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SMNOBHCEOME / National Assessment Centre Services [1587.21]
ENTRY DATE & TIME: DBM 212020 15:09 [5GT)

SUBMITTED BY: Mohd Taufikh

WVERSION: 1 (081272020 15:09 (BGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accidem 10 speed Up ke Cialms process

2. This Form must be Tila It

3. Inforrmation provided must be as ruihful and acourate as possible. Any wilful misrepresentabon or wiholding of maternal lacts may allow msurance companies 1o repudiale

pahicy lability,

4, The issue and acceplance of this Form by Insurance companies s not an admission of policy kabiiny on the pan of tha insurance companies.

&, Any false reporting may be refe

6. This repar will be fonwanded by the insurers of the G4 Records Management Cenire estabished by the General Insurance Assocation of Singapore (GS14) for archiving
and that copies of this repon will, for a fee, béa made available upon application by inleresied panies.,
7. By the loogement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

D&M 212020 15:09 (SGT)
041272020 21:40 (SGT)
PIE, Singapore

PIE TWDS CHANGI AIRPORT

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SNOB20CB000E

FEATTTTM

Mo

LIM THIAM POH
SHXHXTETC

tommylim2757 @gmail.com
(Phone) +65-97354418
+65-97354418

Yamaha
T135

Private use

Mo - Claiming third party
Motorcycle

NTUC
ThirdParty

Mo
5034652684-11

LIM THIAM FOH
SXXXXTEIC
24/08/1966
QOutdoor
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Date OF Driving Pass

Criving experience

Gender

Mabile Mumber

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injurad in the Accidant?

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

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown perscnis)
solicitingloffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Fhone Mo

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
LS REFER TO THE POLICE REPORT:T/20201205/2008
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

10701715994

26 YEARS AND 11 MONTHS
Male

(Phone) +63-97354418
+65-07354418
tommylim2 757 @gmail.com

BLK 110 BEDOK NORTH ROAD
#10-2288

460110

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Yes
Yes

Mo

Yes

Bedok North Neighbourhood Police Centre
{Phone) +65-18002449909

(Fax) +65-62447258

30 Bedok Morth Road Singapore 469676
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

WVehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact MNumber

@& Accident report SNO820CB000E

SMQE197H
Private car

Page 2 of 22



Address >
Address complement =
Postcode -
Insurance Company Mame "
Mature Of Damage .
Details of propery damaged in accident _
Mo, Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM THIAM POH
Address =

Address Complement -

FPost Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? FEBAT177M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

@? Accident report SNOB20CB000E Page 3 of 22



SKETCH PLAN
IM c

1. Pease report correctly the details of the accident to speed up the claims process,
2. This Form must be com pl Policyholde orised Driv

3. Information provided must be as truthful and accurate as possible. Any w iiful msrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Recards Management Canire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement 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 aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor 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 transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the settlermant of the claims and any nacessary inveshgations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me:

(iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain perscnal data about me to bring about delivery of the sarme as well as on the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the "Purposes”)

(b) allinsurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted {o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

fFJ

_}‘/ A / /.
! LM 2 Sem faney
J't# - i WAL e

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Skotch Plan ,ﬁfmﬁb” i PIE TWBS  EHANG B1RFOLT

Ko rBAuTm

 B-smeeme




Describe Circumstances of the Accident

W, ..

Declaration

WVe declare the foregoing particulars are true in every respect.

.
T )

P i A ’
= | :r'.’lf'i A

Pobcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



POLICE FoEs LT

20201205/2008

Police Station Of Origin: Tof3
Bedok North N.P.C Repoert No. T/20201205/2008
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ‘ Vide Report No.: Station Diary No.:

05/12/2020 01:24 28

Informant's Particulars

Name of Informant: | Address:

LIM THIAM POH APT BLK 110 BEDOK NORTH ROAD #10-2288 SINGAPORE
460110

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

NRIC NO /81774767C Home/Office: Mobile: 97354418

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 54 24/08/1966 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Driving instructor/tester Class: 2B,2A2,3 Date of Expiry:

General Information of the Accident i — === =
Type of Injury Dr!nk Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

' Mo 04/12/2020 21:40
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control; Traffic Volume:

L Not Controlled Moderate N
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

Details of Vehicle Involved 2okl s

Vehicle No. | Type |Make  |Model  |Color Condition | No of Passenger
FBA1177M | Motorcycle YAMAHA T135 Black 0

SMQ6197H | Car MAZDA 3 Blue 1
L

Details of Vehicle Insurance RS it AT . %

Vehicle No. | Insurance Company ; | Insurance No | Effective | Expiry Date

FBA1177TM | NTUC Income Insurance Co-Operative | 5034652684-11 07/02/2020 | 06/02/2021
Limited |




POLICE FORCE LT

T/20201205/2008

Police Station Of Origin: 20f3

Bedok North N.P.C Report No. T/20201205/2008
30 Bedok North Road SINGAPORE 469876
Tel No: 1800-2449999

CONTINUATION OF REPORT
!Fetails of Person Involved ]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | LIM THIAM POH ID No. S1774767C
Related Vehicle | FBA1177M (Motorcycle) Contact No.| 97354418
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment [ 04/12/2020 Date Discharge | 05/12/2020
No. of Days granted Medical Leave | 01 Degree of Injury | Slight |
Brief Details.

On 04/12/20 at about 2140hrs, | was riding along PIE(Changi) after Bedok North Rd exit at the 8km mark
on'the middiefane when | suddenly feit animpact fiom the rear. My motorcycle skidded about 20m as a
result. After | came to a stop, | realized that a car (SMQE197H) had collided into me from behind. The
driver and his passenger alighted and checked on me. and | called the ambulance and was subsequently
conveyed. | do not know the events that led up to the collision, as | was riding normally without braking.

| was conveyed to Changi General Hospital and was given 1 day of medical leave. | suffered abrasions on
my right paim, right elbow and back as a result of the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

A

Tr20201205/2008

Jof3
Report No. T/20201205/2008

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 ‘r ]
Staff Sgt NG ZHENG YANG -cf;\

¥ Aol

Signature Of in%mant:
I

\
Date/Time:

Signature Of Interpreter;
Mot applicable

05/12/2020 01:24

Officer In Charge Of Case:

TPIGIT/
Sr Staff Sgt LIM ENG KUAN, CLARENCE

Contact No.: 65476200

Classification Of Case:

NP168 = ,72<

—

Authentication Stamﬁfﬂ,



ﬂCClDENT STATEMENT

ACCIDENT DATE:( 0% / (L ¢ P i:ummmmfm IME: (2 ;o )(HHMM)

LOCATION:

33'_“3 ﬂg passen g3
Clw dbijfhﬂ dvivar)

Q| VEHICLE ‘NUMBER:

£ L

DETAILS OF VEHICLE

£ pr’

b)INSURANCE COMPANY:__~ /|
¢}POLICY NUMBER:
djPOLICY TYF'E {'l'.:Df'«.ﬂ.F*REHEP«ISI"-«"EJ|r THIRD PARTY!/ THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL;__ 7"/

ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY ; MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTDRCYCLE}

h]FPURPOSE DE USING AT ACCIDEMT TIME: . s 7l
JARE YOU CL&!MING UNDER YOUF OWN 1H$L'RANCE [YES.{HO:I
IF N, PLEASE STATE [THIRD PARTY CLAIM J REPORTING OKLY)
INSURED / POLICY HDLDER

{MALE [ FEM ALE]

AJNAME: =/ A0
bjwmcﬁmwfmsspom L LILT CONTACT: 2 7.\
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

Q) NAME: Abou (MALE / FEMALE)
b) NRIC /FIN/P ASSPORT: CONTACT:

<) ADDRESS: 3

Gl
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gt
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“d)DATE OF BIRTH: (LY / = / (TC= )(DD/MM/YYYY)
e OCCUPATION: (INDOOR /O UTDDOEI

fIYEARS OF DRIVING EXPRERIENCE: . )
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {YES _-"HD}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_

a| WEATHER CONDMION:[CLEAR / RAINING / OTHERS

b|ROAD SURFACE: {DRY / WET / DTHER,S
WAS ANYBODY IMJURED {YES / NOJ -
aJREPORTED TO POLICE YES{ NO)

