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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormactly the detalls of the accident to speed up the claimsa process,
2. This Form must be completed by the Policyholder andfor the Auihorised Driver

3. Information provaded mast be as truthful and accurate as possible. Amy wilful mesrepresemiaton or withedding of mataral Tacis may allow INSUrancea CoOmpanies 1o

repudiale palicy Rability

4, The msue and acceplance of this Form by insurance companies is nol an admassion of policy kabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This raport will be forwarded by the insurars of the GlA Records Managemeni Centre establishad by the General Insurance Association of Singapone (GEA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties
7. Ey the lodgament of this report 1o the nsurers, you hereby congeant Lo the arch '.-irlg of this repor] at the cenire and o copies of the repor hcing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

15/08/2019 12:39
14/08/2019 13:25

PIE EXIT PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

Il Mo, Please slate action io be taken
Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy
Policy Number
Cover Note Mumber
Driver
Mame of Driver
NRIC Mo
Date Of Birth
coupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Mumber
Contact Number
EMail Address

FBCZ609S

ESTATE OF CHOI FOCK AOQN
S2766180G

MOEMAIL

(LOGCAL) +65-31014742
OTHERS-67472755

KAWASAKI

WORKING

y [0

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5077150250-03

LEE SUN LONG
STE644620

08/11/1876

QUTDOOR

26/05/2003

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-31014742

NOEMAIL

Page 10l 15



BLK 302 ANG MO KIO AVE 3

Address #08-1844

Postcode 560302
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - COLLEAGUE

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

imvolved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any ather material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJW1849Y

Vehicle Make/Maodel/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR
Mama of Driver LEE CHUAN MENG
MRIC/Passport Number SBTI212G
Contact Number SEES94T3

Address

Paostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber FW2086A
Page 2 of 15



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Drver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE SUN LONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBC28095

Wera seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be compl Poli and Au
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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. The 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 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 aforesaid,

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

(a}) 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 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 Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claime:
(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, statements, invoices, reports or 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
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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their 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 Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so 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 purposes stated, or

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

15 o8 [t9

Policyholder's Signature Driver's Signature \ Rep“ﬁ& Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OAL (A-0d- 204G 47 ARouT /320277 AR | WAL RiDincty meovpm
CYC(E MO FRC60GE Mot Yefe <EXF RiDE 0¥ THE 8BRYICE Ro4D
FROM PP/~ T 8CAnD BxpRESSmAL/ CEBD1x G 7O PAYA BBAL ROAD
ULOK) R3ACEHIly THE Y - FuniCTIONs O0F THE AZoSArD CEOYICE R oA
W TH FAYA LBRAR RoAD . / FULOJED UOTORK YCLE N O - XD IGLE4
DEtICL WAL YoMBAALly Tn TRONT OEME Yo ST00) DORAA A D
PREPRED 10 £Y0P 70 St/b why Yo TRATH C AT D07 2t <BB40
ReAD. AT T#P FUNCTURE TR CARANO RV 18Ty oty whg
TRVELI Sy K/ MY RIGHT HAD FArcsD To A55D A PROPER ALK
AND dutrns J14) A KARA) 8 F SHFERy FROU 2] UOVPRCTC T wtin]
NEGTTAN NG 4 LBFET TURM 7O Brys CB4AR RoAD, A5 A CEEuCT TAE
SAHD MOFOR AR CoLtrDBD FArT0 thly MO TORCHELE AID CALEBD ALYy
WOTORCYCLE T6 Colt1dE TnTo mOTaR CYENO Fu) HEH 2ore oL
UL P FRIU SUR RECDBETIVE ACTORCGCE At 7 LOAS IRA GHED
BY THE SAtD smOTOR AR Ype A€oa? J Yo S UETER ABFeAE 27 Caw’
Yo A €T,

[ WAS TOVURED AND MY HOTRYELE 1943 DIUAELE Dol 7o THE
AFORBEALD ACRDRAST.

DECLARATION
I/We declare the foregoing particulars are true in EVEry res
WS o / (g
% ’/w, /
Policyholder's Signature Driver’s Signature ngoftinéﬁeﬂtre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



&
J§HUP SOON BATTERIES AND AUTO SERVICES

BLE 2 KAKI BUKIT AUTOHUB, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417921

