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MHAZ1H1£1618 | Natianal Assasomand Confre Sendcen - Bulkdt Marah
ENTRY DATE & TIME: 251 0v20 18 12:34
FRIBMITTED BY: ROSLI BN ABDUL WAHARD

IMPOQRTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/10/2019 16:52

SINGAPORE ACCIDENT STATEMENT

I Please report correctly the datalls of the acoidant to speed up the clains process,
4, Tnig Form must be complatad by the Palicyhaldir andior the Authorlsad Driver.

4. Intarmation provided must be as truthful and accurale as possible, Any wiliul misrapresentation or withalding of materal lacls may afiow insorance companios 1o

repudiate policy Bability

4, The ssus and accepiances of this Form by Insurance companios is not an admassion of poficy fiabiiity on the part of the insurance companios.

5. Any false reporting may be referred to the Police for Investigation.

B: This repartwill bo {orwardod by tha inaurers of the GIA Records Managemsnt Canlre establishad by the General Insurance Association of Singapara |GLA) for
arohiving and that copiss of this report will, for o fee, be made avallable upon application by interesied parbes

,
i

aforésmd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25102019 12:34

24110/2019 12-40

AYE TOWARDS TUAS NEAR TUAS EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emaill Address

Mabila Phone Ma

Alternative Phona No
Vehicle Particulars
Manufacturer

Mo e

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

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

If No, Please stale action to be taken
Vehlicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Addrass

FEBGE5A,

TAN TSE MENG
51623262|

NOEMAIL

(LOCAL) +65-80730272
OTHERS-90730272

YAMAHA
RXZ135-133CC (M)

WORKING PURPOSES

NG

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0082346449-15

TAN TSE MENG

S16232621

13/05/1963

OUTDOOR

14/1271985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-00730272

OTHERS-80730272
NOEMAIL

By tha lndgement of this report b the msurass, you hesabiy consant to the archiving of this repart t the centra and fo coples of the repor baing made availble
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Address

Postcode
Was driver an amployes of the Insured's Company
it No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (Including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver)
Details of Police Action

Was the accldent reported to the police?
If Yas, Pleasa state which Police Station
Palice Station Mame

Police Station Address

Police Station Contact

Was notica of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 4358 BUKIT BATOK WEST AVENUE 5
#07-988

B52435
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
YES
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191025/2024

Attachment(s)

Are accident photos avaitable for attachmant?
Was thera any video captured by Car Camera?
Was thers any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Dietails Of Properties

Vehicle Category

Mame of Orivar
NRIC/Passport Number
Contact Numbear

Addraszs

Poslcode

Insurance Company Name

GBJ33AD

COMMERCIAL VEHICLE

Page 2 of 28



Mature Of Damage
No. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospltal by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
TAN TSE MENG

SLIGHT INJURY
FEGSB5A

YES

Page 3 af 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed b olicyholder and/or ed Driver,

3. Information pravided 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 admisslon of palicy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranca
Assaciation of Singapore (GIA) for archiving and that coples 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 avallable aforesaid.

8. Congent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insursnce 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 persanal information
pravided by me or possessed by my insurer (collectively the "Persanal Information”) and disclase and transfer such
Personal Information te 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 the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
aof :

(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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesurs of certain personal data about me to bring about delivery of the same as well as on the
axternal 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] all insurer(s) who have insured vehicle{s) involved in this sceident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or 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 insurers and/or GIA to their third party service providers or
agents{including thelr 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 histary 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, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably reguired for the purposes stated, or

(1§} | For complying with requirements under any rggulations, laws or court orders,

x”p/- | ﬂf//

'S

Policyholder's : nature Driver's Slgn.'ltl.lrlI
Data & Tima: “,\L {If driver is nat ?purrwhuldarj

i Date & Time: |I

arting Centre Pegtanngl's Sighapure
T e
NRIC/FIN No.: r.-" 44/ 4




SKETCH PLAN \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the fo Tui/(’ particulars are true in every respect.
\ :
y

/W/ X }w/ )

Policyholder's Sig natu\ré
Date & Time: by

Diriver's Signature

Date & Time:

{If driver |5 not the policyhalder)

NRIC/FIN No.:

ﬁziﬂ:lng Centre PYM?S gna[.}m Ig



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20191025/2024

1o0f3
Report No. T/20191025/2024

Date/Time Report Made:
25/10/2019 09:16

Vide Report No.: Station Diary No.:

[Fformant's Partioulars =i el o Sy o= =000 v il nfle 531
MName of Infarmant: Address:

TAN TSE MENG

APT BLK 4358 BUKIT BATOK WEST AVENUE 5 #07-988
WEST EDGE @ BUKIT BATOK SINGAPORE 652435

ID Type / ID No.:

Contact No.;

NRIC NO / S1623262I Home/Office: Mobile: 80730272
Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 13/05/1963 Rider

Race: Language: Institution / School Name:
Occupation: Driving Licence Information:

OTHERS | Class: 2B,3,4 Date of Expiry:

General Information of the Accident =il Il aE o sok i =_|
Type of Injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident:

; No 24/10/2019 12:30

Location:

Along Road 1

AYER RAJAH EXPRESSWAY

AYE NEAR TUAS EXIT

Weather: Road Surface: Road Speed Limit:

Clear

Traffic Flow: Traffic Control: Traffic Volume:
Moderate

Type of Collision: Anyone conveyed by
ambulance:
Yes _

“Details of Vehicle Involved SIS
VehicleNo. | Type = |Make  |Model ‘Color | Condition | No of Passenger
FEG565A Motorcycle YAMAHA RXZ Red 0
GBJ33B Van 0
(Mot

| Accurate)

Details of Vehicle Insurance

Vehicle No. | Insurance Company

D E | l'n'au_-ram}a"!dn B | Expiry Date




POLICE FORCE TR

Ti20181025/2024
Police Station Of Origin: L3
Traffic Police Report No, T/20191025/2024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details o Nahli:lilnsuram:f__'l_u_»-_ L e = il i
Vehicle No. | Insurance Company " [ InsuenceNo | Effective | Expiry Date
FEG565A NTUC Income Insurance Co-Operative | 0082346449-15 01/02/2019 | 31/01/2020
Limited
Detalls;of Personlnvolved Alicessaan- S wnt o Imel =) E Eanlle i
Any Pedestrian Involved: No
No. of Pedestrians Injured: N[L | Use of Fadestrlan Crossing: NA
JRidersshie aesmaall Ol Uk i T e I B e T DT s -
Name TAN TSE MENG lD Ncr 516232621
Related Vehicle | FEG6565A (Motorcycle) Contact No.| 90730272
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/10/2019 Date Discharge | 24/10/2018
No. of Days granted Medical Leave | 07 Degree of Injury | NIL

Brief Details.
OMN THE ABOVE MENTIONED DATE AND TIME,

| WAS RIDING IN THE SECOND LANE, GOING STRAIGHT WHEN SUDDENLY A VAN ( GREY VAN
GBJ33D) CAME FROM LANE ONE AND COLLIDED INTO MY RIGHT HAND SIDE. | TRIED TO
BALANCE BUT LOST CONTROL OF MY BIKE AND ENDED UP SKIDDING. | FELL ONTO THE
GROUND AND WAS IN PAIN. THE OTHER DRIVER HAD STOPPED AND | ASKED HIM TO CALL FOR

AN AMBULANCE. | WAS LATER CONVEYED TO THE HOSPITAL.
INCIDENT IS J/20191024/007 1

1O IN CHARGE IS 10 EMMY EXT: 65476376

THAT IS ALL




ke TR AR

T/20191025/2024

Police Station Of Origin: 3af3
Traffic Police Report No. T/20181025/2024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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.
W\

" Signature Of Officer Recording The Report: Signature Of Informant: |
TP/
LEE CHEN EN

Signature Of Interpreter: Date/Time:
Not applicable 25/10/2019 09:16

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

/
Authentication Stamp Ty /
NP168 [/,- ; \




. ACCIDENT STATEMENT'

ACCIDENT DATE {_%{/“J_ﬁﬁ ']{DWMMHM;'. Time L2 S0 ) (HHam)
LOCATION: ﬁ/ TR dtﬂ( XA Wbk -E\,a']'

kl

MG QE -lwi?rﬂnﬂesr:
Cin l‘.'u.afJ.'h:j Girive F'_}

(% %)

&,
7.

8.
A e g!ll' g gag vr

'L 'Ill'dll"lﬂm-pu!I J..rj..:” .j bl DRIVER'S MAME:

()

—

& e .|||.II 'T“'if‘-"'”"f',lr""

(L Inely '-:".:ni]. bz

L)

—

Dsmlts OF VEHICLE
Q] VEHISLE NUMBER: PE, LSEH
B INSURANCE COMPANY! MU
c|POLICY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE / THIR@EW / THIRD PARTY FIRE &THEFT)
8| MAKE & MODEL:
[ITYPE:SALOON / COUPE / MPV /VAN / LoRRY | MOTORENCLE. 7 OTHERS)
g) VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MD@C%J}/(‘]
1)PURPOSE OF USING AT ACCIDENT TIME:, é___
f| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/

{F NQ, PLEASE STATE |:"|'1IRE' PARTY CLAIM ./ REFORTING ON

, INsURED / PO r::‘r HO
AINAME! [’Zﬁ\L ML @E FEMALE
ijmECfﬂHIFASSFDRT. CONTAC Q&K&ﬁ_

¢) ADDRESS:!