IF YES, PLEASE STATE WHICH POLICE STATION;,
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: L & &5 1 1 MODEL:

b) DRIVER'S NAME:

" €] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
cl) VEHICLE NUMBER; MODEL:
. €] DRIVER'S NAME:
f)  MRIC/FIN/PASSPORT: CONTACT: .
&G
1 v .-| -
Gmail = Yheres)
& I 3 Fa
.-I"J ".‘!i.';, ) -‘I"'.LI__,I.“. ilim 175 F (= j et |
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(s Income

made differant
THE SCHEDULE

Motorcycle Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Policy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Peried of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,
The provision of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule.
This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. MS03728066G

Policy Mumber : 5034652684-11

The Paolicyholder - LIM THIAM POH
BLK 110 #10-2288
BEDOK NORTH ROAD

5INGAPORE 460110
Periad of Insurance : 07 Feb 2020 To 06 Feb 2021
Sum Insured : NJA
Premium (inclusive G5T) : 55124.40
Interest Insured
Cover Type : Third Party
Named Driver (1) ¢ LIM THIAM POH
Mamed Driver (2) : MSA
Make/Model : YAMAHAST13S
Capacity : 130cc Number of Seater 1)
Registration Number + FBA1177M Registration Year ¢ 2006
Chassis Mumber 1 SYPS07361 Insure with COE O NJA
Excess (Section 1) cONSA NCD Entitlement r 205
Excess (Section 2) ¢ NfA Loyalty Discount : 5%
Hire Purchase Company ¢ NfA
Memo A @ NSA
Endorsement Operative: M1
Agency :  BEDOK BRANCH (00000600138}
Date of lszue ;06 Jan 2020 21:10 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive




12/8/2020

Claim Handling

Claim Handling{accident reporling Claim Task 001 QOD-MX)

Accident HT/111287%
Pakicy Mo EOFAANIAE4-11 Wehicle 4o FEAIIPTM G5T Registratian Ko,
Cerificste No.
Pedcyiuidar Mame LIM THIAH POH Palcvheadar MIIC SETTETETC
Product Code MOTORCYLLE INSURAMCE Cover Type Third Party Loading o
Lonkhet No.(Mobie) FTI5841E Contact No.{Dffice] ] Contact No.{Home] ]
Email Addrags Spacial Remack Cade o
KFK 4 Mo Weg TCA e Y eCoe REasan
SED Probechon Mo NCD Encaiement| %) 20 Preaace Hie Mo
=  Actident Detais
Repon Dae QEIZAZ020 1019 Accigent Regort Within 34 frg R Acciduni Typa Coflisign « Haad o
Dwite of Accident 12020 Timee of Accident hh:me 21140 Country of Accisent Srapere
Beporting Cankbre Orange Force ECM o,
Accident Location ®IE TWDS CHANGI AIRPORT
= Tetal Excesd Applicabla
Excess Type Per Accidend ‘Windsoreen Extess 0.00
0 Sandard Evcess n.oo TP Stancard Excess e8]
YEED OD Excess o.o0 ¥IED TP Excess 0.00 DOriser is Coversg? Mot Covered
Aadithoral Exeeis
Total 0 Excess Apphcatie D.co Tetal TP Excass Applcabie 000
W Denafits
®  G5T Registared Information
4T Regntared Mo GST Registration Date
G5T Regmiration ko, GST Status Werified Yex
Hodificaticn History
7 Palicyhoidar Mailing Addrass
Agdress 1 ALK 190 #30-2288 Adddreis BEDOH MORTH ROAD Adavess 3 SINGARDRE 4801
uﬁdriu 4 Agddress Type Srgapore address Porit Code a0LLE
Lt Mo Redabed Pobcy Mamber SO34eETERE-11
# 0I Driver Info
Darwir Mami LIk THIAH BOH Driver Type Mz Driver
Unnamed driver Mame Driver HRIC SITT4TETC Drvnr DOE 2408/ 1564
Iurﬁ« Date of Draer Licenis 1000171954 Driver Age 54 Diriwing Experience 28
Conthet Mo, Mot Cantact Mo | Dffice ] Cortact Mo.[Home)
Agdress 1 LICR L] Airems 1 BEDDH NORTH ROAD Acdnes 3 SINGAFORE 4801
Aditress 4 Addrens Tyoe Swrgagare acdress Pt Code AB0L1E
Ut Mo, *10-2288
Dpes ha cwn A Singsnore
Regigtened car? Yes w Mo Driver Vebicke Ko, Drrwer Iniisar Cormpany
Declaration
Breathalyser or Blesd Test
Rending? omg Ay injury? ¥ ¥es  No
Mdification History
Clalm 001 OD-MX M
1
Clae Trpe = [oo-mx w] pmured [Liw THiaM POM | e
Cortack Contact
Contact Ho.[Monde) EEEE ) | ho. [azas00a8 Fgm
[ Hafmie) o)
at TP
Email Address | | venicte  [FRariTIm | venicle
Hurmbar [TTT T
Hame of
Claim Duscriggion [FBATIZZM { SMOBISTH ON 4 Dec J0E0 1'5”:55
n 0
Priderne
| Irsured Liability [Nﬁtdhuh 1_..| e
Restaten Mo [, w| Repair | Prefarred workshop, Name werown v | [Received w
Finahsation Cipthon repart Chaim o
ke Registered |08y 122070 18225 im L REcebiai
Tobsl Los
Empott Taan By ROSLINDA J oy <
p el
53 Print AR letter
| Save !. Submt
- Attachment
-
Accident Mo, MT/L112B75 Clairm o, ool

