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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport cormacily e detally of the-accident 1 speed up ne claims process
2, Tnis Form mus! be compioted by the Policvhalder andior the Authoised Diiver

3, Information pravided must be as trufbful and accurate as possibe Ay willlul muirepresaniaiion or withoiding of matena) e may ollow INSUrENCE CoMaRRIas 19

ropudiate pokey liability

4, Tha wsug and acteptance of this Form by Inturance companses & not an admisson of palicy liability on the part of the inserance companies
5. Any false reporting may be referred o the Palice for investigation,

E. This repon wii be forwarded by the insurers of the GIA Rocords Management Cantre establinhed by \he Genaral Insurance Association of Singapors (G4 Tor
archiving and that ceqies of this repart will, for & fee, be made availabile upon appicalion by interastad parties

7, By tha [odgament of thls repor 1o th Insuror, you horety consent to the archiving of this regar a1 he centre and 1o cogiss of 1he repart being made avallabis

alorosaid

ACCIDENT STATEMENT

Date Of Heport
Date Of Accident
Exact Location OF Accident

Country/State of Loss

8/11/2019 16:36
08/11/2015 19:45
ALONG BISHAN PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manulfaciurer

Maodel

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

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

I Mo, Please state action to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy MNumber

Caver Note Numbaer

Driver

Name of Oriver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Mumbear

Fax Number

Crontact Numbar

EMail Address

F\Wo5622

KER SOON PENG KELVIN
S97292R3F
PANDABSIXTYININEEGMAIL COM
(LOCAL) +65-97266274
OTHERS-07268274

HONDA
CB4008F-398CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5086830627-02

KER SCON PENG KELVIM
S59229283E

0G/08/1992

QUTDOOR

1111272015

3 YEARE AND 10 MONTHS
MALE

(LOCAL) +55-97266274

OTHERS-27266274
PANDAESIXTYSNINE@GMAIL.COM
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Addrasgs

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this acciden?

Mumber of vehicles (including own vehicle)
invobvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other malarial or property damaged?

| have been approached by unknown parson(s)
soliciting/aeffering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If ¥as Pleasa state which Police Station

Palize Station Mame
Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 5108 WELLINGTON CIRCLE

#UT-TE
752510
NO
OWNER

COLLISION - OPENING DOOR QF VEHICLE

CLEAR
DRY

MO

YES

¥YES

YES

NG

YES

TRAFF|C POLICE DIVISION HQ - SINGAPORE CITY
ROAD 10 UB| AVENUE 3 , POSTCODE: 408865 . COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO

NO

PLEASE REFER TO POLICE REPORT T/20191109/7007

Attachment(s)
Are-acoident photos available for atachment?
Was there any video captured by Car Camera?

Was there any sudio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Viahicle Registration Mumber
Vethicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

YES
NO
NO

SLOTT38C
MAZDA 3

PRIVATE CAR
MADAM KOH

92200919

Fags 2 of 18



Matura Of Damage

No. Of Passenger (Including Driver) 2
Passanger 1 MAME
GEMNDER !

DETAILS OF INJURED PERSON 1
Name KER SO0ON PENG KELVIM
Approximate Aga
Injuries Sustain SERIOUS
Injured persan in which vehlcle? F\Vase2z
Ware seat belts worn?
Was this Injured conveyed to hospital by ¥
ambulance? e
Address
Poslcode

Paga 3 of 18



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/for the Authorised Driver.

_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mater(al
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 llability an 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 avallable upon application by
interested partles.

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,

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permilted 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 disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s] whe have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonatary 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;

(ii) investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{lv) administering my claims [including the mailing of correspendence, statements, invoices, reports or notices to me,
which eculd Invelve 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

k)  all insurerls} who have insured vehicle{s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

{c]  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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 collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

le) the Information so collected under (d) above may be shared / disclosed:

(I} toall insurers andfer any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

/] mf?w;'ﬂ?l/?

Palicyholder's Signature Driver's Signature 4F‘(gr;vrtim; ﬂe;:re rsornel’s Mgnature
Date & Time: 4 [“\Hﬁ. [If driver is not the palicyholder) ame
Date & Tima: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

)

o ;@ft} b gl

Paolicyholder's Signature Drivear's Signature

Date & Time: tﬂ,\u "l]ﬂ,ﬁ_ {If driver is not the palicyholder)
Date & Time:

Rapnr‘tlyﬂsntre Persganel'sBignatyr
Mamea:
MNRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR201911087007

10f3
Report No. T/20181108/7007

Date/Time Report Made:

Vide Report No.; Station Diary No..