TEL: 6747 2755 FAX; 6746 5922 EMAIL: hupsoonZ38@ryahoo. com ROC 530434488

VEHICLE NO: 7‘5%{’ MQ MAKE/MODEL: KAOASAL
F

DATE OF ACCIDENT | ﬁﬁ%f 5& / 2019 TIME /2 lua 22 v AV )
o ——

LOCATION OF ACCIDENT 27 E TUT Ay <ABAR R 5@
EXACT PURPOSE USE DURING ACCIDENT W kf AL Lﬁ/

T
|CAR OWNER

|
NAME OF CAR OWNER CHEr ﬁ_ﬁ_@,{‘ Acory CTHE BLTATE)
CONTACT NO & PR XS

NRIC E N 766 f%

CLAIM TYPE op [ REPORTING ONLY
INSURANCE COMPANY P’ 7615[ . =

TYPE OF COVERAGE COMPREHENSIVE THRO PARTY | < rrimo pary FIRE & THEFT
POLICY NO

|ACCIDENT DRIVER || |as aBovE [ ¥ noT-kinouy FiL in BeLow

NAME OF DRIVER BB -QM ‘{tﬂﬂd‘?
NRIC L7766 FXAGI D NO OF PassenGER/s| ()
DATE OF BIRTH OQ -~/ ?76 .

OCCUPATION E~outooon INDOOR
DATE OF DRIVING PASS zﬁ fw wp R

/ —
GENDER MALE FEMALE

CONTACT NO 4?./ Or )<L
KBkt 2ty MR Aot R 8/~ (R) A VP
DRIVER OWN ANY VEHICL.  NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT: C@C&’:MQ CLE

WEATHER CONDITION LA EEAH RAINING OTHER:
ROAD SURFACE “~Jory WET OTHER:
ANY INJURIES NO/ IF YES- NAME: LBE Sans f(ﬁdﬂ?
CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDED FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO KT 7 c?-{??’ NO OF PASSENGER/S| /
NAME L ET Cotomy MEAGy. CET31913%

CONTACT NO PEES T TS

VEHICLE C NO F4) QGL64 NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC oF SINGAPORE
IDENTITY caRD NG 5?554452[} u
g s
V&7 Eor [KKJNAC Use Only
hmtu

-
CH| =
e T
O8-11-197r8 N
Sy at hiem
MALAYEIL

LE A E.RE ]

e BT 6644620

For LKK/NAC Use Only



YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

=% 200 cc 26 May 2003
nm: m‘aﬂ:‘mgﬁmmm £ Axchisive 26 May 3007
! the driver; and -

REPUBLIC OF SINGAPORE o Licewcr

. <

PASS DATE

maoter vehicles =< J500kg

For LKK/NAC Use O

’uuumm 576644 II
LT .




(/Income

made differant
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 : S077150250-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBLC2E09S
Chassis Number ; KR150KATO513
2. Name of Policyhoider » CHOI FOCK ADN
3. Effective Date of Insurance i 18 Jan 2019
4. Expiry Date of Insurance ¢ 17 Jan 2020
5. Persons or Classes of Persons entitled to driveg

{a) Named Drivers) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by arder of a Caurt of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use®
{a) Use for social demestic 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.
€} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Maotor 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 Transpart Act, 1987 {Malaysia), are not to be included under these

headings,

EXCESS (SECTION 1) T A

EXCESS (SECTION 2) A

INSLIRE WITH COE i WA

MAMED DRIVER (1) ¢ CHOI FOCK ADN
MAMED DRIVER (2) ¢ LEE SUN LONG
HIRE PURCHASE COMPANY T NfA

SUM INSURED 1 NJA

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation| Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ ONG HUI SENG LIFE & GENERAL INS AGENCY (00000571953)
Date of lssue ¢ 07 Jan 2019 11:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




ansems Claim Handling{accident reporting Claim Task 001 OD-Mx)

Claim Handling

Acchdent MT/ 10578590

Baficy Mao 50715025003 Wehicke Na. FBC2E095 GST Registration No
Cartificate Mo,
Polbicyholder Name ESTATE OF CHOI FOCK AON Palicybalder NRIC
Product Code MOTARCYCLE [NSURANCE Cover Typs Thirg Party LamEng
Contact Wo.[Moaike) il Contact Wo,{Dffice) BT472755 Contact No.{ Home)
Ermatl dddress Spacial Remark elnde
KFE « Mo Yes TCA s Mo ¥ag aCaode Reason
NCE» Protection Mo NCD Entitlement| %) 20 Private Hire

¥ Accident Details
Report Dabe 15/08 2010 18:11 - Accident Report Within 24 hrs Yox . - Accident Type
[rate of Accident 14082019 Time of Accident hh:mm 13:25 Country of Accident
Reporting Centre Qrange Force TCM Wi,

Agcident Location P1E EXIT PAYA LEBAR RD

= Excess

Addtional Exoess
Dutside Singapore OD Excass
Qutside Singapore TP Excess

Twn damage Excess 0.00 Windscresn Excess
Unnamed Driver Excess
Thurd Party Excess 9.00

i Benefits

# GS5T Registered Infermation

G5T Registerad Mp G5T Registration Date
G5T Registration No G5T Status Verified ves
Mpdification Histony

