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MMAL1G1 26400 ! Makicnsd Assessmani Cartre Serices - Bukit Marah
EMTRY DATE & TIME: 24097019 14:47
SUSMITTED BY: Pamsuram siz Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2019 15:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the sccident to speed up the daims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful mésrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy iability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avallable upen application by interested parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving af this report at the centre and 1o copies of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

24/09/2019 14:47
21/08/2018 12:30
CHAY YAN STREET BLK 80

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber FBPS022X

Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

NG CHENG TONG(HUANG ZHENDONG)
57531118D
NCHENGTONG@YAHOO.COM

(LOCAL) +65-96816531
OFFICE-96818531

YAMAHA
SNIPER T150

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5108984117

NG CHENG TONG(HUANG ZHENDONG)
575311180

19101975

QUTDOOCR

0B8/0B/1996

23 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96816531

OFFICE-96816531
NCHENGTONG@YAHOO.COM
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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.

Mumber 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

Folice 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 472C FERNVALE ST #11-61
793472

NO

OWNER

SINGAPORE

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

SHCT1312

TAXI

TAN LIANG CHWEE

B2354525
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame NG CHENG TONG
Approximate Age
Injuries Sustain RIGHT HAND STITCHES AND LEFT LEG BRUISES
Injured person in which vehicle? FEPS022X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 26



- ACCIDENT STATEMENT:

: | AL oA .I"E_ -,-; &
ACCIDENT DATEY 2,/ ©F ) 287 J1DD/MMAYYYY], TIME L - J (HH:MM]
locanion:_Chay  Yon ' Sheet RIKRD

f p—

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: £8P TO22X
B)INSURANCE COMPANY:
C|POLICY NUMBER: ———————=u,
d)POLICY TYPE: (COMPREHENSIVE / THIRD PAR‘FMTHTRD FAET‘T’ FIRE &T HEFT:' "“?,
8|MAKE & MODEL: . —

; [ITYPE:[SALOON / COUPE / MPV [V AN/ LGRRY 7 MOTQ.E H’GTHERS?

o g VEHICLE CATEGORY: [PRIVATE / COMMERCI OF{CYCL
hIPURPOSE OF USING AT ACCIDENT TIME:__budrkTre

[JARE YOU CLAIMING uwuﬁew-ﬁw INSURANCE [YES/NOD
IF NO, PLEASE STAT {THIRD PARTT CLAIM)/ REPORTING ONLY)

2., INSURED/ FGL]CY H —

A}NAME 3 [MALE [ FEMFL
LINRIC/FIN/P ASSFORT: CONTACT: A6¥ [ 65
C]ADDRESS:

) * CONTINUE TO 3,d IF DRIVER ALSD FOUCY HOLDER
5‘4"#]&- ﬂ..ll- |J:rgpg;::h52%, DRIVER

Cinduding dyiver) SINAME: — [MALE / FEMALE]
T ANVEC) o NRIC/FIN/P ASSPORT: CONTACT;
€. c) ADDRESS: ;
*d)DAYE OF BIRTH: [ /___J | [DD/MM/YYYY)

&) OCCUPATION: [NDOORI@UIDOO

[BATE. JFDRIVING E TR _
4. WAS DRIVER AN EMP mggc’e OF THE INSURED'S COMPANY? (YES f@ Craaney

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
LEAR / RAINING / OTHERS )

i H G}WE&THE? COMDITIE (_
bIROAD suamca- TOTHERS Sy : i
& WAS ANYIODY INJ "' fES } r'l"p-\ e ar'-c_.-'t-*';- '.E'J:'"i‘ s?i% L S
7. C)REPORTEDTO POUCEH HD}
IF YES, PLEASE STATE POLICE STATION

R 8. THIRD PARTY VEHICLE : |
NG ek pweger @) VEHICLENUMBER:, SC 1151 2 MopEL Ao
{‘. '|||.,_,;-_|M|:L'ﬂ“| Gllrrv’mr.\ll b:l DRIVER'S NAME: —"-{.\_l‘\ L {1_1 Q e

() . Sl NRIC/EN/PASSPORT: CONTACT: 32254225
e— 7. THIRD PARTY VEHICLE

T o) VEHICLE NUMBER: - MODEL:
IV VN

?'0 ?},‘”m T e DRIVER'S NAME: :

Induding. deiver) 1 NRICTFIN/P ASSPORT: CONTACT:

—

Omat] = ﬂ:ha\ﬂ'f‘amﬁyﬂm@h Saipm,
\HIDED ' :



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. 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 upan application by
interested parties,

- 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.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other persanal infermation
providad 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) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonity 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;

(ii) investigating the accident and,/or my claims;
(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

iv) 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the sbove Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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} theinformation 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 arders.

