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MHKAY 20022064 | Matianal Assassment Canlre Sorces - Ubl

ENTRY DATE & TIME: 168/02/2020 15:44
SUBMITTED BY: Jackson Mo Zhao Than

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2020 16:57

SINGAPORE ACCIDENT STATEMENT

1. Please repost comectly the details of the accident to spead up the claims process,
2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3, Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or wi
—eu el

repudiate policy Rability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of

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

6, This report will be forwarded by the insurers of the GIA Records M
archiving and that copies of this report will, for a fee, be made availa

7. By the lodgement of this repert bo the insurers, you hereby consent 1o the archiving of

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
18/02/2020 16:44
3H01/2020 16:15
TPE NEAR L/P: 140
SINGAPORE

DETAILS OF OWN VEHICLE
FBK3797H

HOE SHENG TONG
SXXXX560C

NOEMAIL

(LOCAL) +65-97510896
OFFICE-97510896

HOMNDA,
SILVER WING 400 GT A

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

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

NO
5073150316-04

HOE SHENG TONG
SXHHK560C

15/06/1981

INDOOR

18/01/2005

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97510896

OFFICE-97510896
NOEMAIL

the insurance companies,

thalding of material facts may allow insurance companies to

anagemant Centre established by the General Insurance Association of Singapore (GIA) for
bie upon application by interested parties.
this report at the cenire and to copies of the repar! baing made available
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BLK 515A TAMPINES CENTRAL 7
#14-08

Posteode 521515
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle _

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, My

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁ:éli ;géJEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? N

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200131/2160.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL9488E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver NOOR HUSNIYATI BINTE RAHAMAT
NRIC/Passport Number SHOXZE0F

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 32



Mature Of Damage

Nao. Of Passenger (Including Driver) 1

Name HOE SHENG TONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK3TOTH

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 Form by insurance companies s 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) 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 “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) 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 purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

lii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, 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
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ [awyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information 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) for complying with requirements under any regulations, laws or court orders.

Policyholder's g'rgnature Driver's Signature Reporting Centre Persorhpl's Slgﬁature
Date & Time: [If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lol L, PR @pacy- 1|10Vt |mbs

DECLARATION

I/'We declare the foregoing particulars are true in every respect,

W %

Policyholder's Signature Driver's Signature Reporting Centre Personnel’ %nﬁu re
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DA rE:_f._}JJ-J._'_f;_j-;___J (DD/MM/YYYY), Time:( 4 & A5 (HH:MM)

~.Ltocamon,_I7E  nee up "1y, -

1. DETALS OF VEHiCLE - \: ¥
qJVEHICLE NUMBER: E B ]C 4
. BINSURANCE CompaNy: = K '

CIPOLICY NUMBER:_£ w235 &3,
dJPOLICY TYPg: (COMPREHENSIVE / THIRD PARTY / THIRD PH@rRE ETHEFT)
8JMAKE & MODEL: .

ITYPE:(SALOON / {:’DUP,E / MPV IV ANJ LORRY / MOTORCYCLE / OTHERS)
GJVEHICLE CATEGORY: (PRIVATE / CDMMEEC%L_I MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TIME:___ N vy .

iJARE YOU CLAIMING UNDER YOUR own INSURANCE (YES/ND)
IF NO, PLEASE STATE {(THIRD PARTY CLAIM / REF@TENG O

2. INSURED / POLICY HOLDER

AINAME,_pe 09 gy fr\({}\%;FEMALE;
BJNRIC/FIN/P ASSPORT: X1BCTsc CONTACT:_Y7}5 Jaget
) ADDRESS: el

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

HHe of passengd. DRIVER |

Cincluding d,.: }G'JNAME: (MALE / FEMALE)

L s b}NRlc;FWﬁm-_
A, .

(-___l J c)ADDRESS:

"d)DATE OF BIRTH: ( & W / \ (DD/MM/Y YY)
©)OCCUPATION: (IND / OUTDOOR)
fIYEARS OF DRIVING Ex ERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN‘-‘;‘EYES / r@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o A
5. a]WEATHER CONDITION; fcé;m / RAINING / OTHERS )
BJRCAD SURFACE: [QEEZ !/ WET / QTHERS B ]
8. WAS ANYBODY INJURED ( / NO) =PNTr To7mit ooy,
7. QlREPORTED TO POLICE (XES / NO) .
IF YES, PLEASE STATE WHicH POLICE STATION: -

8. THIRD PARTY VEHICLE
FRLY9vYSTE

B Ho of pusconyar &) VEHICLE NUMBER: MODGEL;

Claduding diiver) b) DRIVER'S NAME_N3%r RUSniuGr Binde ) .

