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SMOB2TIMO002Z f Mational Assesement Cantre Sonvicos |158721] i
ENTRY DATE & TIME: 22/01/2021 12.52 (SGT) Your NCD will be affected due to late reporting

SUBMITTED BY: Rosli Bin Abtul Wahak
VERSION: 1 (2200142021 1262 {SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

|, Plesse report comectly the detalls of the accident to speed up tha claims process

2. This Form must be compkeled by the Policyholder andfor the Authorised Driver

3, Infarmation provided must be as truinful and accurate s possibie. Any wiiul misraprosentabon or witholding of material facts may allow insurance companies o repudinte
palicy lability

4. The lssue and accogtanos of this Form by insursnce compan|os ks not an sdmission of policy llabillty on the par of thi Insurance companiss

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

G, This repart will be forwarded Dy tha insurers of the GIA Records Menegamant Cantre estabilishad by the Genaral Insurance Association of Singapore (GIA) for srehiving
ahd that coples of this report will, for a fee, be made avallable upan application by Inerested parties

7, By the lodgemant.of this repant 1o e inaurers, you horeby consent to the archiving of this regort at the centte and to copes of th regon belng made available aforasaid

ACCIDENT STATEMENT

Date of Submission 22/01/2021 12:52 (SGT)
Date of Accident 18/11/2020 04:55 (SGT)
Exact Location of Accident TPE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Numbetr FV23845

INSURED/POLICYHOLDER

Is company? MNo

Mame Of Registered Owner LIM GEOK WAH

NRIC No SXHHEBAIF

Email Address pang_s_ s_m@singnet com,sg
Mobile Phone Mo (Phone) +65-97927764
Alternative Phone Mo +65-97927764

VEHICLE PARTIOULARS

Manufaciurer Honde

Model Mi125md

Variant %

Exact purposea for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? MNa - Claiming third party
Vehicie Category Motorcycle

INSURANCE COMPAMNY

MName of Insurance Company NTUC

Type of Coverage ThirdParty
Fleet Policy Mo

Policy Number 008913580217

Cover Note Number

DRIVER

Name of Driver LIM GECK WAH
MNEIC No SKXXXRFIF



Date Of Driving Pass

Criving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complemeant

Postocode

Is the driver the policyholder?

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

Vahicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injurad conveyed to hospltal by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accldent claims assistance?

DETAILS OF POLICE ACTION

Was the accldent reported to the police?
Folice Station Name

Police Station Phona No

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20201127/2088

ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Vehicla Modal

Vehicle Vanant

Vehicle Colour

Vehicle Category

klnrmn f FPirhuos

16/11/1584

36 YEARS

Male

(Fhane) +65-87927764
+65-97927764
pang_s_s_m{@singnei.com.sg
BLK 2218 SUMANG LANE #10-31

822221
Yes

Mo

Collision - Head to Rear
Clear

Dry

MNo

Yes
Yes

Yes

Ma

Yes

Changi Neighbourhood Palice Centre
(Phone) +65-18005872959

(Fax) +65-65872900

9 Simei Streel 2 Singapore 529914
Mo

Yas
Mo
No

SHD1496E



Address

FAddress complemeant

Postcode

Insurance Company Name

Mature Of Damage

Dietails of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MNarme of injured person LIM GEOK WAH
Address

Address Complement

Post Code -

Approximate Age Years Old -

Injuries Sustainad SERIOUS INJURIES
Injured person in which vehicla? FW23845

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

MPORT CE

1. Aease report corractly the details of the accident to speed up the clains process,
2. Thes Formmust be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal facts may
allow Insurance companies o o 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.

8. The report will ba forw arded by the insurers of the GIA Records Management Centre estatlished by the General Insurance Association
of Singapare {GIA) far archiving and that coples aof this report will for a fee be made available upon application by Interested parties.

7. By the jlodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made available aforesaid,

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

| understand, acknow ledge, agres and consent that .

