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PNALFODS5ETS | Mastonal Asssssment Confro Sarvices - Bukil Merah
EMNTHY DATE & TIME: 30{4'2020 17:25
SURMITTED By ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/07/2020 17:53

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report corroctly the details of the accident to speed up the claims procass.
2. Thig Form must be completed by the Policyholder andior the Authorised Driver,

3. Infermation pravided must be as truthful and accurate as pessible. Any willul misrepresantation ar withekding of material facts may allow insurance

repudiate palicy liahility.
4

T 5. P ~ H 3 i a . . 1
The issue and acceplance of this Form by Insurance companies s not an admission of pedicy llabilily 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 GI& Records Management Cenlre estabishad by the Gen
archiving and Ihat copies of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgerment of this report to the |
aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Countny/State of Loss

ACCIDENT STATEMENT

30/06/2020 17:26
23/06/2020 14:00

JURONG WEST CTRL 3 BESIDE JURDMNG POINT SHFG CTR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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 laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

FBF1937K

INFINITY DRIVE PTE LTD
2HHHKKATTR

NOEMAIL

(LOCAL) +65-87505926
OFFICE-87505926

SYM
GTS 200-172CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110284 168-01

FOO KWEE FONG
FAaOOK208M

26/08/1972

OUTDOOR

16/07/2001

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-B7505926

OTHERG-87505926
NOEMAIL

companics to

oral Insurance Association of Singapore (GIA) for

msurers, you hareby consent fo the archiving of this report at the centre and 1o copies of the report being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

ELK 2A UPPER BOON KENG ROAD
#10-696

3810002
YES

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of '-'-Ehil:|E§ (including own vehicle) 2

involved in tha accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES
ambulance?

Was any other material or properly damaged? YES

| have been apprnacr?nd by upknown_persnn{s] ND
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Flease state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ { *J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 |
COUNTRY: SINGAPORE

TEL NO: 1800-7210000 - FAX NO: 68965649
WWas notice of intended Prosecution given? MO

Police Station Address

Police Station Contact

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200627/2029
Attachment(s)

Are accident photos available for attachment? YES
Was thera any video capturad by Car Camera? [}

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FEQ9863D

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 26



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName FOO KWEE FONG
Approximate Age

Injuries Sustain BROKEN RIGHT LOWER LEG
Injured parson in which vehicle? FEF1937K

Were seal belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

YES

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Ferm 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 withhalding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is 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 af 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 vpon 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permittad 1o collect, use,
disclose and/or process my personal data/personal information 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 Information to all insurer{s) wha have insured wehicle(s) invelved 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
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
tnvestigations relating to the claims;

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

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which coufd invalve 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/for

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who 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 mare of the above Purpases; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will alse 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 infarmation so collected under (d) above may be shared / disclosed:

{il toallinsurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{iiy for complying with requirements under any regulations, laws or caurt arders,

— : :
Policyholder's Signature Driver's Signature &

ﬁ:’é? / YoN
Date & Time: (F driver is not the policyhalder)

porting Centre Pers el's-Sanatur
Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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articularsare trug in every respect.

wé’?/ )00
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Palicyholder's Ssgna
Date & Time:

Driver's SIEJ|a1turE-
(I driver is not the policyholder)
Date & Time:

= i
Regarting Centre Per el's Ygnatufe i
Name: f !
MRIC/FIN No.-
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POLICE FORCE
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T

s T/20200627/20
Police Station Of Origin: Tof3
Jurong West N.P.C Report No. T/20200627/2029
700 Corporation Road SINGAPORE 649816
" Tel No: 1800-2689999
REPORT OF A TRAFFIC ACCIDENT
... Date/Time Report Made: | \ide Report No.. Station Diary No_;
+:1 27/06/2020 12:59 i 55
Informant's Particulars
Mame of Informant: | Address:
FOO KWEE FONG APT BLK 2A UPPER BOON KENG ROAD #10-696
SINGAPORE 381002 -
ID Type /1D No.: Contact No.:
FIN NO / F1494208N Home/Office: Mobile: 87505928
MNationality: | Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 47 26/08/1972 Rider
Race: Language: Institution / School Name:
Chinese | =
Occupation: Driving Licence Information:
_DELIVERY RIDER | Class; 2B,3 Date of Expiry: 13/02/2023
General Information of the Accident
Type of Injury Drink Date/Time of | Type of Location:
| Accideni Conveyed By Ambulance | Drive: Accident: Straight Road
foiu [ Mo 23/06/2020 14:00
L) Location:
Along Road 1
JURONG WEST CENTRAL 3

