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MMAL1 8180085 | Maticmal Asssnsmun) Canirg Saidcan - Ehlinll Maraly
ENTRY DATE & TIME: 131172018 12
SUEMITTED BY ROSLT BeN ARDLY WWAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2019 12:30

SINGAPORE ACCIDENT STATEMENT

1. Ploase repor camectly the details of the aocident to spoad up tho cialme process
< This Form must be compliotad by the Policybakder andior the Authorisod Driver,

3. Inforration provided mus| berag truthful and accurate as pozsible, Any wilful misrepreeeniation or witholding of matedal facs may alkow Inaurance oompanses i
e T B

repudiate policy labdity

4, The issue and acceptance of this Fafm by inaurance companies is nd: an sdmission of palicy llability an tha tar of
3. Any false reparting may be roferred to the Pelice for investi

. Thes ropant will be foswardsa by the insurers of the GIA Records Margement Centra ostablished by the Genaral Insurance
archvmg and thal copies of this repart will, for-a lew, be made svailable upan applicaticn By intereatod parios

7, By the lodgament of thia roport 1o A Insusers, you heraby consent to the archiving af this rapart ai the cenire and 1o copeae of tha
aforesald

Data Of Report
Date Of Accident
Exact Location Of Accidan)

Insured/Policyholder
Name Of Registered Ownar
NRIC No

Emgil Address

Mobile Phone No
Allernative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Pleasa stats action to be taken
Vehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Drving Exparience

Gendar

Mobile Number

Fax Numbar

Contacl Numbaer

EMall Address

ACCIDENT STATEMENT

ation,

131172019 12:01
08/11/2018 23:00

ALONG HAVELOCK ROAD TOWARDS GANGES AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer FBFTO70Z

¥IN MING POH
S05049348

NOEMAIL

(LOCAL) +65-83722628
OTHERS-83722628

YAMAHA
YBR125.123CC (M)

FRIVATE USE

[

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMCE CO-CPERATIVE LTD
THIRD PARTY

NO

S070018384-04

YIN MING POH
S05049348

23/05/1947

INDDOR

13/07/1970

48 YEARS AMD 3 MONTHS
MALE

(LOCAL) +65-83722628

OTHERS-83722628
NOEMAIL

tha Insurance companias

Azsosinfion of Singapore (GIA I far

repan baing made avallzhlo

Page 1 at:27



IUE
Addrese E-II_:_ ?FGSTRHTHMGRE AVENUE

Postcode 141080
Was driver an employves of the Insured's Company MO
I Ne, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Crwn -
Wehicla =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJORIMINGR RO
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accidant? NO

Mumber of vahicles {including own vehiale)

invalved In the accident <

Was any body Injured in the Accidant? YES

Was any Injured ponveyed to hospital by

ambulance? T

Was any other matenal or propeny damaged? ¥YES

I hauq been appruacr_\ed by unknown persen(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers tIncluding Driver) 1

Details of Police Action

Was the accident reported to the police? YES

It ¥os Please state which Police Station

Paollce Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Palice Station Addrass gﬁ?EDﬂ;FJSRUEEj AVENLE 3 , POSTCODE: 408865 . COUNTRY:
Palice Station Contact TEL NO' 65470000 - FAX NO:

Was notice of Intended Prosecution ghven? MO

It Yes.against whom?

Circumstances of Accidant

PLEASE REFER TO POLICE REPORT T/201011 1212067
Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video captured by Car Camaera? NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLO86448

Vehicle Makea/Madel/Calour

Details Of Properties

Vehicle Categary PRIVATE CaR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Pags 2 of 27



Nature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
¥IN MING POH

Marmea
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? FBF7970Z
Wore seat balts worn?

Was this Injured conveyed ta hespital by
ambulancea?

Address

Posicode

Fage 3 ol 37




SKETCH PLAN

IMPORTANT NOTICE

1. 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. Ary willul misrepresentation ar with holding 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 an the part of the insurance
companies.

2.
3

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

The report will be forwarded by the insurars of the GIA Hecords Management Centre estabilished by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon 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 coples of
the report being made available aforesaid.

