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MMATZ0041 138 / Mational Assessmenl Cantra Sarvices - LUbi
ENTRY DATE & TIME: DBO4Z0Z0 1025
SUBMITTED BY: Raslinda Binta Aboul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2020 10:46

SINGAPORE ACCIDENT STATEMENT

1. Please repart c-;urra-:r.l'i trve details of the accident o speed up the claims process
2. This Farm must be complated by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation of

repudiate policy liabality.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance comganies.

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

witholding of material facts may allow insurance companies 1o

&. This report will be forwarded by the Insurers of the GIA Records Management Centre established by he General Insurance Association of Singapare (GlA} for
archiving and that coples of this repart will, for a fee. be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o Uhe archiving of this report al the centre and to Copiés of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
08/04/2020 10:25
26/03/2020 22:15

ALONG PASIR RIS DR 4 TWDS JLN LOYANG BESAR

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action lo be taken
Vehicle Categaory

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMall Address

FBPETT3E

TANG YOKE LIAN{CHEN YULIAN)
SHMXHKAT1E

NOEMAIL

(LOCAL) +65-90629530
OTHERS-90628530

SYM
EXCEL

PRIVATE USE

1]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5116884797

TANG YOKE LIAN{CHEN YULIAN)
SHHXXANE

25M11/M1986

INDOOR

23/11/2016

3 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-90628530

OTHERS-90629530
MNOEMAIL

Page 1 of 25



483 PAS IS DR 4
Addres BLK 483 PASIRRUS

Postcode 510483
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 -
Wehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) a
invalved in the accidant
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
VWas any other material or property damaged? YES
| have bean 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 Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ

Police Station Address gm ;géJEBE AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:;

Was notice of intended Prosecution glven? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFORT. T/20200330/2075

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMPE038P

Vehicle Make/Model/Colour

Details Of Properiies

ehicle Category FRIVATE CAR
Mame of Driver

WRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company MName

Page 2 of 25




MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

DETAILS OF INJURED PERSON 1
TAMG YOKE LIAN{CHEN YULIAN)

SLIGHT
FEPGTT3E

YES

Page 3 of 25
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IMPORTANT NOTICE

. Please report correctly the details of the aceident to speed up the claims process,
 This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be a5 truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow |nsurance companies ta repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is notan admission of policy lizbility on the part of the insurance
companies.

. Any false re ing may be referred to t olic investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzal Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

. By the iodgment 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 aforesald.

. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the Geperal Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclpse and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehiclels) involved In this accident (all insurer{s] who have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority {such as the police), for the purpose(s)
of:

lil processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations refating to the claims;

{i1} Investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my in structions or respending to any enquiries by me;

{iv) administerimg my claims {in cluding the mailing of correspo ndence, staterments, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 weil as on the
external cover of envelopes/mail packages}; and/or

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

{B) all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal infermation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA t9 thelr third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd] my Personal infarmation will also be collected and used 1o 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:

i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law gnforcement and government agencies as reasonably required for the purposes stated, er

(i} for complying with requirements under any regulations, laws or court orders,

o we (W Ay _atls

Policyhel der's Sigrature Driver's Signature Repnrﬁp}gﬁ-ntre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mamea:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in|§varv respect.
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Policyholder's Signature Driver's Signiture

Reporthl Centre Personngl’s Signature
Date & Time: {if driver ts not the policyhalder)

Mame:
Date & Tirne: NRIC/FIN Nao.;

2




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SRR

TI20200330/2075

1of 3
Report Mo, Tf20200330/2075

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

30/03/2020 16:25 G/20200326/0235

Name of Informant: Address:

TANG YOKE LIAN APT BLK 483 PASIR RIS DRIVE 4 #12-465 SINGAPORE
510483

ID Type ! ID No.: Contact No.:

NRIC NO / S8636411E Home/Office: Mobile: 90609530

Mationality: Email:

SINGAPORE CITIZEN

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

Female 33 25/11/1986 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SALES ADMIN Class: 2B,2A 2 3A Date of Expiry:

?:-l-lglar::-_;_._ _.:.I.q:_‘. :1-.*__-!“.. Ty, I T H TR o dant ¥ T e -';."?"'-"'_".'":-“-"ﬁ':'-'::

ral iniformation of e Al
Type of Injuiry

| Type of Location:

Along Road 1 Traveling Toward Road 2
PASIR RIS DRIVE 4
JALAN LOYANG BESAR

: . Attended by Police Accident: Straight Road
FiscCidenE 26/03/2020 22:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h )
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: r Anyone conveyed by
Between Maoving Vehicles - Head To Side | ambulance:

Yes |

"EBP6773E | Motorcycle

it

EXCEL Il | Slightly

150 A Damaged
SMP6038P | Car Slightly | 0 |
Damaged

NTUC
Limited

FBP6773E

e surance pr‘ative 51 6884?9




SINGAPORE (TR :

POLICE FORCE 020033012075
Police Station Of Origin: k3
Traffic Police Report No. T/20200330/2075
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On 26/03/2020 at about 10.15pm, | was riding motorcycle, FBP6773E. | was travelling along Pasir Ris
Drive 4 towards Jalan Loyang Besar on lane 1 of the 2-lane road. | was from Century Square shopping
mall and | was on my way home. Whilst travelling along Pasir Ris Drive 4, | was approaching an SPC
petrol kiosk on my left side. As | was driving past the said petrol kiosk, | observed that motor car,
SMPE038P, was travelling on the opposite direction and wanted to make a right turn into the petrol kiosk.
| noticed that the motor car had slowed down, thus | assumed that the motor car would come to a stop to
allow me to pass as | had the right of way. However, as | was riding past the motor car, the motor car
suddenly made the right turn into the petrol kiosk. | was unable to react to avoid the collision as | was very
close to the motor car when the motor car made the right turn. The motor car then collided into the right
side of my motorcycle.



SINGAPORE A

POLICE FORCE T/20200330/2075
Police Station Of Origin: e
Traffic Police Report No. T/20200330/2075
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 Rgport: | | Signature Of tnforma?t:
TP/ b /T A
Sr Staff Sgt SYED ZAYID MUHA mp\l r[‘,tjf'
SYED ABDUL WAHID ALHINDUAN" " j ’/"‘
Signature Of Interpreter: | Date/Time:

Not applicable | 30/03/2020 16:25

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN R

Contact No.: 65476394 | .o - | [

Authentication Stamp i 2va o SINGAPORE |
e exaMaisn POLICE FORCE ]



Vehicle No.

FBP IX3E Model /Make <YM Dol | |

_Qg_ge of Accident

Pl T4 |' 2| 2020

Tirne of Accident

ad\g HRS

Location of Accident
ks

Exact purpose use during accident

ﬂhﬁ;ﬁﬁ Prgic Ris Divn 4 tds Jplan LGF_..'E-“\N:‘I_ Py
Privede US & ikl

Name of Owner

Tﬁma\ Neke Liony

H/P: ADECAS3C Home:

Telephone No. Office :

NRIC CHE3CHIE

Address BUS 453 Yasiv £is Dnvit & #\2-46S S(510483) —
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company N C

| Type of Coverage Comprehensive Thj'r:d f‘?rly Third Party / Fir_e_-:.‘:rheft H
Policy No. SICE5FFTH 3

Name of Driver

As Above If No,

NRIC Any Passengers: __

Date of birth 2511 [ VARG I B
Occupation outdoor  /  Indoor |
Driving License Pass Date ! 93 [ 206 ]
Gender Male / Fémale

Contact No. HfP: Home : Office :

Address s B

Driver have any own vehicle |No, ifyes; Reg No. F5 56§ I’\.«TLiL _
Relationship Employee, If no, state Owiner |
Weather condition Clear  Raining Other

Road Surface (Dry) Wet Other

Any Injuries INo, (f Yes, Who?

Mame And Contact No.

(Name And Contact No.

Tang Yoke Lo A060AS20

Police Report . Mo, @?Where? Trn LG po'ﬁtt&_ )
Vehicle B No. SMP 038P Ay Passengers: —

Name of Driver Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers ;

'Vehicle F No.

Any Passengers :

y_ehicle G No.

Any Passengers :
Witness Name Witness Contact :
Accident Portion Hit ov the o and Lhl o Bhe ek
Camera Recorder Yes [ No”
Email Address
PARTICULAR WORKSHOP Moo <)
CONTACT NO. 6842 0051 / 67440510 ]
CONTACT PERSON Breardon '
FAX NO 6741 0510
\ WORKSHOP EmpiL APDRESS, | <alds @ nof- (om- 53




(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA]

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1953 (MALAYSIA)

Certificate Number ;| 5116884737 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FBPGTT3E
Chassis Number : RLGHALSDMBDOODABRD
2. Name of Policyholder : TANG YOKE LIAN{CHEN YULIAM)
3. Effective Date of Insurance ;24 Mar 2020
4, Expiry Date of Insurance ;23 Mar 2021
5. Persons or Classes of Persons entitled to drived

{a) Mamed Driveris) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as to Use#
(a} 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.
ic] Use forthe 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) - NfA

EXCESS (SECTION 2) CONSA

INSURE WITH COE CONSA

MAMED DRIVER (1) ¢ TANG YOKE LIAM|CHEN YULIAN)
NAMED DRIVER (2) © MUHAMAD RIZAL BIN JOHARI
HIRE PURCHASE COMPANY : N/A

SUM INSURED i NfA

I/We hareby Cartify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation] Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © TELESALES-DIRECT MARKETING (00000801661}
Date of Issue 23 Mar 2020 11:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling
fAccident MT/ 1091087

Claim Handling{accident reporting Claim Task 001 OD-MX)

Bokcy Ho, S11RSE4797 Wehicle No, FBPSTPIE G5T Registration Mo,
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Folcyholder Kame TaNG YOuE LEAN{CHEN YUL1AN] Policyhoidar NRIC SA63G411E
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= OF Brivar Infe
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e
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08 Agr 2020 1101
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MAC_Pava_LEI_BO0EGL] MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Ape 2020 11:01

HAC_PAYA VB[ _AD0E0N] NATDOMAL ASSESSMENT CENTRE SERVICES) on
OB Apr 2020 11:01

WAC_PAYA_LBI_BOCGO1] NATIONAL ASSESSMENT CENTRE SERVICES] on
DB Apr 2020 11:0L

HAL_PAYA_LIBE_ACOE01[ MATIONAL ASSESSHENT CENTRE SERVICES] an
OH Apr 20630 11:01

HAC_PAYA_LIBI_BOCEOL[ MATIONAL ASSESSHENT CENTRE SERVICES) an
08 &pr 2030 11:01

MAC_PAYA_UBI_EODSDL( NATIOMNAL ASSESSHENT CENTRE SERVICES) on
08 Apr 2030 18:01
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Driwing Licanss 4 Harmal MRIC/ Drising Licenge J030-4-8

SAE HNarmal SAS Z2020-4-8

Photbos Mormal Photos 2030-4-8

Phatos Marmal Frofos 2020-4-8

[ T Marmal Fhatng DOF0-E-H

L= 41 Mormal Protas 2020-4-8

Preios Horrral Phatos 2020-2-8

Phcins el Protos 2020-4-8

Photos ol Photos 2020-4-6

Photes Karmal Photes 2020-4-8

Phobes Haormal Photes 2020-3-8

Pholin Hormal Bhated 2020.4-8

Fhohos Mormal Phobos 3030-4-%

Bratos Mormal Prstos DOR0-L-B

Photos Kermal Frotos 2020-4-0

Photos Wormial Phated 2020-9-8

Photos Heeeraal Phates 2020-3-8

Pholos Harmmal Photes 2030-4-3
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