08/11/2019 12:07 E/20191108/0139
Informant's Particulars
MName of Informant; Address:

KER SOON PENG, KELVIN

APT BLK 510B WELLINGTON CIRCLE #07-79 SINGAPORE
752510

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

NRIC NO [ 59229283E Home/Office: Mobile: 87266274
Nationality: Email:

SINGAPORE CITIZEN PandaBsixty@nine@gmail.com

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

Male | 27 06/08/1992 Rider

Race; Language Institution / School Name
Chinese English

Oceupation; Driving Licence Information:

Food Delivery Rider Class: 2B,2A.3 Date of Expiry:

General Information of the Accident P : _ |
Type of Imjury | Drink Date/Time of Type of Location: |
Adcidant: Attended by Police Drive: Accident; Straight Road

== I Na. 1 0D8/11/2019 19:45
Location:
BISHAN PLACE
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control Traffic Violume;
Cne Way Traffic Light - Working Moderate

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Others ambulance:
Yes
Details of Vehicle Involved I 3 _ )
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FV9562Z | Motorcycle | HONDA CB400SF | Blue 0
SLQ7738C | Car ' MAZDA MAZDA 3 | Black Slightly |1
o Damaged
"Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FV95627 qu_Tuc dlncﬂme Insurance Co-Operative | 5086880627-02 | 13/12/2018 | 12/12/2019
imite




SINGAPORE
A O

=)

Police Station Of Origin: 2of3
Traffic Police Report No. T/20191108/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider .
MName ' KER SOON PENG, KELVIN ID No. S9229283E
| Related Vehicle | FV9562Z (Motorcycle) Contact No.| 97266274
HospitalClinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/11/2019 Date Discharge | 08/11/2019
No. of Days granted Medical Leave | 07 Degree of Injury | Serious
Name MADAM KOH 1D No. | NIL
Related Vehicle | SLQ7738C (Car) Contact No.| 92200919
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,

At around 7 45pm along Bishan Place beside Junction 8.

| was riding my blue Honda CB400SF motorcycle (FV9562Z) at the left rear of the black Mazda car
(SLQT773BC) at about 20-30kmph then suddenly the car brake and | turned to the left side of the car to
avoid collision with the car. The front left passenger door suddenly opened right infront of me and | did not
have any time to apply emergency braking and the front part of my motorcycle hit against the front left car
door. | fell to the left side with my motorcycle on the grass patch and my left leg was crushed under my
motorcycle which resulted in a fracture on my leg. The Grab Car driver did not turn on the hazard lights
and the passenger did not check the side mirror before opening the door. The passenger alighted from
the car and just said sorry.

I 'was not able to take photos of the caollision, accident scene and the driver's IC or driving license as |
could not stand up and | was in tremendous amount of pain. A bystander helped me to take photos of the
collision and accident scene, and took down the driver's surname, phone number and car plate number
and sent it to me via WhatsApp. The driver did not want to provide her full name and NRIC number.

I 'was then conveyed to Tan Tock Seng Hospital by an ambulance.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

3af3
Report No. T/20181108/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

The Identity of the person making this report has
been authenticated by SingPass, No signature is
required.

‘Signature Of interpreter:
Mot applicable

| Date/Time;
08/11/2019 12:07

Officer In Charge Of Case:

TP/ TPHQ/

SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Authentication Stamp
WFP1EB

Classification Of Case;




3 TanTock Seng

HOSPITAL

Tan Tock Seng Hospital
11 Jalan Tan Tock Seng. Sinpapore 308433

TEL: {65) 6256 5011

MEDICAL CERTIFICATE ORIGINAL TTSH19262265
NAME: KER SOON PENG KELVIN NRIC: 59229283E
Type of Medical Leave granted - OUTPATIENT SICK LEAVE
The above named is unfit for duty for a period of 7 day{s} from 08-Nov-2019 to

14-Nov-2019 Inclusive

The certificate is not valid for absance from court attendance

The above named altended for Examination/Treatment from

08-Nov-2019 DANNY LOUIE E E (10881B)
Date Issued by

08-Mov-2019 20:41 to 0B-Nov-2019 21:55

R
mﬁ:m@«m\..