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 Assaciatian of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 Information to all insurer{s) who have insured vehiclels) 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 Autharity 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;
(i} carrying out and/or dealing with my instructions or responding to any enaquiries by me:

{iv} administering my claims {including the mailing of carrespondence, statements, involces, 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

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

all insurer{s) who have insured vehicle{s} invalved in this accident 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 thair third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future elaims.

the infarmation so collected under (d) above may be shared [/ disclosed;

(i} toallinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

o

f's/u ??lﬁ

Palicyholder's Signatire Driver's Slgnature Rn.:pcﬁ:rlﬂ-g CentrePersommel’sfSignat
Date & 1?63 - / /_ / ? {If driver is not the pollcyhalder) Nime:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

¥) fht 79702
B SLQ Theyr

DESCRIBE CIRCUMSTANCES OF THE Accibent ]P0 L IEAAT )

DECLARATION

/rl
I/\We declare the foregoing particulars ara true in every respect.
ﬂ // ﬁ/;’f/}f)ﬁl

Pcrlit'.rhqksgn"s Signatura Driver's Signature :zaufting Centre Personnel's Siknat
Date & Time: (If driver is not the palleyholder) me: @ f
/3 ._/ /-— / ? Date & Tima: NRIC/FIN Mo, -




SINGAPORE
POLICE FORCE

Police Station Of Grigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

R20191112/20

67

13

Raport No. T/20191112/2067

Date/Time Report Made:
12/11/2019 13;51

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
YIN MING POH APT BLK 80 STRATHMORE AVENUE #05-110 SINGAPORE
1141080
ID Type [ ID No.: Contact No.:
NRIC NO / 505049348 Home/Office: Mobile: 83722628
Nationality: | Email:
SINGAPORE CITIZEN
Sex: } Age: Date of Birth: | Type of Informant:
72 23/05/1947 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Cleaner {industrial establishment)

Class: 2B,2A,2.3

Date of Expiry:

General Information of the Accident

e — Injury Drink | Date/Time of Type of Location: |
Aizidant' Conveyed By Ambulance | Drive: Accident: Straight Road
' No 08/11/2012 23:00
Location:
Along Road 1
HAVELOCK ROAD
TWDS GRANGES AVENUE i
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBF7970Z | Motorcycle YAMAHA YBR125 Blue Slightly |0
Damaaged
SLQ9644B | Car Slightly |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBF7970Z | NTUC Income Insurance Co-Operative | 5070018384-04 30/11/2018 | 29/11/2019
Limited - N




SINGAPORE
L) T
Police Station Of Origin: e
Traffic Police Report No, T/20191112/206
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details,

2rel Velails. _ .
At the above mention date time and location,

| was riding along Havelock Rd towards Granges Avenue. Mainly on the extreme right lane towards
Granges Ave. Car being no SLG9644B. Came from my right side and side swipe me on the right front
portion which caused me to fall from my bike.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketeh plan

TR

T/20191112/2067

Jofd
Reporl No. T/20181112/2067

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.

o

Signature Of Officer Recording The Report:
TP/
SM NAYKIB SYAWAL BIN NAZMUL HASSAN

-

Signature Of Informant:

A

=

o

Signature Of Interpreter:
Mot applicable

DateTime:
12/11/2019 13:51

Officer In Charge Of Case:

TR/IGIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 654768904

Classification Of Case:

Authentication Stamp
MP188
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Claim Handling

Accident MT/1071166
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Product Code HOTOMCYCLE [NSURANCE Cover Type Third Farty Leading
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Register Date af Broeer Licanse LE TR F ] Dirlvar Agw r 5] Cerpving Expstn
Coftect No, [Mobile) BI7 22628 Cortact Ko, (Ofice) Contact ha [H
Adiiress 1 ALK #0 20%-110 Address STRATHMIRE AVERUE Agdross §
Addreds 4 Addresa Type Gmgapara sddress Poit Tode
Lindr W,
mw‘ o rﬁ"‘“.r'f""-"‘"" Yes < No Ariver Vemude Na, FEFIY O Griver Lnduner
Bieclarstipn
E:}Tn;?“ A Dog TER omg Ay irjury® Yes o Mo
Mndification [fistery
Ciaim Dot i-‘r{lﬂu:il
Caairm Type + [00-mx (3 el T
Cortact
Contaet Ko, {Fctle) Baiaezn JHe, o
T fhame)
Bl Address [ Vebiets Fai
: Mumbes
ey Duscriation FEF79702 / SLO9E440 0% B Nov 2014
orkmmas [ LB motwt Fautt v
o [yee = ::’;'; I!"‘f'""‘_'mw Hlpro- s u |ilk‘m ]m” J Ciztm
Dte Ragistersd batvansaray | Elom =
Rapost Taken By

