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MMAAROEEI00 | National Assissmant Centra Sarvoas - Bkl Mok
ENTHY DATE & TIWE 0008 1529
FUBMITTED BY: ROSLT RIN AGCILL WAlHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2020 16:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa repert ELTECHY W details of the acoident la speed up tho elslms procuss
2. This Ferm mukl be complmad by tho Folicyholdor andior the Authcrsad Drivar

3. Information provided must be as fruthful and BLourate as possibée, Aoy willil mistopresoatation ar wiltvoliging of
—— T R

teputiate poiicy Iabiliby

4. The Bsue and acooptance of this Form By Insurance cormpanios i not a6 admission of palley Iszhility an the pan of the irsusance companies

5. Any false reperting moy be referrod to the Police far investigation,

B This tepoft wil be farwarded by Mo nsurers of the Gl Racards Marngnmant el
milnbkE upon appl
7. By the lodgement of fhs regarn to s nsurgrs; you horotry cohgont'ia. tha archiving

aloregaid
ACCIDENT STATEMENT
Date Of Repaon 03/08/2020 15:28

BICAiving and il copies of this reper wil fora fee rrat

Data Of Actidant

Exact Location Of Accidan

Insured/Policyholder
Name Of Registerad Owner
MNRIC Mo

Emall Address

Mobita Phare Mo
Altarnative Phone Mo
Vehicle Particulars
Manufactirer

Madel

Exact Purpose for which vehicla was being used at
timea of accident

Are you claiming under ¥our awn insurance policy
far repair to your vehigla?

If Mo, Pleasa state action to be 1akan
Vahicle Calagary

Insurance Company

Marme of Insurance Campany
Type Of Coverage

Fleetl Palicy

Policy Mumber

Covar Nola Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Expenance

Gendar

Moblie Number

Fax Numbar

Contact Number

EMail Address

itign hy mlomosiod parkiia

06/07/2020 13:35

ENTRANCE OF CARPARK BLK 622 BUKIT BATOK CENTRAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Mehicle Regisiration Numbar FBP16892

AW CHOON TECK
SXXXXBIE
CAWD14BEGMAIL COM
(LOCAL) +85-84453013
OTHERS-94453013

HONDA
RR150

WORKING PURPOSES

RO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTR
THIRD PARTY FIRE ANDIOR THEFT

()

5107645931-01

AW CHOON TECK,
SRANXAIIE

141121458

OUTDOOR

20/081877

42 YEARS AND 10 MOMTHS
MALE

(LOCAL) +65-84453013

OTHERS-94453013
CAWS14B@DEMAILCOM

of thls repart @l He conire and o coping af Iher fépon

medatal lauts may allow inauwranoso COMpanoe 1o

Y Esabiehog by the Ganeral nsuranc Association of Singapars {GLA) oy

Buing mada availabi
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Addrass

Postcode
Was driver-an emplayes of Ihe Insured's Company
I N, Relalionship of the Driver with (he Insured

Vehicle Registration Number of Driver's Own
Vehiclo

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Acciden!

Waathar Conditions

Road Surface

Other Information

Was any lorelan vehicle invalved in this accidar?

Number of vahicles (including own vehicla)
involved in the accident

Was any body [njured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any ather matarial or property damaged?

| have heen approsched by unknown PETBOMIS)
soliciting/affering acciden! claims assistance.

Mumber of Passengers (Including Driver)
Detaiis of Police Action

Was the accident reported to the polica?
IF¥es Please state which Paolice Station

Polica Station Mame

Puolice Station Address

Palice Stalion Contaot

Was notfice of inlended Prosecution given?

if Yes against whom?
Circumstances of Accident

BLK 412 BUKIT BATOK WEST AVENUE 4
#10-112

630412
MO
OWNER

COLLISION - HEAD ON.COLLISION
CLEAR
ORY

MO

YES
YEB
YES

NG

YES

BUKIT BATOK NEIGHBOURHDOD POLICE CENTRE

ROAD' 21 BUKIT BATOK EAST AVE 4 . POSTCODE: 659840 , COUNTRY
SINGAPORE

TEL NO. 1800-565839089 - FAX NO: 6B655734
i a]

FLEASE REFER TO POLICE REPORT T/20200714:2043

Attachment(s)
Are accident photos avaitable for attackment?