A member of National Healthzdre Groug

Addiag peaca af Wealing fife

Emergency Depaniment

Location



ACCIDENT STATEMENT
AccmENTnArE[@'Q r_‘i.r {DDfMaﬁ‘rTﬂ TIME: EEI_J{HI'EMMI

LOCATION: Q’(’/Mcl %‘%ﬁfbﬂ
1. DETAILS DFVEHICLE. FY q‘%}‘z

A VEHICLE NUMBER:
b)INSURANCE COM rm*r:_ﬁﬁﬁ)ﬁ%_?—
c]POLICY NUMBER:__ €T 02/-07 .
d|POLICY TYPE: (COMPREHENSIVE / THIREIPARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL; L .
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOT CLE / OTHERS)
g) VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME:__“ IWOK KU
i) ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/RO)

IF NO, PLEASE STATE {THIRD P CLAIM / REPORTING ORNLY]

2. fNSUREﬂf?DUCT HUI.DER
AINAME__ KAR ot Pl . Knuy méukﬁ%ﬁ
b NRIC/FIN/P ASSPORT: CONTACT:__ 97 4

<) ADDRESS:_
E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pavconad. DRIVER :
( mm;f e y GINAME: M fBeUA (MALE / FEMALE]
S VR INRICFIN/P ASSPORT CONTACT:
C = _] ) ADDRESS: .

"d)DATE OF BIRTH: (06 _/&F + (97 Lytoommvyyy)
) OCCUPATION: (INDOOR / QUIBOOR) 5
IBE OFDRIVING P __utfgf %

4. WAS DRIVER AN EHPLD‘I‘ OF THE INSURED'S COMPANY? {‘rEs 7
IF NO, RELATIONSHIP OF E?E DRIVER WITH INSURED:

5. c)WEATHER CONDITION: ( / RAINING / OTHERS
bIROAD SURFACE: (ORY / WET / OTHERS
6. WAS ANYBODY INJURED / NO)J

7. |REPORTED TO POUCE (YE} / NO) . |
IF YES, PLEASE STATE WHICH POLICE STATION.__TRAF#(C_ [loctchr

B. THIRD PARTY VEHICLE 172 C mopee: MAZbE Z

Mo of pscsaser @) VEHICLE NUMBER:

Cloctuding deiver) D) DRIVER'S NAME: L.ild
¢ " ) NRIC/FIN/PASSPORT; c:omamm
— 7 % THIRD PARTY VEHICLE
% 115 o passaame. G VEMICLE NUMBER: : MODEL:
: TP o) DRIVER'S NAME. -
Andug; i deivvar ) f)  MRIC/FIN/PASSPORT:__ CONTACT:.
(

ematl = Joriop Lw’iy@ MO, (VA
\IDED |
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Claim Handling
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itranre Data
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= Extcess
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Address 1
Adiress d
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Modificallon History

Claim 001 MNew

Clgom Typay *

Contact No.Mobile)

Emisil adaress

Claim Desoriptan

Preferied

BLE 5108 #0719
SINGAFORE 7RIS

RER-SOUN FENG KELVIN

W ydee
FEGLIT4

BLE SL0E #0779
SINGAPORE 752510

Yes:« Mo

o mi

Workshap |

Flnuﬂmnrf"' l:"“
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#oport Taknn By

“ Prink AK letinr

Artashmant

Insured Liakllivy
W

-
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Dutmde Sirgapire TF Excesy
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Address 2

Address Type
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eCoda Aeason
Priwiite Hire

Becigant Type
Coumiry of Acc.
M Mo,

Windiereen Ex

Tes

fddrets 3

Foex Code

Ofiver DOBE
Drlving Expery
Coivlacl M. [#i
Addresa 3

Fopl Tode

Oirwer [rsuser

= T

0D-Mx A il =
Contact

BTINGITE Wa,
[Heme)

