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PAMA 20031835 | Mational Ax
ENTRY DATE 4 TINIE: 1802730
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2020 14:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1, Fleassa repor T.:I"'Eh'.ﬁt the details of the accident 1o speed up the claims process

£. This Form must be comHetsd by the Polleyholder andfor the Authorsed Drivar
3, Infosmalion provided musl be as fruthful and Bocourate as possibie Ay willul misrepresentalion orwithalding of maloriad focts may slow imurance oo TIEES S i
apudiale policy liability,

: iisle and acceptance of this Form oy Insuranoe companies s not an admissban of podicy liability on the gart of the inauranoe . omipanies
-1 An]l false reporting may be referred ta the Police for investigation,

. This repart will be lonsarded by the inguiers of the GLA Rocords Management Canlre asdabished by the General Insurance Assodiation ol Bingapore {GIA) for
archdying and that copies of Ihes regort will, far @ fee, be made avalable upon application by inleresled parties
T. By U lodgarnent of this ¢ opart o th mgurets, you hereby eensent o the archiving of (his repor &l ine contto and ta copies of tho reporl being made oyailibie

nloredaid

Date Of Report
Cale Of Accident
Exact Location Of Acciden

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own Insurance policy

for repair 1o your vahicla?

Il No, Please state action lo be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oeoupation

Date O1f Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Addrass

ACCIDENT STATEMENT
18/02/2020 12:08
16/02/2020 12:20
ALONG KIM TIAN ROAD TOWARDS JALAN BUKIT MERAM
SINGAPORE
DETAILS OF OWN VEHICLE
FBAS531BM

GUI YEW HOCK
SAXXXA128

MOEMAIL

{LOCAL) +65-87995188
OFFICE-97995196

HOMNDA
WAVE 1251-125CC NF125MS (M)

PRIVATE USE

ND

THIRD PARTY
MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE, LTD,
THIRD PARTY FIRE ANDVOR THEFT

ND

5113649367

GUl YEW HOCK
SXXXXE128

24/05/1959

INDOOR

Q202987

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97095195

OFFICE-87285196
NOEMAIL

FPags 1ol 18



BLK 105 BUKIT PURMEI ROAD

Address #10-05

Postcode 080105

Was drver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -

Vahicle =

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Canditions CLEAR

FRoad Surface DRY

Other Information

Was any foreign vahicle involved in this aceidant? NO

Mumber of vehicles (including own vehicle) 2

Involved in the accident

Wasg any body Injured in the Accidant? YES

Was any injurad convayed to hospilal by NO

ambulance?

Was any other matenal or proparty damaged? ¥YES

| hr—_we been approached by ur_'ni'.nown_per:iunis:l NO

solicitingfoffering acoident claims assistance

Number of Passengers {Including Driver) 2

g NAME YEE SIEW MUI
GENDER: : FEMALE

Detalls of Police Action

Was the accident reporied to the polica? YES

If YesPleasa state which Police Siation

Police Station Mame TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128
COUNTRY: SINCAPORE

TEL NO: 1800-2739900 - FAX NO! 52785651
NO

Paolice Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT T/20200216/2048
Attachment(s)

Are accident pholos avaitable for attachment? YES
Was thare any video captured by Car Camera? MO
Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMET2649R
Vehicle Make/Model/Colour
Detailz Of Properties
Vehiole Category FRIVATE CAR
Mame of Driver KOTHARI SHAH /0 IBRAHIM
MRIC/Passport Mumba) SXXEXAI
Contagt Number 1701525

Page 2 of 18




Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1
GUI YEW HOCK

MNamo
Appraximate Age

Injuries Sustain SLIGHT INJURY
Injured parson In which vehicla? FBQS318M
Were seal balts waorn?

Was this injured conveyad to hospital by NG
ambulance? i

Addrezsg

Fostcoda

Mamao YEE SIEW MU
Approximate Aga

Injuries Sustain SLIGHT INJURY
Injured parsan in which vehicla? FBO5318M

Wera saat belts worn?

Was this Injured conveyead to hospital by
ambulance?

Address

ND

Postcode

Page 3 of 16




SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident ta speed up the claims process.
2. This Farm must be completed b Policyholder the Authorised

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or with hoiding of material

facts may zllow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies |s nat 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 Recards Management Centre estab|ished 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 belng made available aforesaid.

8. 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 infermation
provided by me or possessed by my insurer {collectively the "Personal Information “) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehiclels) invalvad in this accident (all Insurer{s) whe have insured
wvehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ a wyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autherity (such as the police}, for the purpose(s)
ofi

(i) processing, handling and/ar dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my daims;
(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{iv) administering my claims [inciuding the malling of carrespondence, statements, invoices, reperts or notices Lo 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 envelopes/mail packages); and/or

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

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

{z] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpases.

