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MMAXITS133 /| Nabohal Assesamonl Contre Sorvices - Ui
ENTRY DATE & TIME: DUOR2020 12:00
EUBMITTED Ay ROALI B ARDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/09/2020 12:31

SINGAPORE ACCIDENT STATEMENT

1 Pleass repor L'L'vrrz.-:rlz the detalls of the accident to spess up the claims process.
2. This Form must be completad by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possibie. Any withl misrpresentation or witholding of material facts may ailow Ingcrance comparies 1o

repudiate palicy liability

4, The m=ssue-and acceplance of this Form by mswrance companies-is rol an admission of policy liabiity on the part of the insurance companias.

5. Any falsa reporting may be referred lo the Police for investigation,

&. Thiy report will be forwardad by the insurers of the GIA Records Managemont Centra astablished by the Geneval Insurance Assosiatlon of Singapors [GIA) for
archiving and that coples of this repar will, for a fee, be made avallable upan appication by interested partios.

¥, By the lodgemant of thes raport o the insurars, you hereby consent to the archiving of this report at the conire and 1o copées of e repart being made available

Bloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/09/2020 12:00

29/08/2020 16:00

PIE SLIP ROAD TOWARDS TOH TUCK AVENLUE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Mumber
Insured/Palicyholder
Name Of Registered Owner
MRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

Ara you clalming under yaur own insurance policy
for repair to your vehicla?

if Mo, Please state aclion to be taken
Wahicla Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Exparience

Geander

Mobile Number

Fax Mumber

Contact Number

EMall Address

FBR43ITER

TAY KOK NIU
SHAXXB45G

NOEMAIL

(LOCAL) +65-91398949
OTHERS-21398%40

YAMAHA
T150

GOING HOME

NO

REPORTING QONLY
MOTORCYCLE

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

[}

2118224306

TAY KOK NIU

SXXHKB456

28/05/1964

QUTDOOR

14/01/1988

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91398849

OTHERS3-31398549
NOEMAIL

Paga 1cl 18



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Reletionship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any forelgn vehicie invoived in this accident?

Number of vehicles {including own vehicle)
involved In the accidant

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other malarial or properly darmaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
if Yes, Please state which Police Station

Police Station Name
Polica Station Address

Police Station Conlact

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

Clrcumstances of Accident

BLK 842 JURONG WEST STREET 81
#00-177

G40842
MO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

WO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 | POSTCODE: 659840 , COUNTRY

SINGAPORE

TEL NO: 1800-6659594 - FAX NO: 66655793

NO

PLEASE REFER TO POLICE REPORT T/20200831/2060

Attachment(s)

Ara accidant photos available for-attachmeant?
Was thare any video captured by Car Camera?
Was thera any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLESL05H
MERCEDES BENZ

PRIVATE CAR

Page 2 of 18



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injurad parson in which vehicle?
Were seat bells worn?

Was this injured conveyed o hospllal by
ambulanca?

Address

Postcode

TAY KOK NIU

SLIGHT INJURY
FBR43ITER

NO



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the accident 1o speed up the claims process
2. This Form must be leted by the Policyholder and/or the Authorised 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, Theissue and acceptance of this Form by Insurance companies 5 not an admission of policy liability an the part of the Insurance
COMmpa s

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

6. The report will be fnrwardied by the insurers of the GIA Records Management Centre astablished by the General Insurance
Asiociation of Simgapore (GIA) forarchiving and that copies of this report will lor a tee be made availablé upon application by
Interested parties,

7. By thelodgment of this report Lo the insurirs, you hereby consent to the archiving of this roport at thi centre and to copies of
the repart being made available aforesald.

2. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that

(3] My nsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possassed by my insurer (collectively the "Personal Information”] and disclose snd transfer such
Persartal Information to all insurer(s) who have insured vehiclels) mvolved in this accident {all insurer(s) who have insured
vehicle(s] Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonity of Singapore and any relevant government agency/authority (such a5 the palical, for the purpasels)
of |

(I} processing, hand|ing and/or dealing with my claims including the settiement of the claims and any necessary
Irvestipations relating to the claims,;

(1) |nvestgating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling af correspandence, statements, invoicas, reports or nobices to me,
which could irvolve disclosure of dertain persanal data about me to bring about delivery of the same 25 well as on the
axtarnal cover of envelopes/mail packapes); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”) '

tb)  all insurer(s) whio have insured vehicle{s) involved In this accldent and the Insurers” iawyers/law firms, iy are parmitted
1o collect, use, disclose and/for process my Personal nformation {or one of more of the above Purposes; and

(el my Personal Information may/can oedisclosed by any of the Insurers and/or GIA to their third party service providers ar
agentstincludimg their lawyersitaw firms), which may be sited cutside of Singapore, far one or more of the above Purposes

{d} my Personal Information will also be coliected and uted to compie claims history for the gurpose of fraud detection,
mvestigation and management in present andall future claims.

(e} the information so coliected under {d) above may be shared / disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

iy far camplylng With requirements under any regulations, laws of court orders

o/ é»? POV
Policyholder's Sigrature [river's Signature _}(;;.:rtlng Captre Pergrbhel s Blgnat
Date & Time [if drivar is not the palicyholder) Name: ,‘”

i q l 1‘0 Gate & Time NBIC/FIN Mo,




SKETCH PLAN

™) e UK

%) s qeotid

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFIC Tv ALtk Kqpol)

7%l @Zif/}mm —

DECLARATION

ifWe declgrathe foregoing particulars are true in every respect.
‘\q ('HJ
q Y

it

Polipybalders Signature Brivar's Signature
Date & Time [ drver s not the policyholder)

Cate & Time:

nnmng Cantre Pery griat
Name: }W
NRIC/FIN No.:

Fopob



ACCIDENT STATEMENT:
ACCIDENT émra:,)ﬂ\. 0% / M'”Dmmmwm*;, T:ME;;!('}'- OO )(Hrmm)-

wocarion: PIR P A 7%1@{ 'ﬂiﬂ Tuce AV
" avericie s ERIL Y278 - C s

BIINSURANCE COMPANTY: NI
c|POLICY NUMBER:

d|POLICY TYPE: {COMPREHENS) E / THRD PARTY / THIRD P@ FIRE LTHEF)
a)MAKE & MODE! %ﬁrﬁﬂ % % .
AITYPE:{SALOON / CoUPE / Mpv VAN / LORRY / MDT@@YCLE.; OTHERS)
QJVEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOT CLE) '
NIPURPOSE OF USING AT ACCIDENTTIME: /4 B/A] ﬁ% We
IIARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE [YES A

IF MO, PLEASE STATE [T!-HRD FARTY CLAIM ! REPOR CMLY)

Z.. INSURED / POLIGIY HOLG ER .
AINAME;_ %JEJLNW (MALE / FemaLE)
bINRIC/FINIP ASSPART: e PYE Zr conracr: 2129
C)ADDRESS:
ﬂ * CONTINUETO 3.4 IF DRIVER ALSS POLICY HOLDER
Mo of pasganad  DRIVER -
Clngl F 41“}} oI} NAME:__ PO dyWA [MALE / FEMALE)
R g b) NRIC/FIN/P ASSPORT: CONTACT:
1) cl ADDRESS: ~

*d)DATE OF BIRTH: |/ 7 (DD/MMTYYY)
&|OCCUPATION; (INDGOR / O

IBATE OFDRIVING D) e _
4., Was ORIVER AN EMPLOYEE OF THE INSURED's COMPAMNY? {."‘:’ES'
Courigh_
J

[F NO, RELATIONSHIP OF THE D‘R WITH INSURED
3

3. alWEATHER CONDTION: [ ING / OTHERS
b)ROAD SURFACE: (ORY o : J

S WAS ANYBODY INJURED '
7. ©]REPORTED TO FOLUCE
IF YES, PLEASE STATE

! 8. THIRD PARTY VEHICLE 2
L e of [4%ragee @) VEHICLE NUMBER: QM_G:‘__MU ] ODEL;

(18 Weluching delvee) 1) DRIVER'S NAME:
) " &) NRIC/FIN/PASSPORT: __CONTACT:
o — 9. THIRD FARTY VEHICLE

s ) s ¢l VEHICLE NUMBER: : MODEL;

bl PURA o) DRIVER'S NAME :

COMTACT: .

(. l“dun‘ling.. Hdvar) b MRIC/FIN/P ASSFORT:

L

—

]
' VIDES
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POLICE FORCE AT
Police Station Of Origin: 1of3
Bukit Batok N.P.C Report No, T/20200831/2060
21 Bukit Batok East Avenue 4 SINGAPQORE

659840
Tel No! 1800-6659889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/08/2020 14.51 64
InformantsiParticulars >/ 35 havey 10 o L, SAREILPUE S b i T eI MG &
Name of Informant. Address:

TAY KOK NIU APT BLK 842 JURONG WEST STREET 81 #11-177

SINGAPCORE 640842

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

NRIC NO { 516626450 Home/Office: Mobile: 9139 8949

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 28/05/1964 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SCAFFOLDING OPERATOR Class: Date of Expiry:
Generalinformationiof therAccidents Sl BNEICT iis o allin, oo e
Type of Injury i Date/Time of Type of Location:
Accidan Others Drive: Accident:

) MNo 29/08/2020 16:00

Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
No

.DetallsiofVehicleilnvolvedisili eheimh “pslts ol =i e o

I| | _ |Model | Color | Condition |No of Fasbhngﬂ
FBR4378R | Motorcycle YAMAHA T150 Yellow o

SLES505H | Car 0

Details of Vehicle Insurance ' : SisL! il I;,'m. BTG - s St
Ve Sure 2 No E-E,T@féﬁﬂﬂ'-'-laﬁ." ry Date
FER43?BR NTUC fncnme Insurance Cn{.‘lparatwe 51 132243{33 14/07/2020 13!{]‘?32!321

Limited




SINGAPORE _ RO

T/20200831/2060
Police Station Of Origin: 20f3
Bukit Batok N.P.C Report No. T/20200831/2060
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Brief Details.

On 29-08-2020 at about 4 pm, | was riding my motor-cycle, FBR 4378 R, along PIE into slip-road to Bukit
Batok East Avenue 3; it was raining then, and the road was wet. As the vehicles in front of me stopped
due to traffic light, when | applied my brakes, | lost control of my motor-cycle, as the motor-cycle skidded
on the road. My motor-cycle ended at the back of the under-carriage of another vehicle, later established
to be SLE 8505 H. My left hand started to bleed a lot due to the accident. The driver of the vehicle then
called for the ambulance, and the police - | was conveyed to Ng Teng Fong General Hospital, for further
medical assessment by the ambulance, conscious.

I'was given later by the doctor, five days of medical leave, for my injuries.



POLICE FORCE LT

TI20200831/2060
Police Station Of Origin; S.062
Bukit Batok N.P.C Report No. T/20200831/2080
21 Bukit Batok East Avenue 4 SINGAPORE
658840 CONTINUATION OF REPORT

Tel No: 1800-6659298

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 youdon't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

ﬁéﬁam& Of Officer Recording The Report: Signature Of Informant.

| Gepi 57 S \

Sr Staff Sgt MUHAMMAD 7;3@ SULAIMAN
Z U~

>
-

Signature Of Interpretér: / Date/Time:

Not applicable - 31/08/2020 14:51
rd

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

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP 188
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