1) “ g yﬁrCfFJwPASSP‘:%ACT:_________
C -_1L P. THIRD PARTY VEHICLE

d} VEMICLE NUMaER: MODEL: -

gy E Ny - —

?IL lf‘ ok S) DRIVER'S NAME: s

”‘“ﬁlﬂﬂ-d”“"‘-" fl - NRIC/FIN/P ASSPORT- CONTACT: .

(D |

e ———

Cmai| =
-Pﬂ x =

~\lipke _'-7(




ROLICE FORCE T

T/20200131/2160

Police Station Of Origin: 1063
Traffic Police Report No. T/20200131/2160
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

_:}_TIDHEDED 21:39
Informant's Particulars s —anmir = TN e e e R s
MName of Informant: Address:

HOE SHENG TONG APT BLK 515A TAMPINES CENTRAL 7 #14-08 THE
PREMIERE @ TAMPINES SINGAPORE 521515

ID Type/ ID No.: Contact No.:

NRIC NO / S8118560C Home/Office: Mobile: 97510896

Nationality: Email:

SINGAPORE CITIZEN

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

Male 38 15/06/1981 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Aircraft engine mechanic Class: 2B,2A,2,3,4,5 Date of Expiry:

General Information of the Accident 7 e
Type of Injury Dr!'r'rk Datg.#T ime of Type of Location:
Avsidesib Conveyed By Ambulance | Drive; Accident:

) [ No 31/01/2020 16:15
Location:

Along Road 1
TAMPINES EXPRESSWAY

TOWARDS PUNGGOL
Lamp Post Number: 140

Weather: Road Surface: Road Speed Limit:
' Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
| Details of Vehicle Involved : =l S i i e o e
VehicleNo. | Type .~ [Make = |Model ' [Color | Condition No of Passenger
FBK3797H | Motorcycle HONDA SILVER Black 0
WING 400
GTA
FBL9488E | Motorcycle I 0
Details of Vehicle Insurance ek =

Insurance No_ | Effective | Expiry Date

Vehicle No. [ Insurance Company




SINGAPORE TR

pGLICE FGRCE T/20200131/2180
Police Station Of Origin: 20f3
Traffic Police Report No. T/20200131/21860
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insuranice
Vehicle No. | Insurance Company | Insurance No
FBK3797H | NTUC Income Insurance Co-Operative 5073150316-04
Limited

Brief Details.

On the above mentioned date, time and location | was traveling along TPE towards punggol on the
extreme left lane of 3 lane road | was intending to exit on 3A when suddenly vehicles in front of me
applied brakes causing me and the vehicle directly infront of me to apply brakes. | then skidded on the
sand and collided onto another motorcycle(FBL9488E) which | wasn't sure which direction the other
motorcycle came from, subsequently | was conveyed by ambulance to Changi General Hospital.




POLICE FORCE AN A A

T/20200131/2160
Police Station Of Origin: dof3
Traffic Police Report No. T/20200131/2160
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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:
TP/
BERNARD KOH REN JUN SR /é%\
Signature Of Interpreter: Date/Time:
Not applicable 31/01/2020 21:39
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ B gt e
Staff Sgt TAN JUN YAN - £, ... .
Contact No.: 65476311 ¢ 24 M SINGAPORE
| J ety N POLICE FOR(CE
Authentication Stamp e g
NP168



Policy Search Page 1 of 1

eBaoTech

Halio, NAC_PAYA_UBI_800601

¢ Changs Language * Change Password * Log Out

My Do Policy Query

Matice of Loss

Policy No. 1 ] Date of Accident 10172020 16:15 .

Wehacie Mo.(Far Motor) [FEK37a7H

Cestificate Number [ ]

Certificate  Palicyhalder  Palicyhalder Vehicle  Insured  Commence
Select Paolicy ha. Muprihgr Hame NEIC Product  Cover Type Mo, Dy Chate Expiry Date
S073150316- HOE SHENG Third Party, . .
8] s TONG SBUIBSELC  GMC gk FEKITOTH FBKITSTH  11/0B/2018  10/08/2020
Continue -

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/2/2020



Claim Handling( Claim Task )

Claim Handling

Page 1 of 2
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WD Protaction Ko WO EntitlamentiR) = Fraane e L]
= Acchdank Dwisily
Eeport Cate 1170272000 15218 Aoodent REs0f WEhin 34 by Tes Accident Type Coilgian - Head 1o Mear
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Claim Handling( Claim Task )
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FAC_PAYA_URI_BOOG0L] MATIONAL ASSTSSHENT CENTRE SERVT
CEF) on LB Feb 2000 17:08

WAL_PAYA_LBI_ 8008011 NATIOKAL ASSESSMENT CENTEE SERV]
CES) on 18 Pab 070 17:05

AL _PRTA_URL_AIOGON[ MATIOMAL ASSESSMERT CENTRE SERY]
CES} on &8 Fes 2000 1704

MAL_PAYA_UBI_BOOGOL] MATIONAL AGSESSMENT CENTRE SEAU]
CES) o LE Fab 2000 1704

NAC PAYE_LIS]_BOOSDT] MATIORAL ASSESSMENT CENTRE SERVE
CES) on 18 Fab 2020 1704

HAL_PivA_UBY BOOSDI[ MATIOMAL ASSESSMENT CONTRE 5ERW]
CES}on 18 Fex 2000 1704

MEC_ PRYA_UBI_BODGDL| MATIOMAL ASSESSHENT QINTRE SERVT
CES}on LB Fab 2000 17.04

WAC_PaYA_LIE|_S00£01] NATIOKAL ASSESSMENT CERTRE SERV]
CES)on 14 Fab 1030 1704

HAC_PWva_LB]_B00S01( KATIDHAL ASGESTMENT CENTIE SERY]
CES) on 18 Feb 2030 17:03

MET_PAFS_UBI_BOOGDL] MATIONAL ASSESSHENT CINTRE BEAYT
CES) o LB Feb 2000 1703

WAC_PAYA_LIZI_S00501] NATIORAL ASSESSMENT CENTRE SERVT
CES) en 18 Feb 2020 17:02

MNAL_PAYA_LBI_BOCEOE( MATIOMAL ASSESSMENT CENTRE 5EIV]
CES} on 18 Fad 2000 1F:00

MAC_PAYA_LRI_ECOED]| NATIONAL ASSISSHENT CENTRE SERVT
CES) 80 1E Feb 2020 17:03

RAL_PAYA_LIKI_IDDE01] MATIONSL ASSEESMINT CENTRE SERVE
CES) 2n 14 Pab 300 702

MAC_PATA_LDL BDOGDL( RATIOMAL ASSEERMENT CEMTAE SERV]
CES) on B8 Few 2000 1F:01

MEC_PAYA_UBI_BODGD| [ MATHMAL ASEESSHENT CENTRE SERW]
CES) on LB Feb 2020 1700

RAC_PAYE_LIS] 300501 MATIIRAL ASSESSMENT CERTRE SERV]
CHE) sn 18 Feb 3020 17:01

KAL_PAYA_LBI_AOOGII[ KATIONAL ASSESSMENT CENTRE SERV]
CES) an 18 Fep 3000 17:00

MAC_PATA_UBI_BCGOL] MATIOMAL ASSESSMENT CINTRE SERY]
CES} om LB Fas 2000 1701

AT PaYA_UBL_ BOOSC) | NATIOMAL ASSESSHENT CENTRE SERYT
CES) o0 1E Feb 7020 17100

WAL PAYA_ L] S00801; RATIORAL ASSEREMENT CENTEE SEIVI
CES) an 18 Feb JOI0 L7:00

MAC_RRVA_ UBI_BODBDL[ MATIDMAL ARRESSMENT CENTAE SEAW]
CES} o b8 Fes 2000 17:00

MAC_PAYA_UBI_ROOEDL] MATIOMAL ASSE3SMENT CENTRE SERV]
ICES] ot LE Feb 2020 13:00

WAL_PAYA_LE|_B00501( KATIONAL ASSESSMENT CENTRE SEEV|
CES} an 18 Feb 3030 17:00

MAL_PAYA_LBI_BODGOL] MATIOMAL ASSESSMENT CENTRE SEAW|
CES] oa 1B Feb 2000 17:00

WAC_PAYA LS| _SD0S01] NATIORAL ASSESSHENT CENTRE STRVT
CHS) =n 18 Fab 3020 1700

upinsded ByfDiane Foicar Dane
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