| along Jurong West Central 3 beside Jurong Point Shopping Centre

| Weather: Road Surface: Road Speed Limit:
Drizzling Wet ,
Traffic Flow; Traffic Control: | Traffic Volume:
Moderate
=| Type of Collision: Anyone conveyed by
ambulance:
B | Yes

| Detaiis of Vehicle Involved

| Vehicle No. | Type Make Model Color Condition | No of Passenger

| FBF1937K | Motorcycle 0

i |

| Details of Person Involved ]

Any Pedestrian Involved: No S
| Mo of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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QRDB2T 2029
Police Station Of Crigin: 2. of G
Jurong West N.P.C Report No. T/20200527/2529
700 Corporation Road SINGAPORE 648818 e L,
Tal Na: 1800-2689999 CONTINUATION OF REPORT
Rider i
Name FOO KWEE FONG | ID No. F1494208N
Related Vehicle | FBF1937K (Motorcycle) | Contact No.| 87505928
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3 B
. Driving Date of Expiry:
Licence & | 13/02/2023
| Expiry Date
Date Treatment | 23/06/2020 Date Discharge | 27/06/2020 .
No. of Days granted Medical Leave | 20 Degree of Injury | NIL

Brief Details.

On 23/06/2020 at about 1400hrs, | was riding my motorcycle bearing registration plate number V1)
FBF1937K along Jurong West Central 3 towards Jurong West Street 64 on the 2nd lane of a 2 lane roaa.
| had stopped my vehicle behind 2 SBS Bus and | noticed that behind me was also another SE= Bus. |
then decided to make a lane change on to the first lane, | then made a check and noticed that there wes
no oncoming traffic hence | proceeded to ride onto the first lane. As | was entering the first lane, | feit an
impact from the right side and | fell onto the ground. | then noticed that there was people who came
forward and assisted me. Shortly, ambulance came and | was conveyed to Ng Teng Fong Generzl

Hospital. | was discharged on 27/06/2020 and was given Hospitalization Leave from 25/06/202C i
14/072020.

I wish to state that the injuries | had sustained was Broken Right Lower Leg .
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200827/2029

Police Station Of Origin: 3of3
Jurong West N.P.C

700 Corporation Road SINGAPORE 649318
Tel No: 1800-2689999

Report No. T/20200627/2029

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPCRTANT: 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:
J/

Sgt 2 NG WEI LIN

Signature Of Interpreter: 7 Date/Time:
Mot applicable 27/06/2020 12:59

Officar In Charge Of Case: Classification Of Case:
TRIGIT/

Sgt 3 MUHAMMAD ZICKIE BIN AHMAD
SUYUTI
_Contact No.: 65476356

Authentication Stamp o
MP1GE )
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Claim Handling
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HAL_BUMIT_MERAN_ADCG 6 MATIDNAL ASSESSMENT CENTRE SERVECE e
S JBLIKIT MERBHI) o 011 3 3038 17,43 Phikas. Mermal Phatas 203671
HALC_BUKIT_MPRAM_BOE 7S] NATIONAL ASSESSMENT CENTRE SERVICE o
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https:/igiclaim.income.com.sg/gesficmleciaim/claimantEdit. do?caseld=2722711 &cbjectid =D&taskinstanceld=0&taskld=0&tabCode=BOX013&rcad. .

