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SHOB20C70007 / Natlonal Asssssment Contre Services [158721)] i ;
ENTRY DATE & TIME: 071232020 17.50 {SGT) Your NCD will be affected due to late reporting
SUBMITTED BY: Roal B Abdul Wahahb

VERSION: 1 (0712/2020 17-50 (SGT))

@] SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE
1. Please repont comecly the datsls of the sccidant to speed up the claims process
2. This Form must be campbated by the Policyholdor andfor the Authorisnd Driver
3. Infermation previded must be as tnakkil and sccurate a5 possibie, Any wilful misrepresomation or witholding of mi
paticy labillty,
4, The insee and accoptance of this Form by Insurance companies is notan admission of policy kability an the pert of the neurance companiss,
reporing may be refermed to the Pollce for Investigation,
8. This repart will be forwarded by (e insuress of the GhA Records Manogement Centre estabilished by the Ganaml Insuranoe Association af Singapore {GIA) lor archiving
and that copies of this repont will, for o fee, be mada available upon applicatlon by interested partins
1. By the ladgement of this repart to the insurars, you hereby consent to the archiving of this report &1 the centre and 1o cofiies of the repart being mode avaiisbde aforesald,

aterial facts may allow insurance Companies 10 repudinin

ACCIDENE STATEMENT
Date of Submission 0712i12020 17:50 (SGT)
Date of Accident 2B/11/2020 10:50 (SGT)
Exact Location of Accident Jin Anak Bukit, Singapare
Additional Location Information i
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number FEDZ489R

INSUREDVPOLICYHOLDER

Is company? Mo

Name Of Registered Owner KOH KOK WING

MNRIC Mo SXXHKIBG

Email Address mddaudn?31@gmall.com
Maobile Fhone No (Phone) +65-92383300
Alternative Phone No +65-92383309

YEHICLE PARTICULARS

Manufacturer Yamaha

Model Fz150i

Yariant -

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? Mo - Claiming third pany

Vehicle Category Matarcycle
INSURANCE COMPANY

Name of Insurance Company WTUC

Type of Caverage ThirdParty

Fleat Policy N

Policy Mumber 5114054326

Cover Note Number -
DRIVER

Name of Driver KOH KOK WING

NRIC No SKXXXARE



Date Of Driving Pass

Driving experience

Gender

Moblle Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Ownad by Driver

Insurance Company of Other Vehicle Ownead by Ciriver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant
Waather Conditions
Road Surface

OTHER INFORMATION

Was any forelgn vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody Injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accldent claims assistance?

DETAILS OF POLICE ACTION

Was the accident reponted ta the polica?
Folice Station Name

Police Station Address

VWas notice of intended Prosecution given?
It yes; against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20201129/2002

ATTACHMENT(S)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Categary

MName of Driver

Contact Number

Addrace

27103/2006

14 YEARS AND 8 MONTHS
Male

(Phone) +65-82383309

mddaudn? 3 1@gmail.com
BLK 485 #06-506
SEGAR ROAD

670485

No

Other

Mo

Collision - Change/cross lane
Clear

Dry

Mo

fes
Mo
Yes

Ma

Yes

Bukit Panjang Neighbourhood Police Centre
MNo.1 Segar Road #01-05 Singapore 677738
Mo

Yes
Mo
Mo

SKJ51022

Private car



Paostcode
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured parson KOH KOK WING
Address _

Address Complemeant =

Fost Code 2

Appraximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FEDZ2489R
Were seat belts womn? -

Was this injured conveyed to hospital by smbulance? Mo



SKETCH PLAN
IMPORTANT NOTICE

L Please report earrectly the details of the accident 1a ipeed up tha dalms proces:

L. ThisForm must be Mﬂuhmmmmmmmm-
1 Infarmatian peovided must be as MMLHM]’ Ary willul mizrepresantation ar wilhholding of matara)
mpanies 1o tepudiate polisy liabiiny,

laets may allow Insurance ca

4. The uue and acceptance of this Farm by Insurance companies s nat an edmisslon of peliey labillity on the part of the Insurance
comganles.

5 fal ng may be rel, @ Pall

6. The report will be forwarded by the Insurees of the GIA Records Management Centre pstablished by the Genaral fnssiranice
Association of Singapare (GIA) Tor archiving and that coplas af thiy report will far a fee be made svallable upon application by
Interested partles .

7. By the lodgment of this report to the lniire

the repart belng made avaflable aforesald.

