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MMAAZO032061 | Malional Assoasmont Centra Sarvoas - Bakll Mamb

I DA & Tt et & Your NCD will be affected due to late reporting
BUBMITTED BY! ROSLIBIN AR WAHAB Actual e-Filling Submission Dale & Time: 07/01/2020 18:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corraclly the detsils of the accident to speed up the claima process
2. Thes Form must be completed by the Pallcyhaldar and!or tha Authorisod Drivar,

4. Information provided must be s truthiul and aocurate @z poasible. Any withul misreprosamation or witholding of malerial facts may allow Insurancs esmesnies o
mpudiate palley Hablhity

4. The Emsus and acceplancs of this Form by Insurance companies |s roban admission of palley llability on the part of fhe insusance companies
5. Any false reporting may ba referred to the Police for investigation,

. This report will be Torwarded by the insurers of the GLA Recards Managemaent Centre sstablished by the General Insurance Associstion of Singapora {Gia) loe
#rchiving and that copies of this repaot will, for a fee, be mode availabie upen apphcation by nterested pariies

¥, By the lodgoment of thes repart to the Insurers, you hereby consent to the archiving of this repart at the centre and 1o cupies of thi teport being made avallahla
sferasald

ACCIDENT STATEMENT

Date Of Repont 07/01/2020 17.35

Cate Of Acoident 30/11/2018 11:56

Exact Location Of Accident ALONG MARINE PARADE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Numbar FBF9794C

Insured/Policyholder

Name Of Registered Owner ALORIDE PTE. LTD.

Co Reg No 2H000CKa8aW

Email Address MICHAELABT 7897 18@GEMAIL.COM
Maobile Phone No {LOCAL} +65-8776971

Alternative Phone Na OFFICE-BTT6S718

Vehicle Particulars

Manufacturar BAJAJ

Model PULSAR-180CC DTS- (M)

Exact Purpose for which vehicle was being used at

time of accidant WORKING PURFPOSES

Are you claiming under your own insurance policy

for repalr to your vehicle? MO

If Mo, Please stata aclion to be lakan REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaat Palicy MO

Policy Number 5113531735

Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Diate Of Birth
Oeoccupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Murmber

Fax Number
Contacl Number
EMail Address

LEU CHIN LONG
SKXXNT12C

03/05/1975

QUTDOOR

18/12/20086

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B7769718

OTHERS-87768718
MICHAELBY7687 18@GMAIL.COM

Paga 1 of 15



Address

Postoode
VWas driver an emploves of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivar's Own
Vahicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accldent

Typa Of Accldent

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle Invalved In this acoidant?

MNumber of vahicles (including own vehicle)
invelved in tha accident

Was any body In|ured in the Accldenl?

Was-any injured conveyead to hospital by
ambulance?

Was any other materlal or property damaged?

| have baan approached by unknown person(s)
saliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

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

Circumstances of Accident

38 LORONG 25 GEYLANG
#08-00

3BR307
ND
OTHER - HIRER

SIDE SWIPE
RAINING
WET

MO

NO

ND

YES

ND

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 403014 , COUNTRY:

SINGAPORE

TEL NO: 1800-8486399 - FAX NO: 68485799

Ly &)

PLEASE REFER TO POLICE REFORT T/20200107/2066

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mama of Driver
MRIC/Passport Mumber
Caonlact Number

Address

Postlcoda

Insurance Company Name

YES
NO
NO

S0OUT338Y

PRIVATE CAR

Page 2 of 158



Mature Of Damage
No. Of Passenger (including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spesd up the claims process.

