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MRMAAZI0TEGET / National Aesssaman) Cenlre Banicos - Bukit Marah
ENTRY DATE & TIME QBMI2/2030 12:41
SUBMITTED By ROSL] BIN ABOUL \WAHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaasa rapon corractly ine details of the accident to spesd up the clsims process,
2. This Form must be complsted by the Policyholder andior the Authorised Diver.
3

Information provided must e as truthful and accurate as possibie Arwy wilful misrepresaniilion or withoiding of material facts may sllow insurancn companies o

rapudiate pofioy lability,

4. Thi ssust and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may ba referred to the Police for Investigation,

B TTins_ regort will b fansardod by the insursts of the GUA Records Managemant Centre esiablishad by the Genatal Insirance Associstion of Singapore [G1A) for
archiving and that coplies of this report will, for 3 fae, be made ayvadlabiln upon applization by interaated partles

7, By the lodgoement of this report in B8 insurers; you heroby consent to the archiving of this feport at the centre and 1o copées ol tha mpart being made svailable

alorasald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accidant
Country/State of Loss

06/02/2020 12:41

05/02/2020 18:45

AYE TOWARDS CLEMENTI AVE 6 AT EXIT 11{LAMPOST 113)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternatlve Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purposea for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for rapalr to your vahicie?

If No, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cowver Mote Mumbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

SGOB3ATTY

THIEN MA S5ANG
SXXXATIEI
CUPTI@HOTMAIL.COM
(LOCAL) =85-88112072
OTHERS-90052658

MITSUBISHI
LANCER-1.6 GLX (A}

WORKING PURPOSES

NQ

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

51056216863

THIEN WEI PIN

SXKA00F

271081978

OUTDOOR

11/02/1999

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-98112072

OTHERS-20052658
CUPT9@HOTMAIL.COM
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Address

Postcoda
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 Vahicle

General Information of the Accident

Typa OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accldent?

Number of vehicles (including own vehicla)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or properly demaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Passanger 1

Detalls of Police Action
Was the accident reparted to the police?

If Yes,Please state which Police Station
Police Station Name

Puolice Station Address

Paolice Station Contact

Was notice of intendad Prasecution glven?
If Yes, against whom?

Circumstances of Accident

BLK 4888 CHOA CHU KANG AVENUE 5
#11-137

62488
NO
CHILDREN

HIT AND RUN / VANDALIEM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES
NO
i

MNAME
GENDER:

PASSENGER
i MALE

YES

20 CHAD CHU KANG STREET 52 #01-02 SINGAPORE 683286

ROAD: 20 CHAO CHL KANG STREET 52 #01-02 SINGAPORE 689286 |
POSTCODE: 683236 , COUNTRY: SINGAPORE

TEL NO: - FAX NO
NO

PLEASE REFER TO POLICE REFORT T/20200205/2344

Attachment(s)

Are accident pholos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audlo recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passporl Numbear
Cantaclt Number

FEGS5408U

MOTORCYCLE

Page 2 of 16



Addrass

Posicode

Insurance Company Mamea

MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Numbar SMFSBETY
Vehicle Make/Model/Colour NOT INVOLVE
Datails Of Properties

Vehicla Catagory PRIVATE CAR
Mame of Drivar

NRICIPassporf Number

Conlact Number

Address

Postcods

Insurance Campany Namea

MNature Of Damaga

No. Of Passanger (Including Driver)

Pege 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the detalls of the accldent 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. Ay wilful misrepresentation or withholding of material
facts may allow Insurance companies to diate 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.

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

The repart will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made avallable 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 copies of
the report belng made available afaresaid,

. 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 infarmation set out In this [form] and any other persanal 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 vehicle(s) invalved 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’ lawyers/|aw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of !

{l} processing, handling and/or dealing with my clalms 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 respanding to any enquiries by me;

{iv] administering my claims {Including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/ar

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/tan be disclosed by any of the Insurers andfor GIA to their third party service providars 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 Informatien will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d} above may be shared [ disciosed:

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

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

[\ P wMW

Policyhalder's Slignature Drlhler‘i EiEr'i_E - ﬁr‘rlng Centre pefsonngl's Signagisr
Date & Time: (i d-rluzr & not the pﬂhFI,l'hl:lidE'ri Mame:
Date & Time: ﬁ/ j/ 20 NRIC/FIN No,;
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DECLARATION
I/\We daclare the foregoing particulars are true in every respect. :

[N X
DriversSignature Rep ing Centre Peernat

Policyholder's Signature 4
Date & Time (W driver is ﬂ-J:pl1 the palicyholder)
[ate & Time: Htl::,.fﬂm Mo,



