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PR STOETH | Ml asnl Aamynnmesnd Tinba Srenacan - Bkl Warnh

ENTRY DATE & T 12082008 G448
SLENITICD Y, ROELI B ARCHIL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12082020 11:12

SINGAPORE ACCIDENT STATEMENT

1 Plsaes rupan Carracily tha dotada-al Fw oo kdent Ls s pond up fae CLafE prooss

2. This Farm mist bo oo [

1 by the Policyboider andior ife Authanised Dijver,

J. Inbormatsn prosided mosd be as iruthil ang ACCUR BE possible Any willl misrepepsaniation o i ciding of matdral lacts may aliow insurancss comperiss b

rapuciale pakcy kakeliy:

4, The Esue and secopiance of il Form by insurance companks & nat an ad Bk of policy liskily oncthe par of the insurancs

CUMponGCs

5.y dalse moporting may b mfered 1o the Palice for irastigation.

5. Thig ropart will baforsprded by § insarnrs of tho Gil Records Mamagamenl Genirg oetsbdished by Mg General nsuraegp Assodalion of 5
arErnang and thal copins of this roport will, Tar & e, be mado Avalalie upon apnkeaion oy eroroEd pamos
7. By i ipdgomam of this romad 1o the iaarmre,

algresneg

Cate O Report
Crane OF Accidant
Exact Location OF Aceident

CountryrSiate of Loss

Vehicle Registration Mumber
Insured/Pollcyhalder
Mame Of Hegistorgd Owner
MRIC Mo

Email Addrass

Motsle Phona Mo

Albgmative Phone Mo
Vehicle Particulars
Manulaclurar

booe

Exact Purpose fer which vahlcle was being used a

time of accident

Are you claiming under Your own insurance policy

lar repair bo pour wehicla?
If Mo, Please stale action 1o be taken
Vahicle Calogary
Insurance Company
Mame of Insuwranca Cormpany
Tywpe OFf Coverage

Float Policy

Policy Mumber

Cover Mota Numbier
Drrivar

Marmg of Crover

HRIC Mo

Data OF Birth

Qccupation

Lo Of Driving Pass
Dnving Espernence
Gazniar

Mobile Mumbar

Faxn Mumibar

Conlact Numisr

EMail Addiess

TR TR Dy ennpeek i i .|;.;|:-_|-|._l,;

ACCIDENT STATEMENT
1200802020 0944
CETAIZ0E0 T8:35
ALONG ORCHARD ROAD BEFORE HANDY ROAD JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
FEMB153R

AN RANSCEMDT WONG
SRMHHTIAA
RONNIEONGZZ@GMAIL COM
(LOCAL} «B5-A3146889
OTHERS-B3146889

KA AEART
KLX125-12500

WORKING FURPOSES

M0

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5114383466

AN RANSCEMNDT WONG
SXXMETIAA

150051588

QUTDOOR

UVINN2015

AYEANRS AND 10 MONTHS
MALE

(LOCALY «B5-A3 145880

OTHERS-83146589
RONNIEONGZZEGMAIL COM

oot G oy

f this rapadt al e caning did o copsos of iha rupnrt hoeg rado aepiphio

Fagje 1 of 19



Addross

Postcode
Was driver an employee of the Insured's Com iy
Il Mo, Relationship of the Driver wilh the insured

Vehicks Registration Mumibser of Driver's Own
Vehicha

Insurance Company of Driver's Own Viehicle

General Information of the Aceident

Ty OF Accident

Weaiher Conditicns

Road Surface

Othwer Information

Was any loraign vahicle invalved m this acciden?

Humber of vehiclas (including own vehicha
ivolved in the accsden

as any body Injured in the Accidant?

Was any injured conveved b hospital by
ambulance?

Was any olhar material or propey damaged?

| have been approached by snknown person{s]
soliciingisffaring accident claims assistance.

Mumber of Passengers (Includng Driver)
Duetails of Police Action

Was the accident reported o the police?
If Yoz Please siate which Police Siatban
Palice Stabon Mame

Falice Station Address

Police Stadion Contact

Was nolice of intended Prosecubion given?
IF Yes.againgt whom?

