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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa reporl correclly the details of the accident o speed up the claims process,
2. This Form must be completed by lhe Policyholder and/or the Authorised Driver.
3, Information provided must be as truthful and accurale as possible. Any witful misrepresentation ar witholding of material facts may allow Insurance companses o

repudiate policy lkability

4, The issue ard acceplance of this Form by insurance companies is not an admission of pobcy lkability on the part of the insurance companies
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 Management Centre established 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 intarested partes
7. By the lodgement of this repan o ihe insurers, you hereby consent to the archiving of this report at the cenire and 1o coples of he report being made available

aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

30/03/2020 15:03
28/03/2020 14:20
HOUGANG AVE 8§ TWDS HDB BLK 917

Country/State of Loss SINGAPORE
Vehicle Registration Number FBEG4641M
Insured/Policyholder

Mame Of Registered Owner LEW KIM TECK
NRIC Mo SXAXXTBIG
Ernail Address MOEMAIL

Mabile 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-86000213
OFFICE-86000213

YAMAHA
UPITER MX (HC)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5115128048

LEW KIM TECK
SKXXXTEIG

21/03/1969

OUTDOOR

D5/08/1988

31 YEARS AND T MONTHS
MALE

(LOCAL) +65-86000213

CFFICE-86000213
NOEMAIL

Page 1 of 29



BLK 683C EDGEDALE PLAINS
#02-687

Postcode B23683

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Veahicle Reglistration Number of Drivar's Own -
Vehicle -

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

Number of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? YES
Was any injured conveyad to hospital by

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reported to the police? YES

If Yes Please state which Folice Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

i Rlalion B ddaes ROAD: 10 UBI AVENUE 3 , POSTCODE: 4083865 , COUNTRY:
SINGAPORE

Palice Station Contact TEL NO: 65470000 - FAX NO:

\Was notice of intended Prosecution given? [ ]

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200330/7013.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKUS932K
Vehicle Make/Madel/Colour MAZDA 3

Deatails Of Properties
Vehicle Category FRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact MNumber

Address

Postcode

Insurance Company Name

Page 2 of 2%



MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEW KIM TECK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEG4641M

Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

MO

Page 3 of 29
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IMPORTANT NOTICE

I Please report corractly the details of the acodent to spaed up the claims process.

This Form must be eompleted by tha Polieyholder and/or the Autharised Driver

2
Infarmation provlded rnust be as truthful and accurato as possible, Any wilful misrepresentation or withholding af mataria)

i
facts may allow lnsurance companies to repudiate poliey liabllity,
The Issue and acceptance of this Form by insurance companles Is not an admission af pelicy liability on the park of the Insurance

campanlias.

Anv false reperting may be refarrad to the Palice for lnvestlgation,

8. The report will be forwardead by the Insurers of the GIA Records Management Centre established by the General Insyrance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable Upon application Ly

4

interested partlas,
g of thisreport at the centre andl to caples of  © °

By the lodgment of thls report to the Instirers, you hereby cansent ta the archivin
the report belng made avallable aforesaid.
Consant uncler the Personal Data Protection Act [PDPA)

I understand, achnowledge, sgres and consent that:
[*GIA") may/are parmitted to collect, use,

fa} My Insurer, my workshep and the General Insurance Assoclation of 3lngapore
disclose and/or process my personal data/personal informatian 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 Informatlan to all Insurer(s) who have Insured vehicle(s) Invalved In this accldent (all Insurer(s) wha have Insured
Insurers’ lawyerslaw firms, the

vehlele(s) Involved In this accident shall be collectivaly referred to as the “Insurers"), the
Monetary Authorlty of Singapore and any relevant government agency/authority [such as the police), for the purpose/s)

af ;
(I} processing, handling and/or dealing with my claims Including the settlement of the clalms and My nacessary

