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ENIGA0C50008 [ Mationsl Assessment Centre Sarvices (408933
ENTRY DATE & TIME: 051272020 15:10 (SGT)

SUBEMITTED BY: Chew Hsiag Tong

VERSION: 1 (05122020 15:10 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Piease report comeclly the details of the aocident 1o spaed up the Claims process

2 This Form must be the Palicyholder and/or

3 information provided must be 85 iruthtul and acclrate s possible. Any wilful misrenressniatian o withalding of material facts may allow insurance companies o rrepudiaie

palicy liabilty

4 Tha issue and accaptance of this Form by insuranco companies Is not an admission of policy liabillty on the part of the nsurance COMPANIES.

fing may. ke refarmed o the Police for Investigation.

B, This repor will be forwarded by the imsurars of the GiA Records Management Cantra astablisted by the General Insurante Associgtion af Singapore (GIA) for archiving
and that coples of this repart will, for & fee, be made svailable upon-apphcation by Interested parfies.
7. By tha lodgement of this repar 1o the Insuress, ol haraby consent 16 tha archiving of this reapar &t the centre and 1o copbes of the repor balng made avaliabbe aforosaid

Date of Submission

Date of Accident

Exacl Location of Accident
Additional Location Informalion
Country/State of Loss

05/12/2020 15:10 (SGT)
30/10/2020 09:00 (SGT)
Sims Ave E, Singapore

Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

\ariant

Exact purpose for which vehicle was baing used al time of
accident

Are you claiming under your own Insurance policy for repair 1o
your vehicle?

Vahicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fieat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

FVa251x

No

CHAN SOH HAR @ CHUNG HING KEE
S KA40E

feskS5@Egmall.com

{Phane) +65-97151783

+65-92225972

Honda
TA200

Privale use

Mo - Claiming third party
Motorcycle

NTUC
ThirdParty

Mo
5024768764-12

CHAN SOH HAR @ CHUNG HING KEE
SXHKMA408E




Date Of Driving Pass 31101968

Diriving experignce 52 YEARS

Gender Male

Mobile Number (Phone} +65-97151783
Alt. Phone Numbsr +65-02220972
Email Address feskG5@gmail.com
Address BLK 103 #07-375
Address complement LENGKONG TIGA
Postcode 410103

Is the driver the policyholdar? Yas

If No, Relationship of the Driver with the Insurad 2

Does Driver Own Other Vehicles? Nao

Vehicle Registratlon Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accldent? Mo
Number of vehicles involved in the accidant 2
Was anybody Injured in the Accident? fes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNa
DETAILS OF POLICE ACTION
Was the accident reported to the police? YWas
Police Station Name Kampong Kembangan Neighbourhood Police Post
Puolice Station Phone Mo - (Phone) +G5-18007489993
All. Police Station Phone No (Fax) +65-67454676
Police Station Address Bik 112 Lengkong Tiga #01-215 Singapore 410112
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20201 13072097

ATTACHMENT|S)
Are accident photos avaeilable for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicie Registration Mumber SKP4174R
WVehicle Manufacturer .
Yehicle Model -

Vehicle Variant -
Wehicle Colour -
Vehicle Category Private car

hiasnm a7 Dirone



Address

Address complemeant

Postcode

Insurance Company Name :
MNature Of Damage
Details of property damaged in accident :
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CHAN SOH HAR @& CHUNG HING KEE
Address

Address Complement

Post Code

Approximate Age Years Old -
Injuries Sustainad SLIGHT INJURY
Injured person in which vehicla? FWO251X

Vera seal bells worn? Mo

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Pollcyholder 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 ta liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companles,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geperal Insurance
Assotiation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report bejng made avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

Ji 2 Eloponf

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclase andfor process my personal data/personal information set.out in this [form} and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s] Invalved 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
Muonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii] Investigating the accident and/or my claims;
{iil} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of carrespondence, statements, invoices, reports of Nolces 1o 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
(b} all Insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/er G|A to their third party service providers or
agents{including their lawyers/law firmsj, which may be sited outside 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.