Was there any video caplured by Car Camara?

YES
NO

Was there any audia recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEL3TTTP

Vehicle Maka/Model/Colour
Details Of Proparties
Veticle Categary

Namae of Driver
NRIC/Passport Number
Contact Numbior

Address

Postoode

Insurance Company Nama

MOTORCYCLE

Page 2 gt 21



MNalure Of Damage

M. O Passenger (Including Driver)

Name

Approximate Age

Infurias Sustain

Injured person in which vehicle?

Were seal balts worn?

Was this injured conveved to haspital by

ambulanea?
Addrocgs

FPostcode

DETAILS OF INJURED PERSON 1
AW CHOON TECK

SERIDUS INJURY
FBP1680zZ

YES

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to spead up the daims process.

2. This Form must be eted Policyholder and/or the d 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, The issue and acceptance of this Form by inturance campanies is not an admission of policy lisbility an the part of the [nsurance
companies.

5. Any false reparting 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 Singapare (GIA) for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. 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 ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set aut 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 purpasels)
of :

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

(i) Investigating the accident and/or my claims;
(iif) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could 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/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) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
1o collect, use, disclose and/or process my Personal information far one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposas,

{d}  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and-all future claims.

{#) the information so collected under (d} abave may be shared / disciosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reason ably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

B ,¢//a st 'y

Policyhalder's Signature Driver's Signature JB:?;ur:mg Centre Persgonel's gnatum%
Date & Time: (If driver I3 nat the policyholder) Mame: &? d

[ate & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

KEFEHC T Yol ik ﬂwom ﬁmmzwﬁwg ~

DECLARATION

I/We declare the foregoing particulars are true in every respect,

oo

Policyhalder's Signature
Date & Time:

Driver's Signature

{if driver is not the policyholder)
Date & Time




ACCIDENT STATEMENT:
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+ DETAILS OF VEHICLE %P [m
' Q]VEHICLE NUMBOER: _2’

OINSURANCE COMPANY:___ ] TJLf C_

c|FOLICY NUMBER: N
SHIFOLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD ETHEFT)

8]MAKE & MODEL: ; :
ITYPESALOON / COUPE / MPV /VAN / LORRY / MOTO! E./ OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMIMERCIAL MO YCLE '
NIPURPOSE OF USING AT ACCIDENT TiME_ LBk /&

| ARE YOU CLAIMING UNDER YOUR OWN u-:surmw:%,t‘rés }

IFNCy PLEASE STATE [THIRD PARTY CLAIMM { REFO COHLY)

- INSURED / PollCY HOLGER
AIMAME: 1 ((MALE LFEMALE)
BINRIC/FIN/PASIFORT: — CONTALCT:

CJADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER

DRIVER

S NAME: B—f) - WW‘ (MALE [/ FEMALE)
BINRIC/FIN/P ASSPORT:___ COMTACT:

c)ADDRESS: .

"a)DATE OF IRTH: Y/ [3 ;
@) OCCURATION: [INDQGCR £ O R :
ABIE oFDRIVING PAS VJI'Y\
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMNY? (YES!

