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MNAI 20007385 | Mational Adsessmant Denlrs Smrdces - Bukil Sarak
ENTHY DATE & TIME: 060120000 1839
FUITTED BY: ROSLI BN ABDILUL WaAMAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleiga repori comrectly the details of the accdent 1o speed up the claims procEss,

2. This Form must b complated by the Pollovholder andior the

Authorised Driver,

3, Information pravided must be as truthful and accurate as possibhe. Any Wil misrepresantatlon or witholding of msloria: fack: ma ¢l Inauranh sompanies 1o
F i ¥

repudiate palicy labllity

4, The issun and accepiance of this Form by insurance companies i not an admeszion of pobcy ebidy on the part of the meurance eompariss
3. Any lalse reporting may ba reforred to the Police for investigathon.

B. This repot will be forwarded by the insurers of the GlA Recards Managemen Gentr established by iha Gareml Inautarce Associaton of 5 rigagate (GIA] for
archivimg and thal copies of this roport will, for @ fee, be made svalable Loen Applicalion by intarestod parties

7. By the lodgament of this repart 1o the insurers, yau homby consent o 1he archiving af thig

aloresald

Date Of Repart
Date Of Acoidant

Exacl Location Of Accident

ACCIDENT STATEMENT
06/01/2020 18:21
03/01/2020 07:40
ALONG VANDA ROAD

Country/State-of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number FBJ1537K
Insured/Policyholder
Nama Of Registerad Qwnear CHAN SIANG JU PHILIP (ZENG XIANGYU)
NRIC No SXXXXT628
Emall Address MNOEMAIL
Mobile Phane No (LOCAL) +65-83235007
Alternative Phone No OTHERS-BIZ3E007T
Vehicle Particulars
Manufacturer SYM

Maodel

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

Are you claiming under your own insurance pollcy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieel Palicy

Palicy Mumber

Covar Mote Number

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Crriving Experience

Gender

Mobile Mumber

Fax Numbar

Contact Mumber

EMall Address

GTS 200-172CC
PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

MO

5113523895

CHAN SIANG JU PHILIP {ZENG XIANGYU)
SKXXATEZB

28/03/1985

INDOOR

09/06/2018

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83235007

OTHERS-83235007
NOEMAIL

Paga

rapart 8t the eenire and 1o copess of thp fagennt Being made avallabis

1 Gl 27



Address

Paostcoda
Was driver an employes 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 Drver's Own Vehicla

General Information of the Accident

Type Of Accident

Weaather Condilions

Road Surface

Othar Information

Was any foreign vehicle involved In this accident?

Number of vehicles (including own vehicle)
Invalvad In the accident

Was any body injured in the Accldent?

Was any injured conveyed to haspital by
ambulance?

Was any other matenal or propery damaged?

| have been approached by unknown parscn(s)
soliciling/offering accidant claims assistance.

Number of Passangers (Including Driver)
Details of Police Actlon

Was the accident reported to the polica?
If Yas Pleasa state which Police Station
Paolice Station Name

Palice Station Address

Poiice Station Contac

Was notice of intended Prozacution given?
If Yes.against whom?

Circumstances of Accident

BLK 418 FAJAR ROAD
H08-439

670418
NO
OWNER

COLLISION - MAJOR/MINDR RD
CLEAR
DRY

NO

YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE GITY

ROAD: 10 UEBI AVENUE 3 . POSTCODE: 408865 , COUNTRY,
SINGAPORE

TEL NO: 55470000 - FAX NO
NO

PLEASE REFER TO POLICE REPQRT T/20200104/7002

Attachment(s)

Are accldent photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehlcle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SLD4G31P
HONDA SHUTTLE

PRIVATE CAR
NUR'AMIRAH BINTE ALI
SX X289

FPage 2 of 27



MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHAMN SIANG JU PHILIP (ZENG XIANGYL)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injurad persan in which vehicle? FBJ1537K

Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Posicode

NO

Page 3 of I7
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SKETCH PLAN

L n—nmmmmmnmﬂmmmmmm.mmm
2. This Ferm must be gamplated by the Palicybelder anil/o
3 hﬁﬂmwﬂmhu fraet il o po

4. The Imsue and accaptance of this Form by Insursnce companiss k not an

cofmpanie. .
5. Any falke repariing may be referrpd ﬂﬂaﬁmm
B. ThnmnrtthpiumlrﬁdwmlmrnnfﬂuﬁunwmumutMHmmwhﬂuMﬂhmM
mﬂmmfwmmmdehnfmhmmmfma fea be made avallable upon application by

Intarestad partiss,
7. By the ledgmant of this report to the lnsurers, you harsby consant tn the archiving of this ropent at the cenire and to caples of
the raport being made avaliahls aforesaid,

& &mmﬂuﬂnmmmmmm

lunderstand, acknowledge, agree and consont that:
(@] My insurer, my workshop and the General Insurance Assoctation of Singapors ("GIA") mayare permitted to coflect use,
on set st In this [form] and any other personol information

dlsclosa and//or process my parsomal dsta/personal informatl
previded by ma or passessed by my insurer (collectively the "Porsonul Information”) end discloss and transfer such-
vehicie(s) invalved in thix areldent {all Instrer{s) wha have insurad

32 passible. Any wilful misrepresentation or withholding of matarisl

admisston of pelicy Nabifity on the part of the nsurance

() processing, kending and/or daaiing with iny chiims including the settlament of the chims and niw necesary

Investigations refating to the daims;
(i) investigating the accident andfor my claims;
(i) esrrying out and/ar mmWWWMMmmmgmmmquM

mmmmwmwmmmmmmmmmmmmammm.

“Purposes”]
all insurer{s} who have Insured vehicle(s) involved in this aecidant and the Insurars lewyers/faw firms, may/are parmitted

to coliect, use, disclase andfor process my Personal Infarmation for ona or more of the above Purposes; and

() my Parsonal information mery/ran be disdosed by any of the Insurars nnd/ar GIA to thelr third parrty service providers or
which may be shed outtide of Singaparn, for one or more of the above Pumosas,

agantsfinciuding thelr lawyers/law firms),
[d) mwmmnﬂahhmu'hdmmwmphmhhmnhrﬂmpmnurmmm
Investigation and managament In presant and all future chims,
(e) the information so collected under (d) ahove may bo shared / disclosed:
fll toal insurars and/er any other third parties that assist in svaluating, immatigating, controlling or managing fraud,
myulators, law enforcement and povernment agendes as reasonably required for the puepases statad, ar

(f) for complying with requirements under any ragulatians, laws or court prdess. ’
- - //w(m@w '
h—www _l.'l‘h;lr'l Slgnuture Epélln: s W
Date & Thme: {If driver s nat the polleyholdar] e
HNMIC/FIN No.:

Diigte & Thme:

{b)

e
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DECLARATION
/W daklare the foregoing particulars are trie In every raspact .
r
s e wﬁ;/a:&lﬂf
Palleyholdar's Sgnature - DiwesSgmtue ing Centre Déghanged sy
Diate & Tima: [ driver Is not the policyholdar) Tane: -

Date & Tima: NRIC/FIN N
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Police Station Of Origin: 103
Traffic Police Report No. T/20200104/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
04/01/2020 03:22
W ".m_" g ! ¥ — F—
Name of fnfummnt Address:
CHAN SIANG JU PHILIP 418 FAJAR ROAD #08-439 SINGAPORE 670418
IDType /1D No.- Contact No ;
NRIC NO / S85087628 Home/Office: Mobile: B3235007
Nationality: Email:
SINGAPORE CITIZEN siangjoo85@gmail.com
Sex: Age: Date of Bith: | Type of Informant.
Male 34 28/03/1985 Hider
Race: uaga Institution / School Name:
Chinase En
Occupation: DrIvfng Licence Information:
Crane/Hoist operator (general) Class: 2B Date of Expiry:
balit Lo BRI AL TEH P W - .__..'._..'.— T T cauon
Tjrpe nf ry _ Ealgmmla of :,fp
; i ; ceidant: Straight Road
Accident: 03/01/2020 7-40 s
Location:
VANDA ROAD
Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traific Control: Traffic Volume:
Twa Way Not Controlled Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