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andior process my personal data/persanal 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 vehlcla(s) invalved in this accident (all Insurer(s) w ho have insured vehicle(s) Invalved In this accikdent shall be
collectivaly refarred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(1) processing, handling and/or dealing with my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(i} nvestigating the accident andlor my claims;
(i} carrying out andfor dealing w ith my Instructions or responding to any enquirias by me;

(iv) administering my claims (including the mailing of correspondence, stalements, involces, reparts or notices o me, w hich could invalve
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), andfor

() complying w ith applicable law in administering, processing, handling andfor dealing w ith my clalms.
{collectivaly 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 fo collect,
usa, disclose andfor process my Personal Information for one or mare of the above Purposes,; and

{z) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{Including their law yvers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

li Iﬂgﬂ@-ﬁﬁf - A :15’)01 !mf'r

I’ul]::n,rhnldﬁ"r's Signature / Date & Driver's Signature (If driver is not the policyholder) | Date ﬂne_ssed by Reporting Cantre
Time & Tima Parsonnel

Sketch Plan

iy



Pﬁmriba Circumstances of the Accident
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Declaration

Wve declare the toregoing particulars are true in every respacl,

Iy 2 =
i ‘Jlﬁi‘“{ oy Vidl). a/f-*éc- M

Fbﬁcymuar's'é}gnatum { Date & Driver's Signature (I driver s not the palicyhcider) / Date Withessed by Reporting Centre
Tine & Time Personnel
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Police Station Of Origin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872998

REPORT OF A TRAFFIC ACCIDENT

Ti20201127/2088

1of3
Report No. TF20201127/2088

N
009

Date/Time Report Made:
2711172020 17:11

| Vide Report No.

Station Diary No.:
61

Name of Informant: Address:

LIM GEOK WAH APT BLK 221B SUMANG LANE #10-31 SINGAPORE 822221
ID Type /1D No.: Contact No.:

NRIC NO / S0103591F Home/Office: Mobile: 87827764
Nationality: Email:

SINGAPORE CITIZEN

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

Male 68 04/06/1952 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Part Timer Class: 2B,.34,5 Date of Expiry:

Date/Time of

Type of . Type of Location:
oot Conveyed By Ambulance | Drive: Accident: Expressway
) | 18/11/2020 04:55
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

otorcycle

FV23845 M HONDA NF125MD

Silver 0

SHD1496E | Car

NTUC Income Insurance Co-Operative
Limited

0089135802-17 17/07/2020 | 16/07/2021




POLICE FORCE LN

TrR20201127r2088
Police Station Of Origin 2003
Changi N.P.C Report No. T/20201127/2088
9 Simei Street 2 SINGAPORE 529914
Tel No: 1B00-587299% CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians In|unad: NIL | Use of Pedestrian Cmssini: NA
Name LIM GEOK WAH ID No S0103591F
Related Vehicle | FWV2384S (Motorcycle) Contact Mo.| 97927764
Hospital/Clinic | Sengkang General Hospital Class of Class: 2B, 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/11/2020 Date Discharge | 27/11/2020
No. of Days granted Medical Leave | 30 Degree of Iniu?; Serious
L4 ro :
i 5L Streel / 1 ' {
Brief Details. o omapore s20a14 1zl Rd Ewie b

On 18/11/2020 at about 0455hrs, | was riding along Tampines exprasswaynear to Sengkang-eastroad. |
was riding on the 3rd lane riding straight going towards Punggol way from Tampines. Suddenly, | felt a
vehicle hit me from behind. Due to impact | lost my balance and fell onte the ground. Due to the pain, | do
not recall everything that happened. | remember that there was police and ambulance who came to the
scene. | did not manage to take down any particulars. Immediately after the accident, | remember | was
lying on the ground

When ambulance arrived, | was conveyed conscious to Sengkang general hnép'rtal where | was warded. |
was subsequently discharged on 27/11/2020. | am lodging this report as advised by Traffic Police. | have
also received a Traffic Police letter (Ref TP/IP/50577/2020).

| was given 30days of MC from 18/11/2020 to 17/12/2020.

~
co¥



Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872989

Sketch Plan
Informant is not able to provide sketch plan

T/20201127/2088

Jafl
Reporl No. T/20201127420

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't ha
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: f
G!
Sgt 2 GIDEON LIM KAI-EN

Signature Of Informant:

' .,,.'."r-l Ji

Signature Of Interpreter:
Not applicable

Date/Time;
27M1/2020 17:11

Officer In Charge Of Case:

Classification Of Case:

TP/GIT/
SIYEQ CHUN JIA —
Contact No.. 6547 1@ SINGAPORE
C
Authentication Sta

MNF168

SIGNATURE




172212021 Claim Handling{accident reporing Claim Task. 001 OD-MX)
Clalm Handling

:acﬂm MT/1118108
Palicy No. O0BY1 I8A02-17 Vehirle Mo, FUIIBAE
Certificats Nao.
Pulieyhakler Name LIM GEOK WaH
Prisduct Cude MOTORCYCLE INSUHANCE Cover Type Thira Parey
Cantict No.(Mabse ) SpgariEa Contact No.[Office]
E.mill Adidress Spacial Remprk
EEEK v No Yes TCA ‘Mo Yes
MCED Protaction No WNCD Entithament| %) F.i]

