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MMAT 20056824 | Nationad Assessmant Centre Sandces - Ubi
ENTRY DATE & TIME: 045072020 10:34
SUBMITTED BY" Jacksaon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acesdent 1o speed up the claims process

&. This Form must be completed by the Policyholder andlor the Authorised Drivar

3. Informatian provided must be as truthful and accurale as passibla, Any wilful misrepresanation or withalding of material facts may allew insurance campanies bo

repudiate pokey liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy hability on the part of ihe insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and Lhal copies of this report will, for a fee, be made availabke upon application by interested parties
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this repart at the centre and fo copies of 1he report be ng made available

afaresasqd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/07/2020 10:34

02/07/2020 19:115

JUNC LOR CHUAN & CHUAN DR
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

FBEBS01G

AM MOTCRWERKZ PTE LTD
2HXXAKALEH

MNOEMAIL

(LOCAL) +65-83633050
OFFICE-83633050

YAMAHA
X-1R

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5117451881

PANG CHEE PENG [PENG ZHIPING)
SHXMXE12F

23/07M14981

OUTDOOR

14/12/2000

19 YEARS AND 6 MOMNTHS

MALE

(LOCAL) +65-81372565

OFFICE-B1372565
MOEMAIL

Page 1aof 21



Address

Posteode
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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Paolice Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200703/2031.
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 174C HOUGANG AVENUE 1
#12-1581

533174
MO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
YES
YES

MO

.

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4830998 - FAX NO: 631268989
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SJIF181K

PRIVATE CAR

Page 2 of 21



Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

2
DETAILS OF INJURED PERSON 1
FAMNG CHEE PENG (PENG ZHIPING)

BODY
FBEBS01G

YES

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability 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
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent 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 ("GIAY) may/are permitted to callect, use,
disclose andfor process my personal data/personal information st 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) invalved in this accident {all insurer(s) who have insured
vehicle(s) 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 government agency/authority (such as the police], for the purpose(s)
of |

(I} processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) inwvestigating the accident and/or my claims:
[ili) carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing 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
gxternal cover of envelopas/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 vehiclels) invalved in this accident and the Insurers’ lawyars/law firms, may/are parmitted
to coliect, use, disclose and/for 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 andfor GlA to their third party service providersor
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

[d} mmy Personal Infarmation will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

() 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 reguirements under any regulations, laws or court orders.

<

Driver's Signature Reporiing Centre Persunnel‘ﬁignature
Date & Time: [If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN \

| 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refes 4o g rtpori. . 4]2210030Yml.

N A

Pn!iwha's Signature Driver's Signature Reporting Centre Persunnefs"’ihnatum
Date & Time: (If driver is not the palicyholder) MWame:
Date & Time: NRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENTDATE_ . 7}/ 32 )(DD/MM/YYYY), IME:| 19 . IS J(HH:MM)
LocATION: Juae L0 thion @ § cman e

1. DETAILS OF VEHICLE
GIVEHICLE NUMBsk,__ PRESOI18
b)INSURANCE COMPANY: N7JL
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL:_ . _
HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY:{PRIVATE / COMMERCJAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Lrlang .

i ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [ﬁfEif@ -
IF NO, PLEASE STATE [THIRD PARF% CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJMAME: [MALE / FEMALE

| NRIC/FIN/P ASSPORT: CONTACT:_& o
c)ADDRESS:

* COMNTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

% pe of sacgenad DRIVER
[::"lﬁcjual'li A ,ﬂ r} ajName_TAag e Py (MELE / FEMALE)
rheudng AvRr) L RIC/FINGP ASSPORT:_S 81 Quld 1 VF - CONTACT: § 1% 18£6C .
CXO c} ADDRESS: :
“d)DATE OFBRTH: [/ / (DD/MM/YYYY)

o] OCCUPATION: (INDOOR / OUTDDJR]
f)YEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? SYES‘[ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ 11 7€

5. a|WEATHER CDNDE‘F@: | R/ RAINING / OTHERS

bIROAD SURFACE: (BRY / WET / OTHERS
&, WAS ANYBODY INJURED | /MO
7. C]REPORTED TO POLICE (E} / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE j
JE\EIE.

