELETAR EXPRESSWAY

| Weather: Road Surface: | Road Speed Limit:
 Clear - Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
. | No
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger
 FX7636Y | Motorcycle | HONDA |CB400 Spec| Grey Seriously | 0
; = 13 ' Damaged
| SMN1678K | Car HONDA VEZEL Black |0
i . : | __
Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No

| Effective | Expiry Date




POLICE FORCE (WRRMR RN

T/20190807/2030
Police Station Of Origin: 20L4
Sembawang N.P.C Report No. T/20190807/2030
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Details of Vehicle Insurance sl i
Vehicle No. | Insurance Company P [ns'ﬁrénﬁ"ﬁu @i
FX7636Y NTUC Income Insurance Co-Operative | 5109062601 23!(]4."2019 22IG4f2D2[]
| Llimited
Dmilﬂ ﬂf Pﬂmbﬂ ln?nlvnd. i T =i Ll L :'5.'_._;-_." e ri‘n;- “| p‘l}-—-ﬂl'h Sas ..ﬁ-u T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of F'edestrlan Cmssln 1 NA
| Rider ] i T P o
' Name TAN CHEE YOONG 7D No. $9532397] |
Related Vehicle | FX7636Y (Motorcycle) Contact No.| 97341503 |
Hospital/Clinic | KHOO TECK PUAT HOSPITAL | Classof | Class: 2B,2A,3 |
Driving Date of Expiry: NIL .
Licence & f
| Expiry Date
| Date Treatment | 06/08/2019 i Date Discharge | 07/08/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver L £ TR e e A e T e e
Name _ | ADRIAN TAN KUAN ZHI ID No. SQS‘I'BB?‘IG
Related Vehicle | SMN1678K (Car) Contact No.| 96813242
|Hospital/Clinic | NIL Classof | Class: NIL
a Driving Date of Expiry: NIL
Licence &
o Expiry Date
 Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL !
Brief Details.

On 06/08/2019 at about 1730 hrs, | was riding my motorcycle along SLE towards City on the 3rd lane
before Exit 9. Suddenly a car came and hit onto my left side handlebar causing me to fall down from my
motorcycle,

After the accident, | called the Ambulance and exchange the particulars with the driver. The ambulance
came and attended to my injuries. The said driver shown his in-car camera to me, Traffic Police officer at
scene and NTUC Insurance personnel. The recordings shows that his vehicle was on the lane going
towards exit 9 and he suddenly turn right and hit onto my motorcycle.

At about 20:00 hrs, | seek treatment at Khoo Teck Puat Hospital and | was discharge on 7 Aug 2019. |
was given 5 days MC.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549989

A CRAUSMRI

CONTINUATION OF REPORT

T/20190807/2030

3of4
Report No. T/20190807/2030



POLICE FORCE NIRRT AT

T/20190807/2030
Police Station Of Origin: 4oi4
Sembawang N.P.C Report No. T/20180807/2030
4 Sembawang Crescent SINGAPORE
757833

CONTINUATION OF REPORT
Tel No: 1800-56549909

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Flease attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Récnrding The Report; i Signature Of Informant:
L .l'I

Staff Sgt LIM FEI YANG ;’f/_)_ : ,J;—J‘"

i -

Signature Of Interpreter: Date/Time:
Mot applicable 07/08/2019 11:19
“Officer In Charge Of Case: Classification Of Case: N
TP GIT !

Staff Sgt MOHAMED HUSNUL TAUFIQBINMD. . |
YUSOF : A

Contact No.: 65476358 R ) ./)

Authentication Stamp
MP1BE bl e ok e /f;/

T ;:-5:",;51"--..:- e



Vehicle No. FX 7636 Y - Model / Make {od= £ ffﬂi_.?zﬁ.j !
P_g}nf.&ccident 06 [o& /1T - /

Time of Accident " [730HRS A
Location of Accident VIE ot Gt htee ot T (o p=f ne 50 )
Exact purpose use during accident fale J&ee) / g

'Name of Owner “TAN CHeE  YoanA o
Telephone No. HIP: 9734 (s03 Home £ Office :