I NOQ, RELATIONSHIP OF DRIVER WITH INSURED: .
Q] WEATHER coMHp !E s / BAINING 1 OTHERS

BIROAD SURFAC {MET | OTHERS ]
WAS ANYBODY INJWR @x ND) ‘%
QJREFORIED TO POLICE [NO] %Q / )

IF YES, PLEASE sTATE Wieh POLICE STATION_ fgat7 C M/p(“-——“
THIRD PARIY VEHICLE . o)

a) VEHICLE MUMBER: EZ g / i"?P* moDeL: e MAPoE. ;/EE"E

B) DRIVER'S MAMS:

L&) NRIC/FIN/PASSPORT: __ _CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE HUMEBER: : MODEL:
e DORIVER'S NAME: :
f] HRIC/FINPASSPORT: COMTALCT:.

el = CARANYBE) L., (omy

§ A,
LY rlaq"



DOLICE FORCE RN

T/202007 14/2043

Police Station Of Origin: 1of3
Bukit Batok N.P.C Report No. T/20200714/2043
21 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1800-6658939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/07/2020 13:31 48 _

Informant's Particulars
Name of Infarmant: Address:

AW CHOON TECK APT BLK 412 BUKIT BATOK WEST AVENUE 4 #10-312
SINGAPORE 650412

ID Type / ID No.: Contact No.:

NRIC NO / S1343B31E Home/Office: 8846 0539 Mobile: 9445 3013
Nationality: Email:

SINGAPORE CITIZEN
Sex: Age. Date of Birth: | Type of Informant:

Male 60 14/12/1959 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:
GRAB FOOD DRIVER Class: Date of Expiry:

General Information of the Accident ~ — r—

Injury Drink
Iﬁ.ﬁi:;t; Attended by Police aruwe-_

(I - = —— = " e

Date/Time of Type of Locaiion_:
Accident:
06/07/2020 13:35

Location:
Along Road 1
BUKIT BATOK CENTRAL

entrance of carpark B/522 Bt Batok Central area
Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffie Volume:

Type of Collision: Anyone conveyed by
ambulance:

Yesg

VehicleNo. [Type  [Make __ [Model | Color e L
FBP1689Z | Motorcycle HONDA RR150 Grey 0

MANUAL
FZ3777P Motorcycle 0

Details of Vehicle Insurance .= : X Ty
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
FBP1689Z | NTUC Income Insurance Co-Operative | 5107649931-01 19/02/2020 | 18/02/2021
Limited




=

. T

T2
Police Station Of Origin: 2of3
Bukit Batok N.P.C Report No. T/20200714/2043
21 Bukit Batok East Avenue 4 SINGAPORE
658840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Brief Details.

On 06-07-2020 at about 1:39 pm), | was riding my motor-cycle, FBP 1688 Z, along Bukit Batok Central,
near to the entrance of car-park B/622 Bukit Batok Central; | was going straight towards the traffic light
area. Suddenly, another motor-cycle, later established to be FZ 3777 P (| received a Traffic Police letter
marked TP/IP/28729/2020, stating the other motor-cycle's registration number involved), perhaps coming
out from the sald car-park, just dashed through. | was not sure what happened then, but | fell on to the
road, hurt. Eventually, | was conveyed to hospital by the ambulance.

In the Traffic Police letter, | was told to make a police report for the accident.



SINGAPORE _ AR A i

T/20200714/2043
Police Station Of Origin: 3of3
Bukit Batok N.P.C Report No. T/20200714/2043
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REFORT

Tel No: 1800-6659299

Sketch Plan
Informant is not able to provide sketch plan

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.

g&g})@ﬁﬁﬁfﬁ}{mer Recording The Report: | Signature Of Informant:

SULAIMAN Q’g\ﬁ\

Sr Staff Sgt MUHAMMAD IS

i
'Signature OF Interpreter:=" h Date/Time:
‘Notapplicable 7~ 14/07/2020 13:31
ry

Officer In Charge Of Case: Classification Of Case:!
TPIGIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp
NP188
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Pulicy Sparch
eBaol
. Hellg, m_,uum_nsm,aunm * Chianga Language ! Change Password ' Log Out
My Daskiog Palicy Query '
Mipkice of L —— }
it Prlkey N, I Pate of Aécidant OBT/Z020 12.58
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