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MNALIINTINGT | Mafonal Assassment Cantre Services - Bukd Merah

ENTRY DATE & TIME: 28/08/2020 15:18
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report carrecily the details of the accidgent to speod up the claims process
2. This Form must ba completed by the Policvholder andfor the Authorised Driver,

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

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies i nol an admission of policy lablity on the part of the insurance companies.

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

6. This rapart will be forwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by interesled parties.

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

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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
YWehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

26/08/2020 1518
25/08/2020 23:45

ALONG BRADDELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FEKS5450U

YAP LYE HOCK JACKIE (YE LAIFU)
SHHXHKDAIA

JACKY. 7T50@HOTMAIL.COM
(LOCAL) +65-91912411
OTHERS-91912411

SUZUKI
UHZ00A BURGMAN-200CC ABS

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO
5115471536

YAP LYE HOCK JACKIE (YE LAIFU)
SHXXD43A

23/06/1976

QUTDOOR

20/08/1998

22 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91912411

OTHERS-31912411
JACKY.TS0@HOTMAIL.COM

Page 1 of 39



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
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
Palice Station Mame

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 138 BISHAN STREET 12
#07-466

570138
NO
OWNER

COLLISION - HEAD TQO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
MO

PLEASE REFER TO POLICE REPORT T/20200826/2003

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name

GW7532G
TOYOTA LITEACE

COMMERCIAL VEHICLE

Page 2 of 3%



Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YAP LYE HOCK JACKIE {YE LAIFU)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBK54500U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 39



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as poassible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance af this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

The 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 copes of this report will far a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers; you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Pratection Act (PDPA)
lunderstand, 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 information set out 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) wha have insured vehicle(s) invalved in this accident (all insurer{s) whao have insured
vehicle(s) invelved 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 agencyfauthority {such as the police], for the purposeis)
of ¢

{i] processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii}carrying out and/or dealing with my instructions or responding to any enquiries by me;

{w}administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve 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

Iv) 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) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purposes.

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{il toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

26(8(292°

: ™
Policyholder's Signature Oriver's Sipnature ﬁpa rting Centre Persganpel’ s Sigaagyr
Date & Time: |If driver is not the policyholder) Mame: F
Cate & Time; MNRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES '©F THE ACCIDENT
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DEC ATION
I/We declare the foregoing particulars are true in every respeact,

\oks M%éf/%‘?v/

K —
Palicyholder's Signature Driver's Signature Iﬁo rting Centre F'ers,on 5 gn ture
Date & Time: {If driver is not the policyholder) —Mame:

Date & Time: MRIC/FIN Mo.:




ACCIDENT STATEMENT:
ACCIDENT DATE( 25 /08 /2020 Jioomrarvyy), imes_ 2345 i)

LOCATION:

1. DETAILS OF VEHICLE
' QIVEHICLE Numper:__FBK 5450 (U '
BIINSURANCE COMPANY:__ T (( ¢
c|POLICY NuMBER:_5] [543 1636
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: WV UH200 ALS’ BURGMAN 200 ABS
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE { OTHERS)
JVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
E]F‘URFDSE OF UENG AET ACCIDEMT TIME: (ASORIX ¢ w‘jr
] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/HO)
IF NO, PLEASE STATE [THIRD PARTHCLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
AINAME_: YAP L4 Wdee gphede ﬁﬁ?ﬁFEMﬁLEJ

A
DINRIC/FIN/PASSPORT:__ S ZL (Row-2 A comrl‘ﬁrj‘{? [ DS 22/
CIADDRESS: BAM\3% RISWAN ST 0 #1747/ =’570128

* CONTINUE TO 3.d IF DRIVER ALSO FOLIGT HOLDER

B o)
Mo of nacean & DRIVER &
f;nijlc.]l l-ﬂ y CINAME;_ &5 HBOVA [MALE / FEMALE]
- C T ) o NRIC/FINGP ASSPORT CONTACT:_
+ ) ADDRESS:_ :
“dl)DATE OFBIRTH: [/ 7 .  [DO/MMAY YY)

¢) OCCUPATION: (NDOOR / OUTOSOR]

ABATE. OF DRIVING P.ﬂg,ég It e ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY @Mﬁ&

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o
3. alWEATHER CONDTION: (€L ! RAINING fOTHERS J
P)ROAD SURFACE: @f WET / OTHERS e J
i

6. WAS ANYBODY INJURED fresY NO) R
7. Q)REFORTED TO POUCE [YES / NO) /%t j f’Lﬂl«
IF YES, PLEASE STATE WHICH POUICE STATION: d :

L
8. THIRD PARTY VEHICLE wq‘g{}q N /Zﬂ?a‘}k' M?ﬂﬁf%

N He of pscangsr @) VEHICLE NUMBER
B) DRIVER'S NAME:

C l""‘:l'-‘ﬁrﬂ-'m_!l .;'IvF-/-:r:}

Co ' €] MRIC/FIN/PASSPORT: CONTACT:
" — 7. THIRD PARTY VEHICLE

iy o) pagmane. S VEHICLE NUMBER: - MODEL:

. PRSP o) DRIVER'S NAME: .