(] the information so collected under (d) above may be shared / disclosed:

(il to all insurers and/or 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,

Ty,

Policyholder's Signature Driver’s Signature )ﬁ'pﬂﬂlng Cantre Persopnel’s i‘]gnaluﬁ'
Date & Time; {If driver is not the policyholder) Name: : /f‘? {/' =
Date & Time; NRIC/FIN Na.:

v ]2 o-2eam
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DESCRIBE CIRCUMSTANCES OF THE Accmem.,#ﬁ-f

[ el I folick ol

|

DECLARATION
[fWe :iec!are the foregoing particulars are true in every respect,

i%nff

Palicyholder's Signature Driver's Signature
Date R Time: S |12 {36 f(o-doam driver is not the policyholder)
Date & Time:

GIABRAC Shatehlanfaem V3

W,//é//} 20/

/N?gﬂlng Centre Per&unW E ; /t;
NRIC/FIN No.:
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ACCIDENT STATEMENT

AccIDENT DATE( 22 s 1/ 3022 )(DD/MM/YYYY), TIME T . DD j{HH:MM)
Locanion: Sims AVTAUE SAST

1.

&.
7

%as call
e o [assrager

L 1-!‘-111#51;;':'5} Arisier :

{

s Mo :';' Tﬁfrﬂﬁﬂar
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DETAILS ©F VEHICLE
al VEHICLE NUMBER:

Fvaast X

b)INSURANCE COMPANY: _NTUC [Acome

ciPOUCY NUMBER.

2oes nol3gl

JIPOLICY TYPE: (COMPREHENSIVE / RIIRD PARTY / THIRD PARTY FIRE &THEFT

&]MAKE & MODEL:

Honds TAaeD

HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / Mmq;_@gl.ef OTHERS)

Qj"."'E'I'HCLE CATEGOR‘I’L[FRW&TEJ" COMMERCIAL LM ore E:I
A dat
J e

h)PURPOSE OF USING AT ACCIDENT TIME:

IE MO, PLEASE STATE [THIRD PARVYICLAIM / REPORTING ONLY)

I1ARE YOU CLAIMING UNDER '@GWH MSURAMNCE [YES/

INSURED / POLICY HOLDER
Clan Qou HAR

AJNAME:

—
(KAALE / FEMALE]

bIMRIC/Fit/PASSFORT:

QIR E comACT:. J1S 1R

c)ADDREss: Bl (23, Lergles

Ay (ms  t p1-4s Tyiotnd \
- >

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER f i)
Q) NAME: N gl [MALE / FEMALE)
bBINRIC/FIN/P ASSPORT: CONTACT:

| ARDRESS:

*d)DATE OF BIRTH; (L2 L2 1942 ) [DD/MMIYYYY)

2)OCCUPATION: (IN R/ QUTDOOR)

flYEARS OF DRIVING EXPRERIENCE: st

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @}

IF NO, RELATIONSHIP OF TH _DFll‘lu"ER WITH INSURED:
o) WEATHER CONDITIGIN: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: [BRY / WET { OTHERS

WAS ANYBODY IMJU ( { NG
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE L

a) | VEHICLE NUMBER: SKPY 4R MODEL:
N b) DRIVER'S NAME:
g] |MRIC/FIN/PASSPORT:

CEMIAET e e .

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
( PEITE a) DRIVER'S NAME:
Andudion drivec) f)  NRIC/FIN/PASSPORT:

COMTACT - _____

.{-’a:r =z du-gan:}ﬁ- Q'Tncl..u_i Gwen 13 |-” o e i‘-"P )
\ipke =




POLICE FORCE TR T

Tr20201130/2097
Police Station Of Origin: 1of3
Kampong Kembangan NPP Report No. T/20201130/2087
112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-7489999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/11/2020 16:36 21

Name of Informant: Address:

CHAN SOH HAR APT BLK 103 LENGKONG TIGA #07-375 SINGAPORE
410103

ID Type [ ID MNo.: Contact No.:

NRIC NO / 5184244SE Home/Office: Mobile: 97151783

MNationality: Email:

SINGAPORE CITIZEN

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

Male 77 10/11/1843 Rider

Race: Language: Institution / School Name:

Chinese English

Ocecupation: Driving Licence Information:

Retiree Class: 2B Date of Expiry:

JeNEers T e S I e
Date/Time of Type of Location:
I};g%::n Accident: Straight Road
30/11/2020 09:00
Location
SIMS AVENUE EAST
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

"FV9251X | Motorcycle | HONDA TA200 Blue Sighty |0
Damaged

......

|

FVE251X

10/1

.....
#l i

"NTUC Income Insurance Co-Operative | 502476876412 212019

Limited




- Ty

T/20201130/2097

Police Station Of Origin: 2oe2
Kampong Kembangan NPP Report No, T/20201130/2087
112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT

Tel No: 1800-7485989

E— e TR Y.}
etalls O

- No

aatﬂn Ivu[ved
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
CHAN SOH HAR S1842449E

Related Vehicle | FV8251X (Motorcycle) Contact No.| 87151783

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B |
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 30/11/2020 Date Discharge | 30/11/2020

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

Brief Details.

