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IMPDRTANT NOTICE

Your NCD will be affecied due Lo late reparting

Actual e-Filling Submission Date & Time: 13/08/2020 14:56

SINGAPORE ACCIDENT STATEMENT

1. Flassa rapan l:l:-l'l'l:‘l.'ll;.'_ o i b gl Lhe secideni o speed up the claims procoss
2. This Fonm must ba compictod by B Policyhakdor ardior thia dcihorisod Driooe

3. infonrabian peovidoed sl bo fe AU and accuraly as poiaido, Ay wilul signapng

mpLkliata poicy liakikly

4. Tho izsun and accemarco of this Form by inslranos companes & nol an sdmiesbon of policy ity on the par of tha INEUFRNGS COMPRANKES

5. Ay false repanting may be referred 1o the Police Tar svestigali

facim mrovy pllow imaurarce companion o

L. The repon will ho torwandod By ihe nsuiers of thg GLA, Reconts Manbgomend Cordro galpbished by e Genaral Insurance fAxsocisfion of Singapore (1G] o

Achie g &

=

algngspa}

1 thi] e GF theg nespe] wil, v poloo. o madp spiahio o e b Do By i resiod porikes

T, ey the lndgrenord of this ropor] Yo T inswars, yol horpy consent o tho ey g of this rogon a1 B conire and 1o eegok ol B rapar barg rmadn pemsinkie

Diate QF Report
Date OF Accident

Exact Localion Of Accident

CountryiSiate of Loss

ACCIDENT STATEMENT

082030 1428
221072030 15:35

ALOMG SINARAN DRIVE

SINGAFORE

CETAILS OF OWHN VEHICLE

Vihicle Regisration Numbser
ImnsurediPalicyholder

Wame Of Registerss Chwner

MNRIC Mo

Email Address
Maobila Prone Mo
Allernalive Phone Mo
Vehicke: Particulars
anuiaciurer

Tt

E=act Purpose for which vehicle was being used at

tima of aockian

Are you claiming undar your own insurance pobicy
for repair 1o your vehicle?

I Mo, Please state aclion to be takan

Vehicle Catagony

Insurance Company

Mame ol Insurancn I:r_:rnr_lan_'_.'

Type Of Coverage
Fleet Policy

Policy Murmber
Covar Note Mumbar
Driver

Marmse ol Oriwver
MRIC Ma

Date OFf Birth
Cocupation

Dabe QF Driving Pass
Driving Expanence
endor

Mabile Mumber

Fax Mumbear
Cantact Mumber
EMail Addrags

FRM3S2TH

FOMN{G CHEE LECHNG

SEAEKAGIH
SMOERMMAIL

(LOCAL) +B5-88305261

OTHERS-883052061

HOMDA

SUPRA GTR 15H-148CC

GOING FOR MEDICAL CHECKUF

Ma

THIRD PARTY
MOTORCYCLE

NTUZ INCOME INSURANCE CO-DPERATIVE LTD

THIRD PARTY
M
5113511354

FOMNG CHEE LEQMG
SHHREAGEH

23111 Jig
OUTDOOR

02104/ 1208

34 YEARS AND 3 MONTHS

WALE

(LOCAL) +B5-BES05EE1

OTHERE-88305261
HNOERMAIL

Fage 1ol 25



Addragss

Posigode
Was drver an amployes of the Insured's Company
Il Mo, Relationship of the Driver with b Insured

Vehicle Riogistration Mumber of Drivers Own
Vahicka

Inguranca Company of Orver's Own Yahicla

General Information of tha Accidant

Typa OF Accident

Weather Caonditions

Road Surlacse

Oher Information

Was any foreign wehicke invabeed inthis accident?

Mumbar of vahicles lincheding own vahicla)
ieolved in the accidans

¥Was any bady injurad in the Accident?

Wag any injured canveyad 1o hospital by
ambulanca?

Wasany olher material or propery dameged?

I hava been apgroached by unknowm perscnis)
schicibng/offering accident claims assistance,

Mumber of Fazsengers {Including Driver)
Details of Police Action

Was the sccident reporied o the polica?
If Yz, Please state which Police Stahon

Polica Station Mame

Foloe Slalion dddress

Police Station Cantact

Was naotice of intendad Proseoulion given?
Il Y5 aganst whom?

Circumstances of Accident

BLK 232 LOROMNG 8 TOMA PAYDH
m{E-2 56

310232
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
Ry

MO

YES
YES

YES

YES

TRAFFIC POLICE DIVISION HO - SINGAPDRE CIiTY

ROAD: 10 UBI AVENUE 3, POSTCODE: 208565 | COUNTRY:
SINGAPDRE

TEL NQ: 65470000 - FAX NO:
MO

FLEASE REFER TO POLICE REPORT Ti20200729/2055

Attachment{s)
Are accident phodos available for altachment?
Wes there any video capiured by Car Camera?

Was there any aedio recordad?

YES
MO
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

VYehicle Registration Mumber
Venicla Make!Madel! Colour
Delads O Progerties
ahicle Celagony

Hama of Driver
HRIC/Paseport Numbers
Coract Number

Addrass

Foaglooge

Ingurance Company Mama

FBEBEZ50

MOTORCYCLE

Fage 2 of 25



Matura O Demage

Mo, O Pagsangar (Including Dever)

DETAILS OF INJURED PERSON 1

Mame FOMG CHEE LEQMNG
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured parsonin which vehicle? FEMS92TX

Werg seal balls wom?

Was this injured conveyed 1o hospial by
armbulance?

Adddrass

YES

Foglosss

Paga 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

—

Please repor earrectly the details of the accident to speed up the claimys process,
2. This Form must be completed by the Policvholder and/ar the Authorised Driver.

3. Information provided st be as truthful ible. Ay wilful misrepresentation or withholding of material
facts may allow insurance compandes to repudiate policy fability.

4, Thaissur and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
comganies

5. Any false reporting may be reflerred to the Police for investigation.

6. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance

Assaciation of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested par[ies.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copées of
the repert being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, sgree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, vse,
disclose andjar pracess my personal data/personal information set gut In this [form] and any ether perscnal infarmation
provided by me or possessed by my Insurer (collectively the “Persanal Informatien™) and disclosn and transfer such
Persanal Information to all insurer(s) wha have insured vehicle]s) invohned in this accident [all Insurers) whe have insurad
wehiclefs] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
panetary Authority of Singapore and any relevant government agencyfauthority [such as the police], for the purpese(s)
of

(i} processing, handling and/or dealing with my claims incheding the settlement of the clairms: and any necessary
imvastigations refating to the clairms;

jiii} investigating the accdent and/or my claims,
{iil) carrying out and/or dealing with my Instructions or responding to any engquiries by me;

|l adminlstering my elaims [including the rmaiking of correspondencs, statements, invoioes, reports of notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same 3 well 35 on the
external cover of envelopes/rmald packages); and/or

iv} complying with applicable law in administering, processing, handling and/er dealing with my claims.[collectively the
Purposes”]

[} all insurer[s) who have insured vehicle[s) imvalved in this accident and 1he insurers’ lwyers/law firms, may/are pormitted
te collact, use, dischose and/or process my Persanal information for one or rmore of the above Purposes; and

(i my Personal information may/can be disclased by any of the Insurers and/or GIA to their third party seryice providers or
agents{inchsding their lawyars/|aw firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d} - my Personal Information will alse be collected and used to compile claims histary for the purposs of fraud detection,
investigation and management in present and all future caims.