hitps:igiclaim, income.com. sg/gesficmieclaim/claimantSave.do

112



121812020 Claim Handling{accident reporting Claim Task 001 OD-MX)
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Cheasa Fila | Mo fle chosen Clear | [Please Selet v [no | [normsi -
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w  Attachmeent List
Artachiver Upioaded By Date Category ? Ungency DieAplan
-
o RAL_PAYA_UBI_BODBOL] MATIONAL ASSESSMENT CENTRE SERVICES) on
o 08 Dec 2020 18:25 ' NRILE Qitving Licehes x Hermal NRICY Drving Licengs J000-12-8
@ NAC_Pava_LIE]_ACCSA1( NATIONAL ASSESSHMENT CENTRE SERVICES]
0 Dec FO20 18:25 m i Mirmal SA5 2000-17-8
! NAC_PAYA_LIBI_BODGO1] NATHOKAL ASSESSMENT CENTRE SERVICES) an
08 D 2030 L8:35 Phasos Rormal Phates J000-12-8
NAL_PATA_UST_BODBC1] MATIOMAL ASSESSMENT CENTRE SERVICES) on =
08 Dec 2020 18:23 b Harmal Photos 2020-12-8
o
NAC_PAYA_LE]_S00601] KATIONAL ASSESSMENT CENTRE SERVICES
ﬂ 8 Dec F036 3679 it Ehet Warmt Fnens 2026120
Bt MNAC_PAYA_LIB]_BOOS0L[ NATIONAL ASSESSHENT CENTRE SERVICES|
ﬁ 08 Dec 2020 18:23 i Phoins armal Pronns 2020-12-8
§
MAC_PaYA_UBI_BODS01[ MATIOMAL ASSESSMENT CENTAE SERWICES) on Prot
0% Dee 2030 18:23 o5 Normal Fhotos 2000125
NAC_PAYA_LE[_BONGOI]| NATIOKAL ASSESSMENT CENTRE SERVICES) an
0 Dec 2020 18:23 Phatia Rareial Photes 2090-12-8
gl WAL_PAYA_UBI_S006DE] MATIONAL ASSESSMENT
; 4 MENT CENTRE SERVICES
& 06 Dec 2020 16:23 o0 Phates Kormal Phoms 2020-12-8
NAC_Pava_LIE]_BOGSA1( NATIONAL ASSESSHENT CENTRE SERVICES
ﬁ OB Dec 2020 18:22 o Photos Mormal Pnctny 3020-12-8
it NAC_PAYA_UBI_BOOE01| NATIOMAL ASSESSMENT CENTRE SESVICES] on
:r :1. 08 Dec 3020 18:32 Frotos Hormal Phaotos J020-12-8
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