8. Consen! under the Pertonal Data Protection Ae [PoRA)

lunderstand, acknowledge, agree and cansant thet:

(] My lnsurer, my warkshap and the General Insurance Assodation of Singapore {"GIA") may/are permiited 1 callect, use,
disclose and/or process my persanal data/personal informatien set aut In this [form) and any other personal Information
provided by me or possassed by my Insurer [collectively the "Personal Information”) and disclose end transfer such
Personal Information to all Insurens) whe have lnsured vehlclefs) invehved In this sccidant (all Insurerfi) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “lnsurers”), the nsusers’ lawyerslaw firms, the

Manetary Authorty of Singapore and any relevant Bovernment agency/autharlty (such as the palice), for the purpagsels)
of:

i} processing, handiing and/ar dealing with
Investigations relating to the clalms;

(M Investigating tha accldent and/or my claims:
(i} carryving aut and/ar dealing with my Instructions or responding 1o any enqulries by me;

(v} administering my claims (Including the malling of correipondernice, statements, knveices, reparts or netices 1o me,
which could lwalve disclasure of cartaln Persongl data about me to bring about delivery of the same mg we| asohthe

external cover of envelopes/mall paclages); and/or
{v} complying with spplicabile law In seminisiering, processing, handling and/or desling with my claims (collectiy el the

"Purposes”) -
allinsurer(s] who have Insured vehicies) Irvelvad In this sccident snd the Insurers' lawyers/law firins, may/are permitted
ta collect, use, discloss and/ar process my Personal nformatlan for one or more of the above Purpases; and

le] v Persanal Infarmation may/can be discloser by any of the Insurers andjor GIA ta thelr third party service providers or
sgentefinciuding thelr lawyers/Taw firms), which may be slted outside of Slngapore; far ane ar more of the ahoye Purpases.

{d}  my Persenal Information will also be callected and used te campile claims Mstary for the
Investigation and management In present and all [uture cialms,
the information so collected under [t) above my be shared / diseinsed:

(I ve pll Insugers and/ar amy other Whird parthes that assist n =valunting, Investigating,
regulators, lwe enlorcement and goverpen! agencles as reasonahly required (ort

(i} fer eomplying with requirements under any regulations, lins of courl orders,

w'/ﬁq | '?;_')i)}j)
.T. e

Fobcyholder's Signaiure Aeparibsg Centre B
Tate & Time (00 elitver i ot (e policyhislde ) /l;mm'
Date L Time: WINCAFIM pig

11, you hereby consent to the ir:hlufnl of this repart at the certes and 1a coples ol

my clilms Inchiding the settlement of the clabms and ENY necessary

LY
purpase of lraud detection,

{e}

controlfing or managing fraud,
he puvposes sizted, or

A N e ARy
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VEHICLE NO: F®Pldgqe

p’ﬂ"\/‘lD ——

MAKE & MODEL :

(DATE OF ACCIDENT o
TIME OF ACCIDENT

Yamala F2IS0L

:,E / i,r"n"\

LOCATION OF ACCIDENT

g S \AAL /PN
#L-I.:ih ﬂ!n‘-— ll{ {'[;u"\ |[.""L

Exacl Purpese use during acciden|

INAME OF

Kolh Fok w4

TELP NO

ey LhR®2%4]

NRIC

CLAIN TYFE

OD |  THIRGEMTY |

Reporting Only

FRIVATE HIRE

VES RG)7

INSURANCE CO

MTUC

TYPE OF CAVERAGE

Comptelipnsive | Third Farty | Third Parly Fire & Theft

POLICY NO.

OF DRIV

Ma}(bm) [ N>

WRIC

Any passengers,

DATE OF BIRTH

- N - T ]

[OCCUPATION

Outdodr | Indoor

DATE OF DRIVING PASS

¥ (& | zo06

GENDER

@c { Female

CONTAC NO,

Office.

Home,

ADDRESS

DRIVER HAVE ANY OWN Vehicle

RELATIONSHIP

Employee /| If No,

|WEATHER CONDITION

Other

Qlear | Raining |

[ROAD SURFACE

ANY INJURIES

[No / 1fye5  Who?

CONTAC NO.

IPOLICE REFORT

INa | I{@s  Where?

VEHICLEB NO.

CelcIDLR

Any Passenger. O |

NAME

ICONTAC NO

VEHICLE C NO,

Any Passenger ,

'VEHICLED NO.

Any Passenger

VEHICLE E NO.

Any Passenger,

VEHICLE F NO.

Any Passenger,

ANY WITNESS

'WITNESS CONTACT NO.

AS THERE ANY VIDEO CAPTURE?

YES /(NO,

WAS THERE ANY AUDIO CAFTURE?

YES / D

SCENE ACCIDENT PHOTOS TAKEN?