{d]  my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected 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 enforcement and government agencies as reasonably required for the purposes stated, or
i

rd

(ii} for compiying with requirements under any regulations, laws or court orders. s
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Policyhalder's Signature Driver's Signature rting Centre Per el's Signatyre
Date & Time: (If driver Is not the palicyholder) Fime: f

Cate & Time: MNRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in evefy'resdect.
| \ @L\» /;1/ fP/ Uf’/" s
F'nilll:'.-holbﬂ r's Signature Driver's Slg&u re amng Centre Persanne natu M
Date & Time: (F driver is not the policyhalder)
NHICJ’FIN MNa.:

Date & Time:




" . AGCIDENT STATEMENT:
AEEIRENY E:.,«._rsi;j_fa:_,_g_".__,_la,,_}" u? (PBMMAYYYY), TimEy L2 2 2O, ) Hibind

COCATICN:
1, BETAILS OF VeHIcLE
: a)VEMICLE -MUMEEQ;IBR&’%!%M - f
B)INSURANDE QOMPANY_ [NEDME =

C|POLICY NUMBER:_SUBE0I3 6 F
| FOLICY TYRE (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LIHEET
S|MAKE & MODEL_FlDpnele  wipy |
[ITYPEI{SALOON / COUPE/ MPV VAN { LORRY (MOTORGCYCLE ) OTHERS)
‘ o} VERICLE CATEGORY| (PRIVATE / COMMERSIAL [MOTORTYCLE]

RIPFURPOSE OF USING AT ACCIDENT n.u.s:_ﬁm:nﬁ

| ARE YOU SLAIMING UNDER YOUP OWN INSURANGCE (YES/60)

IF MTs PLEASE STATE YHIRO T'f GLAIM Y REPORTING OHNLY)

. 2., INsupep / FGéIT':‘r Hu'F — e
Alrakazs Gl S Wy o K AALEY FEMALE]
Ym Qi 0] NRIC/FIN/P ASSPORT) > ccurgcﬁ%‘?w%
K 0-05 5

| * CONTINVE TO 3, IF DRIVER ALSO POLICY HOLDER
o o pifongd DRIVER

Cc)ADDRESS:
o) NAME] B"; ﬁﬁm {FAALE /| FEMALE]

L f.lll.l.’].':-u'j elidvrr =

O NRICIFIMNE ASSPORY) CONTACT!
(g ] ADDRESS: M
*id) OATE SFBIRTH: | fe ORI YY)

&) OCCUFATION: (INPQOR [ SUTDOOR) . '.
DRYE OF DRIVING ~PASE T — _ ; ,
& WAL Drnven N e Q&?& OF THE INSURED'S COMPANY? WES'#@_;E
[F NO, RELATIONSHIP OF Th€ DRIVER WITH INSURED! %
' G <) WEATHER CONDITE @ [ RAINING / OTHERS J
PIRCAD SURFACE {WE [ OTHERS Loa )
’ 6 WAS ANYDODY INJURED (ES/ ND)

7, Q)REPORTED TO POLCE SES/ NO) &) '
IF YES, PLEASE STATE W': PG-‘.ICEETATIDH'M M

H, THIRD PARTY VEHICLE

N e ol hitenpay T} WERICLE NUMEER: MCDEL: i
b doding ey ] DRIVER'S NAME .
() .Gl NRIC/EN/FASSPORT: CONTACT!
— ?. THIRG PARTY VEHICLE
W ki od waia & VEHICLE MUMBER: . MO DEL
R 0T PSR ORivEr's NAME 8
t'h”h’*lll""f}"'h'*"*";‘ [)  NRICYFIN/PASSPORT] COMTACTL
s

Chatl ;6(;“.[_’“\{':"{‘{}‘!}\@-”41#“\.- C
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #01-123 SINGAPORE

160128

Tel No: 1800-2739999
REFORT OF A TR ““FIC ACCIDENT

Date/Time Report Made:
16/02/2020 13:22

e,

10f4

Repart No, T/20200218:2048

Vide Report No -

Station Diary No.

