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MMNASTIVDT14T-01 ! Nalionad Asseternord Cantra Sarvioos
ENTRY DATE & TIME. 15082015 19,11
SUBMITTED BY: ROSLI BIN ASDUL WAHAR

Bl Maraky

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2019 19:30

SINGAPORE ACCIDENT STATEMENT

1. Please report carraclly tha delals of the accident 1o speed up the claims: process
2. This Form mugt be completed by the Policyhalder andior the Autharised Driver

3, information provided muul b as trulhlul amnd BOCUMALE a8 possibke: Any willul misrapresantation or wihalding of material facts may allow InsUrancE comoiniss ta
e e eI ! ¥ ¥

ropudiate policy lisbility

4, The issus and accaplance of this Farm by Indurance companies is nal an admisslan of paliey lability o the part af the Insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

o

3. Thig report will be forwarded by thi insurers of the GIA Racords Maragement Centre established by the General Insyrance Assocation

archiving and [hat copies of this repart will, for 8 fee, be made Gvailable upon appication by interestod parios.

7. By tha lodgomeant of thia répart ta the meurers, you hereby congent to thve archiving of this foport at the cantre and io

sloresaid

Date Of Repon
Date OF Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Nama Of Reglstered Owner
MRIC No

Emall Address

Mobile Phone No

Alternativa Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accldant

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

If No. Plzase stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Nate Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Drving Pass

Driving Experfence

Gender

Mobile Number

Fax Number

Contact Number

EMzil Addrass

ACCIDENT STATEMENT
15/08/12012 19:11
13/08/2019 09:00
ALONG DUNEARN RO ABOVE NEWTON CIRCUS FLYDOVER
SINGAPORE
DETAILS OF OWN VEHICLE
FBK2E848L

CHAN YIAW CHEE
574880530
YOAWCHEE@HOTMAIL.COM
(LOCAL) +65-918680920
OTHERS-218604920

HOMNDA,
CB4005F-390CC

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071758734-04

CHAN YIAW CHEE
ST4BB058D

19/08/M1974

INDOOR

DB/06/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91860920

OTHERS-31880820
YOAWCHEE@HOTMAIL COM

of Singnpora [GIA) for

copsEs ol e rapon bemg made avadablo

Fage 1 of 27



Address

Fostcode
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
Vahicle

Insurance Company of Driver's Own Vehicla

Ganaral Information of the Accident

Type Of Accldent

Weather Conditions

Road Surlace

Other Information

Was-any foreign vehicle involved In this accidem?

MNumber of vehicles (including own vehlcla)
involved in the acoident

NVas any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
solicting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Statlon

Was notice of intended Prosecution given?

I Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are-accidant photos avallable for attachment?
Was lhere any video captured by Car Camera?

Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Reglstration Mumber
Vehicle Make/Model/Calour
Details Of Propertias
Vehiole Catsgory

Mame of Oriver
NRIC/Passport Mumber
Contact Numbar

Address

Pestcode

Insurance Company Mama
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 633A SENJA ROAD
#13-159

671633
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
NO
NO

FEKZ094.
SUZUKI BURGMAN

MOTORCYCLE
LINKMNOWN

DETAILS OF INJURED PERSON 1

MNama

CHAN YIAW CHEE

Page 2 of 27



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal balts worn?

Was this injured conveyed ta haspital by
ambulance?

Address
Posicode

ELIGHT INJURY
FBKZ648L

NO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process:

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies (s nat an admission of policy lighility on the part of the insurance
companies

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

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for & fee be made avallable upon application by
intarestad parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of thisreport at the centre and to copies of
the repart being made avallable aferesaid,

8 Consent under the Personal Data Pratection 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 callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
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 vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as tha "Insurers”), the Insurers’ lawyers/law firms, the
Monatary 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/ar my claims;
(ili) carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invaolye disclosure of certain personal data about me to tring about delivery of the same a5 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) wha have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/er process my Personal informatian for one or more of the above Purposes; and

(c] my Personal Information 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 more of the above Purposes.

{d}  my Personal Infarmation will also be coltected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future elaims

(2} theinformation so collected under {d] above may be shared [ disclosed;

(i} toallinsurers and/ar any other third parties that assist [n evaluating, Investigating, contralling or managing fraud
regulators, law enfercement and gavernment agencies as reasonably required for the purposes stated, or

(W} for complylng with requirements under any regufations, laws or court orders

xsﬁM? B 4 f 4@5[9’)1%

?uﬁ:;hnider’s Signature Driver's Signature HEpél{ting Centre Personnal's Sifnatur

Date & Time: {If driver ix not the policyholder) h-l-dl{ne:
Date & Time: MNRIC/FIN No. E




SKETCH PLAN

(onb Pumakess oo KROVE Asn/lon

A fax 23 L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe de:r:re the foregoing particulars are true in every respect

el

Policyholder's mgnature Driver's Signature
Date & Time: (If driver Is not the pelicyheider)
Drate & Time:

Report gCe tre Par
Mame:
NHIEIFIN MNa.

sjr nel tlf EM%W



SINGAPORE
POLICE FORCE

Police Station Of Origin
Tiong Bahru NFP

LT

T20180814/2155

1of4
Repord No. TI20180814/2155

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/08/2019 18:10

| Vide Report No..; | Station Diary No.
| | 39

_Informant's Particulars

Name of Informant:
CHAN YIAW CHEE

| Address:

| APT BLK 633A SENJA ROAD #13-159 SINGAPORE 671633

ID Type /1D No:: Contact No.:

NRIC NO / S7488058D Home/Offica: Maobile: 91860920

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: | Type of Informant: o
Male 44 19/08/1974 Rider

Race: Language: | Institution / School Name;
Chinese Chinese

Occupation: Driving Licence Information:

Chef | Class: 2B,2A,3 Date of Expiry:

General Information of the Accident

DUNEARN ROAD
BUKIT TIMAH ROAD

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident:

- ] No 13/08/2019 02:00
Location:

Along Road 1 Traveling Toward Road 2 |

Along Dunearn Road just above Newton Circus Flyover before coverging to Bukit Timah Road towards F

CTE, . |
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control! Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance;
No
Details of Vehicle Invahrm_:l _ X :
Vehicl Type~  |Make [Model . |Color _ | Condition | No of Passenger
FBK2094J) | Motorcycle SUZUKI UH200AL5 | Black 0
BURGMAN
200 ABS , |
FBK2648L | Motorcycle HONDA |CB400SF Black 0 :
[ | MANUAL | |
Details of Vehicle Insurance & :l
Vehicle No. | Insurance Company. | Insurance No | Effective | Expiry | ‘e |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tieng Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-27399929

CONTINUATION OF REPORT

TN

T/20190814

2ofa

Repart No. T/20190814/2155

Insurance No
5B8734-04

L

Details of Person Involved

Any Pedestrian Involved: No

Related Vehicle | FBK2094J (Motorcycle) Contact No.| 84999034
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted sav Degree of Inju NIL

€ et al | AP oo e et 2 TR AL :

Name CHAN YIAW CHEE S7488058D

Related Vehicle | FBK2648L (Motorcycle) Contact No.| 91860920

Hospital/Clinic RAFFLES MEDICAL Class of Class: 2B,2A.3
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | 14/08/2018 Date Discharge | 14/08/2019

|_No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

motorcycles to the side of the

SLN8361P which was on the right lane. The said car also move to

road. When the other rider fell his motorcycle also hit the left side of one car
the side of the road. As | was feeling

ok, | took the handphone number of the other rider to settle with the Insurance company. | then left the

scene.

On the 14/08/2019 at about 0500hrs,

| felt pain from the right hip and the right side of my whole right leg. |

wenl to see a doctor at Raffles Medical at 50 Raffles Place and was given three days of medical leave,



SINGAPORE

BOLICE FORCE LAFFATACIY

IR

T/20190814/2185

Police Station Of Origin: al4
Tiong Bahru NPP Report No. T/20190814/2155
128 Kim Tian Road #01-123 SINGAFPORE

160128 CONTINUATION OF REPORT
Tel No: 1800-2739999



POLICE FORCE TR RANA DA

T/20190814/2155
Police Station Of Crigin: 4cof4
Tiong Bahru NPP Report No. T/20150814/2155
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2735899

Sketch Plan
Informant is not able to provide sketch plan

IMPOR'_FANT‘. Elease attach a copy of your vehicle's Insurance Certificate to this report. If you don't hawe
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report; Signature Of Informant:
Al
Staff Sgt CHIA CHEE PIN A \@“

. 1/

Signature Of Interpreter: Date/Time:
Not applicable 14/08/2018 18:10
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp P r
NP16E i
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ACCIDENT DATE|_/ 2,00 %{f ] [DD/MMAYYYY), TIME:LM (HH:MM)

LOCATION:

1.
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ACCIDENT STATEMENT

EHCN fedD
DETAILS OF VEHICLE F:E-K %Q g | ﬁ 7emef Brto
Q) VEHICLE NUMBER:_T '
RIINSURANCE COMPANY:_ HTU C
C|POUCY NUMBER:_S27/ 7S P 724 otz |
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
O|MAKE & MODEL_HO)DA / B g0 s
NTYPE:(SALOON / COUFE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)]
G VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: i}

| ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING O

. INSURED / POLICY HOLDER

AINAME - < Hf vk CHPE [MALE / FEAMALE)

B NRIC/FIN/P ASSPORT:; o CONTACT:_#/ P07 -0
c|ADDREsS. G/ €354 JEMIA Hodp m 18-15F s APRE 67/622
* CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER ' -

DRIVER :
S HAME: 4 s € [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:___ :