Clrcumstances of Accident

BLK 381 BUANGEOK CRESCEMT

#1415
533581
Mo
DWMNER

COLLISION - OPEMNING DOOR OF VEHICLE
CLEAR
ORY

YES

HOGANG NP G

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 POSTCODE; 53E775
COUNTRY: SINGAPORE

TEL NO. - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/202008007004

Aftachment|s)
Are accident phodos available lor slachmani?
Waa there any video captured oy Car Camara?

TES
MG

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Viehicks Registration Humber SMO136TS

Vehicle Makefdodel! Colour
Detads O Progenics
Vahicle Calegary

Mama of Driver
MEICPasspor Mumber
Contact Mumber

Adcirass

Poslcode

Insurance Company MNama

FRIVATE CAR

MOHAMMAL JUFERI BIW AHMAD
SHMEEO96H

1118565

Pazzd ol 19



setura 0T Damgage

Mao. Of Passanger (Including Oriver)

Mama

Apprasmabe Age

nmjuries Sustain

Injurad person in which vehicla?
Warg seal belis wom?

Was this injured conveyed 1o hozpilal by
armbulanca?

Address

Pogteade

3

DETAILS OF INJURED PERSON 1
AOMN RANSCENDT WONG

SLIGHT IMNJURY
FEM315IR

HQ

Page 10l 19



SKETCH PLAN

NT NOTICE

Pease report cormgetly the details of the accident to speed up the claims proCess.

2. This Farm must be e Palicyhald Authariied Driver.

4. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias tar i ley liability.

4. The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the part of the insurance
COMpanies.

5. A & reparting may be r 1o the Police for | ;

B, The repart 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 for a fee be made available upan application by
interestad parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
thar report being made availabbe aforasaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Assockation of Singapore {"GIA™} may/are permitted to callect, uss,
dischode and/for pracess my personal data/personal information set out in this [form] and any other persenal infermation
provided by me or possessed by my indurer [collectively the “Personal Information®| and disclose and transfer such
Fersonal Information to all insurer|s] wha have insured wehicle(s) invotved in this aceident {all insurer(s) wha have insured
vehicle{s) involed in this accident shall be collectivaly referred to as the “Insurgrs”), the insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
af
[} processing, handling and/or dealing with my claims including the settlerment of the claims and any necassary

investigations relating to the claims;

Lii] investigating the accident and/or my claims;

(iii] carmying cut and/or dealing with my instructions or responding o any enquiries by me;

[iv] administering my claims [including the mailing of corréspondence, statements, iINvoices, reparts or notices to me,
which could involee disclosure of certain personal data about me 1o bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

[v) eomplying with applicable law in administering, processing, handling and/for dealing with my claims:{caltectively the
“Purposes”)

(by  al insurer(s) who have insured vehicleis) Invalved in this accident and the Insurers” lawyars/law firms, may/fare permitted
to collect, use, disclose andfar process my Personal information for one or more of the abaove Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lveneers/law firms), which may be sited ocutside of Singapore, for one ar mare of the above Purposes.

[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 fetere elaims,

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemeant and government agencies as reasonably requered for the purposes stated, ar

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

il
L./AZJ £ ; / |
voie 1500 .1:5?
Poficyholder's Sgnature Driver's Signature porting Centre P i
Date & Time: [ driver i not the policyholder) Mafrg

Crate & Time: MAC/FIM Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PURE TR 7 foude Pl T!?BM%{WW?
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DECLARATION
Ifwe dif?n? the foregaing particulars are trug in avery respect.

flegze P00 M}Ag/ﬁ@ﬁ{%

Palicyhiolders Signature Driver's Signature _ﬂ;mnung Centre Pers n:turq
Drate & Tife: {if driver is not the palicyholder) Mama;

Date & Time; MRIC/FIN Na.:




ACCIDENT STATEMENT: o

27a . E
DeEnT Dare OF 'gg_,-’ s DDA, THAE:| |3 ? 35 HHHE MM

o i |
LOCATION: Orchr & red  Tuschion i alyvomby | Pred
1. DETAILS OF VEHICLE
' QVEHICLE NUAMJER: FEMAST R 4
BJINSURAMCE COMPANY: RTuC i
cIPOLICY NUMBER: AL TEDT
QIPOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE L1HER ]
BJMAKE & MODE:: ©  HawSialg [y 135 gty