Car HONDA SHUTTLE | Grey Slightly |0
Damaged

FBJ1537K e Insurance cu-DparaHva 51 135233955 2110/201 9 2!1"1 0/2020
mite
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Police Station Of Origin: 2013
Traffic Police Report No. T/20200104/7002
10 Ubi Avenue 3 SINGAPORE 408885

| No:
Tl Ne: 05470000 CONTINUATION OF REPORT

i R

y Pedestrian Involved
No. of Pedestrians Inj :

Use of Pedestrian Crossing: N
B AT P

S e

T CHAN SIANG JU PHILIP

Related Vehicle | FBJ1537K (Motoreycie) Contact No.| 83235007

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/01/2020 Daie Discharge | 04/01/2020

No. of Days granted Medical Leave |03 egree of Injury | Siight

Brief Details.

| was travelling along Vanda road towards Dunearn road. There was an Esso petrol station on my left,
Traffic was heavy and thers were cars queueing up to exit by turning left to Dunearn road.

There was no yellow box at the exit of the petrol station. | was riding beside the cars on their right side
when suddenly the driver, Nur 'Amirah Binte Ali, NRIC S87242698 of vehicle Honda Shuttle, SLD4631P
suddenly exited the petrol station at a speed of 20+km/h. | saw it approaching so | immudiatalﬂ' e-braked,
yet the car still hit the front left side of mg; motorcycle. The impact caused my matoroycle to fafl tagether
with me and landed on the right side of the road.

| suffered abrasions and brulses on my neck, right arm and hand, right foot and both knees, My laft
shoulder muscle was strained due to applying e-brake and suffering the impact of the collision. The right
side of my body is aching as | am typing this report.

Afterwards, | exchanged particulars with the other party. Then | left the accident scene.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan
Informant is not able to provide sketch plan

MR

Ti20200104/7002

3of3
Report No. T/20200104/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not appiicable

Signature Of Interpreier:
Not applicable

Signature Of Informant:

The identity of the J:ersun making this report has
been authenticate by SingPass. No signature |s
required,

Date/Time:
04/01/2020 03:22

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Casa:

Authentication Stamp
NP168
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(’ InCome

made diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTDR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYS A}

Cenificate Number - 3113573895 Cover : Third Party, Fire & Theft
1. Index mark and Repistration Number of Vehicls FRI1S37K
Chassis Number 1 RFGLMIEW!DSIJEIHEE
2. Name of Policyhalder CHAN SIANG JU PHILIE
3, Effective Date of Instirance 21 0ct 2m9
4. Explry Date of Insurance 20 Oct 2020
5. Persons or Classes of Persons entitied to drives

3] Mamed Driver{s) Only.
Frovided that the person driving Is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has besn 36 permitted and i not disqualified by order of & Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to Lises
la) Use for sacial domestic and Pleasure purposes and in connection with the Policyoldars business or profesion
This Policy does not cover

(&} Use for hire ar rivward

(b} Use for racing, Pace-making. reliability trial of speed-testing,

) Usefor the tarrlage of goods (other thin samples) in connection with any trade ar Business,

{d} Use forany Purpase In connection with the Motor Trads,

headings.
EXCESS (SECTION 1) o ONJA
EXCESS {SECTION 2) tONJA
EXCESS (THEFT DUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
INSURE WITH COE . | =
NAMED DRIVER (1) ¢ CHAN SIANG JU PHILIP
NAMED DRIVER {2 Nf&
HIRE PURCHASE COMPANY CONSA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOss

Agency ¢ THINK ONE AUTOMOBILE & TRADING PTE LTD (00000 571089)
Date of lssue 7 21 Oct 2019 15:51 hys

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

e

Chief Executive

Countersigned By:




