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MEAT1ET1252 | Walipna Assessmen] Cenlre Seraicas - LIE

BT AT T ST T Your NCD will be affected due to late reporting
SUBMITTED BY: Liow Shan Hia Actual e-Filling Submission Date & Time: 30/12/2019 15:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repon :.urrE':Ez the detads of the acciden! 1o spoed up e claimsg process

. This Form must be completed by the Policyholder andlor the Authorised Driver

. Imlermation provided mast be as iruthful and accurate as pessibke, Any withd misrepresentation or witholding of material facts may allow insuranca compansses to
epudiate podicy liakility. S

. The issue and acceptance of this Form by ingurance compantes |8 not an admession of policy liability on the part of the insurance companies

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

&, This repon will be forwarded by e insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA] for
archiving and that coples of this report will, for 2 fee, be made available upon application by interested parlies

7. By the lndgerment of this repon to the inaurers. you heraby consent to the archiving of this report at the centre and 10 copses of the report being made available
afaresaid

ACCIDENT STATEMENT

a4 kI

3

th &

Date Of Report 301212019 15:25

Date Of Accident 26/12/201918:10

Exact Location Of Accident ALONG COMMONWEALTH AVE TWDS QUEENSTOWN
Country/State of Loss SINGAPORE

Vehicle Registration Number FEMBT332
Insured/Policyholder

Marne Of Registered Owner NG BOON KUET

MRIC Mo SXEERA440

Email Address NOEMAIL

Maobile Phone No [LOCAL) +62-86334978
Alternative Phone No OFFICE-BG934978
Vehicle Particulars

Manufacturer HOMDA

Model RS150R MANUAL

Exact Purpose for which vehicle was being used at

time of accident WiIRKING

Are you claiming under your own insurance policy

for repair to your vehicle? ND

If Mo, Please state action fo be taken REFORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy [y [o]

Palicy Number
Cover Mote Number
Driver

Marme of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5100556353-01

NG BOON KUET
SXXXXA44C

23/06/1972

OUTDOOR

13/12/2008

11 ¥EARS AND 0 MONTHS
MALE

(LOCAL) +65-86934978

OFFICE-BE2348T8
MOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured’'s Company
If Mo, 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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved 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 matenal or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported fo the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191226/2167.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

56 JLN HARMONIUM 22/12 TMN DESA TEBRAU 81800 JB MALAYSIA

M
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
YES
YES

NO

YES

CLEMENTI NEIGHEOURHOOD POLICE CENTRE

ROAD: NO, 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 . COUNTRY:

SINGAFPORE
TEL NO: 1800-87253499 - FAX NO: 67748639
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

UNKNOWN

BUS

Pape 2 of 20



Mo, Of Passenger (Including Dnver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

DETAILS OF INJURED PERSON 1
NG BOOM KUET

BODY
FBMBT33Z

YES

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyhaolder 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 Farm by insurance companies is 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.

& 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 this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) 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 police), for the purposels)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspendence, statements, invaices, 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
axtarnal cover of envelopes/mail packages); and/or

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

{b) all insurer]s) who have insured vehicle(s) invelved 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 af the above Purposes; and

) my Persenal Infarmation 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.

[d) my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

le) the information so collected under (d} above may be shared [ disclosed:

{i) toallinsurers and/or 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

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

==

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC/FIM Mo




SKETCH PLAN
1 (|

2| i+h A /e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MEtoiLrm

twifs GQuee

Re fer 4o Poalice

Rplner'f

T/2°19122¢ / 21§+

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

==

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Clementi N.P.C

IR

Tr20191226/2167

10f3
Report No. TI20191226/2167

20 Clementi Avenue 5 SINGAPORE 129858

Tei Mo 1R#00-B729998

REPORT OF A TRAFFIC ACCIDENT

I

Date/Time Repoii Made: Vide Report No.: Station Diary No..
26/12/2010 23:26 D/20191226/0081 257
informant's Particulars i
Mame of Informant: Address:
NG BOON KUET 56 JLN HARMONIUM 22/12 TMN DESA TEBRAU 81800 JB
e | MALAYSIA
ID Type !/ 1D No.: Contact No.:
NRIC NO / 57268444C Home/Office: Maobile; 86934978
Mationality. Email;
MALAYSIAN
Sex; Age: Date of Birth: Type of Informant:
Male 47 23/06/1972 Rider
“Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
' Food Panda Delivery Service Class: 2B.3 Date of Expiry:

£ 'El'rl_'-n TRt H A st ] il ol i e

Geneial Information of the Accident e e e |
Type of Injury Drink Date/Time of | Ty'pe c:f Loeatidn:
Abrident: Attended by Police Drive: Accident: | slraight Road

' No 126/12/2019 18:10 _ _| =
Location:
Along Road 1 |
COMMONWEALTH AVENUE
Ainng Commonwealth Avenue towards Queenstown N
Weather: Road Surface: Road Speed Limit:

Clear Dry >

Traffic Flow: - | Traffic Control: Traffic Volume:

Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Yes |

Details of Vehicle Involved . i :
Vehicle No. | Type | Make [Model  [Color | Condition | No of Passenger
FBMB733Z | Motorcycle HONDA RS150R Biue Slightly ]

L ' MANUAL Damaged
Details of Vehicle Insurance e e R, e '
Ee_hf Nc- Insurance Company . linsuranceNo | Effa::hue ' Expiry Date
FBNi . NTUC Income Insurance Co-Operative = 5100556353-01 07/05/201y9  06/05/2020

i_Limited i .




e i A

T/20191226/2167
Palice Station Of Origin: % 0f 3
Clementi N.P.C Report No. T/20191226/2167
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Details of Person Involved

Any | edestrian Involved: No

No. of-I'edestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider - mEET
MName NG BOON KUET ID No. S726H444C
Related Vehicle | FBM8733Z (Motorcycle) Contact No.| 86934978
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class:2B3
Driving Date of Expiry: NIL
Licence &
s Expiry Date |
Date Treatment | 26/12/2019 Date Discharge | 26/12/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 26/12/2019 at about 1810hrs, | was riding my motorcycle (FBM8733Z) along Commonwealth Avenue
towards Queenstown at the most left lane. At the point of time, | was deing Food Panda delivery service.

| observed in front of mine, there was a SBS bus travelling at the bus lane (same lane as me). However, |
could not stop in time and knocked onto the SBS bus. | then fell from my motorcycle and sat on the
ground. At the point of time, | was semi-conscious. | only know that ambulance and police came and
asked me some guestions.

Subse-juently, | was conveyed to National University Hospital by ambulance. | suffered minor injuries on
both of fny. knee area. | also felt pain on my neck area. The doctor from NUH checked on me and gave
me 5 day: medical leave from 26/12/2019 to 30/12/2019.

| like to state th! | do not know what is the SBS bus registration plate number as afler the accident | was
semi-conscious.



POLICE FORCE LN

I

2

Ti20191226/2167
Police Station Of Origin: ELk
Clementi N.P.C Report No. T/20191226/2167
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 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.

Signature Of Officer Recording The Report: Signature Of Informant: o .
o/ [ |

Sgt 2 WU HAIHAN s =) ey

Signature Of Interpreter: o | Date/Time:

Mot applicable 26/12/2019 23:26

Officer In Charge Of Case: "Classification Of Case;

TP/ GIT/

Sl ONG CHEE HIEN
Contact No.: 65476437

Authentication Stamp
NP168



123002019
eBaolcch
Hellp, NAC_PAYA_ UBI_BOO0GO1

My Desktop

Motice of Loss

Policy Query
Policy No.

ehicle Mo, {For Motor)

Celect Paficy No.