]

ATYPEISALOTN / COUPE f MPV [V AN / LORRY ¢ flOTO ROVOLE OTHERS]
QIVEHICLE CAYEGORY:{PRIVATE f COMMERG AL AMOTORCYCLEL] '

NIPURPOSE OF USNG AT ACCIDENT TiME:  dedivery
NARE YOU CLAIMING UNEER %wm INSURAMCE [YES WD)

IF MO, FLEASE STATE [THIRD P LAIM f REFORTING ©HLY]

- INSURED / POLICY HOLD
o A i o) hErE-Jﬁi.l RS CERDT Wol FEM.ﬂLﬂ

A LA A
BINRRS/FINPASSPORT: S RY 16 YITA COMTACT: Bl A
cIADDRESS: B ki CRESCeNT WIKAY[c £ 147 Meg1 Al
i .P " LONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER
Mo a [0imn g DRIVER :
N
Cinduding dimy SIMAME____ A5 & bove MALE / FEMALE)
e L] BRI FIN/P ASEPORT- COHTACT;
£ :' ClADDRESS: Y

: g,
My gl o St g or

I o]y L
15 |n£_.|q|..h.| .\;I..-i-_.lnlr .H}
o

Ldl oy

:':T (LT R L R T B
o <f pasiany " &l DRIVER'S MAME:

3 L. B
L, |1I4'!.u_1!_.r;-|_ gz
o

-~

e

"diDaTE orpietH: (1S BS TR o

@] OCCUPATION: [INDOOR @

NBGTE OFDRVING Plgc——— DT Yals

WAS DRIVER AM EMPLOYER OF THE IMSUREDS COMPAMYT (WES |

[F NO, RELATIONSHIP OF THE DRIVER WITH msunﬁu:ﬂ

A WEATHER CONDMIO N: RAIMING [ OTHERS |
hIROAD SURFACE: é@; WET/OTHERS. _ « )

WAS ANYDODY INJURED {TESY MO ,
O|REPORTED TO POUCE (YESY NO) ; :
IF YES. PLEASE STATE WHICH POLICE STATION: riiaink | P_L et

THIRZ PARTY YEMHISLE EH&EEEHJ'S

al VEHICLE MUMBEER: PACIDEL:

5} DRIVER'S MAME:__ MoMARAAG SUEEEL BiM b ARG
' el NRIC/FN/PASSPORT. 318 Fle AL H COMTACT:_ TW ASEC

FHIRG BARTY VEHICLE

¢} VEHICLE MUMEBER: MODEL;

Y NRIC/AIN/RASSFORT: CONTACT

Phiatl = Gegiwr runn]anﬂj 11@3“1‘11"-- o

Wig



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Hougang NP C

LT

80 Hougang Avenue 9 SINGAPORE 538775

Tel Mo 1800-4890999

REPCRT OF A TRAFFIC ACCIDENT

DOBDS2004

10f3
Feport Mo T/2020065802004

DateTima Report Mads:
09/08/2020 01:36

Informant's Particulars

—— —
—— e

| Vide Report No.-

Station Diary Mo,
| 18

__“
B — —

Mame of Informant; Addrags:

ACNN RANSCENDT WONG | APT BLK 981C BUANGKOK CRESCENT #14-13 SINGA PORE
| 533981

IO Type { ID Na.: | Contact Na o

NRIC NO / 588167344 Home/Office: Mobile: 83146885
Nationality: E mail: N o
SINGAF’DRE CITIZEMW
Sex: Age: Date of Birth: | Type of Informant:

Male 32 16/05/1988 | Rider o
Race: Language: | Institution / Schoal Namae:

_Chinese ___ | English _ i
Occupation: | Dwiving Licence Information:

FOOD DELIVERY | Class: 2B Cate of Expiry:

General Ini'nnn:tn::-n of the Accident |
Typsiof Injury | Drink, Date/Time of Type of Location: |
Aecident: Others Drive: Accident: Straight Road