Investigations relating ta the clalms;
{il} Investigating the accldant and/or my clalms;
(ill} carrying out and/er dealing with my Instructions or respending ta any enquiries by me:
(vl adminlistering my claims (including the mailing of corraspandence, statements, involces, raperts or naticas tg me,
which could Invalve disclasure ef certain parsonal data about me to bring about delivery of the same as | ason the

external cover of anvelopes/mail packages): and/ar
v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.{eollectively the

"Purposes”)
all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(k)
ta collect, use, disclose and/or process my Personal Information for one or mare 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 provitders ar
agents{including thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes
{ely  my Personal Informatian will also be collected and used to compile claims histary far the purpase of fraye detection
i
Investigation and management in present and all future clalms,

[e}  the lnformation so collacted under (d} above may be shared / disclased:
{iY to all insurrers andfor any other third partles that asslst in evalua ting, Invastigating, controliing or rManaging fraugd
regulators, law enforcement and government agencies as reasonably required for the purposes stated, oy

iy for complying with reguirements under any regulations, laws or courl orders
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DESI&HIBE CIRCUMSTANCES OF THE ACCIDENT
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Oare of Accidant

dccident Place

Viehicle Reg. Mo, (Car Flate No.)
Viehicle MaleeMode!

isurance Campany

Owner or Company Name /IC No.

Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnm & Driver
DRIVER'S Address

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

Bmail Address

Wealher & Boad Surface

Reparting Typs

Number of Passengers (Including Driver); €/

?_;q! 03 l]J”J’E’ Accident Time: 14 20

_FOUGANG AVE G

(24-HR-Tormat)

SLID  BOANn To LBlgor i3

e I e R

CFRG 46410
¢ YAMAY R, U PiTeR
NTuc Policy No. SUIS 12 3044
wd ki  TECK LM 0ETRIGA
8600 0213 Owaer's I;I P S __Company Te|
L JEwW k) Teex S01% ) G

t% DRIVER'S License Pass Date 05 -0% - (g Eg

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: gugn 22

: (3¢

e

EOGEDALE AAING #O2-&t5 381368z

:1)‘*‘*‘-{6 O g2

: INDOOR Eﬂ (2.&. working inside or outside office)
/SNI’{IF-'I Z }é{; rth?/ ce m

<GLE@ \RAINING & WET "u AFTER RATN & WET

: Reporting GHIF@ME Other Party \ €laim Own Insurance

=

Was (here any video Captured by car camera; YES
Exact puipose for which vehicle was being used at the tinic of accident: Private use \ Worl purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No!

TUG930 K,

Wehicle Reg, No:

Vehizle Malke'\Wodel:

Yehicle Make\Model: Pae ma2ZDA 3

Name Driver:

Name Dover:

[C Mo, Didver: -

1C Mo, Driver:

Dyiver

‘s Contact & Add: .

Driver's Contact & Add:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200330/7013

10f3
Report No. T/20200330/7013

Date/Time Report Made:
30/03/2020 14:11

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:

Address:

LEW KIM TECK APT BLK 683C EDGEDALE PLAINS #02-687 SINGAPORE
823683
ID Type / ID No.: Contact No.:
NRIC NO / S6908781G Home/Office: Mobile: 86000213
Mationality: Email:
SINGAPORE CITIZEN John.pyj@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 51 21/03/1969 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Foodpanda Rider Class: 2B,3 Date of Expiry:
eneral Information of the Accident

Injury Drink Date/Time of Type of Location:

Type of : ; .
; 5 Others Drive: Accident: Straight Road
ACAdBnG No 29/03/2020 14:20 i
Location:
HOUGANG AVENUE 9
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBG4641M | Motorcycle YAMAHA JUPITER Red 0
MX (HC)
SKU9932K | Car MAZDA MAZDA 3 White Slightly |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBG4641M | NTUC Income Insurance Co-Operative | 5115128049 24/12/2019 | 23/12/2020
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

AR

A

07013

20of3

Report No. T/20200330/7013

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name

LEW KIM TECK

ID No. S6908781G

Related Vehicle

FBG4641M (Motorcycle)

Contact No.| 86000213

Hospital/Clinic

BEDOK CENTRAL CLINIC

Class of Class: 2B.3

Licence &
Expiry Date

Driving Date of Expiry: NIL

Date Treatment

30/03/2020

Date Discharge | 30/03/2020

No. of Days granted Medical Leave | 05

Degree of Injury | Slight

Brief Details.

ON THE STATED DATE AND TIME, | FBG4641M VEHICLE "A" WAS TRAVELING ON HOUGANG
AVENUE 9 TURNING INTO BLOCK 917 HOUGANG AVENUE 9. SKU9932K VEHICLE "B" SUDDENLY
MAKE A JAM BRAKE TO ALIGHT PASSENGER, | HONKED AND JAM BRAKED. AFTER THAT | WENT
BESIDE TO CONFRONT VEHICLE "B" IS VERY DANGEROUS NOT TO ON HIS HAZARD LIGHT
BEFORE ALIGHTING PASSENGER. HE WAS NOT HAPPY AND ASK TO TALK ABOUT IT AT THE
SIDE. SO | PROCEED IN FRONT OF HIS VEHICLE, BEFORE | COULD PARK MY VEHICLE AT THE
SIDE. ALL OF A SUDDEN VEHICLE "B" ACCELERATE TOWARDS ME AND COLLIDED ONTO MY
VEHICLE "A" AND | FELT ONTO THE KERB AND MY BIKE FELT ONTO ME. | GOT INTO INJURY AND
WENT TO CONSULT MY DOCTOR. | RECEIVED 5 DAYS MC DUE TO PAINS ON MY LEFT SIDE,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR

120200330/7013

Jof3
Report No. T/20200330/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/03/2020 14:11

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168



(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMEMDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number : 5115128049 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle : FBG4641M
Chassis Number ¢ MH350C002CK385134
2. Name of Policyholder ¢ LEW KIM TECK
3. Effective Date of Insurance : 24 Dec 2019
4, Expiry Date of Insurance : 23 Dec 2020

5. Persons or Classes of Persons entitled to drive#t
{a} Named Driver(s) Only.
Provided that the person driving is permitted in 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Meter Vehicle,

B. Limitations as to Use#

la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover

(a) Use for hire or reward,

(b) Use for racing, pace-making, reliability trial or speed-testing.

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

(d) Use for any purpose in connection with the Motor 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 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) PONSA
EXCESS (SECTION 2) ;o NfA
EXCESS (THEFT DUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1} ¢ LEW Kin TECK
NAMED DRIVER (2) tONfA
HIRE PURCHASE COMPANY PONfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : DIRECT BUSIMNESS DEPT (00000600280)
Date of Issue : 23 Dec 2019 18:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 1

= Policy Information

Policyhalder Palicyhelder

Policy No. 51151280459 Name LEW KIM TECK NEIC SE2037B1G
Certificate
Na,
Address BLE 633C #02-687 EDGEDALE PLAINS WATERWAY VIEW SINGAPORE 823683
Product Group
Harid MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effective . i
ssiie Date 23/12/201%9 Dt 24/12/2019 00:00 Expiry Date 23/12/2020 23:59
Excess All Claims
Tvpe Per Accldent Excess
Cwin
Third Party ‘Windscreen
4] damage a
Excess Evess Excess
Additonal 05 o
Excess Pramium
Qutside Cutside
Singapore Singapare
OO Excess TP Excess
Agent DIRECT BUSINESS DEPT Agent Tel.  NIL GST Flag ¥
Ca-
ingurance  No
Flag
Cpen
Policy Info
Cerfificate
Infg
= Policyholdar Malling Addrass
Address 1 BLE G83C #02-687 Address 2 EDGEDALE PLAINS Address 3 WATERWAY VIEW
Addrass 4 SINGAPORE 8236683 Address Type Singapare address Post Cade B236B3
Related Palicy
Unit No. 2032-687 Number 5115128049
[¥ Insured Object: FEGAGA1M
7 Endorsaments
Sequance Date of Endargement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511512804... 30/3/2020
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Claim Handling(accident reporting Claim Task )
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MAL_PATA_LRLBOCGOL] MATIONAL ASSESSMENT CENTRE SERYT
CES) o0 30 Mar 2030 15:23

MAC_PATA_UBI_BODSCA] MATIONAL AESESSHENT CENTRE SERVE
CE$) on 30 Mar 2000 15211

WAL _FANA_LE1_ BRG] MATIOEL ASSESSMENT CENTEE SERV]
CER} on 30 Har 2000 15:22

WAL _Péiva,_ L8] BODBOI( KATIOMAL ASEESSMENT CENTAE SERW]
CEL} on 30 Mar 3030 1522

MAC PRvA_UBI_BODEOL] MATIDMAL ASEESIMENT CENTRE SERYT
CES) e 30 Mar 2000 15:23

WAC_PAYA_UNI_BODGYL| MATEONAL ASSESSHINT CENTRE SERYL
CES) an B0 Mar 2000 15:31

WAL _FAYA_LB1 300501 WATIORAL ASSESEMENT CERTRE SERV]
CES} an 30 Mar 3000 15:12

HaC_PavA_LBI BO0BDY[ KATIDHAL ASSESSMENT CEMTRE SEEW]
CES} on 20 Mar 3020 15121

MEC_PETA_UBI_BIDEDL[ MATIDMAL AGSESSMENT CENTRE SIRW)
CES) on 30 Mar J0303 1527

FAC_PAYA LB RCOGT] | MATEOMAL AESESSHENT CENTRE SIRV]
CE5) an 30 Mar 2000 15:22

RAL_PAYA_LISI_EDDEN1{ MATIONAL ASSESSMENT CERTRE SERVI
CE%} an 30 Mar 3000 15133

HAC_Pava_ L8] BO0801( KATIOMAL ASSESSMENT CEMTAE SERW]
CEZ) o 10 Mar 3027 15:22

MAC_PATA_UDL_BOCGOLT MATIONAL ASSESIMENT CENTRE GERY]
CES) o 30 baar 20310 15:23

PAC_PAYH_UBI_BCOGL] MATIOML. ASEESSHPNT CENTRE SERY]
CES) en 30 Mar 2000 15:72

RAC PAYA_LIE]_S00501] NATIOKAL ASSESSHENT CERTRE SEEV]
CES) an 30 Mar 2020 15:33

WAL_PAYA_LEI1_300501( WATIONKAL ASSESSMENT CENTRE SEEV]
CES} on 10 Har 3020 1502

HAC_WAvA_UBI BOCSOL] MATIOMAL ASSEREMERT CENTRE SEny)
CES) om 30 by 2020 15:23

MAC PRYA UBI_BOOECL] NATIONAL ASFESSHENT CENTRE SERLT
28] en 30 Mar I030 15120

MAC_PAYA_LIN|_BDDSD]] MATIORAL ASSESSHENT CENTRE SHRVI
CES) an 30 Mar 2000 15: 10

WAL, PAYA_LIBT_S006011 NATIONAL ASSESSMENT CONTSE SERVI
CES| an 30 Mar 3620 1520

MAL_PAVA_LRI_BOOGOE] HATIOMAL ASSESSMERT CEMTRE SEav|
CE%) nm 20 Mar 3020 1520

MAD_PETA_UBI_BOCECL] MATIDMAL ASSISSMENT CENTRE SERY]
CE9) on 30 Mar 2030 15:23

HAC_PANVA_LIRI_BO0ED 1] MATDGAL ASSESSHENT COWTRE SERV]
CER}) an J0 Har 2000 15: 3
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