Y
2 P
Policyhalder's Signature Driver's Signature
Date & Time: {If driver Is not the policyholder)

Date & Time:




SKETCH PLAN

VENVE ‘..’:"‘P\)i ‘»{wx
&%vﬂ-&.’i’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ;
I/We declare the foregoing particulars are true in every respect. _‘\"
i

/ﬁ - AL~ N

L

L
Driver's Signature
{If driver is not the policyholder)
Date & Time:

P‘c_!llcyhnlder's Signature
Date & Time:

Reegwl‘rfg Certre Personnel's Signature
me:
MRIC/FIN No.:




Singapore

" singHealth

ORIGINAL MEDICAL CERTIFICATE HND2019368475
Nama NRIC N,

NG CHENG TONG -HUANG ZHENDONG 575311180

Thig i i -l i i I B <] 7- -20
m::;':mfﬂhathahm mad is urdit for duty for & perisd of B days freen 30-Sep-201 ta 07-Cet-2019

Typo of medical leave granted

z Hospitalizatan | aave

Admitled an

Discharpad on -

—

This cenificate is not valid far absence from court attendance,

r:_] Cuitpalient Sick Leave
D Matemily Leave
|"_"J Sterillizaticn Leave,

Daliverad on

Cperated an .

Diagnosis Surgical Operation [if applicabla)
Fit for kgt duty from MNLA. I MLA,
Comments : = o 2
The above-named patient attended my clinic at MLA and laft &t M.AL
Mo medical lsave i3 fBcEssarny L
HospitaliClinic Ward No. Signature, Name ﬂl} BLOCK LETTERS] and Designation/MaR Na,
: A
Hand Su SGH-30C Clinic K f i
L Date el 3
Singapore General Hospital 23-5ep-2018 BRYON TEO JUN XION , 188572
L =

300#-18-080-C



Singapore
General Hospital

I

SingHealth
ORIGINAL MEDICAL CERTIFICATE HND2019366368
| Mama NRIC Mo.
NG CHENG TONG {(HUANG ZHENDONG) 575311180
This ks o canifly ihal the abowe-namad ls unfit for duty far & pedod of g days from 21,5.,:_;?.2&19 ta zg.sﬂ.zmg
inchisive
Tyme of medical leave gramted :
[Zl Hospitalizzgan Leaw Ej Outpationt Sick Lagve
Admitled an |:| Matemily Leave, Dalivered on
Dischanged on | |:| Stardlization Lemwe, Dperatad on

This certificate is nat valid for absence from court attendance.

| Diagnosis

Surgical Operation (if applicable)

Fit far kght duty from MoA o] WA

Commants : o

The above-named pasont stlendad my clinic at M.A, and lef at M.A,

Momedcal |esve is necessary.

HespitaliClinic ‘Ward Na. Slgnatu afne [In BLOGK LETTERS) and DesignationMCR No,
SGHED

Hand Surgery QJ\/\-‘
Dute -

Singapore General Hospital 21-Sep-2019 TEH HUI YIN |, 824821

3008-18-080-C



SINGAPORE _ LVEREA AT

/20190922/2037
Police Station Of Origin: st
Sengkang N.P.C Report No. T/20190922/2037
2 Sengkang Square #01-02 SINGAPORE
245025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No..
22/09/2019 11:27 61

Informant's Particulars

Name of Informant: Address:

NG CHENG TONG ) APT BLK 472C FERNVALE ST #11-61 SINGAPORE 793472
ID Type / ID No.: Contact No.:

NRIC NO / §7531118D Home/Office: Mobile: 96816531
Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 19/10/1975 Rider -

Race: Language: Institution / School Name;
Chinese

Occupation: Driving Licence Information:

FOOD PANDA Class: 2B,2A Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: Straight Road
No 21/09/2018 12:30

Location:

Along Road 1

CHAY YAN STREET

near block 8

Weather: Road Surface Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
| Light
Type of Collision: Anyone conveyed by
passenger's door hit onto rider's motorcycle, causing injuries ambulance:
MNo

Details of Vehlcla Invnlv&d

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP5022X | Motorcycle YAMAHA {SNIPER Blue Slightly |0
iT150 Damaged
SHCV131Z |Car HYUNDAI 1140 Yellow Slightly 1
Damaged |
Details of Vehicle Insurance ; :
Vehicle No. | Insurance Company | Insurance No. Effective Expiry Date
FBP5022X | NTUC Income Insurance Co- Dperatwe 5108984117 18/04/2019 | 17/04/2020
Limited




PO

SINGAPORE

LICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Squa
545025

Tel No: 1800-343

re #01-02 SINCAPORE

JEER A I

CONTINUATION OF REPORT

8999

0180922/2037

2of4
Report No. T/20190922/2037

[ Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
Rider ; E i }
Name NG CHENG TONG ID No. §7531118D o
Related Vehicle | FBP5022X (Motorcycle) Contact No.| 96816531
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A !
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/09/2019 Date Discharge | 21/09/2019
No. of Days granted Medical Leave | 09 . Degree of Injury | Serious
Passenger i ; : ;
Name Unknown Passenger ID No. NIL
Related Vehicle SHC7131Z (Car) Contact No.| NIL
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 Medical Leave | NIL Degree of Injury [ NIL
DriverSiliESii e e i i, Al I ; :
Name AN LIANG CHWEE ' 1D No. NIL
Related Vehicle | SHC7131Z (Car) Contact No.| 82354525
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 Medical Leave | NIL Degree of Injury [ NIL

Brief Details.