Mo 09/08/2020 18:35 J
Locatian
Along Road 1
ORCHARD ROAD

along orchard road before junction of handy road

Weather: Road Surface: | Road Speed Limit,
Clear Dry = |
Traffic Flow: Traffic Contral: Traffic Yolume |
Traffic Light - Warking | Heawy
Type of Collision: Anyone conveyed by
ambulance:
Mo 1
Details of Vehicle Involved
Vehicle No. |T-_.rpe Make ]Mudnl | Color | Condition |N'.'I-'Df Passenger |
FEMO153R | Metoroycle KAWASAKI KLX1250 Black Siigntty [0
; | Damaged |
SMQ1367S | Car I Siightly |2
Damaged | i
Details of Vehicle Insurance i
| Mehicle Ne. | Insurance Company Insurance Mo Effective | Expiry Date |
| FBM3153R | NTUC Income Insurance Co-Operative | 5114383465 251112019 | 24/11/2020 |
Limited |




SINGAPORE I

IOLAIE

Police Station OFf Crigin: ek
Hougang N.P.C Report No, T/2020080572004
40 Hougang Avenue 2 SINGAPORE S38TTH
Tel No: 1800-4890558 CONTINUATION OF REPORT
 Details of Person Involved » < =]
L Any Pedestrian Invoived: No _ ) ) .
| No. of Pedestrians Injured; NIL | Jsa of Pedestrian Crossing: NA I
| Rider |
| Mame ACKN RANSCENDT WONG | 1D Na. | SBEIETI44 '
| _ ) .
| Related Vehicle | FEM2153R iMotorcycla) Contact N-;:r.l' 83146888 '
I — I R = ! . —_
| HospitaliClinic | CENTRAL 24-HR CLINIC (HOUGANG ) | Class of : Class: 2B
[ [ | Driving | Date of Expiry: MIL [
| Licence & |
T | ) | Expiry Date | ,
| Bate Treatment | 09/08/2020 | Date Discharge | 09/08/2020 |
Mo of Days granted Medical Leave | 03 _Degree of Injury | Slight ;
Criver H
| Name | MOHAMMAD JUFERI BIN AHMAD | T Mo, | B1672098H [
L | . | |
| Related Vehicle  SMQ13675 (Car} : Contact N-.':r.| 81119565
| Hospital/Clinic | NIL ' | Class of | Class: NIL i
| I Diriving | Date of Expiry: NIL |
| ' | Licence &
| - _ Expiry Date | :
Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Madical Leave | NIL | Degree of Injury | MIL

Brief Details,

On DB/DB/2020 at about 1835hrs, | was riding my motorcycle bearing reqistration number £ BMI153R
along Crehard road on the extreme left larne. The road was congested with traffic at that point of time.
When | was riding, suddenly there was a car bearing registration number SMQ1367S with the lefi
passenger rear door opened, The car was stationary and | could not react in time and resulted in colliding
with the docr causing the door to ciose. The impact causes me to lose balance and | fa| down,

The passengers in the car came down and helped to pick up my things that was scattered on the floor, |
then proceeded to meet the driver at a lasser congested road to exchangs pariculars,

| wish to Infarm that | do not have any camera that may capture the accident. | feit pain at my hand and

shoulder area and went to sea the doctor. | was given 3 days of MC vide MC number 0000459561 | then
tame 10 lodge a traffic accident report.



) oo N

Folice Station Of Origin: def3

Hougang N.P.C Reépor Mo THH200800 2004
BU Hougang Avenue B SINGAFORE S3BTTS

Tel No: 1800-4890939 CONTINUATION OF REPORT

Sketch Plan
informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the centificate with ¥ou now, please fax g Copy to B5474885 slating the report number as refarenice,
S AT

Signature Of Officer Recording The Repart. _+Signature Ofinformant -

Fi o — i A .

39t 3 MUHAMMAD 1ZZUWAN BIN SYED AP

e =

Signature Of Interpreter: Date/Time:

Mot applicable L 09082020 01:36

Officer In Charge Of Case: | IClassification OF Case:

TP/ AEIT {

851 2 JUREMAH BINTE AHMAD e

Conlact No.: 65476219 l -
Authentication Stamp C T o
NP1 u_

.-"'""'-'_FF-
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