YES/ NO

Have you been approach by unkno

' person soliciting (s)/

offering accident claims assislance?

VESTRG)
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SINGAPORE
POLICE FORCE

LT

Police Station Of Ongin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8829999

Tr20201129/2002

1ofd
Report No- T/20201129/2002

’REPDRT OF A TRAFFIC ACCIDENT |
Date/Time Report Made: Vide Report No.. | Station Diary No..
20/11/2020 0039 8 |
———

Name of Informant: Address: | ;

KOH KOK WING APT BLK 485 SEGAR ROAD #06-506 SINGAPORE 670485

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

NRIC NO / 58268386J Home/Office: Mobile: 92383309

Nationality: “Email: o

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

Male 38 23/10/1882 Rider e
Race: Language: Institution / School Name: '
Chinese

Occupation: Driving Licence Information:

GRABFOOD DELIVERY RIDER

Class, Date of Expiry:

General R s A AR N £ o 00 - Jeda] (X 0l 3
T n ate/Time of Type of Location:
A':ET:I ; Accident: Straight Road |

i 28/11/2020 10:50
Location: ‘
JALAN ANAK BUKIT |
= S S T T i |
Weather: | Road Surface: Road Speed Limit: |
Clear Wet -
Traffic Flow: Traffic Control. Traffic Volume: _]
Dual Carriage Way Traffic Light - Working Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
Mo

FBD2489R | Motorcycle 0 |
SKJ5102Z | Car VOLVO Grey I T
— = .




POLICE FORCE LT R

120201129/2002
F"ﬂli:::e Station Of Origin:
Bukit Panjang NP.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

2013
Report No. T/20201128/20032

CONTINUATION OF REPORT

S

054326

T il TR Ay~ e E
. T 2R R MY

"IDNo. | 58268386

Related Vehicle | FBD2489R (Motorcycie) Contact No, | 92383308

Hospital/Clinic INTERMEDICAL 24 HR CLINIC Class of Class: NIL

Driving Daate of Expiry: NIL |
Licence &

Expiry Data
Date Treatment | 28/11/2020 | Date Discharge | 28/11/2020

No. of Days granted Medical Leave | 03 | Degree of Injury | Siight ]

Brief Details,

On 28th November 2020 at 104%hrs, | was riding along Jalan Anak Bukit towards Bukit Timah Link. | was
doing my rounds as a Grabfood delivery rider and | was on my way to pick up order at Bukit Timah Plaza.
| was travelling in the leftmost lane. When | was still on my way, one Grey Volvo (SKJ51022) just
suddenly came out from my right lane, in front of a bus, cutting into the front of me inmy lane. As il was
too sudden, | was unable to avoid and ended up my motorbike (FBD2489R) collided with the said Volvo.

When collided, we both came down from our vehicles. The driver of the said Volvo is a female Chinese '
National. | lold her we could forgo about this incident however she wanted to pursue this matter as she

claimed | had caused some scratches on her car, | informed har that she had changed her lane abruptly

but she did not want to admit it. | had no choice but to take a photo of her vehicle. She had also taken a

photo of my motorbike as well. She has a small boy in her car and both of them did not look like they were
injured. After which, we parted ways and we did not exchange particulars

| then felt that there was numbness in my right calf and thus | went to visit the clinic, Intermedical 24hr
Clinic at Blk 525 Ang Mo Kio Avenue 10 #01-2407 S560525 and | was given 03 days of MC from 28
November 2020 to 30 November 2020. | do not have any camera installed non my molorbike or my
helmet. My motorbike only suffered some scratches an the right side of body itsalf
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE £77738
Tel No: 1800-89299499

Sketch Plan

Informant is not able to provide sketch plan

(VR

T20201129/2002

3af3
Report No. T/20201128/2002

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:

31
Sgt 3 LUCAS KOH PEI SONG //,ff'"‘

Crc e

Signature Of Informant.

v\

-Ehunature Of Interpreter:
Mot applicable

' Date/Time: N A

29/11/2020 00:39

Officer In Charge Of Case:
TP/AEITI

51 ANG Y1 TING, STEPHANIE
Contact No. iﬁﬁﬂ?”

Classification Of Case:

NP168 e

SIGNATURE




REPU C OF SINGAPORE
Ao ko, SB2683864J
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12712020

. Claim Handling
Accident MT/1112751

Claim Handling{accldent reporting Claim Task )