" Accident Detalls
Raport Date 20002021 12140 Accidmnk Bapnet Within 24 hes Yes
Uate of Accidert 16123026 Time af Accigent fihimm T
Hagarting Centre . Orange Force
Accidant Location TPE

% Total Excess Appllcabbs

GET Ragisclraton Ni

Palicyhalder KRIC
Loading

Contact W, (Homs]
woide

elode Heason
Privale Hirs-

Acodant Typa
Cauniry af Accident
TEM g,

Excess Type Per Actident Wingsoreen Excegs 0.oo
DO Smndard Excess @,00 TP Standard Excess &.00
TIED OO Excess 2,00 YTEQ TP Excess .00 Drpvar (s Covered?
Additional Excess
l'otal QD Excass Appikcable 00 Tatal TP Exoess Applcable .00
W Banalits
' GST Heglitered Information
GET Apglstered Mo GET Reglstratian Datn
GST Reglstration Me. GST Status Verifled Vag
Modilfication Hitary
= Policyholder Mailing Address
Agdress 1 BLK 2218 #10-31 Address 2 EUMANG LANE Middress 3
Addreas 4 SINGAPORE 822221 Sddress Type Tangapors address Past Crde
Umig ma, Raofated Folicy MumBer I:II:!BD:IJEBEII-‘.L?
= Ol Driver Infa
Dirwar Mame LM GEDK wWiH Dtuir Type Main Drives
Unriamed ditver Name Driver NRIC SUIOFEILF Girlvir DOR
Rapister Date af Driver Lcenes 41,0 2001 Driver Age £l Driving Experenes
Contact Mo, Malblie) FTITTICA Contact o, (Office) Contuct Mo Home)
Aaddress | nLE 1718 210-31 Adoress 2 SUMANG LANE Adoress 3
Addrans 4 SINGAPORE 822221 Address Type SINgapory aodress Post Cone
Unit Mo,
:::.. Fiee n";.;'shwm Yeaz o Mo Oirtwer Vehicle Na. Py2IHas tirbesr Ineurer Com
Daclaratsan
Branthalysar or Blpod Test
Reading? Gmg Any injury? Yer o Mo
Madification History
Claim D01 OD-MX M
i " Inswred  TTrn mm
Ciaim Type [oD-sx | poed Jumce
Cartact
Contact Na.(Motila) [ i, sa7alt
[Home) N
5}]
Ertail Address [ | vabacte  [rvzas
Kumber
Chairn Description 21845 § SHD14GEE ON 18 Nov 2020
Prefesred
Warkshap [ m"‘ﬁ:ﬁ"“ Llabilty Thice ot Fous w|
Eantict o, l\‘u ~ | Aopair 1hlhmlii Workshop, Nama unknown 1"-| b rﬂlﬂ‘i\llll ""]
Finalination rEqart
Option Cladm _
Date Regisiered i

lazre1/3021 1258

Closn i
] Gate

htips:/igiclaim.income.com.sgigesficmieclaim/icmmy TaskForward.doHaskinstanceld=2754 140254 case|d=2T6623 1 objectld=nullitaskld=501&action...  1/3



172272021
Repars Taken By

Print AR lertor

CAttachment

Accident fg,
Last Doc. Recalved

‘Choose File | Mo file

Choosa File | Mo fie

Choose Fie | Mo file

Choose File | Mo file

Choose File | No file

Chaose File | Mo fils

Claim Handling(accidant reporting Claim Task 001 OD-MX)

MT/1L1E30S
® vas O o

chosen
chossn
chosen
chosen
choszen
chesen

Uplvaded By/Date

MNAC_BUKIT _MERAH_BO0GTE] NATIONAL AESESSMENT CENTHE SERVICE
5 {BUKIT MERAHT) on 33 Jan 2011 L6:0Z

MAC BUKIT HEMH BOGETH] NATIONAL ASSERSMENT CENTRE SERVICE
5 {BUKIT MERAM)) on 22 Jan 2031 16:02

NAC_BURKIT_MERAH_BOGO7G( NATIGNAL ASSESSMENT CENTRE SERVICE
S5 {BUKIT MERAH]) an 1T Jen 2071 1602

HAC_BUKIT_MERAH_ROOMG76] NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 22 lan 2021 16:02

NAC_BUKIT MERAH_BODGTE] NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] o 22 Jan 2021 12:56

