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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/06/2020 14:42

SINGAPORE ACCIDENT STATEMENT

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 p
repudiate policy liability.
4. The issue and acceptance of this Form by i pani

ible. Any wilful misrep or witholding of material facts may allow insurance companies to

is not an admission of palicy liability 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 Manag

't Centre | Insurance Association of Singapore (GIA) for

blished by the

archiving and that copies of this report will, for a fee, be made available upon application by interested parties. )
7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 27/06/2020 15:14
Date Of Accident 24/06/2020 14:45
Exact Location Of Accident SIM WAY TWRDS NICOLL HIGHWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH6416D
Insured/Policyholder
Name Of Registered Owner WONG LIANG DA LUCAS
NRIC No SXXXX890A
Email Address LUCASWONG820@GMAIL.COM
Mobile Phone No (LOCAL) +65-91760270
Alternative Phone No OTHERS-91760270
Vehicle Particulars
Manufacturer HONDA
Model CBR600RR
Exact Purpose for which vehicle was being used at
time of accident
Are you.claiming und.er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

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

NO

5116555648

WONG LIANG DA LUCAS
SXXXX890A

09/11/1998

INDOOR

21/02/2017

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91760270

OTHERS-91760270
LUCASWONG820@GMAIL.COM
Page 1 0f 20



Address BLK 185B #21-675 WOODLANDS STREET 13 MARSILING GREENVIEW
Postcode 732185

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . ELPITIYA BADALGE KRISHANKA
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address 2&1(\3\ P1 g#EBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
AS PER POLICE REPORT No.T/20200626/7020;

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 SLC7013J

Vehicle Make/Model/Colour HONDA / VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

WONG LIANG DA LUCAS
21

FBH6416D
NO

NO

BLK 185B #21-675 WOODLANDS STREET 13 MARSILING GREENVIEW

732185
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
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Police Station Of Origin: e

Traffic Police Report No. T/20200626/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/06/2020 15:36
_Informant’s Particulars =%« 7 TR R R
Name of Informant: Address:
WONG LIANG DA LUCAS APT BLK 185B WOODLANDS STREET 13 #21-675
SINGAPORE 732185

ID Type / ID No.: Contact No.:

NRIC NO / S9837890A Home/Office: Mobile: 91760270

Nationality: Email:

SINGAPORE CITIZEN lucaswong820@gmail.com

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

Male 21 09/11/1998 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Packing/Bottling/Labelling machine Class: 2B,2A,2 Date of Expiry:

—operatar
eneral Information of the Accident L R S A § LR Ve s AR
Injury Drink Date/Time of Type of Location:
Type of Others Drive: Accident: Straight Road
Accident: No 24/06/2020 14:45 ¢
Location:
SIMS WAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH6416D | Motorcycle | HONDA CBR600RR | Red Seriously | 0
Damaged
SLC7013J | Car Slightly |1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company ' Insurance No Effective Expiry Date
FBH6416D | NTUC Income Insurance Co-Operative | 5116555648 05/03/2020 | 27/01/2021
Limited
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POLICE FORCE

Police Station Of Origin: 2of3
Traffic Police Report No. T/20200626/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
DetallE of PoTE0n, INVOIVedua it b it st i bl gy, SRS URR
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA _
RO i s s b 5 3 i 2 B RO H TOm  NAA B A SER B B L
WONG LIANG DA LUCAS ID No. S9837890A
Related Vehicle | FBH6416D (Motorcycle) Contact No.| 91760270
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave |13 Degree of Injury | Serious

Brief Details.

On 24 June 2020 at around 1445H | was riding my bike(FBH6416D) on Sim way toward Nicol highway on
the 3rd lane. Suddenly | felt a impact came from the left side. A vehicle(SLC7013J) over take from my left
and collided into me. | was admitted to tan tock Seng hospital for 1 day due to internal bleed in my head.
My chest and arms are injure too due to this accident. | was given 13 days mc. Vehicle(SLC7013J) do
have incar camera but refuse to disclose the video footage.
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Police Station Of Origin: °
Traffic Police Report No. T/20200626/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/06/2020 15:36

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
NP168



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200626/7020

10f3
Report No. T/20200626/7020

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/06/2020 15:49
. Informant’s Particulars’: | i gE ol L T S e P P Ao
Name of Informant: Address:
WONG LIANG DA LUCAS APT BLK 1858 WOODLANDS STREET 13 #21-675
SINGAPQRE 732185
ID Type / ID No.: Contact No.:
NRIC NO / S9837890A Home/Office: Mobile: 91760270
Nationality: Email:
SINGAPORE CITIZEN lucaswong820@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 21 09/11/1998 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Packing/Bottling/Labelling machine Class: Date of Expiry:
—operator
General Information of the Accident. . - = ' Gh o kg At
Type of Injury Drink Date/Time of Type of Location:
Accident: i 32""‘ 92%2?2[‘320 02:00 SHEQ=oe
Location:
SIMS WAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: ) Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ilmbulance:
0
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH6416D | Motorcycle | HONDA CBR600RR | Red Seriously | 0
Damaged
SLC7013J | Car Slightly |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBH6416D NTU(e3d Income Insurance Co-Operative | 5116555648 05/03/2020 | 27/01/2021
Limit
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S9837890A

Name

CHINESE

Date of birth Sex
L]

09-11-1998
Country of birth
SINGAPORE

WONG LIANG DA LUCAS

5%5378902

| - m“"““jmlm

Date of lssue
= 30-04-2013
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7890A

PT 8i% 1450 WODDLANDS STREET 13 #21-675

SIHGAPORE 782007

NRIC No $6837890A Date: 01/04/2020
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SINGAPO
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Police Station Of Origin: o
Traffic Police Report No. T/20200626/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/06/2020 15:49

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/ :

ANG Y| TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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, 1959 (MALAYSIA)

Certificate Number : 5116555648 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBH6416D
Chassis Number : JH2PC408CK500625
2. Name of Policyholder : WONG LIANG DA LUCAS
3. Effective Date of Insurance : 05 Mar 2020
4. Expiry Date of Insurance : 27Jan 2021
5. Persons or Classes of Persons entitled to drive#

(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 Motor Vehicle.
6. Limitations as to Use#
(a) Usefor 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.
(c) 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) : N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE : N/A
NAMED DRIVER (1) :  WONG LIANG DA LUCAS
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

|/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 BUSINESS DEPT (00000600280)
Date of Issue : 03 Mar 2020 21:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