5100556353
]

[FaMera1z
Certificate Policyholoer
Number Name
NG BOON
KUET

hittps:/giclaim.income. com.sg/gesicmieciaim/ICMpolicy Search.co

Folicy Search

GeneralClaim

+ Change Language * Changa Password ¢ Log Out
) Date of Accident 261122019 15:15
1] Certificate Nurmber ="
!-':;a.n:h.l
Palicyholder , Vehiclke Insurad Commance "
KRIC Product Cewver Typa Mo, Dbject Date Expiry Date
srosaaqsc  Gmc 1M PAME paugrasz FEME7IIZ 07/05/2019 08/05/2020
Fire & Theft

_Continue

"



12/30/2019

Claim Handling(accident reporting Claim Task

)

Claim Handling
Accidami WT /1077750
Falicy e, 51005885300 umricie Wa, FEMBTAIL G5T Registravan ko,
Certificate ko
Polcyhoddes Mame NG BOON KUET Policyraldar NRIC 572684440
Praduct Code MOTORCCL T THELIAANCE Cower Typa Trird Parry, Fire & Traf Laadng n
Santact Ma.|Mokile] BESISETR Contact ko, (Office) Cuntact ha.{Hofme)
Ervall Adoriss Spacial Ramark eCode
=FK s WO VEE TCH » Mo e elpde Beasan
MO Profec o [ RED Entflemani)%) 1 Private Hire Mo
"7  Acchklont Detalls
Repor Dee 220191626 Accmimt Repart Withim 14 B ik Accaent Type Coflgan » Head o Rear
Dale of Accidnni 2E/12/2018 Tirree af &ccidant mhe:mm 18:10 Country of Accident Srgapore
Repaming Centre drange Foms BCH Ma,
Acodent Lacation SLORGE COMHOWNAERLTH AVE TWRE CLIFENSTOWR
+ Taotal Ezcoms Applicable
Excras Type Per pccadan Windseraen Excess
00 Srmndand Excess L0003 TP Standerd Excess X1
YIED OF Excess o] YEEE TP Eacdin [ ] Orwer is Covered? Kot Couemed
Agdtanal Excess
Tertnl S0 Excieas Agploabie X1 Tatal TP fxroes Apslcwsic =51
w Benelns
¥ GST Registered Informaticn
GAT Registered Mo CAT Baghitration Duie
5T Registration Ko, GET Steus Werified Fis
Musfication Bibory
o Policykalder Maikng Address
j;dﬂlml i 50 TALAN HARMOMDIM 22/17 Aaadrens 7 ; T;HAN-DEEB TEBR.nl-u erlrnﬂ 3 ALADD 3OH0E BAHAL
Addning 4 MALEYSIA Address Type Farsign sddredd Poit Code D] e]
Lmit Mo, Aelanes Pubcy Humiser SLONSER3E3-01
% 01 Drnver Indo
Driver Wama NG BOON KUET Drreer Type Main Driver
Unnanvid drteas hame Trramr MRIC -l EEE I Briver DOB PR TR
Register Dete of Driver Licerss 1340372008 Orruer Age 47 Drwving Expenence it
Cantact Ko.(Habie) BGAMETE Conkmat M| Otioe ] Coermet Mo, [Home}
Addms 1 56 JALAK HARMONIUN 33013 Boaress 2 Tapian DESA TEBAAL Ackdrmia 3 BLAND IDHDE RAHAL
Address 4 HALAYEIS Ackdrpen Ty pr Parsigh adfrid Post Coae S0000
Lnit Ho.
E:;_::;::;Elmm Yes = Wo Srhenr Wahick Mo, Driwer Insiner Compary
Oslarakicn
:;I:ﬂl:nunl'?rﬂf o Bizod Tesl i A e LS i
Madilieatio Hislary
Claim B01 im_
R o Nama” BGBOONKUET |GG [sraes
2 . Comacl | Coneat
Cantace b Motiie] SgiamTe ! ::';mi e ; ['c‘»’f'nm: [
Eman Address ; |Seice Fagriz T
Wurmhar Humber
L T —
Claim Duacripti [FRMETIAZ  dinknay N 26 Des 3013 S IPrferrad o
Warksrop
““;“""T; B | Insured Lubiity [pu o pai
Bt o, 1o T Tnesse [ raferrd Werkshos, e irknanm 7] S [Rucaived g
Dpeian Claim Data
Date Registered By 122018 16:29 ] m [ - | Receneg DONE:
Aapsrt Tnn By LIEW SHAK MUL ]
+ P AK oty
oo | st
Atachment
-
Aeessanl o, MT IGTIIS0 Clsm Mo, ool
Law Ding, Receiwed " vy Mo Upizad Date 30/13/2019 16:33
Fath * Conftential Lhiensy = Deso
Cheaase File | Mo file chosen | [na 7| [Hama) ]|
Choose File | Mo file chosen [e =] [wormal . =
Cronsa Fila | Mo fil chasan v [horeal  *]]
Choose Fils  No o chasen v [me v|[homal 7| )
Choosa Fila | No fils chazan *| [no v [Hormat v ===
Chooee File | b file chosen | [he v | [Hormai Ll
| essope Rean |
W ATtachmant List - —
hitps:/fgiclaim.income.com.sg/geslicmfeclaim/registrationSave .do 12