INRIC Fyrsasiv -

Address Bk 421 (omberia foud Ai-42f7 &) Tso42] |
Claim type oD CTHIRD PARTY O REPORTING ONLY ]

Insurance Company ATac

Type of Coverage

Comprehensiv

e ¢ Third Party >Third Party / Fire /Theft

Policy No. $/oF0 5082 /

Name of Driver «-:':'Mwe HNo, > 7
NRIC , Any Passengers : - A )
Date of birth s8 /09 / (70"

Occupation Outdoor / ;:‘_indnc-r,—D

Driving License Pass Date

02 [/ on [ osT .

Gender fi M_EJD Female o

Contact No. H/P : Home: Office :

Address -

Driver have any own vehicle |No, If yes, Reg No. B
Relationship Employee, If no, state Clsne s

Weather condition ~|Clear —  Raining Other

Road Surface E’g _:) Wet Other

Any Injuries No, “if Yes, Who?

Name And Contact No.

Name And Contact No.

Tix_ofee oG, (4. 973% 593 )

Police Report Mo, f'fjf_‘f_gg':)Where? 9_“::&!0-“""1 ol &
Vehicle B No. Smn  167& K. Any Passengers : - 1
Name of Driver Contact No. :
Vehicle C No. Any Passengers : el
Vehicle D No. __Any Passengers :
Vehicle E no. Any Passengers : ]
\Vehicle F No. ! _ Any Passengers : |
Vehicle G No. | Any Passengers :
Witness Name _ B Witness Contact : AL 2. .
Accident Portion le {f_‘ fide
Camera Recorder Yes F:lﬁn_,)
Email Address [ohntanchee yoons & grumcd comt -
J B i
- -
PARTICULAR WORKSHOP MITe e I:
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Jrelze
FAX NO 6741 0510
WORKSHOP Empil APDRESS | Salds @ nS(- (om- 59




REPUBLIC OF SINGAPORE DRIVING LICENCE

TAN CHEE YOONG

For LKK/NAC Use Only |

HRIC ho

\ur“iiifmw

Tiea e & the praparhy o |h3mmmrnm.mwwﬁmmhuﬂumwhhm 1

B witeul dukry 10 Csnmsl Manposss Base o @7y Foics
¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) SOOROAE0TRET
EFFECTIVE DATE PRI Mo Caious
S553239TU PINK
""" iy ;1° . Rt = Egﬁ?'w -
ot “ e : : 1% 347 M40 Dats Of B;;ﬂ Couniey O Bt
[ LET SINGAPORE
FUT L INACUSE Onl Seniod Status Wity Rark Staiia

5/ No 9000321370 ,:Ef:""ﬂ F Orotm/ N A ‘

wbzE ¥11-429 SINGAPORE T50421

HMLIWMEI m:ﬁgﬁﬂzniﬂlil
Ntz L LTTTERETER




Mail «0 4G 12:20 PM L @ 86%(
& biznetl.income.com.sg

(7 1Income

miadke diffsart

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, 1959 [MALAYSIA)

Certificate Number = 51090626071 Cower : Third Party
1. Index mark and Regrtration Number of Vehicle FETGI6Y
Chasss Number : NC391050915
2. Name of Policyholder : Tan Chee Yoong
3. Effective Date of Insurance 23 Apr 2019
4, Expary Date of Insurance 22 Apr 2020
5. Persoms or Classes of Persom entitled Lo drived

{a) Named Driver{s) Only
Provided that the person driving s permitted in accordance with the licensing or ather laws of regulations to dnve
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from drnang the Motor Vehicle,
6. Limitations as to Usel
[a} Use for social 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 lor racing pace-making refiability trial or speed-testing.
[c] Use lor the corriage of goods [other than samples) in connection with any trade or business.
[d} Use for any purpose in connection with the Motor Trade

B Limitations rendered moperative by Section B of the Moator Vehicle [Third Party Risks and Compensation) Act
(Chapter 189) and Section 35 of the Road Transport Act. 1987 (Malaysia), are not 1o be included under these

headings
EXCESS [SECTION 1) i WA
EXCESS [SECTION 2) : NFA
INSURE WITH COE : NfA
NAMED DRIVER (1) ¢ TAN CHEL YOONG
NAMED DRIVER (2} Nia
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED i NfA