On the 21/09/2019. at around 1230hrs,

deliveries. When |
door flunk opened

| have suffered hand
chest area. My right

of MC.

| was riding along the first lane of Cha
rode pass a stationary taxi (SHC7131Z) on my right, the ta
suddenly and hit onto me. As such, | lost control
side. Subsequently, the taxi driver then sent me to Singapore Gene

injuries on both my hands and abrasion on my
hand was also given 14 stiches and there were

Yy Yan Street to pick up my
Xi left rear passenger's car
of my motorcycle and fell on my left

ral Hospital A&E for treatment.

left leg and some bruising on my
no bone injuries. | was given 9 days



N SINGAPORE R

POLICE FORCE T120190922/2037

Jof4

Police Station Of Origin:
Sengkang N.F.C Report No. T/20180922/2037
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999



(T

POLICE PORCE AN

Il

01
Police Station Of Origin: 4of4
Sengkang N.P.C Report No. T/20190822/2037
2 Sengkang Square #01-02 SINGAPORE
245025

CONTINUATION OF REPORT
Tel No: 1800-343 Bogg

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 8 copy of your vehicle's Insurance Certificate to this report. If you don't haye
the certificate with ¥ou now, please fax a Copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi '
Sgt 2 PHUA WEN XUE A~ Y sl
-14; -'FI \. |:.
Signature Of Interpreter: : Date/Time: o
Not applicable 22/09/2019 11:27
“Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
SSI 2 JUREMAH BINTE AHMAD
Contact No.: 65476219 ),,Jl
X .
Authentication Stamp 4

NP16&
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ROAL TRASSFOAT ACT, 2987 [MALAYIIA]

2

Certificate Nu_nﬁeur . : 3‘_11"53?‘1 17

aw s

o

6.

{c}

RAOTOR VEHICLES (THIRD BARTY RISKS) RULES, 15359 (MALAYSA)

Certificate of Insurance

30 F ANG CON PENIATIIN) AL [SSARTER 185)
MOTORVEHICLES (TR A2 PATY K542 AND COMAENSATION) RULES. 2950

Index mark and Registration Yamber of Yehizle
Chagsis Mumaer

tame of Policyholder

Effective Date of Irsurance

Expiry Date of Insurance

Persons o- Classes of Fersons entit'ed to drived
(a} Wamed Driverisi Only

Covar : Third Fasty, Fire & Thaf

¢ FRPLO22X

¢ MHIUGHTEOKC152056

MG CHENG TONG (HUANG ZHEMNDONG)
: 18 Apr2019

+ A7 Apr 2820

Provided that the person driving is permitted in accordance with the licensing or other laws o regllations 1o drive
Lhe W otor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law o by reason of any
enactrent or regulation in that behalf fram driving the Motor Vehicle.

Limitat'ons as to Used

{a) Usefor soclal domestic and pleasure purposes and in connection with the Policyho der's business or profession,

This Policy does not covar

{a) Usetaor hire or reward,

{b) Wse far racing, pace-making, religkilivy trigl or speed-iesting,

Use for the carriage of goods (other than sarmples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.

# Llimitations rendered incperative by Section & of the Metor Vehicle {Third Party Risks and Compensation} Act
(Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysial, are not to be incluced undear these

headings.
EXCESS [SECTION 1) PONfA
EXCESS [SECTION 2} i NJA
EXCESS [THEFT QUTSIDE SINGAPORE) PLEASE REFER OVERLEAF
INSURE WITH COE i YES
MAMED DRIVER (1] ¢ WG CHENG TONG (HUANG FHENDONG)
MAMED DRIVER (2) s BfA
HIRE PURCHASE COMPANY v SOMTHERM WIND MOTOR CREDIT & TRADING PTE LTD
SLIR INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency :  ASSURE PTE. LTD. IGﬂﬂWE?lEdE]
Drate of lssue i 18 Apr 2019 10:37 hrs

k==t

Authorised Officer

Countersigned By:

/e hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
wehicles Third Party Risks and Compensation) Act |(Chapter 188} and Fart IV of the Road Transpord Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Chief Exccutive




9/24/2019

Claim Handling
Accident MT/1063799

Policy No.
Certificate No.
Policyholder Namae
Product Code
Contact No.(Mobile}
Emall Address
KFK
NCD Protection

7 Accident Details
Repart Date
Date of Accident
Reporting Centra
Accident Location

w  Total Excess Applicable

Excess Type

0D Standard Excess

YIED OO0 Excess

Additional Excess

Total OD Excess Applicable
“  Benefits

Claim Handling{accident reporting Claim Task )

5108984117

NG CHEMNG TONG [HUANG ZHENDOMNG)

MOTORCYCLE INSURANCE
96816531

» No  Yes

Na

24/05/2019 15:39
21709/2019

CHAY YAN STREET BLK B0

Per Accident

0,00
0.00

0.00

¥ GST Registered Information

GST Registered
GST Registration Mo.

Modification History

N

= Policyholder Mailing Address

Address 1
Address 4
Unit Mo,
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