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SMDBZOCEDDIOE / Mational Assessment Centre Services [158721]
ENTRY DATE & TIME: 141122020 16:11 {SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSBION: 1 {141 22020 16:11 (SGTH

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 F'|'“F|SE report garractly the datalls of the accident ta speed up he claims process
This Form mest be compheled by the Policyhobdor andior he SAuthcdsod Driver

| Infarmation provided must be as tfruthful and sccurate as possible. Any willul misrepresentation or witholding of materal facts may allow Insurance comparties 1o repudiate
policy linhility

4, The issue a&nd groeptance ol mis Form by Insurance companies & nol gn admisskon of policy L.:Ll.li[:,' i) g part of e nsurance companies
2. Any fa b reterrad to the Palics for investigation,
& Thizs report will be foewardod by tho insuress of the GiA Records Management Centre establishod by the General Insurance Assoclation of Singepone (GlA) lor archiving

and that copies of this report will, for & fee be made avallable upon applcation by interested parthes
7. By the ladgement of this report to the insurors, you hereby consent to the amchiving of this raport at the centre and 1o copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

14/12/2020 16:11 (SGT)
11/12/2020 16:30 (SGT)
Boon Lay Way, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
\Vehicle Registration Mumber FEKB7ZOY
INSUREDVPOLICYHOLDER
Is company? No
Name Of Registerad Owner TAN CHUN HOW
NRIC No BHXXXIB4F

Email Address
Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICLILARS

Manufacturar
Maodal
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

INSURARNCE COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumbear

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

civic_how@hotmail.com
(Phane) +65-982111587
+85-98211157

Suzuki
Gsx-s1000

Private use

MNa - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
Mo

§111094097-01

TAN CHUN HOW
SXXARGRAF



Date Of Driving Pass 02/04/2019

Dnving experience 1 YEAR AND 8 MONTHS
Gender Mala

Mobile Number (Phone) +65-98211157
Al Phone Mumber +B5-98211157

Email Address civic_how@hotmall.com

Address ELK 385 BUKIT BATOK WEST AVENUE 5
Address complement #22-340

Postcode B50385

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insurad z

Does Driver Own Other Vehicles? Nao

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden! Collision - Change/cross lane
Wealher Conditions Clear
Road Surface Diry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other materal or propery damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Pollce Station Name Hong Kah North Neighbourhood Police Post
Police Station Phone No (Phone) +65-18005675353
All, Police Station Phone No (Fax) +65-65652508
Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201211/2135

ATTACHMENT(S)
Arg accident photos available for attachment? Yas
Was there any video capturad by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB782G
YWehicle Manufacturer Hyundai
Vahicla Model 140

YWehicle Varant 5
Yehicle Colour =
Vehlcle Category Taxi

Klamam af Mirune T AR RS R R A RS Ee



Contact Number (Phone) +65-83016657
Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLIRED 1

Name of injured person TAN CHUN HOW
Address

Address Complameni

Post Code

Approximate Age Years Old 5
Injuries Sustainad SLIGHT INJURY
Injured person in which vehicle? FBKB7289Y
Were seal belts warn? 2

Was this injured conveyed to hospital by ambulance? Mo



SKETCH PLAN
MPORTANT CE

1. Please report correctly the detalls of the accident to spead up the claims process.
2. This Formmust be completed by the Policyholder and/or the Author sed Driv

3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithhelding of matarial facts may

allow insurance companies to i iability,

4. The issug and acceplance of this Form by insurance companies is not an admission of policy labilty on the part of the msuranca
companies,

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

6. Tha report will be forw arded by the insurers of the GIA Records Management Cenire established by the General lnsurance Association
of Singapore {GIA) for archiving and that copies of this report w il for a fee be rmade avallable upon apphcation by mterested parties,