NAC_BUIT _MERAH_BO0GTE] NATIONAL ASSESSMENT CENTRE SERVICE

S {BLHIT MERAH Y] on 22 Jan 2031 1356

RAC BUKIT_MERAH_BOOGTE[ NATIOMWAL ABSESSMENT CENTHE SERVICE
5 {BUKIT MERAH)} on 22 Ran 2021 1256

MAC BUKIT MEAH_ROOGTE( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MEAAH )} on 22 Jan 2021 12:56

NAC _BUKTT_MENAM BIOSTA] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAM]) on 3T Jen J011 12-50

NAL _BUKIT_ MERAM, B0 T0| NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM]) on 22 lsn 2021 1256

NAC_BUKTT_MERAH_BODGYE| Mﬂﬂﬁ'AL ASSESSMENT CENTRE SERVICE
5 {BUMIT MERAH)) tn 22 Jan 2021 13:56

NAC_BLAIT_MERAH_BOOGTG{ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKEIT MERAHY] o 22 Jan 2021 1256

RAC _BUKIT MERAH _BOOGLTG[ NATIONAL ASSESSMENT CENTRE SERVICE
= (BUKIT MERAH 1) on-23 Jan 2011 12:56

MAC_BUKIT _MERAN_RO0ATE(] NATIONAL ASSESSMENT CENTRE SERVICE
& [BUEIT MERAH)} on 232 Jan J031 13:53

MAC_BUKTT_MERAH_BU0GTHL NATIONAL ARSESEMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 2 Jan 2021 12:52

NAC_BUKIT_MERAH_BOOGTG] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 22 Jan 2011 12:52

NAL _BUKIT_MERAM_BODGTG] NRATIDNAL ASSESSMENT CEMTRE SERVICE
S5 (BUKIT MERAH}) on 22 Jan 2023 12:57

Cladm Mo,

Upload [ate

Categury

WRIT/ Driving Licarkn

NRITY Driving License

NRICY Driving Licenss

SAS

Pnotos

Phatos

#hinkoa

Phudas

Priotes

Phatos

Phatos

Phutcis

Photos

Friotos
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Fnatos
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Savw | | Seomit
ooy
FETLA02L 1602
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=" Please Select V] v
[Cear|  [Pieass Selec v| (no
[ Claar [Please selecr w| wo e
[Choar | [Please Select »| |G
[Ciear | [Please selec v| [na .
[cwar | |Piease Sject | o v
= ———
| | Urgancy D
¥ Narmal NAICT Driving |
Al Fearmal HRICY Ty |
¥ Rarmsl WNRECY DrHuing |
Nosmal SAS5 2
MNprmal Photos
Hprmal Prtod
Normal Photes
Marmak Photos
fearemes Phatas
Marinal Phatas
Rrmal Phiotes
Mormal Prgted
Morrral Priotos
MNarrral Phatos
Marmal Phratos
Marmal Pratas
Ml Photos:

hitps:#giclaim.income, com.sg/gesficm/feclaim/icmmy TaskForward .dotaskinstancald=2754 140258 case ld=2766231 Bohjactid=null&taskld=501 &action... 213



172212021 Elaim Handling{accidant reporting Clam Task 001 OO-MX)

NAL_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 22 1an 2031 12:52 o stk ey

NAC_BUKIT_MERAH_BO0ETG( NATIONAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAH]) on 22 %an 2021 12-52 Phptoy Mirrriat Preion

Uplzaded By/Date Faolder Date Filn Narma T

[Display in Hew Window | | Scan and uploading |

ht‘lpa:."."glnlaim.incm.mm.Bg{gt&ﬂcmienlalnﬂlmmyTﬂskFuwd.dﬂ'f‘lasklns'tannald=2?5-41!4525!.::953“52?5&'231&ﬂbjeclh‘.hnuIi&l‘.ﬂakidﬁﬂ‘l&&ﬁinn... a3




1222021

.eBaoTech

‘Helle, NAC_BUKIT MERAM_BODGT6

My Desktop
MNotice of Loss

Paficy Search

* Change Language ¢ Change Password

Policy Query
Palicy Mo: | _| Date of Accidont [18r 'i-'l.:'ZUEEI- 12:56
Vehicle Mo.(For Motor ) |F'.r23345 Certificete Number ——
| Seareh |
Ceriificats  Palicyholder  Pelicyholder Vahicle Insured Commance
Select  Pahicy Mo Nurnbes ame NRIC P Cavar Type Mo, Chject Doate
2 e s UNGEDK  S0103591F  GMC  Tnird Padty FVZ3845  FU23845 17/07/2020
| Conbnue

hitps.igiclaim.income.com sg/gos/icmiecaim/ICMpalicySearch.do

* Log Out

Expiry Date

16/07/2021

11