. AGCIDE HT STATEMENT

ACCIDENT Illh-'\.'rE.'_{ % -y m&rggamﬁﬁm| TI'M"[ ﬂ & ) (M) )
location:  AYE Aweid' miz. é ot EXIT 1/ hee Mﬂh’# 13

o DETAILS OF VENICLE
GJV*:HI LE NUMOBER: .Srf]ﬁ ﬁy;fT |
S INSURANCE COMPANT: .u‘ﬂ(:i’.- _: :
CIFOLICY NUMBER,__B/0 83 /4842
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2]MAKE L E—— Pt Sty J
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IFNO, MieAss 5’.‘\1‘ {RERDRTING S HLY)

Zi. INSURCD / POLICY HOLD
?&‘\5 Qlﬁ'\) AJNAME: ¢ HEN My Mf’" ClrantLel remale)
D) MRICIFIN/FASIPORT:_CJ0F S’I __CONTACTI_ 8/ T2
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B0~ 1 i
e o SONTINUE TO 3.4 IF DRIVER ALSH POUCY HOLDER
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NBATIE OF DRIVING Fﬂ&g — 77 kel 1971 |
4, WAES DRIVER AN EMP ¥ OF THE INSURED'S coumw@hﬁ"a
TE NG, RELATIONSHIP ':F DRIVER WITH INSURED |
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[g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 680286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

A

T#,

1ol3
Report No. T/20200205/2344

Date/Time Report Made: Vide Report No.: ' Station Diary No.:

05/02/2020 21:51 | 206

Informant's Particulars

MName of Informant: Address:

THIEN WEI PIN APT BLK 488B CHOA CHU KANG AVENUE 5#11-137
SINGAPORE 682488

ID Type / ID No.: Contact No.:

NRIC NO / §7973900F Home/Office: Mobile: 80052658

Nationality: Email:

SINGAPORE CITIZEN

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

Male 40 27/09/1979 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information;

SENIOR PROPERTY EXECUTIVE Class: 2B,3 Date of Expiry:

General Information of the Accident ;
Type of Non-Injury Drink Dat;n"l‘ime of Typa_af Location:
Accident: Hit and Run Drive: Accident. Gradient

No 05/02/2020 18:45
Location:

Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY

CLEMENT! AVENUE &

AYE towards exit 11 to Clementi Avernue 6
 Lamp Post Number: 113

Weather: Road Surface; Road Speed Limit:
Clear | Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way { Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Details of Vehicle Involved : .
VehicleNo. |Type = |[Make'.  |Model Color | Condition | No of Passenger
FBG54068U | Motorcycle Black 0
SGD8371Y | Car MITSUBISHI |[Mitsubishi | Black Slightly |1

Lancer Damaged
SMF5867Y | Car MERCEDES Grey 0

BENZ




SINGAPORE
POLICE FORCE

Police Station Cf Origin.

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

LANERRTEMMRIA IR

TROZO0Z05/2344

20of3
Report No. T/202002056/2344

CONTINUATION OF REPORT

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name THIEN WEI PIN

ID No. S7973000F

Related Vehicle | NIL

i Contact No.| 80052658

Hospital/Clinie NIL

Class of Class: 2B.3

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 the 05/02/2020, at about 1848hrs, | was sending my passenger from INSEAD in my vehicle
(SGDB371Y) to 28 Bukit Batok East Avenue 2. | decided to take the AYE under the GPS instructions. As
| was exiting the expressway via exit 11 to Clementi Avenue 6 on a gradient bend to the left, | suddenly
heard a light scratch on my vehicle. My passenger and | were not injured. Upan checking the car, |
discovered a long light scratch on the bottom left side of my car. | checked for front and rear car camera
and discovered that one motorcycle (FBGB6406U) was signaling left trying to overtake my vehicle with
another vehicle (SMF5867Y) that was on another lane turning with me by squeezing in between. | then
decided to come to post to lodge a report




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659998

Sketch Plan
Informant is not able to provide sketch plan

LT

2002052344

Jofd
Report No. T/20200205/2344

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.

Signature Of Officer Recording The Report:

JJ
SC2 LAW JUN WEI DARYL 5

Signature formant:

Signature Of Interpreier:
Not applicable

Date/Time= J
05/02/2020 21:51

Officerin Charge Of Case:
TRYHRTI

Sr Staff Sgt IRMAN BIN'MOHAMAD SAID
Contact No.: 65476145 P

Classification Of Case:

Authentication Stamp7.,..
NP168 _— —
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Claim Handlingiaccident reporing Claim Task )

Claim Handling
Aceident MT/ 1001245
Faicy b, SiGaILseaY Vierhina Mo SOnBITLY ST Regatration hig.
Cartifiate No.
Fobeyholder Name THIEN MA SANG Pulicenalder WRIC
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Claim Handling(accident reporting Claim Task )
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FAL_BUKTT_MERAH_BI06 78] MATIONAL ASGEEEMENT CENTRE SERVICE
5 {RUKLT MERAR]) on D46 Fed 2020, 14140

MAC_AUMTT_MENAH_NGOGTH( NATICMAL ASSESSMENT CENTRE SERVICE
5 {BURIT MERANY) an 38 Fob J020 14540

NAC_BUMIT_MERAH_EQNSTG NATIONAL ASSESSMENT CERTHE SERWICE
FIBUKIT MERAH]] o 08 Fel 3920 [4.40

WAL _BUKIT_MERAH_SO067A] MATTONAL ABSESEMENT CENTRE SEBVICE
5 [ALKIT MERAH || nn 06 Fett 3070 34 .30

HAC_BUKTT MERAH_RIOOTH] MATIONAL ASSESSHENT CENTRE SERVICE
¥ (BUKTT MERAS) ) om 08 Pelr 30320 14:38

NAL_BUMIT_MENAN,_BIOST6{ NATICNAL ASSESSMINT CENTRE SERVICE
5 (ERAIT MERAM] | o 06 Feb 2920 14:39

RAC_BURIT_MIRAH. S0GCGTL] MATIONAL ASEESSMENT CENTRE SERVICE
S(BUKIT MERAH)) or 06 Fab 2050 1470

MAS_BUKIT_MERAH_BOOETS; NATIONAL ASSESSMENT CENTRE BERVICE
5 [BURIT MERAH] | on OR Feis 3030 1433

FRAL_BUKIT_MERAH_BODOTS] MATIONAL ASGEREMENT CENTRE SERVICE
5§ (BUKIT MERLAHY).en DE Feb 2020 14, 39

Upinaded By Tate Fulder Date
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(7 Income

moda: differart

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSAT) ON) RULES, 1360

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Numbar: 8105716852

% Index mark and Registration Number of Vahicle
Chassis Number

Name of Folicyholder

Effective Date of Insurance

Expiry Date of Insurance

- Persons or Classes of Persons entitled to drives
(2] The Policyhalder.

o e

G Limitations as to Uses
This Policy doas not cover

(6] Use for the carriags of goods

Cover : drivo CLASSIC

! SGDBITLY

: IMYSNCSIAGLIODA2ET
: THIEN MA SANG

o 07T Now 2018

¢ 01 Mar2020

fb} Any other person who s driving on the Policyholder's order orwith his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulationsto drive
the Motor Vehicle or has been so permitted and iz not disqualified by erder of a Court of Law or
gnactmant or regulation in that behalf from driving the Motor Vehicla,

by reason of any

{a] Use for soclal domestic ond pleasiie purposes and in connection with the Policyholder's ar Hirer's business.

(a) Use for racing, pace-making, reliabifity trial or speed-testing,

[othar than samplas) in cannactian with any trade or businass,
(e} Usefar any perpose in connection with the Motor Trade,

# Limitations rendered incperative oy Section & of the Motor Vehicie
Act (Chapter 189) and Section 85 of the Boad Tra ntport Act, 1887 {Malaysia), are not to be inciuded under thess

(Third Party Hlsks and Compensation)

HIRE PURCHASE COMPANY
SUM INSURED

headings.
EXCESS [SECTION 1) : 583,000
EXCESS [SECTION 2) ;551,500
WINDSCREEN EXCESS 7 55100
ACDITIONAL EXCESS | NJA
UNMAMED DRIVEH EXCESS : PLEASE REFER OVERLEAT
REPAIR AT OWNER'S PREFERRED WORKSHOR . ND
INSURE WITH COE ¢ YES
NED PROTECTION : YES
TRANSPORT ALLOWANCE s
EXCESS WAIVER i NO
FRIMARY DRIVER ¢ THIEN MA SANG
NAMED DRIVER (1) : THIEN WEI PIN
NAMED DRIVER {2) ¢ NfA

¢ LAKE-VIEW CREDIT PTE LTD
¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date of issue ¢ D5 Nov 2018-14.50 hrs

TN

Countersigned By:

i/We hereby Certify that thie Policy to which this Certificate relates s issued in accardance with the provisions of the Mator
Vehicles {Third Party Risks-and Compensation) Act {Chaptar 183) and Par IV of the Road Transport Act, 1987 [Miaiaysia)

¢ L INSURANCE AGENCY PTELTD |0000062 31.25)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Exacutive