2. This Form must be completed by the Policyhold ar horise r.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mater/al

facts may allow Irsurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies i not an admission of palicy lizbllity an 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

Assotiation of Singapare (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 centrs and to coples of
the repart being made avallable aforesaid,

8 Consent under the Personal Data Protection Act (POPA)
I 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,
disclase and/or process my personal data/personal infarmation set out In this [farm| and any other persanal information
pravided 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 vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyere/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpass(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims:

{il} investigating the accident and/or my claims;
(I} earrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv}administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal dats shout me to bring about delivery of the same 35 well az on the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, pracessing, handiing and/or dealing with my claims.{collectively the
“Purposes”]

{b) all insurer|s) who have insured vehicle(s) involved In this accident and the Insurere’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal 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 firmsz), 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 compile claims history for the purpose of fraud detection,
investigation and managemeant in prasent and all future claims,

{e} the nformation so collested under [d} above may be shared / disclosed:

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

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

27 (ol 33D

Palicyholder's Sig rrature Driver's Signature porting Centre P nnal's Sigat é
Date & Time: {f driver ls not the pelicyhalder) Mame: ;

Date & Time: q__l \ ]'lﬂm NRIC/FIN Na.;
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 AGCIDENT STATEMENT
ACCIDENT ﬁmTEFIE;JLmI{DGﬁMM.NWL TIME( I 5K i)

wocation, P Wk MF’L' Yot

1. DETAILS OF VERICLE 11 f

QIVEHICLE Mumser_ [~ ‘??f"ﬁ( C '
D) INSURANCE Company__ gl TUTE
CIFOLCY NUMBER: =
S|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE L1HEF|
8|MAKE & MODEL) Ll .
[ITYPE(SALOON / COUPE / MPV /V AN / LORRY | MOTORCYCLE./ OTHERS]
Q| VERICLE CATEGORY! [PRIVATE | COMMERSIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TihE:
[TARE YOU CLAIMING UNDES YOUP OWN INSURANCE {YES/ND)

IF M, PLEASE 3TATE [T'[-‘-!RD FARTY CLAIM / REPORTING LY

2., INSURED / PRUCY BOLOER
A]NAME! ;"-\Lfﬂif,[ & : {IMALE / FEMALE]
DI NRIC/FIN/F ASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

S I"I W Tian ¢ ! : | |
kg S Gy L ey o

£y telud .'|~!:., el r",j

B| NRIC/FIN/P ASSPORT) CONTACT!

£..0 o) ADDRESS: :
"D OATE OF BIRTH! |/ [ [DO/MMAYYY) '. .
&]OCCUPATION; [NDOOR / 0 fDBoR]

NBATE. SFORIVING Pl PP .
4, ui.tr,a?yﬁmver{ AN EMPEQ&(;EC‘% OF THE INSURED'S COMPANYT (YES ;“(!3?
[F NO, RELATIONMSHIP OF THE DRIVER WITH INSURED:
. S Q)WEATHER CONDITION: |@TE. ME@}JG { OTHERS =
PIROAD SURFACE! [DRY (ﬁws';j( £ I
: 6 WAS ANYOODY INJURED (Te5/ .
7, O)REFORTED 1O POUCE (YES/
IF YB3, PLEASE STATE WHICH POUICE STATION:

i H 8, THIRD PARTY VEHICLE g]
N Mo of prggrngir @) VEMICLE NUMBER: ) MODEL:

'il.. 'Ir'-r.1'|-=|!'||'ml1l_ c.llﬂlwn'.n'l‘j b;l DRIVER'S MAME

|

"' g] NRIC/FIN/PAISPORT! COMTACTI
':-._) ?. THIRG PARTY VEHICLE
% Ho ol passuna- S VEHICLE NUMBER, ] MODEL!
PURANC o) DRIVER'S NAME :
QL””'*'J‘“”fj--*‘“'**'“**‘) [l NRICYFIN/FASSFORT: CONTACTL

tal = nicneL Y] ATE & Gmil 'W.
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SINGAPORE
POLICE FORCE

.;,

= L
Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar
Tel No- 1800-8486998

REPORT OF A TRAFFIC ACCIDENT

A

pO107/20

10f3
Report No. T/20200107/2066

Road SINGAPORE 409014

Date/Time Report Made:
07/01/2020 12:48

[ Station Diary No.:
| 61

Vide Report No.:

Informant's Particulars

Name of Informant.
LEU CHIN LONG

Address:
38 LORONG 25 GEYLANG #08-00 SINGAPORE 388307

ID Type /1D No.:
NRIC NO / §7575712C

Contact Mo..

