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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormecily the delails of the accident 1o speed up the claims process,

2. This Form musi be completed by the Policyholder andfor the Authorised Driver.

3. Informatian provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4. The isswe and acceptance of this Form by insurance companies is not an admizssion of policy Eability on the part of the insurance companies

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

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

T. By tha lodgement of this repor to the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 07/M10/2020 16:08

Date Of Accident 24/09/2020 14:55

Exact Location Of Accident JUNC NEW UPP CHANGI RD & BEDOK NORTH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBQ1561C
Insured/Policyholder

Mame Of Registered Owner NG BOON HUAT

NRIC No SHHHKAZGG

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82683097
Alternative Phone No OFFICE-82683097
Vehicle Particulars

Manufacturer HONDA

Model SUPRA GTR 150 MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy MO

Policy Mumber
Cover Note Number
| Driver

MNama of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5112138156-01

NG BOON HUAT
SHRHX439G

07/04/1981

CUTDOCR

22/01/2019

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-82683007

OFF|ICE-B2683097
NOEMAIL
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BLK 97 BEDOK NORTH AVENUE 4
#23-1511

Postcode 460097
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| h;la-.r_e_ bean apprnacheﬂ by uﬁknown_parsunlﬁs,‘l NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20201007/20589.
| Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? i [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBST3IETY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

Mo. Of Passenger (Including Driver)

MName NG BOON HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? FBQ1561C
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the daims process,

2. This Form must be compl he Policyh nd/or t

3. Information provided must be 25 iruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred Police for in ation.

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
ta] 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 transter such

Personal Information to all insurer(s) who have insured vehicle(s) involved 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’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)

af @

[i} processing, handling and/or dealing with my claims including the settlement of the claims 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 enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or 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

{¥} compiying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

fd) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the Information so collected under (d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{it} for complying with reguirements under any regulations, laws or court orders,

\ \ \4te =

Al H uoy
Paolicyholder's Signature Driver's JSignalure Reporting Centre Perspnne|s Tgna’tur‘t
Date & Time: {If driver is not the policyholder) Marme: 3

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

b Hiart Hur f

Palicyhoicer's Signature Driver's signature - Reporting Centre #‘ersu"lnél'
Date & Time: {1t driver is not the policyhaider) Mame: _./
Date & Time: MHEICSFIN No



Vehicle No. ¥ 6G o6 C Model / Make Tords Cuggnn qR I<v
Date of Accident 24 | A |20 .

Time of Accident == HRS -
Location of Accident Blore, it Upptr Chanei Roed / Prdole Nottn Rend |
Exact purpose use during accident Work ” | B
Name of Owner _l____ Na Boon Hued 1
Telephone No. H/P: 3&@%*«0‘1‘1— Home: Office : T

INRIC SR BEATAG ]
Address P A3 Brdee Nudhy Avine 4 #23- 151 SA®)
Claim type oD THIRRT"I' REPORTING ONLY

Insurance Company MNTaC

Type of Coverage Comprehensive Third Party Third Par@anTheﬁ

Policy No. 51\ se-0)

_I‘iame of Driver

As Abpve If No,

NRIC Any Passengers :

Date of birth =+ (4 l asy ]
Occupation outdoor /  Indoor

Driving License Pass Date AL ] 2oy

Gender tﬁéﬂ'& / Female B B
Contact No. H7ﬁ/: Home Office : B
Address _

Driver have any own vehicle T‘dc),) i Reg No.

Relationship Edn:iplcyee, il If no, state Cl,\‘.':'xu“ .
Weather condition ‘El_e;jﬁ Raining Other .

Road Surface 1:qu\,r3 - Wet Other - |
Any Injuries No, (if Yes, Who? )

Name And Contact No. Net -Fﬂ'hmkﬂ-ﬂﬁ %JEE%(‘GH

Name And Contact No. i

Police Report No, Gf“f@ Where? KL\W\?&M Uy nove

Vehicle B No. QRS AZERN Any Passergers :

Name of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no. Any Passengers . .
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Hid £n g ey, B te T crghy |
Camera Recorder Yes /(No) 5

Email Address keck 8\(@ @rr»cu\ oy -

[PARTICULAR WORKSHOP Moro 5\

CONTACT NO. 63420051 / 6744 0510 1
CONTACT PERSON Brandte

FAX NO 6741 0510

WORKSHDD EmpiL ADDRESS

=alds @ n5l- Om- 9




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

LR

T/20201007/2058

10f3
Report Mo, T/20201007/2058

Date/Time Report Made: | Vide Report No..

Station Diary No..

