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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident io speed up the claims process,
2. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liability

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.
7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0702019 14:49
04/10/2019 03:40
CTE TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBP4004E

FOO JIA MING
597334850

NOEMAIL

(LOCAL) +65-96562636
OFFICE-96562636

YAMAHA
YZF-R155

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5108521165

OW JUAN HOA
S98173881

01/06/1998

OUTDOOCR

05/07/2018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-31254655

OFFICE-91254655
NOEMAIL
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BLK 274C PUNGGOL PLACE
#01-828

Postcode 823274

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicla)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by YES

ambulance?

Was any other material or property damaged? YES

I hgur_e_ been approached by unknown _person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Addrass gm IJSI;JEEI AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191005/7007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJL2841P
Vehicle Make/Model/Colour HOMDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PEH BOON LOU
NRIC/Passport Number

Contact Number 90711339
Address

Postocode

Insurance Company Name

Page 2 of 22



Nature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame oW JUAN HOA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEP4004E
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postocode

Page 3 of 22



L]

1)
2)
3)
4)
5)
6)
7)

8)

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy helder and/or the authorised driver.
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.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

false reporting m rr stigati
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.
By the lodgement 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)

| 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 the [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) 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose andfor process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

£ Y

Policy holder’'s signature Drivef’s signature reporting centre pe nel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

- a

Policy holder’s signature Driver's signature reporting centre personnel’ nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reparting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy helder and/or authorised driver.

L ]

companies to repudiate policy Rability.

S

Any false reporting may be referred to

Information provided must be as fruitful and accurate as possible. &ny wilful misrepresentation or withholding of material facts may allow insurance

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

the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident W o (\& (DD/MM/YY)
Time of accident o5 RO (HH:MM)
Exact location of accident CTE Towmd SULE
DETAILS OF VEHICLE
Vehicle registration number TR0 ook
Vehicle make and model ®\5
Type of vehicle ' saloon O MPV o CRV O Van O
Lorry O Bus O Motorcycle = Others:
Vehicle category Private 0 Commercial O Motorcycle £
Purpose of using at said time
Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claimm/ Reporting only O
INSURANCE INFORMATION
Insurance company T
| Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name

¢ FOO “‘Sitrraing Malez  Female o

Jn_

NRIC / Fin / Passport number

—

SR KEED

Contact

AoSL 263

Address

Name S e Wo Male &f Female O
NRIC / Fin [ Passport number S5\ ¥ 5EL
Contact \LS Ulsxg

Address

QN 230, Ryl Thok 85 O\ -4 jﬂ’f STEITL W)

Emall address

Date of birth

Vo \ 7/\WRA

Occupation

Indoor o Outdoor &

Driving date pass

OS [ S\ 7 20V

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured’s company?

Yes O

If no, relatlonshlp of the driver and insured:

N
o ?;I_"ui'\b

Accident captured by camera? | Yes O No e
| Weather condition Cleara Raining O Others:
| Road surface |Dry@  Weto
| No of passenger o\ (Inclusive of driver)

| Male o

Female o

PASSENGER 2

Name

Gender

Male o

Female o

Name

Gender

Male o

Female o

Name

PASSENGER 4

Gender

Male o

Female |

Na me

| Gender

Male O

Female o

PASSENGER b

Name

Gender

Male o

Female O

OTHER INFORMATION

| Was anybody injured?

Yesa™ -

No O

| Was other vehicle damaged?

‘fey::l/

No O

DETAILS OF POLICE STATION ACTION
Reported to police? Yesg NoO If yes, please state which police station.

Police station name

Name

Name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number | S3L 20W\Y
Vehicle make model Wond e~  CiveL
Name PEH  oon \ow
MNRIC / Fin / Passport number )

Contact Ao\ VA

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name ol
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number |
| Vehicle make model =1
| Name
| NRIC / Fin / Passport number
| Contact i

THIRD PARTY VEHICLE 5
|V

| Vehicle registration number |
| Vehicle make model J
| Name |

NRIC / Fin / Passport number |
Contact [

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

Page 3



hospital by ambulance?

' Name OW  Joewn o
Injuries sustained o &9y '
Which vehicle person in? o Loy ¢
Were seat belts worn? Yes O No o
Was injured conveyed to Yes~ Noo

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yes o MNo o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

| Name

INJURED PERSON 5

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O




SINGAPORE
T

Police Station OFf Origin: 10f3

Traffic Police Report No. T/20181005/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/10/2019 13:04
Erﬁ-fq_a 1 r .r . > = S Rl N T T W TR e, e il S e e S e T T L
MName of Informant: Address:
OW JUAN HOA ;ﬂﬂf'r BLK 274C PUNGGOL PLACE #01-828 SINGAPORE
3274
ID Type / 1D No.: Contact No.:
NRIC NO / 859817388I Home/Office: Mobile: 91254655
Nationality: Email:
SINGAPORE CITIZEN Juanhoa98@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 21 01/06/1998 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Mational Service Full Time Class: 2B,3 Date of Expiry:
General Information of the Accident _ ; |
Type of Injury Date/Time of Type of Location:
Accident Attended by Police Accident: iz Tunnel
04/10/2019 03-4
Location;
Cte
Weather: Road Surface:; Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mhulance:
es