¢ "’“““1"”33--‘4'"‘*““‘*‘) £} NRIC/FIN/PASSFORT: COMNTACT:.:
L

Ciatl. =
\VIDED

ot g
J Qck\.[ - “}SU Q_/Wul ' CD'M



M Y) SiNGAPORE L
NI * POLICE FORCE T120200825/2003
Palice Station Of Origin b
Bishan NP.C Repait Mo T/202005826/2005
20 Bishan Street 28 SINGAPORE 579757
Tel Ne: 1800-5529599
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made i Vide Repart No | Station Diary No.
26/08/2020 02:37 | EI20200625/0147 | 12
informant's Particulars
Mame of Informant: Addrass;

YAP LYE HOCK JACKIE | APT BLK 138 BISHAN STREET 12 #07-466 SINGAPORE

; : ibppgss : ey
ID Type / ID No i Contact Mo
NRIC NO / 5761804324 HUr'ner'L'}f'-_'s:E' o Miobile: 81912411
Nationality: Email
SINGAPORE CITIZEN _ ‘ N
Sex: Aue: Date of Biith. | | Type of Informant:
Male 44 23061976 Ridar - . N o
Race: Language | Institution / School Name:
Chinese - English - ) -
Cccupation; Driving Licence Information:
UNEMPLOYED Class: 2B.2A 2345 Date of Expiny:

General Information of the Aq@gﬂr - = B o o |
Type of Mon-Injey I Drink Date/Time of Type of Location:
Accident: Attended by Police i Drive: Accident; Bend

' ' o o =T 251082020 23:45 |
Lacation:
BRADDELL ROAD
Weather: I Read Surlace: Road Speed Limit:
Clear ! Dry
Traffic Flow . Traffic Control; i Traffic Volume: ;
One Way | Contiolled by Others e g Workmen | No Traffic !
Type of Collision: _ Anyone conveyed by |
Batween Moving Vehicies - Head To Rear ambulance:

Ne

| Details of Vehicle Involved | ' 1
Vehicle Mo. | Type Make | Model Color Condition | No of Passenger |
FBKS450U | Motoreycie | SUZUK WHZWALS | Silver Slightly |0

l BURGMAN Damaged

- ‘ . 1200 ABS

GWT7532G | Van TOVOTA LITEACE Black c

SDE
Details of Vehicle Insurance = - - ]
Wehicle No. | Insurance Company - ____|_I_!"=sl:rla_.=lce Mo | Effective 1 Expiry Dais




OLICE FORCE AR

T20200826i2003

Police Station OF Gngin.

Bishan N.P.C Report Mo T/20200825/2003
50 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-56529999 CONTINUATION OF REPORT

T Details of Vehicle Insurance B - i _ 4\
Wehicle No. i Insurance Company Insurance No | Effective | Expiry Date |
EBKB450 | NTUC Income Insurance Co-Operative 1B 15471536 | 10/01/2020 1 09/01/2021

| Limited | ' |

Brief Datails.

On 25/08/2020 at about 2345hrs, | was ncing my motoreycle FBKE450U slong Braddell Rd heading
towards Toa Payoh Lor & direction, | noticed from my side mirror that a van, GWTE32G was driving about
3 car lengths behind mea taking the same route As| was negotiating the bend | harely noticed soma
safety cones and a traffic controller afead of me. The traffic controlier was helding onto a traffic wand
hawever there was no visible light emiting from it. As the road was very dark | slowly rode towards Toa
Payon direction. Suddenly, the traffic controller lowered his traffic wand, signaling for me o stop As such.
| applied my brakes and stopped my motorcycle.

After my motoreycle came to a stop, | falt an impact fram the rear | lost my balance and my meiorcycle
fell on the ground, After the impact, the driver of the van alighted and approached me to apologize. As i
was speaking with him, | noticed that he resked strongly of alcohol as such contacted pelice far
assistance. Another vehicle passing by also came to provide their assistance 10 Us, Subseguently TP
officars came to scene. | wish to stata that | am suffenng from sorme injuries en my nght ankls area
[awever | have yat to see a doctor

| wish to state that the main cause of the accident lies wilh the construction company in charge of the
road works at the arsa. As they did not have any blinkers or lights at the area where they were working
and the traffic control'er was not visible. The traffic controller was positioned at a dark area between the 2
nearest lamp posts. This is a hazard to other road users and alsc poses as a threat to the traffic
controllar's personal safety. | was advised by the TF officers to lodge a repor about the matter and was
given a case card.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No; 1800-5529946

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insuranca Certificate to this

the certificate with you now. please fax a copy

T

TIZ0Z00626/2003

303

Feport Mo T/20200828,/2002

CONTINUATION OF REPORT

report. If you don't have

10 85474885 stating the report number as reference.