[e} the information sa collected under |4} abave may be shared [ disclosed:

(i} toall insurers and/ar any other third parties that assist in avaluating, investigating, confrolling or managing fraud,
regulators, law enforcement and government agencies as reassnably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders. ;

| lrashes 4
:3/;3/;.;,- y i !51@}%5@

Palicyhalder's Signature Driver's Signature /th!ﬂl:lrtlna Conire nel's Signatierg
Date & Tima: (i driwer is not the palicyholder) Marmae: i i LE@M
e l ]

Date & Time: BRICSFIM Mg
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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F-:-Ill:g-hald r's Signature Diriver's Sgnat ure ing Can tanv: riels Sigha
Date & Time: {If driver is not the policyhalder| ‘?EBL

Date & Time: NRII:."FIN Mo
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DETAILS OF VEHICLE o
S VEHICLE NUMBER: W 517 b4 '

BIMSURANCE COMPARY,__ I
<|POLICY NUMBER:
IPOLICY TYPE: [COME "EHENIIVEY THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
SIMAKE L MODEE '_m_mp?ﬂ 5 ]
ATYPE{SALOON f COUPE f MPV /V AN / LORRY / MOTORCNCLE / OTHERS)
G)VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MO ;
RIPURPOSE OF USING AT ACCIDENT TIME:

ITARE YOU CLAIMING UNDES YU g OWH MNIURANCE [YES J
IF MO, PLEASE STATE [THIRD ,ﬁ CLAIM f REFORTING ONLY)

- INSURED { POLICY HOLDER
ATHAME: }::hg_ e Lot f FEMALE]
B} NRIC/FIN/P ASSPORT: CONTA ._._‘H.Sﬂ'aﬁ.f

cJADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSD POLCY HOLDER

DRIVER -
S IFAME: 05 AHaela IMALE / FEMALE|
b HRIC/FINGE ASSPORT: CONTACT;

clADDRESS: "

*d|DATE OF BIRTH; | / .|"_._ : HDD.-’!-JM.-‘"‘I"H’W?
] OCCUPATION; (NCOOR / C[RO0R)

NBATE SFORMVING  PAS
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES A1)

[F NQ, RELATIONSHIP OF THIE DRIVER WITH INSURED:
al WEATHER CDHD% [ E S RAIMIMNG f OTHERS
e )

L~

RIRCAD SURFACE { WET / OTHERS,
WAL ARYBODY B E il ]
o|REFCRTED TO POLICE FHO)

IF YE3, FLEASE STATE WHICH POLUCE STATION:

THIRD PARTY VEHICLE :
Q) VEHICLE MUMBER: fﬂ.&ﬂfﬂ%ﬁ MODEL: Wy %

B DRIVER'S MAME:

o S MRIC/ NP ASSPORY: COMNTACT:
THIRD FARKY VEHICLE
o] VEHIZLE MUMBER: : MODEL:
':,l DRIVER™S MAME: :
HRNC /RN P ASSPORT: CONTALT:
Zhat] =

” VIDED



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAFORE 4088865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UL A0SR

T20200729/ 2055

1af3

Report Mo, TR2O200T28/2055

Date/Time Report Made Vide Report No.: Station Diary Na.:
29/07/2020 13:28 e Lo
Informant’s Particulars
Mame of Informant: Address:
FONG CHEE LEONG APT BLK 232 LORONG & TOA PAYOH #06-238 TOA PAYOH
EIGHT SINGAPORE 310232
1D Type [ 1D No.: Contact Mo.:
NRIC NO / S1768469H Home/Office: Mobile: 98305261
Matianality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
hale 53 231111966 Ridar
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRABFOOD DRIVER Class: 2B,2A Date of Expiry:
General Information of the Accident |
- Injury | Drink Date/Time of Type of Location:
ype of 1 g : z |
Arclail Attended by Police | Drive: { Accident: Bend
: |No | 22/07/2020 15:35
Lecation:
SINARAN DRIVE
Weaather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
Twao Way Mot Controlied No Traffic
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FEMNS92TX | Motorcycle HOMDA SUPRA GTR. Red 1]
150
| MANUAL |
Details of Vehicle Insurance
Vahicle No. | Insurance Company Insurance No Effective Expiry Date
FEN5927X | NTUC Income Insurance Co-Operative | 5113511868 07/11/2019 | 04/11/2020
Limited |