On 30/11/2020 at around 0900hrs, | was riding my motorcycle along Sims Avenue East towards direction
of New Upper Changi Rd and was oi1 the right most lane. There were a few landed houses on my right
side and a some side roads. While | was riding, out of nowhere, | was hit on my right side by a car that
came out of the side road. | am unable to remember much as after the impact, | fell off my bike. | was
subsequently conveyed to CGH and | felt pains on both my wrists and right shin. | also sustained multiple
abrasions on my right forearm. The doctor report indicated that there was no fracture.

| do not know where my motorbike has been towed and | remember that the Palice was called however |
was already conveyed to the hospital. | also do not know the other vehicle number and the name and
contact of the other driver.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-74858999

Sketch Plan
Informant is not able to provide sketch plan

AR AR

T/20201130/2087

2ofd
Report No. T/20201130/2087

CONTINUATION OF REFORT

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/

Sat 3 MUHAMMAD DANIAL BIN SUMANAN /|

Signature Of Informant:

3

Signature Of Interpreter:
Not applicable

Date/Time:
30/11/2020 16:36

Officer In Charge Of Case:
TP/GIT/

Sgt 2 DAVID YAP

Contact No.: 961923489

Classification Of Case:

Authentication Stamp
NP168

/



12/5/2020

Claim Handling

Claim Handling{accident raparting Claim Task )

Accidant MT/1112511
Podicy b, SO4TERTES-12 ihicle b FUELLY GST Registrating Mo
Certilicale Mo,
Policyholder Name CHAN S0H HAR Policy haider NRIC
Product Code MOTORCYCLE INSURANCE Covar Type Third Party Loaging
Contact mﬁﬂn‘bﬂe] BFLR1ITEI Coantact No. [Offca) Coniaet BN, [Hama )
Email Addrass Special Remark eCace
KFK # Mo Yes TCA & Mo T Yes sCode Reasan
NCD frotection Mo RCD Entitemant%) n Privats Hirm
W  Accident Detalls
Repart Date a5/l :;znm:;:_m Accident Repart Within 24 hrs Yos Accisent Type
Date of Accident 30/41/2020 Tirne af Aceidant hn:mm 0500 Country of Accigent
Raporting Centre Orange Foree 1M Na.
fuccrdent Location ALONG SIMS AVEMNUE EAST
w  Totsl Excess Applicable
Excess Type Fer Accident Windscrman Excess 0.00
OD Stangard Excess £.00 TR Standard Excase 0,09
YIED DD Encess 000 YIED TP Excess 0,00 DOriver i Coversd?
Apdvional Excoss
Total OO Exceas Applicabile 0.00 Tatsl TP Excess Applicable 0.60
¥ Banelits
_-:__HT Ragistered Information
GST Registered Mo GST Registration Date
G5T Registration Na, GST Statud Verifed Yo
Mpsfication History
W Policyholdar Mailing Addrass
Address 1 BLK 103 #07:375 Address 7 LENGKTNG TIEA Address 3
Address 4 Address Type Singapore address Bast Code
Uit N Relited Policy Number G024 TRETE4-12
w01 Driver Info
Driver Nams CHAN S0H HAR Oriver Type Hain Drver
Unramod drivor Narma DOrvet NAIC 510422498 Qrever DOB
Reglster Date-of Driver License B1111 968 Driver Age I Drwving Experience
Contact Mo.[Mobike) 7151783 Contket Mo, {OMics] Contact Mo, Hams}
Address 1 LK 103 207378 Agdress 2 LENGXONG TIGA Agldress 3
Baitdresd 4 Address Type Singapore addross Pasy Code
Unit Ko,
m:::":;?wm” Yeu & Mo Driver Vehicle N, P25 Drives Insurer Comp:
Daclaratian
m’r:';“r or Blond Test 0 mg ary Imjury? * es i Mo
Mouafication History
ll.'hlrl NI.H
Claum Type ® [opmx ] Insured [ean ee
Cantact
Contact No.{ Mobili) [p3a7m127 [We.  [mn
Erviall Address. | i Eiluﬂt [Pk
HNumber
Clasm Descrptmn [Fvmasax / sKaa1rar ON 20 Nov 2020
Prafarrad hﬁ*ln“m LBty [t o raun -]
Bostast o, [ ~Thmpar | [Frstarred Worksho, Marma smirown v ] 514 . [Secered 7]
Option Chaim
Date Registersd [o8¢32/2020 14:55 | S |