Condition | No of Passenger

reycle

SJL2941P | Car Honda civic | White Slightly |1
Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPO
SINGAPORE N

Police Station Of Origin: 20f3

Traﬂ’icl Police Report No. T/20181005/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

R N T 8 et ] ¥ YT T e L e

‘Name  |OWJUANHOA | IDNo.  |S9817388l

Related Vehicle | FEP4004E (Motorcycle) Contact No.| 91254655

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Slight

MNo. of

Days granted Medical Leave
DL T il A

Degree of Injury

r—— =y

Name | PEH BOON LOU [IDNo. | S9229601F
Related Vehicle | SJL2941P (Car) Contact No.| 90711339
Hospital/Clinic | NIL Class of Class: 3A
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.

| was travelling straight on lane 2 of CTE towards SLE after havelock road exit at around 80km/h. The
vehicle (SJL2941P) swerve into my lane suddenly from the 2nd lane due to road closure for roadworks
and resulted my bike to collide onto the rear left portion of vehicle (SJL2841P). Therefore i fell off my bike
and was injured. | was conveyed to Tan Tock Seng hospital.



- W N

Police Station Of Origin: 3of3
Traffic Police Report No. T/20191005/7007

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 05/10/2019 13:04

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

RAZIZ BIN TAHAR

Contact No.: 65476200

Authentication Stamp
NP168



(/ Income

maode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number - 5108521165 Cover : Third Party, Fire & Theft

1. Index mark and Registration Number of Vehicle : FBP4DDIE .
Chassis Number . ! MH3RG4710KKD4255 :

2. Name of Policyholder : FOO JIA MING

3. Effective Date of Insurance : 28 Mar 2019

4. Expiry Date of Insurance ¢ 27 Mar 2020

5. Persons or Classes of Persong entitled to drives

(a) Named Driver(s) Only.

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 driving the Motor Vehicle,
6. Umitations as to Used
(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 for racing, pace-making, reliability trial or speed-testing,
{c) 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 Motor Trade,

# Limitations rendered inoperative by Section B of the Motar Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under thess

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) ©ONJA
EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
INSURE WITH COE : ¥ES
NAMED DRIVER [1) ¢ FOO JIA MING
NAMED DRIVER (2] ¢ OWJUAN HOA
HIRE PURCHASE COMPANY ¢ EMOTORING PTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issuad In accordance with the provisions of the Motor
Viehicles (Third Party Rizks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ WTT INSURANCE AGENCIES PTE LTD (DDDNDE14933)
Date of lssue t 28 Mar 2019 09:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%r‘sl el

Authorised Officer Chief Executive

Countersigned By:
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NAC_PAvA_LBI1_ A0S0 KATIONAL ASSESSMENT CENTEED SE8V|
CES) on OF O 2058 15407

MAC_PRYAUBI_BOOGOL] MATIONA, AGSESSMENT CENTRE SEAY]
CES) on OF Oct 3009 15:02

WAL_PAYA_LISI_S00S01 NATIORAL ASSESSHENT CENTRE SERVL
CIE) on OF 0o 202% 15:07

MAC_PAYA_LOI_ADOGII] RATIONAL ASSESSMENT CENTRE SERV]
CES) an OF Qo 2009 1502

MAC_PAYA_UBI_BODGOL] MATIDNAL ASEESSMENT CENTAE S[ay]
CES) on 07 Ot 3309 15:02

MAC_PAYA_LINI_BOORC | MATIONAL ASSESSHENT CENTRE SERYT
CES} on 0F Ocr hkS 1562

WAL Pave_LE0_S00801] RATIOKAL ASSESSMENT CENTRE SERV]
CES) on 07 0o 2019 15:03

MALC_Pva_ L] BICHOI] RATIDMAL ASEERSMENT CENTRE SERV]
CES) an OF 001 2009 15:00

MAC_PAYA_UBI_BOOGOL| MATIONAL ASSESSHENT CENTRE SERYT
CES} on 0F Oet 2019 L5102

WAL PAYE_IEI_SG0S0]] NATIORAL ASSESSHENT CENTRE STRVT
CES) b OF Ot 3019 1502

WAC_FayA_ L1 300501 RATIORAL ASSESSMENT CENTRE SERV|
CES) en O7 Ot 3019 15:01

MAL_PAYA_LDI_ADCGDH( KATIONAL ASSESSMENT CENTRE GERV]
CESy an 07 Oy 208 1504

AT PATA_UBI_BODGOL[ MATIDMAL ASSESSMENT CINTRE SEAYW]
CES} on 0F {ct 3000 15:01

FAC_PAYA_UIB] EG0S01] MATIOKAL ASSESSHENT CENTRE S8Ryt
CES) oo OF Gt 3015 1501

HAC_PANA_LBI1_S0D5011 KATIOKAL ASSESSMENT CERTEE SERVI
OES) en OF Oct I03% 1503

MAL_PHYA_/B1 BO0SOIT HATIDONAL ASSEREMENT CENTRE SERV]
CES) an OF O3 2008 15-00
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