MVA320071160 / VAC - Kaki Bukit
ENTRY DATE & TIME: 20/08/2020 15:52
SUBMITTED BY: S[T1 FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

LB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2020 16:05

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of lhis Form by insurance companies is not an admission of policy lability on the part of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/08/2020 15:52
07/08/2020 08:40
FLOWER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phones No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own nsurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBR2724M

CHUA CHEE SIONG MCCARTHY
SXXXX957Z
MIKECHUABO@LIVE.COM
(LOCAL) +65-90696394
OTHERS-90696394

YAMAHA
YAMAHA /| CZD300A / XMAX300

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5116943559

CHUA CHEE SIONG MCCARTHY
SXXXX957Z

1611211980

OUTDOOR

11/05/2000

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90696304

OTHERS-20696394
MIKECHUASO@LIVE.COM
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Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

+

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20200813/7025;
Attachment(s) -
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 102 #09-352 POTONG PASIR AVE 1
350102

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcade

Insurance Company Name
Nature Of Damage

SJH75034
HONDA /FIT 1.3G A

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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No. Of Passenger (Including Driver)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR AR 0

T/20200813/7025

10f3
Report No. T/20200813/7025

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/08/2020 16:35 F/20200807/0184

Informant's Particulars RN

Name of Informant: Address:

CHUA CHEE SIONG, MCCARTHY

102 POTONG PASIR AVENUE 1 #09-352 SINGAPORE
350102

ID Type /1D No.: Contact No.:

NRIC NO / S80399572 Home/Office: Mobile: 90696394
Nationality: Email:

SINGAPORE CITIZEN Mikechua80@live.com

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

Male 39 16/12/1980 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Operations officer (except transport Class: 2B,2A,3 Date of Expiry:

operations)

General Information of the Accident

&

e

Date/Time of

Tiib6 of Injury Drink Type of Location:
Aigi dent: Attended by Police Drive: Accident: X-Junction

: No 07/08/2020 08:40
Location:
FLOWER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle'lnvolvgd Sl

RO SRR TR

Make: Lol

Model

 Vehicle No. | Type ; ;
FBR2724M | Motorcycle YAMAHA CZD300A /
XMAX300
SJH7503J | Car 0

Details of Vehicle Insurance’

‘Vehicle Nov.| Insurance Company

~ | Insurance No | Effective | Expiry Date




SINGAPORE
SiNGaPORE A U

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200813/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance i S A Sy T

Vehicle No. | Insurance Company. .~ |insurance No [ Effective [ Expiry Date

FBR2724M | NTUC Income Insurance Co- Operatlve 5116943559 26/03/2020 | 25/03/2021
Limited

Details of Person Involved =
Any Pedestrian Involved: No

No. of Pedestnans Injured NIL ] Use of Pedestnan Crossing: NA
Rldel’ P 5 e i : :' o, 1, e R S
Name CHUA CHEE SIO G MCCARTHY ID No. 99572
Related Vehicle | FBR2724M (Motorcycle) Contact No.| 90696394
Hospital/Clinic = | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 2B,2A,3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/08/2020 Date 11/08/2020
No. of Days granted Medical Leave | 14 Degree of Slight
Brief Details.
| am the rider of FBR2724M

On the 07/08/2020 at about 2040hrs, | was travelling on the single lane, 2-way road of Flower Rd towards
Upp Serangoon Road.

Upon approaching the junction of Kovan Road, | rode straight as | have the right of way. Suddenly a
'motorcar (plate: SJH7503J) came out from Kovan Rd; from my right to left, and collided onto my right
side.

| was conveyed to SKGH, warded for 5 days and received 14 days of Hospitalisation Leave.



3) sucwwore T

30f3
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20200813/7025

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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 Interpreter:

Date/Time:
Not applicable

13/08/2020 16:35

Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp
NP168




(fIncome

made 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 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5116943559 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FBR2724M
Chassis Number : MH3SHO0849LK010447
2. Name of Policyholder : CHUA CHEE SIONG MCCARTHY
3. Effective Date of Insurance : 26 Mar 2020
4. Expiry Date of Insurance : 25 Mar 2021
S. Persons or Classes of Persons entitled to drive#

(a) Named Driver(s) Only.
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 not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure Ppurposes and in connection with the Policyholder’s business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
() Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.

# Limit rendered i ive by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : N/A

EXCESS (SECTION 2) : N/A

EXCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF

INSURE WITH COE : YES

NAMED DRIVER (1) ¢ CHUA CHEE SIONG MCCARTHY

NAMED DRIVER (2) ¢ CHUA BOON LIAT DANIEL

HIRE PURCHASE COMPANY : TEO SPRAY TRADING PTE LTD

SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vebhicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COMMERCIAL AGENCY PTE LTD (00000614425)
Date of Issue : 26 Mar 2020 10:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