%M of pazsragse o) VEMICLE NUMBER: MODEL:
fududing deier B} DRIVER'S NAME:
vir " c) NRIC/FIN/PASSPORT: CONTACT:
e—_ 9. THIRD PARTY VEHICLE
s ob s G VEHICLE NUMBER: MODEL:
g U 6) DRIVER'S NAME:
LR Auang, SR ) f)  NRIC/FIN/PASSPORT: CONTACT::
!
o)

L ¥ .
—

A

Ciadl = Mﬂ;kﬁt"‘-{ @ AMMS R\ er 1&‘1 .

i
j,::".',‘:' =

vipko =/



SINGAPORE
POLICE FORCE

Police Station Of Origin,

Hougang NP C

(il Hougang Avenue 9 SINGAPORE 538775
Lel Mo 1800-48909494

REPDR[ OF A TRAFFIC ACLiU[—NI

A

DEOOF0A20N

B B¢}

Report Mo TA202000022051

Date/Time e Report Made:
03/07/2020 14.05

Vide Report No.

| Station Diary No.:
| 88

Informant's Particulars

MName of Informant: Address:

PANG CHEE PENG

APT BLK 174C HOUGANG AVENUE 1 #12-1581 SINGAPORE

. . 1533174 e

D Type / ID No.: Contact No.: a

MNRIC NO /5812 [E_|_2_I.‘- | Homel/Office; Mobile: B1372565

Nationality: - Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant. : - -
Male J_ga 23/07/1981 | Rider . _

Race: Language: Institution / School Name.
Chinese English )

Occupation: Driving Licence Information’ .

DELIVERYMAN Class: 28,3

Date of Expiry

General Information of the Accident

| Injury : | Drink

| Date/Time of

| Type of Location; |

Typa of . :

ﬁizidﬁ,n* Conveyed By Ambulance Drive: Accident: T-Junction
Ng 02/Q7/2020 19:15

Lucatlan

| Junction of Road 1 and Road 2
LOROMNG CHUAN

| CHUAN DRIVE

Weather: : - | Road Surface: MI_Hl:}ad Speed Limit; i
Clear e | Dry - —— =

| Traffic Flow: Traffic Control: Traffic Volume:
TwoWay Not Controlled Light - ‘
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

{ I Yes

| Details of Vehicle Involved .

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

EBEGED“IG | Motorcycle | YAMAHA Blue 0

| 8 = b = 1
SJF181K il Car AUDI ' | 1 ‘

" Details of Person Involved

| Any Pedestnian Involved: No

| No. of | Peuestrsanﬁ InJured NIL

| Use of Pedestrian Crossing: NA




%) sincapore IR

Py
4 () POLICE FORCE T/20200703/2031

i

2al3

Police Station Of Ongin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No. 1800-4890999 CONTINUATION OF REPORT

Report No, T/20200703/2031

| Rider =" N

Name 'PANG CHEE PENG ID No. S8121612F
| |
Related Vehicle | FBE6501G (Motorcycle) . Contact No | 81372565 _'1
HospitalClinic | RAFFLES HOSPITAL Classof | Class: 28,3 |
Driving | Date of Expiry: NiL .
Licence &
peseaen @ o | Expiry Date —_— S—
Date Treatment | 02/07/2020 Date Discharge | 03/07/2020 B
| No of Days granted Medical Leave | 08 | Degree of Injury | Slight i

Brief Details,

On 02/07/2020 at about 1915 hours, | was travelling along Lorong Chuan, A car SIF181K came out from
Chuan Drive and hit onto my motorbike from the left side. A passer-by called for ambulance and | was
conveyed to Raffles Hospital. | am not sure if there is any camera at the location.