hitps giclaim income. com.sg/gosficm/scliaimiregistralionSave.do

u2



1205/2020 Claim Handling{accident reparting Claim Task

Rpport Taken By

[RosL warAR
EL Print AR letter
(]
Lﬂmmnta
-
Accdent Mo, MTf1112511 Clairn N, a01
Last Dac. Rec#ivnd ® ves O Mo Lipload Data 05/12/2020 15:17
Path = Caregory = Corfisartis
[(Chocsa Fila | Ha file chosen [ Ciear [mense seiect ¥ | [ v
| Chocss Fil | Ma fila chasan Claar | [Pleise Select ~| [no -
[[Snocss File | N fie chosan [cear|  [Medse seiect ~| [ng v
Enooee File | Ma flls chosen [Cmar | [Plesse Seiect ~| [na hd
Nnma chiaen [Cear]  [Piease Seiect ~| [no
Na flle chasen [Coac]  [Pimasesaect V] [no
W Attachment List
Attschmsnt Uploaded By/Date Category f Urgency Deescr
NAC_PAYA_UB] - B00601( NATIDNAL ASSESSMENT CENTRE SEAVICES
9 05 Dec 3020 15:17 1% NRIC/ Diving Licare ¥ Norrral NRIC/ Driving LI
gy MAC_PAYA_UBT SO00B0L NATIDMAL ASSESSMENT CENTRE SERVICES) o
- 05 Dec 2030 15:17 e Pecrmmg SAs 0
MAC_PAYA_LIBL. BODAD1] NATIONAL ASSESSMENT CENTRE SERVICES)
! i b ety " Phiatos Narmad Photos 2
MAC_PAYA_LRI_BUOSO1[ MATIDNAL ASSESSMENT CENTRE SERVICES) o ”
05 Dwec 3030 1517 TS Hormral Phiotos 2
RAC_Pada_UBI_BOTS01] NATIONAL ASSESSMENT CENTRE SERVICES) o h
DS Dac 2020 14:55 o Hormal Phapos 1
e
oty WAC_FAYA_UBI_BO0S01] NATIGNAL ASSESSMENT CENTRE SERVICES) o A
i 06 Dec 2070 14:55 otes o) Ficeok®
WAC_PAYA_URT_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
0% Dec 2020 14:55 Phato Mormel Fhatoe 3
—
HAC_PATA_UBI_BODRDT| MATTONAL ASSESSMENT CENTRE SERVICES) o
05 Dec 20610 14255 ! Bngties harmal Fhatos 2
NAC_PaYA_LE3]_BODBOL| NATIONAL ASSESSMENT CENTRE SERVICES) o
H 05 Oec 2020 14:55 ! POt Harmal Fhotes 2
PAC_PAYA_UBI_BOOSS1 MATIONAL ASSESSMENT CENTRE SERVICES) o i
DY Cec 2090 14:55 s barnw hiotes 2
= Wideo List
Upinaded By Date Fodder Date Flie Nama ?
| Deiplay h Mew Window ] Scan and uplnading
hiltps Mgictaim. income.com sg/gesficm/eclalmiregistralionSave.do 22
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made differant
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 : 5024768764-13 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle ¢ FV9251X
Chassis Number : TAZDOS5001381
2. Mame of Policyholder - CHAN SOH HAR
3. Effective Date of Insurance : 10 Dec 2019
4. Expiry Date of Insurance : 09 Dec 2020
5. Persons or Classes of Persons entitied to drive#

{a) Named Driver(s) Only,
Provided that the person driving is permitted In accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Yehicle.

6. Limitations as to Use#

(a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business ar 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.

# Umitstions rendered inoperative 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) © NfA
EXCESS (SECTION 2} : NSA
INSURE WITH COE : N/A
MAMED DRIVER (1) :  CHAN S50H HAR
MAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY T
SUM INSURED i N/A

I/We hereby Certify that the Policy to which this Certificate relates is issuid in accordance with the provisions of the Motar
Vehicles [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 ¢ | 29 Nov 2018 09:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