i LT

POLICE FORCE o

2al3

Police Station OFf Origin:
Report No. T/20200729/20585

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE MENTIONED DATE TIME AND LOCATION,

| MADE AN EXIT FROM TAN TOCK SENG HOSPITAL TOWARDS THE LEFT LANE AND THEN MADE
A SWITCH TO THE RIGHT WHENTHERE WAS NO VEHICLE. THEN | MADE A UTURN AND THAT IS

WHERE THE OTHER BIKE CAME AND HIT MY REAR. THATS ALL.



Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal Mo: 65470000

Sketch Plan
Informant is nol able to provide sketch plan

O ARG A

TI202007 22055

Sof 3
Report Mo, TI20200729/2055

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 referance.

Signature Of Officer Recording The Report.
TP/
NURSADIY ZULFIKAR BIN SHAWAL

-

Signature Of Informant.

\/

Signatura OF Interpreter:
Mot applicable

\3\\ ff'

Date/Time:
2072020 1328

Officer In Charge Of Case:

TPIGIT!

Sr Staff Sgt MOHAMED HUSKLUL TAUFIC BIM
MD YUSOF

Contact No_: 65476358

| Classification Of Case:

Authentication Stamp
MNF16E

P
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(/Income

moide difaronl

THE SCHEDULE

insurid marned in the schedule o this Paligy)

The prawisian of this insurance is subject 1o:

GET Heg Ma. MSO3 7280605

L ary Endarserment specified as operative in the Scheduie

1 the Conditions and Ganeral Exclusizng of this Palicy, and

4. e payment of the premium specified in the Schaduls,

This Policy, the Schedule and the Certificate af insurance are to be read togother a5 one doeurrent

Motorcycle Insurance Policy

This Podicy sets out the fermis of o cant ract bepwcon MTUE Incame nsiirares Co-apsrative Limitod {IMCORAL] mrd yoka (5

The statements, infarmation and declaration previded by vou a1 the time of proposal shall farm tha hasis af this contract,
We lINCDME] will provide the insurance set oot in this Policy in respeet of avenits orouerming during the Pered of Insuranca
shewn in the Schedule and any further pericd for which we man atcept 3 renewa! premium,

falicy Mumber ¢ 5113511863
The Palicyhalder FOMNG CHEE LEDNG
BLE 237 f)G-238

SINGAPORE 310232

LORONG E TOW PAYOH

Paried of insurance 1
Sum Insured T OMF
Prermium finclusive GET) 5520141

Irterest Insured

Mema 1 pfa

Endarismant Operative: i1

QF Wow 2019 Ta 04 Now 2020

Cover Type i Third Party

Mamed Driver (1) { FOMG CHEE LEQNG
Mamed Oriver [2) I P

Minke/hodal 1 HOMDASSUPRA GTE 150
Capacity 150

Registraton Number - FEMS927X

Chassis Number : MHI1EBZIIXIKOT 86
Excess [Section 1] ©ONfa

Excess [Section 2] TOMfA

Hire Purchase Company TOMSA

Number of Saater 2 g
Registration Yaar . 2018
Insare with COF COMA
NCD Entitiament 1 A%
Layalty Discaunt H-

may not recenve any benefit from your Palicy

Sigrad in Singapare by arder of the Board of Directors

Chict Executive

Agency o WICOM LTO (090006122 10)
Date of lssue - 21001 2018 1030 hes
DUTY OF DISCLOSLIRE

W woukd remind you that you must disclose ta us, Fielly amd Taithfully,

the facts you knaw er cught o knsw, otharwize wou