28

Informant's Particulars
Name of Informant: Address:
GUI YEW HOCK APT BLK 105 BUKIT PURME| BOAD #10-05 SINGAPCQRE

= 090105 o —
10 Type /1D No.: Contact No.:
NRIC NO'/S1381012B Heme/Office: Mabile: 87595196
Mationality: Email;

_SINGAPORE CITIZEN

Sex: Age: | Date of Birth: . | Type of Informant. o
_Male 60 ‘ 24/05/1959 Rider o

Race: Language: | Institution / School Name:

Chinese _

Occupation: | Driving Licence Information:

UNEMPLOYED | Class: Date of Expiry: )
saneral Information of the Accident = |
— Injury ' Drink Date/Time of Type of Location:

Accident: Others Drive: Accident; Straight Road
= Mo 16/02/2020 12:20 - -
Location:

Along Road 1 Traveling Toward Road 2
KIM TIAN ROAD
JALAN BUKIT MERAH

Weather: Fh::ad Surface: ' Road Speed Limit:
| Sunny | i ) |
| Traffic Flow: Trafﬁc Contral: Traffic Volume:
| Two Way Not Conirolled Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swnpe Same Direction ambulance:
No |
Details of Vehicle Involved :
Vehicle No. | Type | Make Model | Color Condition | No of Passenger |
FBQ5318M | Motorcycle | HONDA WAVE125] | Red Slightly | 1
MANUAL | Damaged | |
SMET72BER | Car Slightly o |
e = | Damaged ]
Details of Vehicle Insurance I i ]
Vahicle No. | Insurance Company _ | Insurance No Effeclive | Expiry Daie | _|
FBAB318M | NTUC Income Insurance Co-Operative | 5113649387 2510/2019 | 24/10/2020
Limited |




-

POLICE FORCE A A

Ti20200216/2048
Palice Station Of Origin: A8
Tiong Bahru NPP Report No, T/20200216/2048
128 Kim Tian Road #01-123 SINGAPORE
160128 GONTINUATION OF REPORT
Tel No: 1800-2739999
Details of Person involved i 2
Any Pedestrian Invalved: No B N 2
| No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA '
Name TYEE SIEW MU [IDNo. | S1622263A T
i Related Vehicle | FBQ5318M (Motorcycle) - Contact No.| 93663037 - i
"HospitallClinic | NIL Classof | Class: NIL I
Driving Cate of Expiry: NiL
Licence &
. |_§xp|w Date | B
Date Treatment | NIL | Date Discharge | NIL i g mie o |
" No_of Days granted Medical Leave | NIL | Degree of Injury | Slight |
SR = et s .
Name GUI YEW HOCK ID No 513812128
| Related Vehicle | FBQ5318M (Matorcycle) "1 Contact No.| 87995196 e
Hospital/Clinic | NIL | classof | Class: NIL -
Driving Date of Expiry: NIL
Licence &
A B Expiry Date B
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Madical Leave [ NIL Degree of Injury | Slight
Name KOTHARI SHAH S/0 IBRAHIM ID No. 51525431
= - S R — —
Related Vehicle | SME7269R (Car) Centact No,| 81701525 |
|
HospitalClinic | NIL Classof | Class: NIL 7
Driving Cate of Expiry: NIL
Licence &
o Expiry Date| _ 1
Date Treatment | NIL Date Discharge | NIL !
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ——|
Erief Details.

On 16/02/2020 at about 1220hrs, | was riding along Kim Tian Road towards JIn Bukit Merah on a 1 lane
way road. A vehicle (SME7269R), which was travelling behind my motarcycle overtook me from the right.

After overtaking me, the vehicle retumed to the lane and collided with me from my right which caus: my
passenger which was my wife namely Yee Siew Mui and | to fall from the motorcycle.

The driver stopped his vehicle and informed that he did not notice my moiorcycle while changing lane, as
such he had accidentally collided with my motorcycle.



POLICE FORCE LT

Police Station Of Origin: ) dof4
Tiong Bahru NPP Repor No. T/202002 16/2045
128 Kim Tian Road #01-123 SINGAFORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739940

Both my wife and | suffered slight injuries (abrasion an aur hands and legs),

| wish to state that while the vehicle was overtaking me, he was travelling against the flow of traffic.

o




Folice Station Of Origin:
Tiong Bahry NPP

SINGAPORE
POLICE FORCE

128 Kim Tian Road #01-123 SINGAPORE

180128
Tel No: 1800-2739899

Sketch Plan
kel gl

AR e

T/2DZ00 18:Ran

4of &
Report Na TIZ02002162048

CONTINUATION OF REPORT

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 staling the report number as reference.

Signature Of Officer Recording The Report.