“Signature Of Officer Recording The Raport | Signature Of Informant.
E/ |

Sgt2 PUA JIAN YAN, JEREMIAH J

Signature Of Interpreter: | Date/Time:

Not applicable

26/08/2020 02:37

Officer In Charge Of Case.
TP/GIT ¢

Staff Sgt NUR ADELINA BINTE MOHAMMAD.
FUATFS oo

i }

061

Classification Of Case:

_ci@gyo 65476066
Authentication Stamp

NP3y
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mc_a-.l-:n_n:nr-_nmm MATIONAL ASSCESMENT CENTEE SERVICE
5 (BUSIT MERAH)} an 26 fug 2020 18:49 o Hormel Photes J020-8-26

RAC_BUWIT_MERAR_ADIE76] NATIDNAL ASSESSMENT CENTEE SERVICE
4 (BIIT MRS} on 26 Aug 2020 1649 Phirisd Hiormal Photos 1020828

NEC_BLIEIT MERAH_BODETE] NATIORAL ASSESSMENT CENTRE SERVICE
5 (BOWIT MEEAHY} on 26 g 2020 1645 LTy Woemal Protos 2020-8-26

A BLIKTT | F‘E“ﬂl‘l |_BODETE[ MATIONAL ASSESSMENT CEMTRE SIRVICE
{DDRIT MERAHY o 36 Ausp 2055 1847 Fhotes Snrmal Photos J020-8-36

AL BURIT_MERAK BODSTE] MATIOKAL ASSESSMENT CENTSE SERVICE
: im'-an AERALIS) ot o Ao e TR hoaza el Phonos 2020-8-16

MAC_BUSIT_MERAR_BODGTG] MATIDNAL AGSESSMENT CENTRE SERVICE
4 (BORIT MERAAIY on B0 Mg 2020 16:47 Phoncs Husral Fhosos 2020-8-16

NAL_MMCIT_MERAH_BD0E76] NATIONAL ASSESSMENT CENTAE SERVICE
S (BURIT MELAAT}} an 78 g 2020 16:47 Fhekza Hewmial Frpses J020-2-28

hAC_BLKTT_NERAH_BODS 76| NATIONAL ASSESSMENT CENTRE SERVICE
5 (BIIT MERAMY] on 26 Aug 2020 16:47 Fhivies Hoemal e TN
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made different

Certificate of Insurance
_I_

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1857 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLLES, 1959 IMALAYSIA)

Certificate Number : 511547153¢ Cover : Third Party, Fire & Thaft
L. Index mark and Registration Number of Vehicle : FBK5450U
Chassis Number ¢ MLCC9112100402085
2. MName of Palicyhalder * YAP LYE HOCK JACKIE
3. Effective Date of Insurance ¢ 10Jzn 2020
4. Expiry Date of Insurance : 09 Jan 2022
5. Persons or Classes of Persons entitled to drives

(a) Mamed Driver(s) Only.

Provided that the person driving is permitted in accordanca with the licensing or other laws or regulations to drive
the Moteor Vehicle or has been g0 permitted and is not disqualified by order of 2 Court of Law or by reason of any
Enactment or regulation in that behalf from driving the Motor Vehicle.

. Limitations as to Uses

(3} Use for sacial domestic and pleasure purpases and in connection with the Policyhelder's business ar profession.
This Policy does not cover

(a) Use far hire ar reward.
(b) Use for racing, pace-making, relizbility trial or speed-testing,

e} Use for the carriage of Boods (ather than samples) in cannection with any {rade or business.
(d} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation) Act

{Chapter 189) and Section 95 of the Road Transport ALy, 1587 (ivialaysiaj, are not to e included under thesa

headings,
EXCESS (SECTION 1) i NJA
EXCESS (SECTION 2} o NJA
EXCESS (THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSLIRE WITH COE 1 ¥ES
MAMED DRIVER 1) i YAP LYE HOCK JACKIE
NAMED DRIVER (2) D ON/A
HIRE PLURCHASE COMPANY ¢ DEXING MOTORFPTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Cempensation) Act (Chapter 18%) and Part |V of the Road Transport Act, 1987 (Malaysia)

Apgancy ¢ TELESALES-DIRECT MARKETING (OD000601661)
Date of [ssue ¢ 10 lan 2020 11:33 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