If'We hereby Certify that the Policy to which this Centificate relates is ssued 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 DIRECT BUISINESS DEFT (G0000600280)
Date of lisue 22 Apr 2019 22:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

L O

Authorised Officer Chief Executive

Counte




72019

Claim Handling
Accident MT/ 1056951
Palicy o
Certificate Mo,
Folicynoider Name
Praduct Coda
Contact No.{ Mobale)
Emadil Addrass
KFK
RLD Protecticn

- Accidant Details
Reoart Date
Dtz af Accident
RKeporting Centre
Accident Location

¢ Total Excess Applicable

Excess Type

D Standard Excess

YIED OD Excess

Additianal Excess

Total 0D Excess Applcabile
*  Benefits

Claim Handling{acciden! reporing Claim Task 001 OD-MX)

FL0a6 2601

Tan Chee voong

MOTORCYCLE INSURANCE

HFI41503F

Na

O7/0B/2019 18:11

5/0B 2010

SLE TWDS CITY Bd EXIT 9{L/P 552)

Per Accident

7 GST Registerad Infarmation

GST Aegistered
GET Registration Mo,

Mesislication History

“ Policyholder Mailing Addrass

agaress 1
Address 4
umit Mo,

© 01 Driver Info
Ciriver Masmg
Unnamed driver Mame
Register Date of Driver Licenss
Contact k.| Mobede}
Address 1
Address 4
nit Mo,

Dens he own @ Singapore
Registered car?

Declaration

Breathatyser or Blaod Test
Reading?

Modilkcation Hstary

Claim 001 OG-MX  Mew

Clavm Type #

Cantact No.[Moaile)

Email Address

Claim Description

Preferred

‘Workshop ___J_
Beauit No, |\.“
Fimaksation L=
Late Hegistered

hittps:igiclaim.income.com.sg/gosficmieclaimiclaimantSave.do

Vizhsche Mo,

Cover Type
Contact Mo Offica)
Specal Remark
TCA

NED Entitlamant(%)

Accident Repart Within 24 hrg
Time af Accident hh:mm
Crange Foarce

Windscreen Excess

FRTGaGY

Third Party

o

Yes

1730

GST Registration Ne

Pelicyhelder NRIC
Loading

Contact No.{Heme)
aCods

eCoge Reason

Privale Hire

Ancident Type
Coaurtry of Acodent
ICH Na.

TP Standard Excess 0.00
Y1ED TP Excess 0.00 Diriver is Coverad?
Total TP Excess Apphcable 0.0
HNa G5T Registration Date
GET Status Verified Was
BLE 421 #11-42% Address 2 CAMBERRA ROAD Address 3
Address Type Singapare address Post Code
11-47% Related Polcy Number 5109062641
Tan Chee ¥oong Crriver Type Main Drivar
Driver NRIC 595323971 Driver DOB
Q1012015 Diriver &Age 23 Dnving Experience
97341503 Contact ho.(Office ) a Contact NojHoma)
BLE 421 Adgress 2 CANBERRA ROAD Address 3
Agdress Type Singapore address Post Code
w11-429
¥Yes = No Driver Vehicle Mo, Driver Insurnr Com
0 mg Any injury? " Yes Mo
Insured [ -
Lop-mex Name 2R Che
Contact
Lressraa1s03 ] ho,
{Hama)
al
hnhmnmumw“ﬂl.mm | Vehicls E?E}ﬁ.
Number
[FX 76367 / SMN167BK DN 6 Aug 2019
b2 Y [t e 2
X oot | Prefierred Workshag (rafer below) * | repore [Received v
Bl Claim =
jo7sos2018 18017 Clese [
Date

113



8rvr20ma
Roport Taken By

Prink AR el

Attachment

Accident Mo,

Last Doc, Receiven

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

MT/ 1056551

* Yag N

Choogse File Mo file chosen

Choose File Mo file chosean
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