ol

PANDAGSINTI#NINEGGMAIL.CL] Yehice
M

ismbor

F¥a5822 { SLGTTIEC O B Moy 2613

W EEA2018 D99

Save || Sunmil

12



1111172018 Claim Handling{acoident repatting Claim Task )

Cd
Accident tow, MTF1EFnESD Ehaim fia it
Lisst Doc. Medened ) bag Ne Uipiaad Dati Vhisa/ g 0eaa
Fath = Coregary = Confidar
‘Choose File | No fle chesar L N T S |
Choose Fila | Mo file chisen Lhear' | }Piuu_n:h:hf.? I iﬁ__
Choasa File | No file chosan Coar | [ Poase St +| [mo
Chaopne Fils | Mo file chanen Cwar | | Fomse Sca | [mo
Chioase File - No s chosen Ciear| | Puase Seiect v| e
Chooze Fis - Mo e chasen _Clear | Flu_n Select v -
Meczagoe Hond
¢ Attachmant List
attachrment Upstaded fyfDote angory I WrgRnoy

MAC BUKTT MERAH B006FG[ MATIONAL ASSESSMENT CENTRE SERVICE Phasag Narmal Diqy
& {BLKIT MERAH]) an 1L Moy 3619 0844

NAC.BUKIT MERAH. BIOETE HATIONAL ASSESSMENT CENTRE SERVITE e it
5 [BUKIT MERAH]) on Lt Nov 2018 09:44 — e

NAC BUKIT MERAH BODETE! NATIONAL ASSESSMENT CENTRE GERVICE o .
5 (RUKTT MERAH|) on 11 Nav 2014 08: 44 PReKnE e

WAL BUNTT  MERAN AO0GTA[ NATIONAL ASSESSMENT CENTHE SERAVICE Phaks Hairmad Bhi
& BUKIT MERAH ) an LL Now 2019 0%, 44 2

MAC_BUKIT MERAH_BO0GT0( NATIONAL ASSEISMENT CENTRE SERVICE PRas Mormal i
S {BUKTT MERAH) an IT Mo 2014 Daa :

WAL HUKIT MERAM_S00676( MATIONAL ASSESSMENT CENTRE SERVICE ; S — .
£ [DUKIT MERAH)) o 11 Koy 2010 09144 PranoE r ,

NAL BUMIT MERAN BOUGIE] KATIDNAL ASSESSHENT CENTHE SERVICE e e —
5 (BUKIT MERAH|] an 11 New 2019 Dl a4 e o

HAE_BLETT MERAH_BOOGIE] NATIONAL ASSESSMENT CENTAE SEAVICE : prrn i
S (BOKIT MERAKY) on 11 oy 2010 06:44 hutas reTi ,

RAC_AUKIT_MERAM_AIGETGE] NATIONAL ASSESSMENT CENTRE SERVICE Fh Mprmal e
& {BUKIT MERAH] ) on 11 Nov Z01% 0944 it ok
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(7 Income

micaide cliftrent

Certificate of Insurance

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION ) ACT {CHAPTER 189)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MAALAYSIA)

Certificate Number ; SO8GER06ZT-02 Cover : Third Party
1. Index mark and Registration Number of Vehlcle : FV9s62L
Chassis Number : NC3I91035699
2. Mame of Policyholder : KER SO0ON PENG KELVIN
3, Effective Date of Insurance 1 13 Dec 2018
4, Expiry Date of Insurance : 1i Dec 2019
5. Persons or Classes of Persons gntitled to drivef

{a) Named Driver(s) Only.
Provided that the person deiving & permitted in accordance with the licensing or other laws or regulations ta drive
the Botor Vehicle or has been so permitted and is not disqualified by order of a Court of La'w or by reason af any
enactment or regulation in that behatf from driving the Motor Vehicle,
b, Limitations as to Used
{a} Use forsocial domestic and pleasure purposes and in connection with the Policyholder's business of professian,
This Policy does not cover
{a} Use for hire or reward.
(b} Usefor racing pace-making reliability trial or speed-lesting,
(¢} Use for the carriage of goods {other than samples) in connection with any trade or business,
{4} Use for any purpase in connection with the Metor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation) Act
{Chapter 189} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included upder these

headings.
EXCESS {SECTION 1} :ON/A
EXCESS {SECTION 2) T N/A
INSURE WITH COE 1 N/A
NAMED DRIVER (1) : KER SOON PENG KELVIN
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY Y
SUM INSURED : o N/A

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency +  TELESALES-DIRECT MARKETING (00000601661}
Date of lssue + 08 Dec 2018 16:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—] /

Authorised Officer Chief Executive

Countersigned By:




