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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 possible. Any wilful misrepresentation or withclding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceplance of thes Form by insurance companses is not an admission of policy liability on the part of the insurance companies
5. Any Talse reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon appheation by inferested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

30/07/2020 16:36
29/07/2020 23:35
SEMBAWANG RD TWDS CANBERRA RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SGH36115
Insured/Policyholder

Name Of Registered Owner TOK HONG GEE
NRIC Mo SXXXXB12F
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date OF Birth

Cocupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81250984
OFFICE-B1250984

HONDA
EDIX 1.7 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMDVOR THEFT

NO

5078747340-04

TOK CHEE SEONG (ZHUD ZHIXIONG)
SMAO5608

01111977

INDOOR

28/06/10996

24 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81250984

OFFICE-81250984
NOEMAIL

Page 1 of 18



BLK 269 YISHUN STREET 22
#04-10

Postcode 760269
Was driver an employee of the Insured’s Company NO
If No, Relaticnship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DORY
Other Information

Was any foreign vehicle invelved in this accident? MNO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(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 Yes, Please state which Police Station

Police Station Name YISHUN NORTH MEIGHBOURHOOD POLICE CENTRE

Pulice: Station-Addrass ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAFORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200730/2009.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEPB358X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number
Contact Mumber
Address

Postcode

Insurance Company Name

Page 2 of 18



Mature Of Damage
MNo. Of Passenger (Including Driver)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

R EAR R

TI20200730/2009

1of3
Report No. T/20200730/2009

31 Yishun Central SINGAPCORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made; -
30/07/2020 02:09

Na of Infarant:

Vide Report Mo, Station Diary No.:
L/20200729/0203 33

Address:

TOK CHEE SEONG APT BLK 268 YISHUN STREET 22 #04-10 SINGAPORE
760269
ID Type !/ ID No.. Contact No.:

_FFI"':I_RLC NO [ STT30560B Home/Office: Maobile; 81250084
Nationality: Email; e
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:

Male 42 0111111877 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

oDD JOBS Class: 3 Date of Expiry!

Type of Injury

Accident: -

Attended by Police

2 T
Type of Location:
X-Junction

Date/Time of
Accident:
29/07/2020 2335

Location:

Junction of Road 1 and Road 2
YISHUN AVENUE 1
SEMBAWANG ROAD

. Lamp Post Number: 76

Cross Junction of Yishun Avenue 1 X Sembawang Road X Mandai Avenue

Weather;
Clear

Road Surface;
Dry

Road Speed Limit.

Traffic Flow:
Dual Carriage Way

Traffic Contraol:
| Traffic Light - Working

Traffic Voluma;
Light

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Yeas

FBP8358X | Motorcycle |

Slighhf
& ol L | IS

SGH3611S | Car

Slightly | 0

Any Pedestrian Invmed: No

Damaged | |

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA 1




NGAPORE
swowore T

T/20200730/2009
Police Station Of Origin: -
Yishun North N.P.C Report No. T/2D2007 30/2009
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

TOK CHEE SEONG D No.

$77305608 o

. Nae
'Related Vehicle | NIL Contact No. | 81250084 K
| Hospital/Clinic | NIL Class of | Class 3 D
Driving Date of Expiry: NIL
Licence &
el | Expiry Date ) ) i
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 29/07/2020 at about 2335hrs, | was driving vehicle SGH36118 along Sembawang Road towards
Canberra Road on lane 2 of 4 lanes. My vehicle was then stationary at the Junction of Sembawang Road
X Yishun Avenue 1 X Mandai Ave as the traffic light showed Red at the said junction. When the traffic
light turns green, | then move off to go straight towards Canberra Road. Unfortunately, at this point of
time, | realized a motorcycle bearing plate number FBPB358X from the opposite direction had made a
sudden right turn into Mandai Avenue towards Mandai Road. As such the front right bumper of my vehicle
had collided with the head of the motorcyele causing The rider and his pillien to lung out from the
motorcycle they were on. Only the front right bumper of my car was damaged.

Traffic Police came shortly after and Ambulance was also activated to assess injuries to both the rider
and his pillion. Subsequently, both were conveyed to KTPH however | am unsure of the severity of the
Injuries. Both rider and pillion were conscious as observed by myself. | was then issued with a case card
and advised to lodge a traffic accident report as soon as possible,

| wish to state that | am not injured and does not require any medical attention. | was also unable to
retrieve the particulars of the rider due 1o the severity of the accident. There were no in car camera
installed on my vehicle. That is all,




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

VRN

T/20200730/2008

Jofd
Report Ne. Ti20200730/2009

CONTINUATION OF REPORT

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:
Lf

Sgt 2 MUHAMMAD IRFAN SYAF| BIN MO

#J

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

NOOR ;

Officer In Charge Of Case:
TP/ GIT!

Date/Time:
30/07/2020 02:08

Classification Of Case:

Sgt 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65478171

Authentication Stamp
NP168

w Signature:

Singapore Police Forte ||

SN 085

e



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 043580
INSURAMNCE  Tel(65) 62240010 Fax [65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORCS MAMAGEMENT CENTRE UEM: 5665500206 / G5T Reg. No.: MAO0017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OFPERSON MAKING THEAMENDMENTS:

(B)

Original Report No : MNA120064550

MName(as shownin NRIC) @

Vehicle Registration No: SGH3611S

TGK HGNG GEE NRIC}FINIPasspDrth . SXKKKEEF

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Singapore(

Mobile No. : 81250984

- 29/07/2020 Time of Accident: 23.39

Place of Accident - SEMBAWANG RD TWDS CANBERRA RD

Insurance Company: _NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

Amend driver name

A

Policyholder / Driver's Signature Reporting Centre Personkiel's Signature
Date: MNare:
MRIC/FINMo.:

Date:



(7 Income

mads 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 |MALAYSLA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number: 507974734004 Cover : Third Party, Fire & Theft
L Index mark and Registration Number of Vehicle . SGH36115
Chassls Mumber : BE11102187
2, Name of Policyholder » TOK HOMNG GEE
3. Effective Date of Insurance + 08 Jun 2020
4, Expiry Date of Insurance ¢ 07 Jun 2021
5. Persons or Classes of Persons entitled to drived

{a] The Policyhalder,
(B} Amy other person who is driving on the Polleyhalder'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 nat disqualified by order of a Court of Law or by reasan of any
enactment or regulation In that behalf frem driving the Motor Vehicle,
6. Uimitations as to Use#
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or professian.
This Policy does not cover
{3} Use for hire or reward,
(b) Use for racing, pace-making, rellability trial or speed-testing,
ic) Use for the carriage of gaods |other than samples) In connection with any trade or business.
(d) Use for any purpose in connection with the Mator Trade.
¥ Limitations rendered inoperative by Section B of the Mator Vehicle [Third Party Risks and Compensation)
Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) T
EXCESS {SECTION 2} : NfA
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS i NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP . ND
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
PRIMARY DRIVER : TOK HONG GEE
NAMED DRIVER (1) ¢ TOK CHEE SEONG (ZHUO ZHIXIONG)
NAMED DRIVER (2] ¢ N/A
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 188) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency o NG XIAD YUN (00000537150}
Date of lssue © 03 May 2020 14:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of |

@ Palicy Information

Palicyholder o Policyhabder
Palicy ho. SO7ST47340-04 Nama TOK HONG GEE MRIC SO166G12F
Certificate
Mo,
Address BLE 269 #04-10 ¥ISHUN STREET 12 SINGAPORE 76026%
Product ! Group
Hame PRIVATE CAR INSURAMNCE Flan Policy Flag ]
Palicy Effective . ’ . )
leiua Dats 0270572020 Data 0&€/06,/2020 00-00 Expiry Date 07/06/2021 23:59
Ewcess ’ All Claims
Type Pioer Acciae: Excess
Cwn

Third Party Windscrean

o damage o a
Excess Exicags Excess
Additional a 25 o
Excess Prermium
Outside Cutside e -
Singapore 0 Singapore 0 Young/Inexperience Driver Excess
00 Escess TP Excess
Agent HG XI1&0 YUMN Agent Tel GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Policy Info
Certificate
Info
== Policyholder Malling Addrass
Address 1 BLK 269 #04-10 Address 2 ¥ISHUN STREET 22 Address 3 SINGAPORE 760269
Address 4 Address Type Singapore address Post Code THOZES

) Related Palicy
Unit MNa. 04-10 NisTibEr SO079747340-04
" Insured Object: SGH36115
¥ Endorsements
Seqguence Date of Endorsemant Endarsement Type Endarsement Status Endorsement Contant

==

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=507974734... 30/7/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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