- Palicy ha, SEL0843ZE Yahicle Ne, FEOZ4EG E5T Rnglstratian M
Certificatn Na,
Palicyhokder Name KOH K0K WING Poliryhsliler MRIC
Praduct Code MOTORCYCLE TRSURANCE Cover Type Thirg Pty Lading
Contsct No.[Mabile) CRELERD Cantact No.{DMee) Conlact Mo [Hame|
Email Adgress Specal Remark’ Ll T
KFK Mo Yes TCA Me o Yes oCede Roasnn
NCD Predection Mo NCD Entitiernant( %) 20 Frivate Hire
T Accdent Detalls
Repart Dl e 17:80 . Accidt Repart Within 74 hr ET o Accdent Tvon
Pata of Aucidant 2ELLZ0 Tima of Accidmnt hhomm 1050 Country of Acouént
Regorting Cantre Orany 3 Fare ICr Mu,
Adcident Localion IALAN AMAK BUKTTHE
¥ Total hun_a;qplpbh
EBoessToe  pedmeem Winscreen Excess S
o0 Standard Excess 0,00 T Standard Excess .00
FIED 00 Esgasy 0.co YIED TP Eacess (K] Brives 14 Covered?
Adifitional Excess
Tatal 0 E-r.en Applicahia .80 Total TF Excess Apolicable 0.a0
#  Baneiits
7 GSTReyistred Information - B - - o
GSTRegisteres N === o © cETAspisrste: Date ==
GET Registrazion ha, GET Stawtug Verdied 8%
Madificatian Hstary
¥ Policyholder Malling Address. o B - B
Aodressy - BLK 485 #6508 - Aciiress 2 a SFrAR ROMD Acdresy 3
Afidreas 4 SIRGAFORE 670485 Address Typ= Fingepore sddnaas Post Code
Unit Mo, O6- 518 Relatul Palicy Number 511405832641
% 01 Driver Info
Dirrwee Mome ' imﬂ KOH WING Drivar Type Mair O lwr - N B
Lmnamed driear Marrs Driver NRLC SRIENIHE] Dirfesr QOB
Reglater Date of Drrver Lbsnse  37,03/2008 Orser Age LT Oriving Exprrgnce
Contmet Mo, Malille) EERERE LT Cartact Mo (Odfice) Cantmct No.[Home)
Audleiress 1 BLE $35 #06-501 Address } SECAR ROAD Address 3
Adifies & SIMNGAPORE 270485 Address Type Singpore sgdress ‘Post Code
Unit ha, O6-504
g:;'-'-m':_:d":;fhm‘“ Yes . No Dirress Vahichs N, FoCzanan Grter Insurir Comp
Dectaration
m‘?:}“r o Bl Yol 0mg Any Injury? Yo o No
Madificatian History
Claim 001 H
Cleam Typa = chI:I--HI 'I'! h":::ﬂ !;al-l@
Contaey =
Contact No.(Motie) — = mm!] L
ol
Erminil Addreas | | :ﬁ:‘lﬁr [roo2ees
Caaim Bescription [Feasesn / Skas1037 OM 28 fiow 2020
r\lmw.mrhﬂ:n t“’"f"'“‘d Liability [ Mot ot Faar -
potion b, [0 ~[tepair | Prefarred Workshap, Name uninown v mort [Reeees i | ke
Dlate Hegistarad s rnzmganizs ] o —

hups.:ﬁgll:laimmnuma.qum.wnwlwmfa]wmgislraﬁunhmdﬂ




127712020
Report Taken By

. Print Ak |ettar

Accidant MNa.
Last Doc. Receiveg

[ Choose Fila | No féa

Claim Handling{accident reparting Clam Task |

LEFFR A ap bl

Chogse Flle | No file chosen

| Chaoxse Fila | Mo fil
[ Chocse Fils | No fe
[ €nocse Fila | Mo fiie
G Roni ]

T Attachment List

Artuchrmenil

i

® ves O n

Path «
chosen
chodan
chosen
chogen
chossn

Wpleaded By/Date

NAC_PAYA_LUBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICTS) 5
n 07 Dec 2020 17.54