Homea/Office; Mobile: 87769718

Nationality:
MALAYSIAN

Email:

Date of Birth.
03/05/1975

Sex: | Age:
Male | 44

Type of Infarmant:
| Riger

“Race:
Chinese

| Language: Institution / School Name:

English

Occupation:
GRAB FOOD

Driving Licence Information:
Class: 2B

Date of Expiry:

Ganeral Information of the Accident -

=

Non-Injury

"
ype of Others

Accident:

| Date/Time of
Accident:
130/11/2019 11:85

Drink
Drive:
Mo

Type of Location:
Straight Road

_[ocat'rnn:
Along Road 1
MARINE PARADE ROAD

Weather:

Road Surface: Road Speed Limit:

Traffic Flow!

Traffic Volume:

Traffic Control:
Heavy

Type of Collision:
side to side

Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make

Mode! Color Condition | No of Passenger

FBF9794C | Motorcycle

No
Damage

0

SDU7338Y

Car

0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




ll

[T

SeAPORE Wi

0200107/2086
Police Station Of Origin; ek
Geylang N.P.C Report No. T/20200107/2066
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
| Rider
Name LEU CHIN LONG | ID No, S7575712C
Related Vehicle | NIL Contact No.| 87769718
Hospital/Clinic | NIL Class of | Class. 2B [
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.

On 07.01.2020 at about 1045hrs, | received a called from IO Pamela goh to lodge a NP 168 report case of
accident on 30.11.2018 at Marine Parade Road.

On 30.11.2019 at about 1155hrs, | was riding my vehicle registration number FBF9794C along Marine
Parade Road. At that point of time the traffic was heavy. So | decided to rode in betwean of 1st and 2nd
lane. Subsequently, | had accidently hit onto one of the vehicle registration number SDU7338Y left side
mirror. | then turned my head and raise up my hand and say 'Sorry". After that | rode further down and

stop at the road side waiting for the vehicle. | waited for almost 5 minute however no sign of the vehicle as
such | rode off.



SweaPoRe IR

02

Police Station Of Qrigin: 3of3

Geylang NP C Report No. T/20200107/2065
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to Provide sketch plan

Signature Of Officer Recording The Report:
G/

Sgt 3 NOORUL NADIAH BINTE HAIRON . ~
HANWAR %
. _ N — .
Signature Of Interpreter- \_\!1 | Date/Time:
Not applicable v | 07/01/2020 12:48

Officer In Charge Of Case.
TP/ GIA/ N

Staff Sat WONG SIEU Lu
Contact No.: 65476151

\ LS
Authentication Stamp \\\

NP168

Classification Of Case.
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(/ Income

madse diferant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1555 (MALAYSIA)

Certificate Number : 5113531735-000067 Cover : Third Party
1. Index mark and Registration Number of Vehicle © FBF3794C

Chassis Numbear : MD2IDIDZETCFI9035
2. Name of Policyhalder ALDRIDE PTE. LT
3. Effective Date of Insurance ¢ 02 Nov 2019
a4, Expiry Date of Insurance ¢ D1 Nov 2020
3. Persons or Classes of Persons entitled to drived

{a} The Policyholder
(k) Any other person wha is driving on the Policyholder's order or with his/her permissian
Provided that the person driving is permitted in sccordance with the lieensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Used

(a] Use for social domestic and pleasure purposes and in connection with the Palieyhalder's ar Hirer's businees,
This Policy does not cover

la] Use for racing, pace-making, reliability trial or spead-testing.

(b) Use for the carriage of goods (other than samples) in connection with any trade or business.

i) Use for any purpase in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehlcle (Third Party Risks and Cempensation] Act
(Chapter 189} and Section 55 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings
EXCESS (SECTION 1) . ON/A
EXCESS [SECTION 2) 851,500
INSURE WITH COE MSA
MAMED DRIVER {1) ©ONSA
NAMED DRIVER (2) NiA
HIRE PURCHASE COMPANY : NfA
SUM INSURED MN/A

/W hereby Cartify that the Policy to which this Certificate relates (s issued in accordance with the provisions of the Motot
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency WTT INSURANCE AGENCIES PTE LTD (00000614933)
Cate of Issue 24 Cer 2019 09:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Exacutive
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