MAL_BUKIT_MERAR_ADDG?6] MATIORAL ASEESSMENT CENTEE SERVICE
5 [BUKLT MERAH|) on 31 Jul 2030 17:57

HAC_BUKIT_ MLF.AH L BGTE] RATIONAL ASSESSMENT CENTRE SERVICE
S {ELICIT MERAH)Y an 01 Jul 2030 17157

MEC_BUKIT_MERAH_3NDETE[ KATIORAL ASSESSHENT CONTRE SERVICE
5 (BUAIT MERAHL] on D8 Jul 2020 B 75T

MAC_BLWIT_MERAH_HDGS 6] MATIDNAL ASSESSMENT CENTRE SERVICE
S[BLUKIT MERAKI on 01 0l 2020 | 7-55

RAC_BUKIT_MEBRAS_BOOBTE MATIOMAL ASSESSMENT CENTHE SERVICE
5 [BUKIT HERGH] ) en 01 i 2000 17156

MAC_BUKIT MERAH_EJ06TS] WATIONAL ASSESSHENT CRRTRE SERVICE
5 (BLEIT WERAA)}nn D] Jul 2020 17:56

FAAL_BURIT_MERAN_BODETE] MATIONAL ASSESSMENT CEMTRE SERVICE
5 [WUKIT MERAHL] om 01 Tul 2020 17.56

HAL_BUKIT_MEAAH_BO06TE, NATRONAL ASSESSMENT CENTRE SERVICE
S{BURIT HER&NT) gn 01 Jul 2030 1796

MAC_RUKIT_MERAH_EHi6a] RATIOMAL A55SESSHMERT CENTRE SERVICE
S (BLKIT MERRM) ) an D1 Jul 2020 17:56

MAC_BLKIT_MERAH_S00476] NATIORAL S5SESSHMENT CENTRE SERVICE
S [BUKIT MERAF|] on OF Jul 2020 L7586

FlC_BLACTT_MERAN_BI0GTE; MATIDNAL ASSESSMENT CENTRE SERWICE
S |BUKIT HERBH]Y en 0L Jf 2020 L7056

NAC_MUKIT_WERAA_BOOBTE, NATRONAL ASSESSMENT CENTRE SERVICE
SBUKIT HERBH] ) on 01 3l 2020 L7:58

uu:_a'.mrr_mc_m TH{ NATICMAL ASSESSHENT CERTRE SERVICE
2 (BLECIT HDIAH)} an 01 bul 3520 17:58

MET_ BT _MERAH_BODETG] KATIONAL ASSESSHERT CENTRE SERVICE
S (BLAIT MERAKY| an 01 Jul 1020 17:58

"":_B‘-NT_NEHF ﬁﬂﬁ?l.'-l MATIONAL ASSESCMENT CONTRE SERVWICE
5 [HUKE TMERAH]T on OL Jul 2023 1750

WAL BURTT_MERSH_ADSATE] MATICHAL ASSESEmENT CENTRE SERYVICE
5 [BUKIT MERAH]) o~ 31 1l 2030 1758

KAC_BUKIT_MEER_BO0676! NATIONAL ASSESSMENT CENTRE SERULEE
5 [BUKIT MERAK]) on 01 3l 2030 1755

HAC_BUKIT WA _BOG7E MATHOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAN]) o0 01 bl 2020 17155

HAC_BUKIT_MERAM _BCOGTE] MATIONMAL A55ESSMENT CENTRE SERVICE
S {BUKIT MEZAN) ) on 01 il 2020 17:55

MAL_BRIKIT_MERAH_EI0EMS( KATICINAL ASSESSHENT CERTRE SEEVICE
S (BLSCIT HEREH) ) an 01 il 2030 17155

MEC_BUKIT_MERAH_S0DLYG] NATIOKAL ASSESSHENT CENTRE SIEVICE
5 (BLACIT MERAFY] on OF Jul 1020 1755

Upleasied &y Tty Faldar Date

Claim Handling{ Claim Task
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA]

Certificate Number : 5110284168-01-000012 Cover : Third Party
1. Index mark and Registration Number aof Vehicle ¢ FBF1937K

Chassis Number { RFGLMIBWXES001304
2. Name of Policyholder i INFINITY DRIVE PTE LTD
3. Effective Date of Insurance ¢ 13 Jun 2020
4. Expiry Date of Insurance : 12 Jun 2021
5. Persons or Classes of Persons entitled to drive#

ia) The Policyholder,
(b} Any other persan whao is driving on the Policyhalder's arder or with his/her permission.
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 Metar Vehicle.
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in cannection with the Policyhalder's business or profassion,
Thiz Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
Ie] Use for the carriage of goods {ather than samples| in connection with any trade or business,
(d) useforany purpese in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 af the Motar 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 thesa

headings.
EXCESS {SECTION 1} v NSA
EXCESS (SECTION 2} v MAA
INSURE WITH COE CONJA
MAMED DRIVER (1) ©ONSA
NAMED DRIVER (2) PO MNSA
HIRE PURCHASE COMPANY o NJA
SUM INSURED o N/A

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

Agency 1 WTT INSURANCE AGENCIES PTE LTD {DO0300614933)
Date of [ssue 2 D4 May 2020 11:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




