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BINAAILOR1235-01 | Matoral Assessrent Canlie Seevices - Bukil Maran
ENTHEY DATE & TIME; 2083772020 1734
SUBMITTED BY: ROSLI Biv ABOLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/07/2020 10:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pinase report correctly the datalls af the acsidant to speed up ihe clalms procoss
#. This Form must be compieted by the Policyhalder andior the Authoslsad Driver

3. Information provided must be as truthful and accurate 83 possible. Any wilul misrepresantation or withald ng of mataral 1
ropudiate palicy liability

acts mavy allow insurance companies to

4, Tha issue and acceptance ol this Form bry Insurance companies & netan admission of policy lability on the part of the insurance companios
3. Any false reporting may be referred to the Police for investigation.
. This repon will be forwarded by the Insurers of the GLA Records Managament Centre egtablishad by the Gonaral Insurance Assoctiallan of Singapors (GiA) for

archiving and that copias of this report wil, for a fes, be made aviilable upon applcation by Interested panies

7. By the lodgement of this report 1o the insurars, you hereby consont to the archiving of this report at the centre and 1o copigs of tha report beng made aveilabla
aloresald

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20007/2020 17:34

18/07/2020 12:45

ALONG BEDOK NORTH AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Maobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being uzed al
time of accldent

Ara you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state actlon to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

FBAZ2405Z

SOUTHERN MOTOR
2AMEATO0L
NOELOVEJESSIE@GMAIL.COM
(LOCAL) +65-B8144856
OFFICE-88144896

YAMAHA
SPARK-135CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

S108280207-01

WONG JIAN WEN, NOEL
SHXXHK34T|

307121988

INDOOR

30/12/2019

0 YEAR AND 6 MONTH
MALE

+G65-88144806

OTHERS-88144894
NOELOVEJESSIEEGMAIL.COM
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Address

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

Vehicle Reqistration Numbear of Drivar's Own
Vehicle

Insurance Company of Driver's Own \Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this aceident?

Mumbar of vahicles {(including own vehicle)
involved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Deatails of Police Action

Was the accident reported to the paolice?

Il Yes, Please state which Police Slation
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accldent

BLK 826 TAMPINES STREET 81
#03-100

520826
NO
OTHER - HIRER

NO COLLISION
DRIZZLING
WET

NO
2
YES
MO
YES
NO
2

MAME: APRIL WONG SHI EN

GENDER: | FEMALE

YES

NG

PLEASE REFER TO SKETCH AND POLICE REPORT T/202007 187018

Attachment(s)

Are acoldent photos avallable for attachmeant?
Was there any video capturad by Car Camera?
Was thare any audio recorded?

YES
NO
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehlcle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SMS33294U

PRIVATE CAR
KOH KOK SIONG
SKXXKTERZ
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mamea

Approximata Age

IMjurias Susiain

Injurad parsan in which vehicla?
Were saat balls worn?

Was this injurad conveyed to hospltal by
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 1
WONG JIAN WEN, NOEL

SERIOUS INJURY
FBAZ405Z

DETAILS OF INJURED PERSON 2
APRIL WONG SHI EN

SERIOUS INJURY
FBAZ40GZ

MO

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. ThisForm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
tacts 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 far investigation.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore |GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interestad parties.

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

8. Consent undaer the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal iInformation set out In this [form] and any other persondl infarmation
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) involved in this accident (all insurer(s) who have Insured
vehiclels) Invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant gavernment agency/authority [such as the police], for the purposa(s)
af :

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

{ii} Investigating the accident and/or my claims;
(iiijcarrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the malling of carrespondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar mare of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) myPersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

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

(i} 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.

: 5); &B’ tﬂ}{ﬂ ] 9:350_ _
_; f Driver's Signature Hfﬂng Centre Persognnel sSignatiyfe
Date & Time: (I drivier is not the policyholder) Marne: l
Date & Time MRIC/FIN No.:




SKETCH PLAN

& e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 9o %}Ud« il ”{%9007(9/'25?

DECLARATION
I/We declare the foregoing particulars are true |n every respact.
= it iA,

P

i
Driver's Signature R'E pn na Centre F‘ers el's Signature
{If driver s not the policyholder)

Date & Time; NHIE{F!N Na.:
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SINGAPORE
A

Folice Station Of Origin: 10f3

Traffic Police Report No. Ti202007 187018
10 Ubi Avenue 3 SINGAPORE 40BBE&5

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

18/07/2020 19:48

Informant'’s Particulars

Name of Informant: ' Address:

WONG JIAN WEN, NOEL APT BLK 826 TAMPINES STREET 81 #03-100 SINGAPORE
520826

ID Type / ID No.: Contact No.:

NRIC NO / S8851347| Home/Office: Mobile: 881448586

Nationality: Email:

SINGAPORE CITIZEN noelovejessie@gmail.com

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

Male 31 30/12/1988 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Delivery Class: 2B Date of Expiry:

General Information of the Accident

Injury | Drink Date/Time of [ Type of Location:
Type of Others Drive: Accident: T-Junction
Accident
2 | 3 Mo 18072020 12-45
ocation:

BEEDOK NORTH AVEMNUE 3

Weather: ‘| Road Surface: ‘Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light _
Type of Collision: Anyone conveyed by |
No collision (3rd party almaost hit me) ﬁmhulanca:

0

Detalls of Vehicle Involved
Vehicle No. | Type | Make _[Model Color Condition | No of Passenger
FBA2405Z | Motorcycle 0

Details of Person Involved
Any Pedestrian Involved: No
'No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing; NA




: SINGAPORE
(@) snosrone AR R

Police Station Of Origin: 2ot
Tral“ﬁl:l Police Report No. T/20200718/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Pillion_ . ' N
Name APRIL WONG SHI EN ID No. S59214016D
Related Vehicle | FBA2405Z (Motorcycle) Contact No.| 91834618
Hospital/Clinic | THE FAHRENHEIT MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/07/2020 Date Discharge 18/07/2020
_No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Name WONG JIAN WEN, NOEL ID No. SB851347I
Related Vehicle | FBA2405Z (Motorcycle) Contact No.| 88144896
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date I
Date Treatment | 18/07/2020 Date Discharge | 18/07/2020
No. of Days granted Medical Leave [ 10 Degree of Injury | Serious
Brief Details.

Along Bedok North Ave 3, | was riding on lane 2 before approaching a T-junction. Upon approaching the
T-junction, a vehicle SMS3294U tumed out abruptly without giving sufficient space for me to travel

normally. As a result, the vehicle caused me to skid and fall. At that point in time, | was fetching my
girlfriend, Both of us fell down.

We took the particulars of the 3rd party vehicle. And he wrote a note to us to confirmed that his abrupt
driving caused us to fall. After the accident, we proceeded to see doctor.



POCICE FoRee A

Ti20200718/7018
Police Station Of Origin: el
Traffic Police Raport No, T/20200718/7018
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 Interprater: | | Date/Time:
Not applicable 18/07/2020 19:48
Officer In Charge Of Case: Classification Of Case:
TP /TPHQ/
ONG YONG HOCK
Contact No.: 65476436 |_

Authentication Stamp -
NP168
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.. SOUTHERN MOTOR RENTAL AGREEMENT

Hiiness Bew Nl 20 Ta 71
P Tk 100 Bk Merah fame 2 80000, Singagene 59762 Agrecinen My TAicaa L-Jr{"‘"-! 3

bl = 2 T = Al g

Tobh 63750300 (3 Lines)  Fax: 627d-0614 [t
w N |
”‘"""‘_1 il Wevy Tiga e Moe | I
|{lz[|l(‘1".5..+."l.di-].1‘.t‘ﬂﬁ T t Bre TOhmpnes Siceed B evz-lue 208 20K )
NRIC/ FIN/ PP QR RCIInL Start Date A
Licence Nao. SPRSIIUTL Return Date 3 -QT-2e>0
CEnEa:t No. AT LT e LA Scm_:rity Deposit § lm__ ev (ORI Egapy )
Vehicle No. Eop 24062 o Transfer of 8. | FrAgt
Make/ Model ] Accessorics R e
- Ttiemg Lt ‘ﬁ.rc.-l_:_ [y =
o~ Cash Rental: Rental Amount:§ lip. vu (Cash) Rental Days: T day £
o Rental Package: ) e
Instaliment Plan: Monthly Rental Amount Payable: § No. Of lnstaliments: )
And Last Installment Amount Payable : 5 )
Your installments under the Rental Agreement will be paid every diy of every month

commencing on the day .
This Rental is by and between Southern Motor, Block 1006, Bukit Merah Lane 2. #01-10, Singapare 159762 (hereinafier referred
to as the *Owner” ) and the Renter as stated above, Renter must produce a valid Singapare NRIC / FIN/ Passport card and a valid
Driving License / International Driving License / Foreipn Driving Licence. Renter guaraniees that he / she js not under any
suspension order on his/her Driving License.

Rental Payment / Security Deposit

Rental charges and Security Depasit are payable by the Renter upon taking possession of the vehicle. The security deposit will be
refunded to the Renter, 14 days after the end of the rental period. The Owner will use the security deposit to offsel any repairs,
fines or summons { if any) incurred by the Renter during the rental period, Rental charges paid is non-refundable and non-

transferable. In the event that the Security Deposit is not claimed within 3 months starting 14 davs after the end of the rental
perind, it will be wholly forfeited.