7. By the kadgerrent of this report to the insurers, you hereby consant 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 workshop and the General Insurance Assaociation of Singapore ("GIA") may/are parmilted to collact, use, disciose
and/or process my personal data/personal infarmation set oul in this [ferm] and any other personal information provided by me or
possessed by my Insurer (coliectively 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

collectivaly referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Manatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary investigations relating o
the clalms;

il Investigating the acoident and/ar my claims:
{ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports-or notices to me. w hich could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mal
packages), andor

{v) camplying w ith applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the "Purposes”)

(b} all msurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersiaw frms, may/ara permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes: and

(¢} my Fersonal Information may/can be disclosed by any of the Insurers and'or G to thelr third party service providers or agants
{including thelr law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

% /122620 /Ml/ff/@éﬁﬁ

Folicyhoider's Signature / Date & Orivar's Signature (F driver is not the policyholder) / Date ‘uﬂdﬁessed by Répmm'g Cantra
Time I1lSSHRLS & Time Fersonnal

Sketch Plan ALONG  Poort Lay (VAL
| frrted

A) T 1Y
B) S 81324

[ But Clop




Describe Circumstances of the Accident

! |
PEZEl I i TARD) T/ RSO0

i

Declaration

VWe declare the foregoing particulars are true in every respect.

/ f i
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ACCIDENT STATEMENT: S

AccrnENTmrE,; 1L /:12,2%20] ![DD!MH‘I"M TIME; L@__EJ[IM]'

LocAnion;  BooN LAY wAY -

1.

DETAILS OF VEHICLE
QJVEHICLE NUMBER,__ FBK g729Y
b)INSURANCE COMPANY: NTUC Income
c|POLICY NUMBER:__S!/] 0 T4 03F - O |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFI)
a)MAKE &L MGDEt,_guzu KI &GsSXS5locoocALé
AITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOT OTORCYCLE / DTHERS}
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;__"PRIVATE use /e u:m;._
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NQ)
IFF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

fHSUREDJ’I’DlICT HOLDER
AINAME: - TAN CHust Howt (MALE / FEMALE)

BJNRIC/FIN/PASSPORT;___S¥669964F  cONTACT: 982/// 5%
C)ADDRESS: 295, Auk!7T ABA7ok K WEST AVENKE ,s"
f22-340 Scéso3vrsy, 2

* CONTINUE TO 3.d IF DRIVER ALSO POLICT HOLDER

o of patsan ek
L hi rfr.-cﬂmﬁ ,‘Inuﬁﬂ:f}
S

n

&,
7

B,
'ulllr' Me f-‘il ﬁ"‘a sLEng Ty

C foduding dvivary B) DRIVER'S NAME:
. “* ) NRIC/FIN/PASSPORT:__S /2936 *151 CONTACT:

L_} =
& Mo i P pasage-

{ lneu ;‘:Lnﬂ_ c!hﬂr)

C

——

DRI'-!ER v
a)NAME____As above . -__[MALE [ FEMALE)
bBINRIC/FIN/P ASSPORT: CONTACT:

c|ADDRESS: .

“d)DATE OFBIRTH: {23 / O / 1980 )(0D/MM/YYYY)

&) OCCUPATION: (INDOOR / O
NEA{E OFDRIVING P Mﬁﬂ 9
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gves-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 0w ner
a)WEATHER COMDITION: {CLEAR f RAINING / OTHERS.
b)ROAD SURFACE: (DRY / WET / OTHERS, - , .l
WAS ANYDBODY INJURED (YES / NO) ,
0)REPORTED TO POUCE [YES / NOJ +, . p
IF YES, PLEASE STATE WHICH POUCE STATION:_ HonG_KA#_NoRTH NPP
THIRD PARTY VEHICLE y “ A
o) VEHICLENUMBER:__SH ¥+ %2 G MODELL_HYu~gal i’
Tan Hock LIENG FAAAC|S
939/ 669 #

THIRG, FARTY VEHICLE

d} VEHICLE MUMBER: MODEL:
s] DRIVER'S NAME:,
NRIC/FIN/PASSPORT: CONTACT:,

i
Gh‘ln‘f’l. = civic _how® hotmarl -com

' \IDED



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No; 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

UM I

(2020121172135

1of3
Report Mo, T/20201211/2135

Date/Time Report Made:
11/12/2020 21:28

\fide Report No.: Station Diary No.:

36

Informant's Particulars

[ i d "_l_]-."_.l

Name of Informant:
TAN CHUN HOW

Address:
APT BLK 385 BUKIT BATOK WEST AVENUE 5 #22-340
SINGAPORE 650385

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

NRIC NO / S8062964F Home/Office: Mobile: 98211157
Nationality: Email:

MALAYSIAN

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

Male 40 27/04/1980 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CERTIS CISCO Class: 2B,2A2.3 Date of Expiry:

General Information of the Accident

--1_=- “..;_Jﬂ—-.-lﬂ-'!ﬂ;_-:!— B

| Injury Drink [ Date/Time of Type of Location:
Others Drive: Accident: STRAIGHT
No 11/12/2020 16:30 ROAD
Ll TOWARDS
PRI JURONG TOWN
HALL, NEAR A
BUS STOP
Location:
BOON LAY WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No |
Bﬁtillnof of Vehicle Involved S U L 3 sl RE
Vehi Type  [Make  |Model __|Color | Condition |No of Passer
FEKE?ZQ‘E Mctarcycla SUZUKI GSX- Blue SIughtEy 0
S1000ALE Damaged
SH8782G | TAXI Slightly 1
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NFP

370 Bukit Batok Street 31 #01-201
SINGAPORE 630370

Tel No: 1800-5679999

VL AMEAARAA R

Ti20201211/2135

20ot3
Report Ne T/20201211/2135

CONTINUATION OF REFORT

surance Company

[ ‘Company [ Insurance No ‘Effective | Expiry Date
NTUC Income Insurance Co-Operative 5111084087-01 11/08/2020 | 10/09/2021
Limited

Any Pedestrian Involved: No

ed: NIL

[ Use of Pedestrian Crossing: NA

Ricer RN e b — L I
Name TAN CHUN HOW ID No. SBO69964F
Related Vehicle | FBK8728Y (Motoreycle) Contact No.| 88211157
Hospital/Clinic | ONECARE CLINIC BOON LAY Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/12/2020

Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Drive e e e S ]
Name TAN HOCK WENG FRANCIS ID No, §1203642G
Related Vehicle | NIL Contact No.| 93916697
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |

Brief Details.
On 11/12/2020 at about 1630hrs, | was riding

Boon Lay Way towards Jurong Town Hall along

remember the bus stop number, a taxi (
a left signal and immediately changed to
the taxi's left side hit onto my motorcycle.

lane

Due to the impact, | skidded and suffer abrasi
OneCare Clinic Bukit Gombak and was given

registration number:

my motorcycle (registration number. FBK8729Y) along
1ane 3. When | was near to a bus stop, which | do not
SHB782G) driving on lane 2 suddenly made

3_As it was too sudden, | didn't manage to stop in time and

ons on my left elbow, left shoulder and left leg. | had went to
5 days MC from 11/12/2020 till 15/12/2020.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Strest 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679889

Sketch Plan
Informant is not able to provide sketch plan

A

T20201211/2135

Jof3
Repart No, T/20201211/2135

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

Signature Of Officer Recording The Report:
J/

Sgt 2 MUHAMMAD MUJAHID BIN SAMSUDJI{P—"":E_

-

a copy to 65474885 stating the report number as reference.