*d)DATE OF BIRTH; {..Li/_‘_E/_Z‘?Zé! (CO/MM/YYYY) _
&]OCCUPATION: [IND UTDOOR) / _

OBE OF Dﬁtﬁg _ci@f N{ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3 WEATHER CONDITION: (CLEAR / RAINING / OTHERS (L Satr J
B|ROAD SURFACE: [DRY / WET / OTHERS PR i )
WAS ANYBODY INJURED (YES / ) ) :
a)REPORTED TO POUCE (YES / )

" YES, PLEASE STATE WHICH POUCE STATION, ZZoxed 6k _NPf
THIRD PARTY VEHICLE 1
o) VEHICLE Numeer: ZE 2074 ) MODELL_ M 2-UE /

B} ORIVER'S MNAME

| NRIC/FIN/PASSPORT: CONTACT: _
THIRD PARTY VEHICLE
] VEHICLE MUMBER: . MODEL:
2] DRIVER'S NAME: .
[l NRIC/FIN/PASSPORT: CONTACT:~.
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rmocle diffensnt
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY AISKS] RULES; 1858 {MALAYS(A)

Certificate Number : 5071758734-04 Cover : Third Party, Fire & Theft
1. Incex mark and Kegistration Number of Vehicla ! FBK2648L
Chassis Number ¢ NC421603295
2. Name af Policyholder - CHAN YIAW CHEE
3, EMfsctive Date of Insurance ¢ 05 Jun 2019
4, Expiry Date of Insurance ¢ D4 Jun 2020
5. Persons or Classes of Parsons antitled to drivet

{g] Memed Drivar(s) Only,
Providid that the person driving |s permitted in accordance with the licensing or ather laws or regulations 1o drjve
the Maotor Vehicle ar has bean'so permitted and is not disgualified by order of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Motor Vehicla,
£ Limitations 35 to Used
{a) Lisefor social domestic and plaasure purposes and in connection with the Palicyholder's business or profession,
This Palicy does rot cover
[a) Wsefor hire orreward,
[b) Use far racing, pace-making, reliability trial or speed-testing.
fe] Use far the carriage of goods (other than samplas) In conpection with any trade or business,
[d] Use forany purpose in connecticn with the Maoter Trade,

B Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) L ON/A
EXCESS (SECTION 2) MN/A
EXCESS (THEFT OLITSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE YES
NAMED DRIVER (1) : CHAN YI8W CHEE
NAMED DRIVER (2] ONA
HIRE PURCHASE COMPANY s NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189} and Fart |V of the Road Transport Act, 1987 (Malaysta)

Apercy COMMERCIAL AGENCY PTE LTD (O0000614425)
Crate of Issue 02 May 2019 12:27 hre
Reprint 02 May 2019 11:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOL AGEMENT CENTAE
@EEHERAL § Raffies Qgay 11800 Singapors 048510 COIDS MANAGEMEN :

ﬁéyﬁﬁﬂcﬁ 'gn (B5) 324 0010 Fax (65|6224 000
hossh prrating Houn 1 Monday ts Fridey, 03:00 = 11,
Alconns MundbesehT cesRe VENI SIH‘;NI:IHK\H\'::[I.THLMg::nl.ﬂu =
" ! '
IMPORTANTNOTE: PJaa,sesubmit'ihe'curh!pratwAddm»'.fl.rmI’mmtathu_:_;m_uAu:hor!sednepnninsmntm
: with whom yousubmitted the Orlginal Report, ! ; c '

" ADDENDUM ki

(A} PARTICULARSOF FERSDN%?\AH[_NG THEAMENDMENTS:

Orlgindl ReportNo j& {f’:}%‘?{{r?{([ Vehlcls Registration Not f@( 96((5&/
Name(ssshownln NA1E) ; CH&U VI'H’LU ( IL NRIC/FIN/Passport No 1 S?%fggﬂgﬂﬂ

T [
{*Vehigle Drlverﬁvahl@wner} (*) Plesse deletess appropriate

* 1
Ad&:ess ' Singapore( )
Contact {Tel) | ._Moblle N~o.| 7[}%@ )Q

Emall Address $ . A 2
DateofAccldent 4 /%/@f%{}i 4_Time of Accldent ﬁ?,.'ﬁ’-f) :
Place of Accldent _&mg IQ(MM m MJE{ JX_/AWP;W &XM( };?@J/ZC

Insurance Company W'MQ_

]
(8] ADDITIONALINBORMATION / AMENDMENTS;

| have madea reportonthe above mentloned sccldent and would [Ike to Inelude additional information or
makz the followlng amendments:

THER 1S ThPEIkS Imr" e Tucoma)

e |

o~

//ﬁv"

]
Polleyholder / Driver's Signature ’ ;f‘_ﬁ?::t‘.r-z ':r:ntr;: }}ur.-r/un/r]cl': Sff-;'uwf"f
A Name: N Wy ftf?/?
o " ONRIC/FIN Nowt ‘.;}*'/5‘ /s /
L
I L

> Date;

AL gt et o



