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Sh0EZ 1 TROODG / National Assessmant Centre Senvices [40B533]
ENTRY DATE & TIME: 200772021 17:21 {5GT)

SUBMITTED BY: Rosinda Binte A, Wahab

VERSION: 1 (27007720271 1721 (SGT))
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SINGAPORE ACCIDENT STATEMENT

4
A
)

IMPORTANT NOTICE

1, Please repon corpectly the details of the accident 10 speid up the claims process.

2. This Form musl be completad by the Pobcyholder andior 1ng & nlhorissd Driver

3, Information provided must be as wruthful and accurate Bs possine, Any wiliul misrepresentaticen or witholding o maiarial facts may aliow insurance coMmganies 1o repudiate
policy labiliy,

4 The issue and acceptance of this Form by nsurance cempanias ¢ not an admission of policy lability on the pan of the insurance Companies

5, Any false reporting may be refermed to the Police for invesligalson.

6. This report will be jorwarded by the insurers of the GlA Records Management Cenire esiablished by e General Insurance Associaton of Singapore [GEA) for archaving
and that coples of this repon will, for a fee, be made available upon apphcation by interested parties,

7. By tne bpdgement of this report 1o the insurers, you hereby consent 1o (he archiving of this report at the centre and fo copies of e repant haing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2710712021 17:21 (SGT)
26/07/2021 18:00 (SGT)

CTE, Singapore

TWDS AYE EXITING EXIT 10
Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Mumber

INSURED/FOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Emall Address

Mobile Phone Mo
Alternative Phone No

VEHICLE 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?

Wehicle Category

Transmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mamea of Driver
MREIC Mo

& accident report SN09217R0006

SLT908SM

Mo

NG CHER SENG
SHANX155H
ladd0BBO@yahoo.com
{Phone) +65-98380813
+G5-08380813

loyola
Harrier

Privatle use

Mo - Reporting only
Private car

Auto

2000

United Overseas Insurance Lid
Comprehensive

Mo

DHOM120047201801

MG CHER SENG
SO 159H

Page 1of 17



Date Of Birth 12/04/1957

Ococupation Indoor

Date Of Driving Pass 12/02/1979

Driving experignce 42 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Fhone) +65-98380813

Alt, Phone Mumber +65-98380813

Email Address ladd0880@yahon.com
Address ELK 538 HOUGANG 5T 52
Address complement #08-80

Fostcode 530538

s the driver the policyholder? Yeas

If Mo, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Ineurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Mumber of vehicles involved in the accident 2

\Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? =

Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver} 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
FOREIGN VEHICLE 1

Wehicle Registration Number UNKNOWN
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Palice Station Phone No {Phone) +65-18004820894

Alt. Police Station Phone No {Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210727/2060

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Na
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LUNKNOWHN

Wehicle Manufacturer ::

B accident report SN09217R0006 Page 2 of 17



Vehicle Model

Vehicle Variant

Vehicle Colour

Yehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

@ Accident report SNO9217R0006

Motorcycle

Page 3of 17



IMPORTANT NOTICE

4 . Flemss report correctly the detalls of the accident to speed up the ciaime process.

2. This Formmust be completed by the Policvholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misteprasentation or w ithholdng of manerial facls may
aliow irsurance companies 1o repudiate policy lisbility.

4. Tre tsus and acoaptance of this Form by insurance cormpaniss is not an admission of poicy Eabiiity on the part of the neuTante
COMpRANSE,

Anv false repo may be referred t Police for investi
&. Tre meport w il be forw ardad by the msurers of the Gl& Records Management Cantre esiablishad by the ’aanamrsmmehs_sucisﬂm
of Sihganore (GIA) for archiving and that copies of this report will for & fes bs made avaliable upon application by intarestsd partes.

7. By the brgement of this report 1o the nsurers, you hereby consent 1o the archiving of this report at the eenire and o copies of the
repom bang made available aforesaid.

g. Coresent under the Personal Date Protection Act (PDPA)

| undersiand, acknow iedge, agres and consant that :

(@) My msurer , my workshop and the General hsurance Associzfon of Singapore [*GIA") may/are narittad 1o coliect, use, disciose
andlor process my personal datalparsonal information s&t out I this Form] and any other personal information provided by me of
possastad by my insurer (collectively the “Pers onal Information”) and disciose and transfer such Persanal nformation 1o all insurar(s)
w ho have nsured vehicle(s) Invoived in this accident (all Insurer(e) w o have insursd vehicle(s) involved in this accident shal be

colsctively referred io as the “Insurers”), the hsurers' law yers/flaw firms, the Monstary Authority of Singspore and any relevan
cov emment agency/authority (such a5 the police), for the purpose(s) of :

(T} processing, handing and/or dealing w th my claims including the settiement of the claims and any nacessary investigations relting 1o
the chims;

{0} Fvesipating the accident andfor my cliaims;

() carrying out andior dealing w ith my nstructions or responding to any enquiriss by me;

(v} adminsterng my ciaims (including the maling of corrsspondance, sEtements, fvoices, Teports or nofices 1o M, W hich couid Fvalve
disclnsure of ceriain parsonal date about me 1o bring ebout delivery of the same as w el as on the exiernal cover of envelopes/mal
packages|; andior

(v complying w ith appiicable 2w i administering, processeing, handing gndfor daaling w ith my cimims.