Signature Of Informant:

Signature Of Interpreter;
Not applicable

Officer In Charge Of Case:

TP/ AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Date/Time:
11/12/2020 21:28

Classification Of Case:

__.ri—'—-" =

Authentication Stamp
NP158




Traffic Police Department

Charge Office
10 Ubt Avenue 3
Singapnre 408865
TRAFFIT FOLICE
AMENDMENT
NP 168 No. : T/20201211/2135 Mame ¢ TAN CHUN HOW
Accident Date/Time @ 11.12.2020/1630hrs  Address  : Blk 385 Bukit Batok West
Vehicle(s) Involved : FBK8739Y Avenue 5 #22-340
SHET7R2G NRIC Na  : SB069964F
— Tel No : 98211157
Date v 1211272020

Dear Sir / Madam
Accident involving FBK8739Y and SH8782G

along Boon Lay Way towards Jurong Townhall Road on 11/12/2020 at 1630 hours

With reference to the above, 1 have on _11/12/2020 (date) 2128 hours (time) make a

police report at _Hong Kah North NPP (Police Station/NPP/NPC)
In NP 168 T/20201211/2135

On  12/12/2020 (date), 1650 hours (time) at_Hong Kah North NPP
(Police Station/NPP/NPE), | make the following amendments to the above report;
The taxi driver changed lane to lane 3 to drop off passenger. Due to the impact, 1 skidded and

suffered abrasions on my right elbow, right shoulder and right leg. | wish to state that point of

Time. there was a bus (Service number: 180) behide my motoreycle. There is & camera on the

bus which can assist in the investigation.

Y ours Faithfully,

(Signature)

FOR OFFICIAL USE
If a police officer recorded these amendments, please complete the following.

Name /Rank No @ SSSgt Ashraf

Date and Time + 12/12/2020 at 1905hrs
Station Dairy No @ 21
Signature : A HONG KAH NORTH NPF
| A A BLK 370 BUKIT BATOK STREFT 3
A SINGAPORE 650370

TEL: 1800-5&7 oa0°



OneCare Clinic Bukit Gombak MRT
802 Bukit Batok West Avenue 5 #01-16 Singapore 659083
Tel: 62558472 | Fax: 62506502 | Email:
gcmbakmrt@onecaremedfcal.r:c:m.sg

MEDICAL CERTIFICATE

This is to certify that TAN CHUN HOW (SB069964F) is under treatment by
me,

Unfit For Duty
Qutpatient Leave: 5Days From 11-12-2020 To 15-12-2020

Certified By: Certificate No: MC/728040

Locum
Date of Visit: 11-12-2020

Date of Issue: 11-12-2020

Mote
This certificate is not valid for absence from court,
This cenificate is electronically generated. No signature is required.



12114/2020

Claim Handling

Claim Handlinglacoident reporting Claim Task )