07/M10/2020 14:43 | T/20201001/7040 28
Informant's Particulars
Name of Informant: | Address:

NG BOON HUAT ‘
SINGAPORE 460097

APT BLK 97 BEDOK NORTH AVENUE 4 #23-1511

'ID Type / ID No.: Contact No.:

_NRIC NO / 58158439G Home/Office: ‘Mobile: 82683097

Nationality: Email:

MALAYSIAN KSCK81@GMAIL.COM

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

Male 39 | 07/04/1981 Rider

Race: Language: Institution / School Name:
_Chinese . S

Qccupation: Driving Licence Information:

Despatch Worker Class: 2B,2A.2.3

Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction
: I No 24/09/2020 14:55
Location:
| NEW UPPER CHANGI ROAD
| Weather: ' Road Surface: Road Speed Limit:
Sunny Dry B
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working | Light e
Type of Callision: Anyone conveyed by
Vehicle moving straight and the bus in the opposite turning right ambulance:
N Yes
Details of Vehicle lnvulvad
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBQ1561C | Motorcycle HOMNDA SUPRA GTR Elack Serigusly |0
. 150 Damaged
o MANUAL
| SBS7367Y | Bus/Coach/Mi o
L |nibus | g
Vehicle No. | Insurance Company |Insurance No | Effective | Expiry Date




Sl U AR ERT IR
anICE FDRE'E Ti20201007/2059
Police Station Of Origin: *afs
Kampong Ubi NPP Report No. T/20201007/2059
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Details of Vehicle Insurance e
Vehicle No. | Insurance Company Insurance No Effective | Expiry D
FBQ1561C | NTUC Income Insurance Co-Operative | 5112136156-01 24/08/2020 | 23/08/2021
Limited | i L
Any Pedestrian Involved: No _
Mo. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Rider
MName NG BOON HUAT ID No. S58158439G
Related Vehicle | FBQ1561C (Motorcycle) Contact No.| 82683097
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,2A,2,3
| Driving | Date of Expiry: NIL
' Licence & |
- B Expiry Date
| Date Treatment | 24/09/2020 Date Discharge 03/10/2020
No. of Days granted Medical Leave | 24 Degree of Injury | Serious
Name Unknown ID No. NIL
|
Related Vehicle | SBS7367Y (Bus/Coach/Minibus) Contact No.| NIL
HospitaliClinic | NIL N Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
o ‘ Expiry Date =
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 24/09/2020, | received an order to deliver to Temesek Primary School, while | was travelling

straight when | passed by the traffic light on New Upp Changi Road (Cross Bedok North Road). The SBS
double deck bus bearing plate number: SBS7367Y driving towards me make a right turn into Bedok North
Road. During the point of time, my traffic light was appear to be green. My travelling speed at the moment
was about 50+ KM/H. | did not manage to stop in time and hit the left side of the mentioned SBS bus near

to the rear door area. | would like to further mentioned that | was then conveyed to Changi General
Hospital and | did not managed to get the bus driver particulars. | had lodge a report vide:
T/20201001/7040 however | would like to make an amendment to add on the SBS bus plate number in to
report and get a copy for insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAFORE
400009

Tel No: 1800-7479989

Sketch Plan
Informant is not able to provide sketch plan

TR HATRIRY

(2020100712059

Jofd
Report No. T/20201007/2059

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:
G/
Sgt 2 LIM KAI EN, VINCENT |

P S

o

{ -
e

Signature Of Informant:

i |II |JI,I _-\-I

Signature Of Interpreter;
Mot applicable

Date/Time:
07/10/2020 14:43

Officer In Charge Of Case:

TP/ GIT/

Sat 3 MUHAMMAD ZICKIE BIN AHMAD
SUYUTI

Contact No.. 65478356

Classification Of Case:

Authentication Stamp
NP168



This Bike s Sl Under Hire Purchase With

GLOBAL MOTOR PTE LTD
(, l ncorm No Adcirider, Renewal Terminate
made different Or Lay Up Is Allowed
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
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 : 51121361556-01 Cover : Third Party, Fire & Theft
i 1. Index mark and Registration Number of Vehicle . FEQ1561C
Chassis Mumber : MH1KBZ115JKD82104
2. Name of Policyholder o NG BOON HUAT
3. Effective Date of Insurance 1 24 dug 2020
4, Expiry Date of Insurance ¢ 23 Aug 2021
5. Persons ar Classes of Persons entitled to drive#

(@) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been sa permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to Use#

{a] Use for social domestic and pleasure purposes 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.

[c] 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,

# Limitations rendered inoperative by Section B 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) t NSA
EXCESS (SECTION 2) o M/A
EXCESS (THEFT QUTSIDE SINGAPORE) ; PLEASE REFER OVERLEAF
INSURE WITH COE t YES
MAMED DRIVER (1} : MG BOON HUAT
NAMED DRIVER (2] : N/A
HIRE PURCHASE COMPANY ¢ GLOBAL MOTOR PTE. LTD,
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . PEOPLES INSURANCE AGENCY PTE LTD (D0000614852)
Date of Issue ;23 Jul 202011:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