[cofisctivaly the "Purposes”)

(b) allinsurer(s) w ho have msured vehicle(s) involved in this sccident and the nsurers’ law yers/isw Tirms, may/ars parmitied 1o colsct,
uss, discioss andior prosess my Personal formation for one or more of the above Furposes; and

fc) rmy Personal information may/can be disclosed by any of the hsurers andior GiA 1o thelr third party service providers of egents
(including their law vers/iaw firms), w hish may be slted outside of Singapore, for one or mora of the above PUrpoces.
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Drescribe Circumstances of the Accident

D
| 7 refus A K 2 bae repurt. 7 (02, 0222/2060

.

L I N S -

.

| Declaration

| VWe declare the foregoing particulars are frue in every respect,

Bl \
s

|T111"E

-_Eol.k::.rhﬂldar's Signature | Date &

\ e\
o\
AKX

W

Diriver's Signature (F d
& Time

river ks not the pakicyhaolder) / Date

W’rtnansﬁcl‘ﬁy Raporting Cantre
Parsonnel




) SINGAPORE
/) POLICE FORCE

H_\_:

Police Station Of Origin:
Hougang N.P.C

AT

10f4
Report No. Ti20210727/2060

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-48909929

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

27/07/2021 15:00 | 38
Informant's Particulars
Name of Informant: | Address:
NG CHER SENG APT BLK 538 HOUGANG STREET 52 #08-80 SINGAPORE
g 530538
ID Type / ID No.: Contact No..
NRIC NO / $1256158H Home/Office: Mobile: 98380813
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 64 12/04/1957 Driver _
Race: Language: [Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
_UN@E_EQYEJ_ Class: 3 Date of Expiry: -
General Information of the Accident o
Type of ' Non-Injury | Drink Date/Time of | Type of Location:
Accident: Foreign Vehicle Drive: Accident: | Straight Road
No 26/07/2021 18:00 | -
Location:
CENTRAL EXPRESSWAY
Weather: [ Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light =
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
- | No |
[Details of Vehicle Involved
Vehicle No. \ Type Make Model Color Condition | No of Passenger |
SLT9089M | Car TOYOTA HARRIER | White Slightly | 0 l
PREMIUM Damaged |
| 2.0 CVT | .
Motorcycle | Slightly | 0
L | Damaged |
Details of Vehicle Insurance |
\ehicle No. ] Insurance Company Insurance No Effective Expiry Date J




6 e T

Tel No: 1800 48909099

CONTINUATION OF REPORT

Details of Vehicle Insurance

—

Wehicle No.

l Insurance Company

el
l Insurance No Effective |_ Expiry Date

lFSLTgaagm I

JNITED OVERSEAS INSURANCE DHOM1200472019 | 20/10/2020 “T19/10/2021
| LIMITED 01 i |

D> = e

Details of Person Involved Ty el e
Any Pedestrian Involved: No e e ]
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _
" Driver |
NG CHER SENG ID No. [ 51256159H |
T i nii it ™ e,
Related Vehicle SLT9089M (Car) Contact No.| 98380813 ||
Hospital/Clinic Class of Class: 3 ]
| Driving Date of Expiry: NiL |
| Licence & | |
ExpiryDate|
I,_Date Treatment | NIL Date Discharge TNIL B
[No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL |
Rider G - |
Name Unknown Rider D Mo. WIL 7
B
Related Vehicle (Motorcycle) Contact ND.| MNIL |
HospitaiClinic | NIL o | Classof “Class:NIL =
Driving Date of Expiry: NIL |
| Licence & |
| Expiry Date - 1
Date Treatment | NIL Date Discharge | NIL |

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

Brief Details.
| was driving on CTE towards AY

At exit 10, | slowed down and signal my

| had noticed a bike [
the bike did not slow

n my side mi

The rider had some abrasion on h

E on 26/07/2021 at about 1800hrs. | was exitin

rror which was some dista
down and was speeding. It hit the front

g at exit 10.
intention to change to lane 1 from lane 2.

nce away before m
wheel hub of my car an

aking my turn. However,
d the rider fell.

i« knee and there were slight damages on his side mirror.

There were visible damages to his bike.

| managed to help him up and pus
s particulars nor
from the photo |

managed to get hi
number. However

h his bike to the side. After talking to him, he rode away. | did not
his phone number. | did not managed to get his full license plate
took, it was a Malaysian bike.