Accident MT /1113547
Tolicy Mo, S111004097-01 - Vihicle Mo, B FR=#T29Y o CAT Aagistration Mu,
Certificate Mo,
Padeyholder Nama TAN CHEIN HOW Padeyhoider NRIC
Product Cide MOTORCYCLE [NSURANCE Cover Type Third Parly, Fre & Theh Loeding
Contact ha.(Mobiie ) 8311157 Centact No,[Qffice; Comtact Ko (Homa)
Ermmil Address Spacial Revnark eiade
KFK Mo Yes TCA No  ¥es eCode Reatan
HED Protection o MED Entthernent(% 10 Private Hipe
¥ Accident Detnils
Repart Date 1471242000 16:04 Accioent Resart Within ;rum Tul Atcigent Type
Pate of Accdent 11/12/2000 Time of Accident b mm 15:30 Country af Accidant
Reporting Centre Crange Forcy 1M Ha,
doodant Location ALONG BOON LAY Wiy
“ Totsl Excess Applicable
!::r_-.-:'r;"" ot e MTe;;_ﬂen: S — e =, === S
O Standacd Excesa 6.0 17 Standard Excess b.oa
YIED 00 Exceey 0,09 YIED TP Excess a0 Drtvet s Covered)
Additioral Exdess
Tetnt OD Excess &pplicabile 000 Total TP Exicess Appilcabhe 800
= Benefits
GET Hﬂm:i o Na - ﬁ:rr Registration Date
GET Regestratan No, GET Status Verfen ¥rn
Myidificatian Hestory
7 Policyholder Mailing address
Address 1 - HL# 385 #77-340 _Mdrm 2 BUKTT BATOK WEST AVENUE 5 Aefdress 3
fddrens 4 SINGAPCRE A50305 Aduress Type Singepore sddress Pust Code
Lini Mo, 2380 Redatod Poficy Murmber SLLIG9E09T-01
¥ Ol Driver Info
anr_rume o TAN CHUN HOW = i:-nw,-r Typn - HalnEm-m
Unngmed driver Narma Drwer NAIC SHOGGIEAF Drriver OB
Register Date of Deiver License I0FUT/Z0L6 Ovvar Ape A0 Diing Expesience
Contact No.{Muille) 8211157 Contact No,(Offics) Contact Mu.[Home)
Addrans 1 BiLK IR #32-340 Mihdress 2 BLMET BATON WEST AVENUE § Adidress 1
Address 4 SINGAPORE 650385 Address Type Singapore sddrosy Post Cods
Unit Na, I2-340
mm“;ﬂ““w" Yes . Ng Birbwwr Vahicle o, FERATIGY Diives Insarer Camp
Dociarstion -
e ok Wosd Test o mg Any Injury? Yes . ha
Modification Higtery
Cialm 001 M
Eiaim Type » [oo-mx ] pauree Tran cru
— Ty ES
Cantact No{Mabile) [sm211187 | ?:é.mﬂ |
Y ===
Emuil Address |civic_noworoTMALCOM | Vetice [FmreTag
Pousriber
Elirr Bescrptin [FRIGATISY / S+ 1835 ON 11 Dex 2000
m [ :‘:‘;ﬁ“‘:‘ Lty Tncrat Faun | - -
PR Mo | e v E.;mi; LPreferred Woekshop, Narma unbrewn [ B8 [Receives vl o
Uate Registerad

hiips:/fgiclaim.income.com sg/geslicmieclalmiregistrationSave.da

L4/1272020 16:15 1

| Clime
Oate o

|

13



121142020
Heport Taken By

Print &K |etlar

Attachmaent

-
diosdant Mo, MT 1113547
Last Do Recnivad W v O Ny

| Chonse File | No fia chossn
| Cnoose Filn | Mo file ehesan
{ Chease File | No file chosen

[Choce P ] o i shosan
@uﬂt‘ﬁ; Mo e chosen

Claim Hangling{accident reparting Claim Task )

Fath: »

¥ Attachment List

Miachment
z
*

Uploaded By/Date

NAL_PEYA_UBI_MOOBG1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
w14 Dec 2000 16718

HAC_PAYA_|FAST_BODRO L MATIONAL ASSESSMENT CENTRE SERVICES] o
n 14 Dec M2 16:18

NAC_PAYA_UBI_BOSDL[ NATIONAL ASSESSMENT CENTRE ZERVICES) &
n 14 Det 2020 14048

WAL PaYs_ UBI BO0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) 0
M 14 DOee Q070 16:18

NAL_PAYA_LIAI_BODEG1({ NATIONAL ASSESSMENT CENTRE SERVICESS a
n 14 Doc 3020 16:18

WAL _PAYA_LFS1_BODBOL] NATIONAL ASSESEMENT CENTRE SERVICES) o
n §4 Doc 2020 16:-18

MNAC_PATA_UBI_BOO601( NATIONAL ASSESSMENT CENTILE SERVICES) o
n 14 Dec 2020 16:17

N.I’-C_PATA_UEI__B':IEI&DI.[ MATIONAL ASSESSMENT CENTRE SERVICES) o
11 14 Dec 2020 16157

NAC_PAYA_LIBI HOOEEL( NATIONAL ASSEGSMENT CENTRE SERVICES ) o
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