BOSLI WARHAE |

< Pring &K, hulter

_Sowe | [ Submir

Attachmant

hitps:/iglclaim.incame. com sgigesficmiaclaimiragistrationSave da 13



11113/2014

-

Artident b,

L=z Boc. Aegeived

Claim Handling(actident reporting  Claim Task

MTa7iies

* ¥ey fn

Fath =

Chooss File Mo file chasen
Chooee Flle Mo file chasen
Chogsa Flle | No file chosan
Croosa File | Mo lile chason
Chogse Filg | Mo file chosen
Choose File Mo file chosan

Message Read

“r Attachmant List

:

g
3
L [l a

Ll

v Video List

Uplosdes Sy aka

NAC_BURTT_MERARH_ S0UE o[ NATIONAL ASEESSMENT CENTRE SERNICE
E{BUKIT MERAHY) on 13 Moy 2019 12,35

NAC_BUSTT_MERAH BO0BTE[ NATIONAL ASSESSMENT CENTRE SERVICE
S [BLRRIT MERAH)) on 13 Moy 3419 12.35

NAC_BUKIT _MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUETT MERAH]) o 13 oy 201912135

NAC_BUKIT_MERAH_BDDETS] NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) o 13 Wav 2018 12134

NAC_BURTT_MERAN BB0EFE! NATIDNAL ASEEESMENT CENTRE SERVICE
S {BUKIT MERAM]) on 1T Now 2050 12134

MAC_BLIKIT MEAAH_BCGG76] NATIONAL ASSESSMENT CENTRE SERVICE
E {BUKIT MERAHI) an 13 Moy 2019 12:34

NAC_BUKIT_MERAH_DOOETE] NATIONAL ASSESSMENT CENTRE SERVICE
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S{BAKIT MERAH)) on 13 Now FH1D 1234

NAC_BLIT_MERAH_AO0RTA] NATIONAL ASSESSMENT CENTRE SERVICE
5 (MLEIT MERAH)} an L3 Now 2019 13:34

NAC_BUSIT MERAH _BO0ETE| MATIOMAL ASSESEMENT CENTRE SERVICE
F (BUKIT MERAH)) an 19 Nov 2019 12:34

NAL_BUKIT_MERAH_BDCETGL NATIONAL ASSESSMENT CENTRE SERVICE
5 BUKIT MERAM]) sn 17 Moy 2019 1053

NAC_BUKIT_MERAH_BROETE| NATIDNAL ASSESSMENY CENTRE SERVICE
B (BUKIT MERANL) o0 13 Now 2019 13 4

WAL BUIIT_MERAH_BUOSTE] NATIONAL ASSESSMENT CONTHE SERVICE
5 [BUKIT MERAM)Y o 13 8oy 2058 12:33

MAC_BUKIT_MEBAR. BC00G76( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKTT MERAH]Y an 13 Mov 2619 1233

NALC_BURIT MERAH S006T6[ NATIONAL ASSESSMENT CENTRE SERVICE
5-{BLWIT MERAK ) an 13 Now 2013 12-33

NAC_BUSIT MERA*_HOORTE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BLEIT MERAH)) an 13 Nov 2019 12133

NAC_BURIT_MERAH_BOOGPE[ MATIONAL ASSESSMENT CENTHE SERVICE
5 {BUNLT MERAH) o 13 WMoy 2019 12133

NAC_BUKIT_MERAH_BODGTE] NATIDNAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MERAM]) 0 I3 Nov 2024 12:32
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