.
N1 SINGAPORE

% POLICE FORCE

Police Station Of Origin

Hougang N.P.C

G0 Hougang Avenue 9 SINGAPORE 538775
lel No: 1800-4890909

Sketch Plan
Informant is not able to provide sketch plan

AR

CONTINUATION OF REPORT

L

202007032031

AT

dof3

Report Mo, TH20200703/2091

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.
F{
Staff 5gt TEO HENG HENG, ROBIN

Signature Of Interpreter.
Mot applicable

Officer In Charge Of Case;
TPIGIT/

Sgt 2 PHUA TIAK YEE
Contact No,; 65472077

Sig nature Of Info rmant:

b4

Date/Time: .
03/07/2020 14:05

Classification Of Case:

MF 168



Policy Search Page 1 of |

eBaoTech g GeneralClaim
Halla, NAC_PAYA_UBI_E0O601 * Change Language * Change Password ¢ Log Dut
My Desktap Policy Query v
Mok of L _—_ - i =
alica R Policy Na. ] Cate of Accident 02/07i2020 1915
Wehicle Ne.(Far Moior) [FREESDLG | Certificate Number Y e e ]
Search |
" ” Cartificate Policyhoider  Peécyholders 5 & Wenicle Insured Cammence E B
SHaRE By fin Wumber Name NRIC roduct CoverTYRE g Cmect Date Kpiry Dare
E117451881- ol
(8] 5117451881 'L-lnr;ﬂl'ﬁ MOTDRWERKZ  Z01901455H GFM Thard Party FBEGS01G FREASDLG  O5/05/2020 O8/05/2021
PTE LTD

Caontinwe

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/7/2020



Policy Information Page | of |

¥ Policy Information

: . Palicyhalder x Policyhakder

Policy Mo, 5117451881 Marie AM MOTORWERKZ FTE LTD NRIC 201901455H

EE'_“""“E 5117451681-000003

Address 50 SERANGOON NORTH AVENUE 4 #05-10 FIRST CENTRE SINGAFORE S55856

Product Group

Marme FLEET MASTER INSURANCE Plan Palicy Flag

Policy Effective 3 i .

igEue Gt QB/O5/2020 Dake 090572020 00:00 Expiry Date 08/05/2021 23:59

Excass = All Claims

Type RLARHTE Excess

F Qwin .
Third Party Windscresn
1500 damage

Excess Bivein Excess

Additional o5 0

Excess Premium

Crutside CQutside

Singapore Singapore ‘Young/Inexperience Driver Excess

0D Excess TP Excegs

Agent WTT INSURANCE AGENCIES PTE Agent Tel, 62965445 GST Flag ¥

Co-

Insurance Mo

Flag

Open

Policy Info

Certificate

Infa

v Policyholder Mailing Address

Address 1 50 SERANGOON NORTH AVENUI Address 2 #05-10 FIRST CENTRE Address 3 SINGAPORE 555856

Address 4 Address Type Singapore address Post Code 555856

Unit hg 05-10 Eiﬂf’;m‘c"' 5117451681

" Insured Object: 51174518681-000003
=2 Endorsemants
Sequence Date of Endorsement Endarsement Type Endarserment Number Endnrspment Status Endersement Content
Update Memo A: The policy 5
F Basic Information Endarsement Take i

1 D9/O5/2020 00:00 EridiroeamBri Q00001287301 844 Effective EK‘[E!"lﬂﬂ'tD cover food delvery
SErViIces,
Thank you for grving us the
appartunily bo serve you. We

; Basic Informatian Endorsernent Take confirm that from 09 May 2020, the

Z 081N 3/ 2020.00:00 Endorsement OGN BTN Effective following amendments are made to
this pelicy: The policy is extended to
cover food delivery services,

@ Certificate Endorsements

Saquence Date af Endorserment Endarsement Type Endarsement Mumber Endorsement Status Endersement Content

Cantinue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5117451881... 4/7/2020
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Claim Handling(accident reporting Claim Task )
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