= Pollcyhoalder Malllng Addrass

Address 1 BLK 302 #[DB-1644 Address 2 ANG MO K1O AVENUE 3 Address 3
Apdress 4 Address Type Singapore address Fost Code
Unit Ne., 01-15 Related Palicy Number S077150250-03

¥ Ol Driver Info
[rriver Mame LEE SLFN LGNiS = -[}rlu':r Type = Hﬂm‘:d;ﬂ\l-:r S -
Unnamed driver Nama Drriver NRIC 576644620 Drivear DDB
Registar Date of Driver License 10701,/ 2008 Drriver Age 42 Driving Experence
Contact No.Mobale) 1014742 Contact Nao [Ofoe} a Contact Na{Heme)
Adgress 1 BLE 302 Address 3 ANG MO KID AVENLUE 3 Address 3
Address 4 SINGAPORE 550302 Address Type Singapore address Post Code
Unit MNa. #£08-1844
E:ﬁ;’f;“:‘;‘f““‘”“‘“ Yes & Mo Driver Vehicle o, Driver Insurer Corn
Declarakion
Breathalyser or Bioad Test g = _M,., — F—

Repding?

Madification History

Claim 001 OD-MX ?&M‘!

Claim Type =

Cantact No.{Mobile)

Email Address

Clairm Description

1 d
" Wame ~ ESTATE
Contact
| Ho,
{Homa}
a1

| venicle BL260

Humber

[FRC2E09S / SIW1849Y ON 14 Aug 2015

:::::—.Tp | rmd Insured Llability [ ot Fau v

aami Ho. [ves v Repair [Preferred Workshop, Name unknawn ¥ r';:'m [ Receives v _—

Date Registarsd [15/08/2018 18:14 ] L [
Raport Taken By lrosiinpa | ::::r:‘:p

< Print AK letter

https:igiclaim.income.com.sg/gesicmieclaimiclaimantSave.do

12



8152010 Claim Handhing(accident reporting Claim Task 001 OD-MX)
[ save | submit
Attachment
-
fecident No, MT/ 1057390 Claim Mo, a0l
Last Doc. Recerved T i MHa Upkao Date 15/08/20119 BL-00
Fath * Category = Configantial
Choose File Mo e chosen [ Clear ] | Please Select v | NG A
Choose File | Mo file chosen [ciear | [Fiense Seiect v| [no "
Choose File | Mo file chosen [ciear | [ mease seseet v | [no !
Chooze File | Mo fde chosen [crear | [ Preass Semect | [no .
Choose Fila | Mo fibe chosen [ Clear | [ Prease Saiact v| v -
Choase Fils  Ho fie chosen [Ciear|  [Please Select v | [mo :
Hessu;ﬂ;a: |
@ Attachment List
Attachment Uploaded By/Date Category ? Urgency Das
e 3 ;
: WAL_FEYA_UB]_800501 u??ﬂ;.gg.lingﬁr:Em CENTRE SERVICES) 07 poics priving License — RIS Dt
! PAYA ASSESS
= HAE! _WBI_B00601[ MT;JE:;EQHEI:EB_;E"T CENTRE SERVICES) an MRICY Driving Licenss Mormal MRICH Driving |
MAL_PAYA_UBI_B0CED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Aug 2019 18:14 Bl Mormal s85 2
MAC_PAYA_ LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 201% 18:14 Phatos Mosmal Photos
MAC_PAYA_UBI BODEG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2019 18:14 Phiotos Mormal Phalos
WALC_PAYA_UBI_E00E01] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2019 18:14 Photas ot Phtos
RAC_FAYA_UBI_BODED1] MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2015 18:14 Fhotas Harrmal Firie
NAC_FAYA UBI_BOOGDE[ NATIONAL ASSESSMENT CENTRE SEAVICES) an
15 Aug 2019 18:14 Fhatos Harreal Fintey
NAC_PAYA_UBT_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 dug 7019 1614 Phatos Mormal Phatos
MNAC_PAYA_LBI_B00ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
! 15 Aug 2019 16:14 Fhotos Mormal Phatos
¥ . N
X NAC_PAYA_LIBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
‘ 15 Aug 2019 18:14 Fhotos Mormal Photos
= Wideo List
Lhpioaded By Date Febder Date File Mame ?
. e —_
Display in Mew Window | |_5|:|m and uploading
https:giclaim.income. com. sg/gesficmieclaimiclaimantSave.do 2i2