1230/2019

Affachment

L A

Lale e LN

e g e

@ Wideo Lis

hitps:igiclaim.income. com.sg/gesiicmieclaimiregistrationSave.do

Claim Handling(accident reporting Claim Task

Upinaded By/Dala

HAC_PaYA_LIBE_SO06011 MATIONAL ASSESSHENT CENTRE SEAVICES) o
0 Qe PSRG3O0

MAC_PAYA_UBI_S0060L[ MATEONAL ASSESSMENT CENTRE SERVICLS] o
30 D 2019 16:30

MNAC_PAYA_LIEI_BO00G601] NATEORMAL ASSESSMENT CENTRE SERYICES) o
30 Beg 3019 16:25%

WAL PAFA_LUEI_RODED1{ MATIGNAL ASSESSMENT CENTRE SERYICES] o
A0 Dec 2019 16:29

WAL _PAYA_LSI_BODED1] MATIONAL ASSESSMENT CENTRE SERVICES) o
A0 D 2019 18:29

WAL PATA UM BODSOL] MATIONAL ASSESSMENT CENTAE SERVECES) o
a0 Dec 2015 16:29

RAC_ PR LRI SODEGLT MATIONAL ASSESSHENT CENTRE SERVECES) &
30 Duc PG 6129

MAC_PAYA_UNI_BOCADI[ MATIDNAL ASSESSHMENT CENTRE SEAVICES) =
30 Dac I019 LE:29

MNAC_P&xa_UIEI_BO0E01] KATIOMAL AESESSMENT CENTRE SERVICES| o
0 Dac 3019 16: 7%

NAC_PAFA_LIEL_AOOGOT] MATIONAL ASSESSMENT CENTRE SERWICES) &
J0Dec 2015 16:39

MAL_PAFA_LS]_HONED]| MATICMAL ASSEGSMENT CENTRE SERVICES) o
3 Dec 2019 16:2%

NAC_PATA_LSI_BODED1] MATIOMAL ASSESSMENT CENTRE SERVICES] 0
A0 Dec 2019 1629

KA _PRYA_UBI_RODEDI! MATIOKAL ASSESSMENT CENTRE SERVICES) o
0 Dec 2019 1%:29

WAC_PAYA_UB]_BODLOLL NATIONAL ASSESSHENT CENTRE SERVECES) &
30 Dec 2O1F 1&:20

Upkaded By/Dale Fobder Date

Cateqory T Lrganey
KRICS Dirivng License ¥ Meemal
5AS Meerial
Fraios Lt
Fhaing Rarmal
Fhonoe karal
Phakoes LT T
Ahaces Hgrmal
Phatce Figemal
Fralos Feormsi
Fhaotos L
Fhoins Rl
Fhotos Wl
Photos Rarmal
Photes MNorrial
File Mame

i Chl.Dl-'l'r.hH:lu I’-':'w-“ ;_-5:-5; ;nﬂ uplsdng

Description

MAICY Direging Lioengs PO1%-12-30

SAS HOi9=1330

Frabes 3EL9-12-30

Fhotoy 1015-13-30

Photog 2010-32-30

Phetos 2019-12-30

Phstes 20191230

Phzos P015-12-10

Pegbes 3019-12-30

Prates BrL9-12-30

Fhatas 2019-12-30

Fhatas 2019-12-30

Pholod 2018-02-30

Phpos 20151230

Ssurce

212