NAC_PAYA_UBI_BI0601( NATIONAL ASSESSMENT CENTRE SEAVICER) o
n 07 Do 2020 17156

NAC_PAYA_LII_BDGGILL MATIONAL ASSESSMENT CENTRE SERVICES) o
nOF Dee 2020 § 758

TRAL_PAVA_LUH]_ 800601 MATIONAL ASSESSMENT CENTRE SERAVICES) o
W OF Dec 2030 17154

HAC_PAYA_URIL_BDGHT] NATIONAL ASSESSMENT CENTRE SERVICES) &
A OF Dec 2020 17:58

NAC_Fava_LN1_H00B0L{ NATIONAL ASSESSMENT CENTRE SERVICES) 0
n 07 Dec 2020 17158

RAC PAYA_URAI BEIGOL[ NATIONAL ASSESSMENT CENTHE SEAVICES) o
m 07 Dec 2030 17:57

NAC_PAYA LB BODGE1] NATIONAL ASSECCSHENT CENTRE SERVICFS) o
n 07 Dec 2020 17:57

MAC_PAYA LB BOGG01[ MATIONAL ASSESSMENT CENTRE SEAVICES) o
n 07 Dec 2010 1757

NAC_PAYA_LIBE BODSO1{ MATTONAL ASSESSMENT GENTRE SERVICES] o
A GF Dec 2020 17:57

MAC_PRYA_LIBI_BO0G01] MATIOMNAL ASSESEMENT CENTRE SERVICES) o
n 07 Dec 2020 17457

NAC_PAYA_UBI RDOGOL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
nOT Dec 2020 17:57

Wplmated Sy/Dara Faolder Oate

hitpsiigiclaim.income.com sgfgeslicmieclaimiregistrationSave.do

Clairm kg,

Uiphaad Date

Phatas

Prictod

Phutos

Mot

Phatns

HRICE DAving License

[ Save || submit |

alfa
B2

g2
]

a
&
o
-

g
b

|ROSLI wWanan __ |

i b
07/12,2020 (7156

Citegory =

[Faace seiea w|!

| Pesss Seioct v]
[Pesse sotart v]

[ Piease Saiect v |

iﬁuh: Select

vl
Plasse Selact ] N

File Name

trgancy

Mol

Murrmal|

Narmai

Nermal

Hurmal

Macmal

Morreal

Msirmmal

Mot

Narmal

Hormal

Harrmial

I:.lln;p;p; in E_l'u_lndnﬂ [ Scan ana uplgading |

Confliential

WO
M0

Donm

Phatox 3

#hptog 3

Fnotos 2

Phatas 2

Photes 2

Phatos 2

Fhictzs 2

Phatos 7

Fhotos 1

Protos 7

WRHEC/ Deving LI

SA5 20

22



~ (/Income

To0e diffensn)

THE SCHEDULE

—

Motorcyele Imurance Policy

Insured named ir the schodule 1 thiy Policy),

showrn in the Schedule and any furthar period for which we My sccept a renewal premium.
The provision of this insurance ic subject to,

1. any Endorsement speailied a5 aperative in the Sehedulp
L the Conditions and General ality. and
3. the payment of the premium specifing in the Schedyls
This Palicy, the Schedyle #nd the Certificate of Insurance #re io be read together as one document,
GST Reg No. Ma03728060

This Policy sets out the terms of & contract between NTUC Income Insurance Co-operative Limired |INCOME) and you

We (INCOME] wil| pravide the insurance sey out in this Policy |5 respect of events occurring during the Period of Insurance

Policy Number ¢ 511405432601
Thie Pallcyhaolder ¢ KOH KOK WiNG

BLE 485 M06-506

SEGAR ROAD

SEGAR GROVE

SINGAPORE 670485
Period of Insurance 15 Dec 2020 Ta 14 Dec 2021
Sum Insured DONA
Premium {iInclusive G5T) t 85114.47
Interest insured
Cover Type . Third Party
Named Driver (1) t o KOH KOK WiNg
Named Driver (21 TR ——————— = Se————
Make/Model 1 YAMAHASFZISO)
Capacity i 150cg Number of Seater . 3
Registration Number : FBD24B9R Regustration Year . 2008
Chassis Number ¢ PMYKGO25080008008 Insure with COE TONJA
Extess [Section 1) T ONSA NCD Entitiemnent s 20%
Excess (Section 2) S
Hire Purchase Company i N/A

Memo a: 1. The policy Is extended to cover food f parcel { other delivery services.
4. The premium is after 20% discount under Income Support scheme.

Endorsement Operative: M1

Agency * COMMERCIAL AGENCY PTE LTD (00000874475)
Cate of hsue ¢ 02 Nov 2020 11:36 hry
DUTY OF DISCLOSURE

may not receive any benefit from your Policy

Signed in Singapore by order of the Board of Directors

Chief Executive

We would remind you that ¥ou must disclose to us, lully and faithfully, the facis Yiu know or ought 1o know, atherwdse you
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* Change Langusge t Change Password ¥ Log Out
Date of Accident 28/11/2020 18:01
Certificata Mumbes i |
| Saamch
Pﬂll:‘m?‘_mer Product Cover Type VEDIClE 1;;';:_? E’"’;:ﬁ"u Expiry Date
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