* CONTINUE TO 3.d IF DRIVER ALSQ POUCY HDLDER

DRIVER :

| NAME: M . MW"L [MALE [ FEMALE]
B NRIC/FiN/P ASSPORT! CONTACT:

<) ADDRESS: :

*d)DATE OF BIRTH! ( o ) [ODIMM/YYYY]
5] OCCUPATION: [INDOOR / OUIDOOR)

Y. OF DRIVING E Egé —_—

WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? msﬁm
IF NQ, RELATIONSHIP DF g DRIVER WITH INSURED:

,'IW"ATHFR c:::murr N R / RAINING / OTHERS
Ib|ROAD SURFACE! | OTHERS |
WAS ANYBODY INJ ﬁxw} _

ol REPORIED TQ F‘GUGE | MO
IF YES, FLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
al VEHICLE NUMBER; Ofm 15109 MOTEL;
‘g) NRIC/FMN/PASSPORT CONTACT:
THIRD PARTY VEHICLE :
¢) VEHICLE NUMBER: ; NODEL! —
i, el DRIVER'S MAME! : et
J 1) NRIGYFIN/PASSPORT! CONTACTIL oy
i'
Chas| =

\IDED



10/3142018

Claim Handling
Accident MT/1069383

Claim Handling{accident reparting Claim Task |

Pallcy ho, DOBZ3IM5445.15 Vehice Na. FEGSESHA GST Aegistrati
" Cartiieste No,
Pty hodder Nama TaN TSE MENG Poficyhrddar b
Product Code MOTORCYCLE INSURANCE Coiver Typa Third Party Loading
Contact No.(Moblle) aOTInE T2 Contact No.(Diice) Contact Mo H
Ermail Address Special Roman aldn
KIK o Mo Yes T = Mo | Yes eCode Heagan
NCD Protection Na WO Entithmment(®) 20 Private Hira
- Annid-nt Dnllh
H-mﬂﬂ’ﬂ-lﬂ I 1042019 16:54 Accident Repart Within 24 kg e Accident Type
Date of Accident 24410/2018 Time of Acadent hihemm 12:30 Crountry af Ace
Reporting Cantre Orange Force 1CM Mg,
Aceldint Locatian AYE TOWARDS TUAS MEAR TUAS ExTT
T Excoss
Orert domage Excews .00 Mdoitional Exceas Windacresn Ex
Urinarmed Drlver Evcass Outside Singapore OD Excoss
Third Party Exceus .00 Dutwide Singapore T# Excess
1* llnlﬂh
- Errugkmu lnﬂmum
EFr REgeteren Ma GST Regstration Date
GET Registration No, GST Status verfied Yea
Modificatian History
“ Policyholder Mailing Address
Acness 1 BLK 4358 07984 Adriress 7 BUKIT BATOK WEST AVENUE S Address 3
Atdress 4 SINGAPOIAE 652435 Address Type Sinrgapore agdress Past Crade
Unit Ma. Redared Policy Namber DEETTAGAGE. 185
¥ o I!rh-- Info
Briyey Hun- TIEHTSE MENG = Orivar Type Main D lwwr
Lmmariad driver Namg Oriver NRIC S16TI2621 Birver DO
Rpgister Dale of Dviver License LB 2003 Oriver Aga 36 Dirtwing Exparis
Contact M. Mobile) gETE0IT Cantace No,{Oifice) Contact Mo.(Hs
Address | BLK 4358 wOT.UBE Address 2 AUKIT BETOR WEST AVENUE £ Address 3
Addrass 4 STNGAPORE 652435 Adoreds Type Sirgapore address Post Code
Unlt Na,
Does he wwr a Sivgapors - ME
Registernd car? Yes « No river Vehicis No. FEBBESS Drtver Losurer
Ceclaration
Breathalyser or food Test
Readiig? O mg Ay iyt Yes & Mo
ModiRcatian History
Claim 001 Iun'_'
Elaim Type » [on-mx | '“‘“"“'“
::m:r
Cantact No.(Mabile) bo7a0zsz Mo
[Hm;
Email Andress | 'H'\!hl.ﬂe Fee
Mumbes
Clmm Deseriptian FESS654 / GRIIID ON 24 Cot 2010
Pretarred
Wiarkshog | Iml,‘,";;;“ Uablley ot ue Faun L .
Banwet No. [o *imesalr  [Profarred workanop, Neme o v ] [Receved v e
Bt Hogiitered Bijie/7019 8.5 ]EL““ =
tn
Repart Taken By o5 wakan ]
# Prit AK lesr
|'Save | Submie
Artachment

