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MMAT19128582 | Mational Assessmen| Cantre Servoes - Ukl
ENTRY DATE & TIME: 28092019 14.18
SUBMITTED BY: Jacksan Ha Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent 1o speed up the claims process.
Z. This Farm must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to

repudiate policy Bability.

4, The issue and acceptance of this Form by insurance companies is not an admession of policy liability an the part of the insurance companies,

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

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by iati i

s } : 5 f i y the General Insurance Asscciation of Singapore (GLA) |
archiving and that coples of this report will, for a fee, be made available upon applicalion by interested parties o e
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and fa copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28/09/2019 1418

28/09/2019 10:40

TPE (PIE} AFTER ELIAS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone MNa

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

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

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

XDE 19K

WONG LEONG WEI
SBTTO887I

NOEMAIL

(LOCAL) +65-91194477
OFFICE-91194477

MITSUBISHI
FV517TKM2ZRDER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT
MO

S083571505-03

WONG LEONG WEI
58779887

221031987

QUTDOOR

04/08/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91194477

OFFICE-91194477
MOEMA|L
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Address

Postcode
Was driver an employee of the Insured’s Company
If N, 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?

Mumber 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 bean 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

Police Station Contact

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190928/2069.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

ELK 889D WOODLANDS DRIVE 50
#07-267

734889
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NOD

YES

KAMPONG UB| NEIGHBOURHOOQD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

FBF7805T

MOTORCYCLE
SHARKHAN

91411000
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Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s 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)

(b}

(c)

(d)

(e)

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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, 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 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
“Purposas”)

all insurer{s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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.

Naa)'l

1
Pniicvholdewﬁignat Driver's Signature Reporting Centre Bé{'*anner's Signature
Date & Time: {if driver is not the palicyholder} Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

TPECHE)
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I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g FoT ABEY

ehe 4y Pl rr?;r-l,ﬂm%qqﬁwsilm%.

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

L

a

F'u!n:',rhull:ler“a] Slgnatur Driver's Signature Reporting Centre Permnnel Slgnature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Tima: MNRIC/FIN No.:




Police Station Of Origin:
Kampong Ubi NPP

SINGAPORE
POLICE FORCE

QT

10f3
Report No. T/20190928/2069

. 9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

28/09/2019 13:05 G/20190928/0107 9

Name of Infan-nant

WONG LEONG WEI APT BLK 888D WOODLANDS DRIVE 50 #07-267
SINGAPORE 734889

ID Type / ID No.: Contact No.:

NRIC NO / S87798871 Home/Office: Mobile: 91194477

MNationality: Email:

MALAYSIAN

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

Male 32 22/03/1987 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DRIVER Class: 2B,3 4 Date of Expiry:

Dat ' f cation: |

Izﬁ;:;t. Attended by Police Accident: Straight Road
: 28/09/2019 10:40
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Towards TPE after E!Egs exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FBF7805T | Motorcycle KRR ZX150 | Silver Totally 0
M Damaged

ADB19K Lorry MITSUBISHI |FV517TKM2R| White Slightly 0
DEB Damaged

14/09/2020

| 15/09/2019

| Limited




POLICE FORCE LT e

T/20190928/2069
Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20190928/2069
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

sof PersonInvolved = T

TR

ID No. NIL
Related Vehicle | FBF7805T (Motorcycle) Contact No.| 91411000
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

nted Medical Leave

Ty PR : =

N s cgree Of Injury [ Serious

Name | WONG LEONG WEI D No. S8779887I

Related Vehicle | XD619K (Lorry) Contact No.| 91194477

Hospital/Clinic | NIL . Class of | Class: 2B,3 4
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 28 September 2019 at about 10:40pm, | was driving lorry XD619K along TPE towards PIE on lane 3.
All of a sudden, | heard a loud 'boom' sound. | then checked my mirrors and discovered that one
motorcycle FBF7805T had hit the rear right end of my lorry. | then proceeded to stop my lorry at the road
shoulder and went to check on the motorcyclist. Ambulance and Traffic Police was called.

Ambulance then arrived and conveyed the motorcyclist to hospital. | handed over my particulars to Traffic
Police and left the scene shortly.

There is one driver who came up to me and sent me a footage of the whole accident. Danny Ng, Hp:
98287481 '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

T

T/201909 |

Jof3
Report Mo, T/20180928/20689

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/
Sgt 2 CHAN LIP YANG, DEMIAN, Lf

f a

;.l-frf'

Signature Of Informant:

AW

Signature Of Interpreter: I
Not applicable

Date/Time: Y
28/09/2019 13:05

Officer In Charge Of Case:
TP/GIT/
Staff Sgt YAN MINGSHENG DANIEL

Contact No.- 65476252 ST

Sem¥ <iCADORE

Classification Of Case:

R

R T IR Pt
| SIGNATURE




Policy Search Page 1 of |
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Hello, NAC_PAYA_UBI_E00601

GeneralClaim

¢t Change Language ¢ Change Password * Log Out
My Deskiop Policy Query '
Notice of Loss —_— R
Paliey M. [ ] Date of Accident [z0g0ig 1040
Viehicle Mo, (Far Metar) piosise | Certeficate Musmber | |
Certifazate Palicyholder Pohcyhoider 5 Vighache Irsured Commence
Salect  Follcy N, umber Name NRIC reduct CoverType " Object Daie  CvPeny Date
S0BIST1505- WONG LEONG Third Party, -
O 03 WEL SET7OBATI GOV URTEUN XDEISK  XDEISK  15/09/2015  14/09/2020
e o

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/9/2019



Policy Information

= Policy Information

Page 1 of 1

Policyhalder

Palicyhalder

Policy No.  5083571505-03 N WONG LEONG WET NRIC S&7raBari
Certificate
No.
Address BLK 3890 #07-267 WODDLANDS DRIVE 50 TREETRAILE'WOODLANDS SINGAPORE 734889
Product Group
Harne COMMERCIAL VEHICLE INSURAI Plan Palicy Flag M
esue Date  25/07/2019 Diata 15/0%/201% 00:00 Expiry Date  14/09/2020 23:59
Excess All Claims
Type Per Accident it
. Owin
Third Party o Windscresn
damage o a
Excess Expase Excess
Additional os a
Excess Pramiurm
Outside Qutside
Singapore Singapore
0D Excess TP Excess
Agent W INSURANCE AGENCY PTE. L1 Agent Tel. 67913808 GS5T Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Infg
F Policyholder Mailing Address
Address 1 BLE BBID 207-267 Address 2 WOODLANDS DRIVE 50 Address 3 TREETRAILEWOODLANDS
Address 4 SINGAPORE 734885 Address Type Singapore address Post Code 734EB9
; Related Policy
Unit No. Himber S083571505-03
I Insured Object: XDE19K
P Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
gpportunity to serve you. We
confirm that from 15 Sep 2019 to
14 Sep 2020, this policy s
st extended 1o cover the insured
1 15/08/2015 00:-00 Brgieiinto o Endorsement Take Effective wehicke whilst being driven within
Endorsament

the airside of Singapore Changi
Alrport. The policy does not cover
any less or damage to aircraft and
its passengers, incleding any and
all forms of aviastion liability.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508357150... 28/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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