INGAPORE UMV

OLICE FORCE T/20210727/2060

Police Station Of Origin: Jofd
Hougang N.P.C Report No. T/20210727/2060

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
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Ti202107271

Police Station Of Origin: d-ahs

Hougang N.P.C Report No, T/20210727/2060
60 Hougang Avenue 9 SINGAPORE 538779
Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

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: 71 [Signature Of Informant:
Fl/
gr Staff Sgt MUHAMMAD SABRIL AMIN BIN
SURAMIN - \\ :
“Signature Of Interpreter: Date/Time: B
Mot applicable 27/07/2021 15:00
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / |
ss| TAY CHUN KEEN
Contact No.: 65476436 ‘ ]

Authentication Stamp
MNP1E8
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ACCIDENT STATEMENT

ACCIDENTDATE(DL / 67/ 21 JDDMMAYYYY), IME:(& 0O _j(HH:MM)

. LOCATION, _C7 &

1.

%Hﬁ [+ £ pessen 55?,
€1 cindiny dviver)
LD

He E‘? '||IIM. Lt *m._:l o

wmﬁ’] |

DETAILS OF VEHICLE

o] VEHICLE NUMBER,_S &7 7087 M

b]INSURANCE COMPANY, 7=y

c|POLICY NUMBER:_2 FPoM 10D ETIDIF 0

]POLICY TYPE: LEDMFREH:WE’VET‘THIRD PARTY / THIRD PARTY FIRE &THEFT)
oIMAKE & MODEL: 7 797 4 2y A RRLeR (B) 4 o00
ATYPE{SALOON / GDUF’EI MPY /v AN J’ LORRY /| MOTORCYCLE S DTHERS}
gJYEHICLE CATEGDR@MI COMMERCIAL f MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:_
| ARE YOU CLAIMING UNDER YOUR OWN lNSURMjQE_L@ﬂ@

IF NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONLY] >

INSURED / POLICY HOLDER —
AINAME_VG (eER S ENC AALE DFEMALE]

b NRIC/FIN/P ASSPORT:_C (2°6 £CT CONTACT; 38ak/3
CIADDRESS: LK S3¢ towgANG 7 $2

. FoF 80 [S3053%)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

DRIVER

GINAME_ A4S AoV [MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
C]ADDREES i

*d)DATE OF BIRTH: (/2 _/_© 6/ (9.5 7)[DD/MM/YYYY)
&) OCCUPATION; HNDOOR ¥ OUTDOOCR) 2
fIYEARS OF DRIVING EXPRERIENCE:__/2 / o2 [ (97
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 100
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2w vER
C)WEATHER CONDMION: (CLEARY RAINING / OTHERS__
b|ROAD SURFACE({DRY.{ WET / OTHERS S I
WAS ANYBODY INJURED (YES 4N
a]REPORTED TO PDUCE@' ]

IE YES, FLEASE STATE WHICH POLUCE STATION:

THIRD PARTY VEHICLE I o
a) VEHICLE NUMBER: A NN wMoDEL: MAAY Fiary mw.afc’fc(_r}

C lwcluding iiver b)) DRIVER'S NAME _
l': ) =] “H-RIC,.’FJN.-"F‘HSSPGRT: CONTACT:,
i 9. THIRD PARTY VEHICLE
ol o pusn o) VEHICLE NUMBER: __MODEL;
PRost93 o) DRIVER'S NAME:
Clndudion. deb/er) f NRIC/FIN/PASSPORT: CONTACT:..
€
alf'! r/ albeso . f—‘-’i"‘"-
f'ﬁ?}" }’T '2!“1“ | Mdﬁ?(@ Fé’:‘-g@ ?

'.fa e =

vipke = Mo



United Overseas Insurance Limited

it UOI

MEMBER OF THE LIOB GROUF o et va 86 €327 370
Ermpid; ContactlsEuol COimsE
(1le Tualaght ]
Co Reg ™o, 197100152¢
Certificate of Insurance
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
tMatar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)
ORIGINAL
CERTIFICATE NO. DHOM120047201901 Excess: 750/ -NAMED DRIVERS - OPTION 2
%1500/ -0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLTO08SM 5100/ -WINDSCREEN DAMAGE CLAIM
Mame of Insured NG CHER SENG
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 20 October 2020 to 19 October 2021 Engine#  3ZRBO33007

75U600094524
Hire Purchase MAYBANK SINGAPORE LIMITED Chassis# Z5US0

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1} The Insured
{2} Any other persan who 1s driving on the Insured's order or with his permission
(3} In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the 1ifetime
of the Insured and permissfon to drive had not been withdrawn prior to the death of Insured ang
(b} any other perscn who has been given permission to drive the vehicle prior to the death and such
parmizsion had not been withdrawn by the Insured

LIHITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured’'s business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) 1n esonnection with any trade or business or use for any purpeses in connection with the
Motor Trade

The carriage of passengers pursuant to car pocling arrangements and paymenis or any of tham made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the persan ls pemitted in accordance with the licansing of other laws or regulations to drive the Mator Vehicle or has been so
permitted and is not disqualified by order of a Court of Law of by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

*Limitation rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1689} and Section 95 of
the Road Transport Act, 1887 (Malaysia), ara not to be included under thase headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate telates is issued in accordance with the provisions of the Motor Wehickes(Third-
Party Risks and Compensation) Act (Chapter 189) and part v of the Rosd Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

For the Company

FSCPP Date : 05/10/2020