hitps:/igiciaim.income.com sgiges/icmieciaimiregistrationSave.do

12



103172019 Claim Handlinglaccident reporting Claim Task )

-
Argidernt Ma_ MT/LOBO3ET Claim Mg, 001
_Last Dac, Received " yag Mo Upload Dats II0T0LE 1857
Fath = Catbgnry Confldmr
| Choose File Mo file chosen [Elear | Please Selext | [no
| Choase File | Na fla chosen [Cear]  [Ploase Sainct ~ ~][m
| Ehooss Fils | No file choson [Ceer| [ Piosse Seiect ] [sa
Choose Fila | Mo flle chasen [Ciear | Pipass Select v w0
 Choose File | No file chosen Clear | [ Pleasa Select ] [no
Choose F3e | No file chasen |cimar | | Piease Select *| [no
Menann Road
W Altachment List
Artachmernt josded By/Dame Catagory ? Urguney
NAC_BUKIT_MERAH_BOGA76{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKTT MERAH]) ar. 31 Oct 201% 16:57 Phctos Wil e
MAC_BUKIT_MERLAH_BOOG7E] NATIONAL ASSESSMENT CENTHE SEHVICE
' 5 {BUUKIT MERAH]) on 31 Ot 2019 16:57 Fhotoy Miesmn) o
: HAC_BUMIT_MERAH_S00676( NATIOMAL ASSESSMENT CENTRE SERVICE Y
5 {BLKIT MERAH)) on 37 Oct 3019 16:57 Fhaitoy Marrinal e
; NAE_SLIKTT_MERAH_B00G676{ NATIONAL ASSESSMENT CENTRE SERVICE
h S [BUKIT MERAH)) on 3 Oct 2019 16:57 Prictos Hevinal e
WAC_BUKIT_MERAH_BO0676[ NATIGNAL ASSESSMENT CENTRE SERVICE
- S {BLKTT MERAH]} on 11 Ocz 2019 16:87 Phiton Mecitial L
NAC_BUKTT_MERAH_BOUE76( MATIONAL ASSEESMENT CENTRE SERVICE
- % (BUKIT MERAH)) on 31 Oct 2019 16:57 Fisdey i e
HAC_BUKIT_MERAH_BODE7E| NATIONAL ASSESSMENT CENTRE SERVICE
ﬁ S (BUKTT MERAM}) on 31 DeL 2019 16:57 Protos Harmal P
MAC_BUKIT_MERAM_BOO675{ MATIONAL ASSESSMENT CENTRE SERVICE
l S {BUKIT MERAH)) on 31 Ot J0LG 16157 Phctod hidrs] i
NAT_BLKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
' 5 (BUACTT MERAN)) o 31 Qet 3018 1657 Frotan fiaad -
NAC_BUKTT_MERAH_BDDETS( RATIONAL ASSESSMENT CENTRE SERVICE
n S (BUKIT MERAH )] on 31 Oct 2019 16:57 Pruates i L
MAC_BUKIT_MERAH_BO0G7E! NATIONAL ASSESSMENT CENTRE SERVICE
. S [BUKTT MERAH)) an 31 Ot 2019 16:57 Friobes Harinal e
WAL _BLKIT_MESLAR_ 000676 MATTOMAL ASSESSMERT CENTRE SERVICE
H 5 (BLKIT MERAH)) o 31 Oct 3019 16:57 Frotay ol e
NAT_BUKIT_MERAH_BODE7E NATIONAL ASSESSMENT CENTRE SERVICY
n 5 (BURTT MERAHI) an 31 Oct 2619 16:57 Ptz L s
NAE_SURTT_MERRH _BODGTE] NATIONAL ASSESSMENT CENTRE SERVICE
. § [BUKIT MERAM) cn 31 Dct 2018 16:55 FHC el Y
NAC_BUKTT_MERAH_BOETE] NATIGHAL ASSESSMENT CENTRE SERVICE
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Ng Teng Fang General Hospital

A marbar of the MUHS

MEDICAL CERTIFICATE {Ref:61188300) ORIGINAL

MAME: TAN TSE MENG NRIC: $16823262|

Type of Medical Leave granted: OUTPATIENT SICK LEAVE
The above named is unfit for duty from  24/10/2019 to 1112019 Inclusive

The cerlificate Is not valid for absance from coun attendarice.

The aboved name was in Emergency Depariment from 24/10/2019 13:16 to 24/10/2019 16:20,

&

24/10/2018 Dr. Xisocong FANG (19187F)
Date Issued by Signature

Location: NTFGH EMERGENCY
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