Al
Sgt 2 CHOONG YAD FENG

Signature Of Informant:

Signature Of Interpreter-
Mot applicable

~Officer In Charge Of Case

TP/ AEIT /
Staff Sgt WONG SIEU Lu|
Contact No.: 65476151

Authentication Stamp
Neigh

Date/Time: S
16/02/2020 13:22

 Classification Of Ca set
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282020 Claim Handling(acoidant reparting Claim Task |
Chooss Fie o file chosan

Coar |
Chewse File  Na filg chigpn Clear |
Chapse Fila Mo tig chosan Char |
1 Choosw File Mo file chasen l;'.luur |
Choose Filn  bia fie chasen Ciesr |
Cntosa Fim Mo file chisan G |
Mevagn Avae |
= Attaghment List
Uhloates By /balm Colziny Legany GestHpten
NAZ_BURIT_MERAH._BOOKTE! 1A TIONAL ASSESEMENT CENTRE SERYVICE -
S{BUKIT MERAR) 6 |0 Fen 2030 5 ooy Farmas Philles J020-2-18
NAL_BUMET_MERAM_BO0G ] NATICAAL ARSFLSMENT CONTRE S8 RVITE " vy
S IBRnIT WERAN]) g0 |8 Fel 2025 |4:25 Phters Mol Fhigzos 2020-3-10
NAL_PMMCIT_MERAK_BONETE; NATIONAL ASEEYSMENT CENTHE SFRVICE :
B\ BUEIT MEIRAH) ] an |8 Fals 30300 |4 35 NN herr| Fhoeos 2030:3- 10
NAC_BURIT MERAH_SODETE] NATIONAL SESESSMERT CENTRE SERVICE s
£ | IIT MERAI ]| o0 18 Fag 3030 14,31 Wity Noermal Phiaos 3076-3-16
PALINWIT_MERAN. SOST6] MaFIONAL ABSESSMINT CENTUE SERVICE :
% (OUKTT MERAM || irt TH Faty 3036 14,05 g Phoins Froerma) Fratas 2830-3.15
; MAC_BUKTI_MISAH_BOCETS! NATIINAL ASSESSMENT CENTRE SERVICE -
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INCoime T

madte diffeis

(THIRD PARTY Risis AN
ROAD TRANSPORT ACT. 1987 (MaLAYs|a)
MOTOR VEHICLES [THIRD PARTY RiSKs) RULES, 18
Certificate Number - 53 13649367

20 (MALAYSIA:

Cover : Thig Party, Fire & Theft
1. Index mark and Registratian Nurriber gof Vehilecls FBO531amn
Chassis Number P MLHIA2 14 SK3200254
2. Name of Folicyhalder GLI YFW HOCK
3. Effective Date ar Insurance ' 25 0ct 2019
4. Expiry Dote of Insurance 24 et 2020
5. Persons ar Classes of Persons entitled g dhrlyeit

(2l MNamad Driver(s) Oniy,

Provided that the persen dri ving is Permitted in AeCordznce with tha licensing ar gther laws or rEdulations 1o drive
the Motor Vehicle or hat baan =0 permitted and Is ngs 2izqualiflad by order of a Courtaf |-,y by reason of any
BABCtMENT or regulatian in'that behalf fram driving th= \oear Vehicle,
6. Limitatigns as T2 Liseyr
{8l Use for socia) domestic ang pleasure RUrpOses and in zarinaction With the Policyhoider's business or professign,
This Palley doss nok covar
{2) Us=for nire or faward
(B} Use for FECIAE perarr ARIng, ralizading tris) Br speed-tesning
{cb -Usefor the Larriage of goods (othar tHan samples) in conmecs O With 5y trade or business,

{d) Use for any purpcse in connectivn with the Motor Trade.

# Limitations rendered IMeperative By Section 8 of the Mook Vehiela *Trirg Par, ST, Sensie e &Lt

(Chapter 189) and Section 95 &f tha ABAC  nspars ses @ me- TEEEEEL 29 - arto beineluded under these

headings.
EXCESS (SECTION L N A
EXCESS {SECTION 2 i N/ |
E?L‘ESE-:THEFTGLJTEDE SINGAPDRE) i PLEASE REFzs dyge ZAF |
INSURE WiTH COE : YES
NAMED DRIVER 1) GUILYEW bnee
NAMED DRIVER {2 tOBULEHIN 2N
HIRE PURCHASE COMPANY ¢ SOUTHERN wiND MOTOR cegnyT & TRADING PTE LTD
UM INSURED : MARKET vz OF INSURED VEHICLE AT TIME OF Loss |

I/ We heraty Certify that the Policy to, which this Cermine 2% ~2lates Is fssued in accordance with the provisions of thie Motor
Vehicies [Thirg Farty Risks and Compensation) Act IChaote- 1895 and part v of the Rvad Transpart Act, 1987 [Malaysia)

Aganey * ASSURE PTE. LD, { nurxes?:s:: }
Date of lssye T 25 0ct 2019 15:45 Hrs

Fer NTUC INCOME INSURANCE cO-0pegs” $ UMTeD

e |

| |

Authorised Officar Chaef Exsrutivg

Countersigned By

[P