Hental Rates / Replacement Vehicle

Rates quoted are in Singapore Currency and include insurunce, maintenance and unlimited mileage. Minimum rental charge is one-
duy's raie, Ench cxcess hour |s charged at one-fifth of the daily rate. For Vehicle returncd after office hours, the Renter will be
charged till 10am of the next working day. 1T the rental vehicle becomes unavailable, the Owner reserves the right to replace the
vehicle witl an allernative vehicle or refund the Renter the balance ol the rental smount

Rental Extension

Any extension of rental period is subject to the Owner's approval and payment of the rental amount for the extended rental peried..,
Rental Extension may be done via phone and extended automatically upon Renter's request and upon Owner's receipt of the rent
amount via cashielectronic/digital payment from Renter. The Rental Extension will supplement the above-mentioned Rental
Agreement. All the terms and eonditions existing on the previous rental term prior cxpiration shall remain to be effective,

Start Date __Bet:urn Date Amuunl:fS] Date Cash Sale No.
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(£ INCome

Certificate of Insurance

MOTOR VERWCLES FTHED FARTY RISKS AND CONRPENSSY 10 ) ACT 4 HAR TR T3 3
MOTOE YEHILLES [THIND BARTYERILHS AND CORMPENSSTION] BULLY. 2960
ROAD TRANSPRORT ACT IS 7 iNALAVELS
ROAD TRANSPORT (AMERDRIENRT ALT, 2012 IMALAYS S
MOTOR VEHICLES (THIED FARTY BIGHS| AULFS, 1949 |Maca¥sia)
Certificate Number - R1082R0207-01-000003 Coawver @ Therd Farty o
1. Index mark 2nd Reglitration Mumber of Vehicle FBA24057
Chassis Wumber i BYPTDEE14
2. Mameaf Policyholdes » SOUTHERKN MOTER
3. Effective Date of Insurance ¢ 07 May 20820
4, Expiry Date of Insuranco : 0BMEYy 2021
g Persons or Classes of Persons antitled to drived

{a} The Palicyhatder PR |
{b) Any other person wha is driving on the Policyholcz's arder or with his/nar germizelon,
Pravided that the persan driving s permittéd.in accordance with the licansing o) othaf |2k ar regulations 1o drive

the Motor Vehicle or has been <o permitted and s nat disqualified by order of a Coutt of Law of by réasen of any

practment ar regulation in that behalf-fram drivirg the Motor Vehicle.
Limitations & 1o Ligs
(a) WUse forsocial domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business.
This Bolicy aoes niot cover

fa) Wse for racing, pace-making, reliability trial or spesd-1esting.

(b] Use for the carriage of goods (ather than sampled) in connection with any trade or business,

le] Usefarany purpose in connection with the Motor Trade.

T

it Uimitations rendered inoperativie by Section 8 of th2 Mator Vehicle (Third Party Risks and Campensation] Act
{Chapter 188} and Section 95 of the Road Transport Act, 1987 {Malzysia), are not to be included under these

headings.

EXCESS (SECTION 11 : N/A
EXCESS {SECTION 2} :

INSURE WITH COE s NS
MAMED DRIVER (1) LA
NAMED DRIVER (2) LONSA
HIRE PURCHASE COMPANY L NSA
SUM INSURED i NfA

I/We hereby Certify that the Policy to which this Certificate relates is istued in accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation) Act {Chapter 153) anc Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE PTE. LTD. (00000572842)
Date of lssue ¢ 09 Apr202012:17 hes

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

Chief Executive




GEMERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MIANAGEMENT CEMTRE
GENERAL G Raffies Quoy 11800 Singspore 045580

INSURANCE el (65) 6220 0010 rax (65} 6224 0030

H—Muﬂarl Dperating Hodrs : Mandzy 1o Friday, 08:00 - 17:00
AOCORDE (A TEME ST CENTRE WEN; S6E550020G [ GST Neg. No.: MJo0a1rres

IMPORTANTNOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM

[A} PARTICULARSOFPERSON MAKINGTHE AMENDMENTS:

Uriginal Report No MMHL{}% ﬂ?l']r?a( Vehicla Registration Noe Bg'él Q"(@SZ—

q

Mameissshownin NRICH | WL fﬁj UIMI‘ HICIFIN;FasspnrtNm : Smg({?zf

[*Vehigla Dri er/Vehicle Owner} (*) Please dal teas apprapriate

Address Singapore|

Cantact (Tel) : WMabile Na. ; WH{C{HL

Email Address

Date of Accident ||r (ﬂnq[a&){) Time of Accident /}:('!/r

Flaceof Accident QM mt m&[’]‘ Wh g
Insurance Company: L-M M-L

{B] ADDITIONALINFORMATION ,}AENTS:

I have made a report on the above mentioned accidentand would ke toinclude additional infaree ation o
Mmake the following amendments:

i T iy

Palicyholder / Driver's Signature .ng Centre Bgreapmel’s Sigfatur
Cata: ! amr-_-
MRIC/FINMNG.!

Data:




