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WRAAIDOTSIE | Kalcnal Assedamonl Codibe Joreces « Bubll Marah
EWMTRY DATE & TIME D108 1723
SUNMITTED Y. FOELIEIN AL WRHAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigase repon cormecily he detads of the acoidant o spaed ug the clams ocoss
e bl oo
2. This Form must be complotod by the Policyhalder andior the Aulhorsed Driver,

3, Information proveded must be as tuthiul and accurale as posssbie. Any wilful misroprosantabon or wuholding of matenal facis may ollow Insurance Gompanies to

ropudize palicy abilily

4, Thirigsue and accopiance ol this Formi by insurance companies @ not an admission of palicy lability on the part of the naurancs companias
3. Ay Talie roparting may ba referred o the Police for investigation

&, This roport will bo forwarded by the inauers of the GLA Rocords Mansgisnent Centre established by e Geneml baurance Association of Gingapore (GIA) far
arehiving and Ihat copees of this repor will, for a tee. be made avasible wpon apelication by interesied partes

I, By thi lodgamenl of thia raport o Ihe Fsureds you Hefoby consent 1o the archiving of fhas-roport at the centre-and to copies of the repor baing made suaikaso

alurasaid

ACCIDENT STATEMENT

[rate OF Repart
Cate O Accident
Exact Location OF Accidant

Country/State of Loss

010972020 17:23

31/08/2020 1730

ALONG EU TONG SEN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration MNamber
Insured/Policyholder
Mame Of Reglsterad Cwnear
NRIC Mo

Emall Address

Mobila Phone No

Altermative Phane Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vahicla was bheing used at
time of accident

Are you claiming undar your gwn insurance palicy
for repair to your vahicle?

If No, Please stale aclion lo be taken
Vehicle Calegory

Insurance Company

Mama of Insurance Company
Type Of Coverage

Flest Policy

FPalicy Mumtser

Cover Note Numbaor

Driver

Mamea of Triver

MRIC No

Date Of Birth

Qeoupation

Oate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Cantact Number

Etail Address

FXETB

LOO SAY HUI
SXXAXX581B

MOEMAIL

(LOCAL) #+65-86459787
OTHERS-296453787

HONDA
PHANTOM 200M-197CC (M)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME [NSURANCE
THIRD PARTY

MO

O08e231463-17

CO-OPERATIVE LTD

LOO SAY HUI

SHHXXEE1H

12/08/1967

OUTDOOR

08/0B/1088

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86459787

CTHERS-904 59787
NOEMAIL

Page' 1 of 18



o BLK 144 JALAN BUKIT MERAH
ess #03-1132

Pastocnde 180144
Was driver an employes of the Insursd's Company NO
I Mo, Redationship of the Driver with the Insured QWNER

Vehicle Registration Number of Driver's Qwn -
Vahicle *

Insurance Company af Driveds Own Vehicla -

Geaneral Information of the Accident

Type O Accigent COLLISION - CHANGE/CRTOSS LANE
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any fareign vehicle involved in this aceident? NO

Mumbesof vehicles (Including own vahicla)

Invalved In the acciden! c

Was any body Injured in the Accident? YES

Was any injured conveyed o hospital by NG

ambulance?

Was any other matenal or propeny damaged? YES

| '“;-luu_ been approacl'_luc: by ul_'linu'-*.r|1_pur5art-:sj NO

anlicting/offering accident claims assistanca

Mumber of Passengors (Including Drivar) 1

Details of Police Action

Was the accident reporied (o 1the polce? YES

If Yes Please stale which Police Stlation

Paolice Siation Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE
S G A e e S e
Potice Station Contac TEL NO: 1800-2369939 - FAX NO: 62268438

Was nolice of intended Prosecution given? NO

It Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200401/2000

Attachment(s)

Ane accident photos available for attachment? YES

Was there any vidéo captured by Car Camera? MO

Was thera any audio recorded? MCH

Vehicle Registration Number LUNKNOWRN

Vahicle Make/Model/Colour

Details Of Propertias

Yehicle Category MOTORCYCLE
Hame of Drivar

MNRIC/Passport Number

Conlac! Number

Address

Postcode

Insurance Company Nama

Pags 2 of 18



Matura OF Damage

Mo, Of Fassangar (Including Bnver)

DETAILS OF INJURED PERSON 1

Mame LOO SAY HUI
Approximale Age

Injurins Susiain SLIGHT INJURY
Injured parson in which vehicla’? FxZig

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance? e

Addrass

Pastcode

Pagalofi19



SKETCH PLAN
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DECLARATION
I/We declare the faregaing garticulars are true in every s peCh,

Lo o

Palicyholder's Signature Driver's Signature

Date & Time: IIIl'/ / 529 1Ifcfrweri-.natthenulm-,:holder]
? 2 Date & Time:

j(
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h R:z%mg Centra
Warfie:
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‘ ﬁjl SINGAPORE
\ 74, POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

A

1ofd
Report No T/20200801/2000

A 391 New Bridge Road Police Cantonment

Complex Sl NGAPORE 088762
Tel No: 1800-2369989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
01/09/2020 00:12

Vide Report No.: | Station Diary No..

| B

Informant's Particulars

Name of Informant: \Ad:iress

LOO SAY HUI APT BLK 144 JALAN BUKIT MERAH #03-1132 SINGAPORE
160144

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

_N_RH'_‘. NO / 51825581B Home/Office Mobile: 96459787
Nationality: Email.

_SINGAPORE CITIZEN
Sex: Age! | Date of Birth: | Type of Informant:

Male 53 | 12/08/1967 Rider

Race Language: | Institution / School Name
Chinese .

Occupation: Driving Licence Information:

_Taxi driver Class: 2B,2A 3 Date of Expiry:

General Information of the Accident ]
Type of | Injury | Drink [ Date/Time of "Type of Location: |
Accident: ‘ Others Drive: Accident | TRAFFIC LIGHT |

_ No | 31/08/2020 17:30 | JUNCTION
Location: |
EU TONG SEN STREET ‘|

|

Weather | Road Surface: Road Speed Limit: |
Clear | Dry |
Traffic Flow: | Traffic Cantrol: Traffic Volume: 1
Dual Carriage Way | Traffic Light - Working Light |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side | ambulance: |
L No |

[ Details of Vehicle Involved g
Vehicle Mo. | Type | Make Model | Color Condition | No of Passenger |
FX278 | Motorcycle | HONDA PHANTOM | Gold Slightly |0

! | 1200 ' Damaged | i
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No [ Effective | Expiry Date |
FX27B | NTUC Income Insurance Co-Operative | 0089231463-17 | 31/07/2020 | 30/07/2021 '|
| Limited




SINGAPORE L T

200801/2000

Palice Station Of Origin: = 5ha
Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantenment
Complex SINGAPORE (0B8762

Tel No: 1800-2369532%

Report No. T/20200801/2000

CONTINUATION OF REPORT

Details of Person Involved
 Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL
Rider

Name | LOO SAY HUI 'ID No S1825581B

| Use of Pedestrian Crossing: NA

Related Vehicle | FX278 (Motorcycle) Contact No.| 98459787

Hospital/Clinic | NIL Class of | Class: 2B.9A.3

Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 31/08/2020 at about 1730hrs, | was travelling along Eu Tong Sen St on lane 2. Out of no where, an
unknown motorblke turned into my lane from lane 3 and blockad my way. | was already moving and was
unable to top in time. My motorbike then hit onto the middie part of the other motorbike: Due to the
collision, | fell on my right and my leg got stuck under my bike. The other rider did not fall from the

' him to help me Iift up my bike as | was stuck however

collision. The rider was big sized. | then signaled to
he just rode off and turned onto North Canal Rd. | then managed to get help from other drivers to |ift up
en my right toe, pain in my right ankle and superficial

my bike. | got scratches on my left hand. swelling
wounds on my left shin, | wasn't able to take note of the license plate of the other bike. | have yet to go to

the doctor regarding my injuries.




Police Station Of Ongin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088752

Tel No: 1800-2365998

Sketch Plan
Informant is not able to provide sketch plan

TR

20200801/

3ol 3
Repart No. Tr20200801/2000

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 reference.

Signature Of Officer Recording The Report.
Al

Sgt 2 HADI BIN HAFIZ ABDULLAH QUEK

i

Signature Of Informant

Signature Of Interpreter:
Not applicable

[
Date/Time:
01092020 0012

Officer In Charge Of Case:
TPIAEIT

SSI 2 JUREMAH BINTE AHMAD
Contact No.: 654762189

Classification Of Cass:

Authentication Stamp
NP1EE
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(s Income

mods differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

ROAD TRANSPORT (AMENOMENT) ACT, 2019 (MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS} RULES, 1958 (MALAYSIA)

Certiflcate Number : D089231463-17 Cover : Third Party
L Index mark and Reglstration Number of Vehlcle : FX278
Chassis Number : TAZ000018540
2. Mame of Palicyholder ; LOO sAY HUI
3. Effective Date of Insurance ¢ 31 lul 2020
4. Expiry Date of insurance : 30 Jul 2021
5. Persons or Classes of Persons entitled to drives

(a) Named Driver(s) Only,
Provided that the person driving is permitted In accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and (s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
{a) Usefor hire ar reward
{b) Use for racing, pace-making, reliability trial or speed-testing
fe) Use for the carriage of gonds (other than samples| in connection with any trade or businass.
(d} Usefor any purpose in connection with the Mater Trade.

# Limitations rendered Inoperative by Section 8 of the Mator Vehicls {Third Party Risks and Compansation) Act
(Chapter 185) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings,

EXCESS [SECTION 1) o ON/A

EXCESS (SECTION 2) : N/A

INSURE WITH COE iON/A

NAMED DRIVER (1) T LOO SAY HUI
MNAMED DRIVER (2) ! LOOTECK SENG
HIRE PURCHASE COMPANY 1 N/A

SUM INSURED : NJA

I/We hereby Certify that the Palicy ta which this Certificate refates is issued in accordance with the provisions af the Motor
Vehicles [Third Party Risks and Compensatian) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency C MICOM LTD {00000612210)
Datz of Issue i DB Jul2020 1B5:55 hrs
Regrint ¢ 08 Jul 2020 16:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




