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26T  Milkana] Assoanredil Canirm Services - Busd Mermh
IATE & TIME| 002020 1705
SUGITTED By MOSLT BN ABDUIL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa rapont corracily the detsils of the accident i speed up ime claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver

<, Imlormabon provided must oo 28 ruthful and accuraie as pessinky, Aoy willul msmepresoniation or withakiding of malerial facts may alloy ingurancse companias 19

rapediato policy lisbdlty

4 The msus and acceptance of this Form by insurance companes is not an admisson of policy labdily an e port of e insurpnce eompanios
& Any lalsa reporing may be referred to the Police for Investigation.

B. This report will be forwardad by the nsurers of tho GIA Records Management Cenbrs estabiished by the Seners| [naurancs Associsilen of Singapars [GA] foe
archiving and that coples of this repart will, lor & fee be made avaltabln upon appbeation by interested partias

7 By iha |loggamant of this repart 1o the ingurars, you ngreby consent 1o 1hé archhdng of this ropaf at the tentre and 10 copies ol the raport teing made aveilable

aforesant

ACCIDENT STATEMENT

Date Of Repart
Date OF Accidant

Exact Location Of Accident

09/03/2020 17:05
06/03/2020 16:00
ALONG KINGSMEAD ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registratton Mumber SBYT7BRSBE

Insured/Palicyholder
Mama O Registared Qwner
MNRIC No

Emall Address

Maobile Phone No
Altamative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicla?

if No, Pleases state aclion (0 be taken
Wehicie Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Polioy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date OF Birth

Cooupation

Date Of Driving Pass

Driving Experignce

Goenaer

Mobile Number

Fax Mumbar

Contact Number

EMail Addrass

CHIM WAl CHEE
SXXXXA0TA

NOEMAIL

{LOCAL} +65-94 758635
OTHERS-94 7586835

BMW
2160

WORKING PURPOSES

NG

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

MO

aT153B5T40

MOHAMED SANUSI BIN SALLEH
SXXXX157B

19/01/1860

OUTDOOR

02081885

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-94758635

OTHERS-B4T58635
NOEMAIL

Page 1 of 30



Address

Posicode

Was driver an employee of the Insured's Company

It No. Relationship of lhe Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acoident

Waather Condilions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accidant?

Number of vehicles (including own vehlcle)
invelved in the accident

Was any body i jured In the Ascident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approachad by dnknown personis)
soliciting/offering acoident claims assistance,

MNumber of Passangers (Ineluding Driver)
Details of Police Action

Was the acoident reported to {he police?

If Yes Flease state which Folice Station
Palice Station Nams

Palice Station Address

Police Station Contaci

Was notice of intended Praseaution aiven?
If Yes againsl wham?

Circumstances of Accident

BLK 7BED WOODLAND'S DRIVE ED
#O7-53

734786
MO
OTHER - FERSONAL DRIVER

COLLISION - MAJOR/IMINOR RD
CLEAR

DRY

ND

2

NOD

NO

YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD 1 DUKE ROAD POSTCODE: 268914 COUNTRY: SINGAPORE
TEL NO: 1800-4629958 - FAX NO: 64628933

NO

PLEASE REFER TO POLICE REPORT T/20200306/2130

Attachment(s)
Are acciden! pholos avallable far atlachment?

Was there any video capturad by Car Camara?

YES
NG

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicls Reqglisiration Mumber FBM1320C

Vahicle Make/Model/Cotour
Detalls Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Numbser
Conhlact Number

Address

Postooda

Insurance Company Name

Mature Of Damage

MOTORCYCLE

Pago 2 of 20



Na. Of Passenger (Inciuding Driver)

Page 3 of 20




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims ProCess.

This Form must be completed by the Policvholder and/or the Authorsed Oriver.

Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

false in or investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associatlon of Singapore (GIA) forarchiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report bieing made avallable aforesaid.

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 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 accldent (all Insurer(s} who have insured
vehicla(s) invelved In this accident shall be collectively referred to as the "Insurers®), the Insurars’ lawyersflaw 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;

{il) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructlons or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v} eomplying with appiicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

[b) all insurer{s) wha have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firme, may/are permittad
to collect, use, disclose and/or process my Personal Infarmation far one ar more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to complle claims history 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:

[1} toall insurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators; law enforcement and government agencles as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders.

'ﬁﬂ?fﬁ .}Qﬁ_m?

Policyholder’s Signature Driver's Slgnatd‘F’e

ing Ce

Nue el FArL-E R T R
-
Date & Time: (If driver is nat the policyholder) me: q .
Date & Time: NRIC, . - | / f

4



SKETCH PLAN
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F THE ACCIDENT

Refer 4o pylice repord

Report nlo T/203002pL /213

DECLARATION
IfWe detlare the for Bregoing particulars are true in every respact.

Con bae ve/,et., gfy\f

p J.?E',.rh Ider's Signa Driver's Signftyre

Date & Time: {1f driver is no t the policyholder)
Date & Time:




Date of Accident
Actcident Place
Vehicle. No. (Car Plate Na.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact Na,
DRIVER'S Name / IC No.
DRIVER’S Date Of Binth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

- DB|U% 2020 Accident Time: 15:0C (24-HR-Format)
Kingsmead Road

. Db :F?:%Qlfﬂ MakeModel:  PMiW 216D
NTuC palicyNo: 2115585440
. ChinWai chee (NMC - $0305¢074)

—

“Owner's Hp -

: Company Tel
.Mohamed Sanusi Bin Salleh (S14091538)

19 jﬂ 1_) 196¢  DRIVER'S License Pass Date_ 02|04 | 1995

Peegoned
Bl -

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
. BLE3BE D wgodlads DHvE (o #0355 5134750

: INDOOR S UT_[E{_:I'QR {e.g. working inside or outside office}

{CLEAR & DRY YRAINING & WET \ AFTER RAIN & WET
: Reporting Only Claim Own Insurance
|

Was there any video Captured by car camera: YE@

Exact purpose for which vehicle was being used at t(heTime of aceident; Private use

Any Injury (IT YES, Pls state):

Other Party Driver's Particular (if any)

Vehicle, No:

_Fhminacce

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'\Model:

Name Dnver:

Name Driver:

IC No. Driver-Contact;

IC No. Driver'Contact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-46229%9

REPORT OF A TRAFFIC ACCIDENT

W

200306/2

W

1af3
Report Mo, T/20200306/2130

Date/Time Report Made:

Vide Report No.; Station Diary No..

06/03/2020 18:53 Ef20200306/0121 g5
Informant's Particulars
Mamea of lnformant: Address;
MOHAMED SANUS| BIN SALLEH APT BLK 786D WOODLANDS DRIVE 60 #07-53 SINGAPORE
734786
1D Type /1D No.: Contact No.:
NRIC NO / $1409157B Home/Cffice: Mobile: 94758635
Mationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 60 19/011960 Liriver
Race; Language: Institution / School Name:
Boyanese
Ccecupation: Driving Licence Information:
PERSONAL DRIVER Class: 2B2A 2,345 Date of Expiry:
General Information of the Accident
Type of Imjury Drink Date/Time of Type of Location;
ANeoldant: Conveyed By Ambulance | Drive; Accident: T-Junction
No {03/2020 15:00
Location:
Along Road 1
KINGSMEAD ROAD
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
- Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
rBM1320C | Motorcycle | Slightly |0
| Damaged
SBY7888B | Car Slightly |0
| Damaaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

T/20200306/2130

Police Station Of Origin: 20f3
Bukit Timah N.P.C Repon No. T/20200308/2130
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
Driver
Name MOHAMED SANUSI BIN SALLEH 1D No. 514081578
Related Vehicle | NIL Contact No. | 94758635
Hospital/Clinic NIL Class of Class: 2B2A 23 4 5
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degrue of Injury | NIL N
Brief Details.

On the above mentioned date and time, | was driving straight along Kingsmead Road towards Victoria
Park Road approaching junction of 27-21 Kingsmead Road. As | was about to pass the said junction, a
SingPost delivery motorcycle rode out from the said junction towards the lane | was travelling and collided
onto the front right side of my car causing a side swipe motion. The rider fell from the collision and |
immediately stop and alighted from my car fo attend to him. Ambulance and Traffic Police came to scene
to assess the accident and the rider was subsequently conveyed to hospital by the ambulance. The
accident caused the mud guard above the front right tire to be damaged. | am lodging this report as




POLICE FORCE A

T/20200306/2130)

Police Station Of Origin: 3ofd

Bukit Timah NP.C Report No. /202003082130
1 Duke's Road SINGAPORE 268914

Tel No: 1800-46290499 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 OFf informant.

E/ .

Sgt 3 ABDUL HAQ BIN JEFRY Men | ,

} j;fl_ﬂ_;llh
e —

Signature Of Interpreter Date/Time:

Not applicable 06/03/2020 18:53

Officer In Charge Of Case: _ | [Classification Of Case:

TP/ GIT/ i Somion

Staff Sgt TAN JUN YAN i '

Contact No.: 65476311 |_ff’ S
Authentication Stamp ———

NP188
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{rIncome

mocle Sifsmam

Certificate of Insurance

MOTEIR VERICLES [THIRD FARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PASTY RISKS AND COMPENSATION) RULES. 1950
ROAD TRANSPORT ACT, 1857 (MALAYSIA)
ROAD TRANSPORT [AMENDGMENT] #CT, 2019 (MaLays; )
OTCR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

ertificate Number;: 5115335740 Cover : drive PREMIUN

Indeximark and Registiation Numbar of Vahicle SBY78898
Chassls Number  WBAZES3000PE6T]3
MName of Palloyholder ; CHIN WAl CHEE

. Effective Date of Insurance 23 Jan 2020

1. Expiry Date of insurance 28 lan 207

+ Persons or Classas of Persans eatitled (o drives
(a] The Palicyheolder,
{b) Any other persan who is driving o this Policyhalder's order or with his/her permission
Provided that the parson driving is permitted |n accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Caurt of Law or by reason of any
enactment or regulation in that bahaH from drivi ng the Motor Vehicle,
v Limitations as to Lisey
(a) Use for social domestic and Pleasure purposes and |n connection with the Policyholder's business or profession
s Policy does not cover
- {a) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing,
e Ussforthe carrlage of geods (ather than samples) In connecticn with any trade or business.
{d) Useforany purpase in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act; 1987 {Malzysiz), are not to be included undir these
headings.

EXCESS (SECTION 2) P N/A
WINDSCREEN ExCEss : 55100
DDITIONAL EXCESS L N/
INNAMED DRIVER Excess - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ YES
I . YES
: YES
ANSPORT ALLOWANCE : YES
: NO
= CHIN WA CHEE
! KONG MAY CHEE
A ¢ MOHAMED SANUSI BIN SALLEH
IRE PURCHASE COMPANY DES BANK LTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF L0SS

ty that the Policy ta which this Certificats relates &5 issued In actardance with the provisions of the Matar
Yehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transpors Act, 1587 {Malaysiz)

feency i SIME DARBY INSURANCE EEGIQEHS (SINGARORE} PTELTD 100000520057
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For NTUC INCGME INSURANCE CO-OFERATIVE LIMITED

Chi=f Executive




