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EMTRY DATE & TIME: 10/04 2018 15:35
SUBMITTED BY: Morhalni Ble Abdut Meks

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2018 16:23

SINGAPORE ACCIDENT STATEMENT

1 Plaasa recort comec ¥ tha dataile of 1he accident (o spaad up the clalims Drocess
3 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and socurate as possibe Any willul misrepresentation ar withoiding of

repudiate policy abiity

4 The lssue and scceptance of this Fraem by insurante companies is not an admission of

5. Any false reporting may be referred to the Palice for Investigation.

& This resart will be forwarded by the meurers of the G1A Records Wanagemeant Ce

archiving and that eopies of this repart will, far a fes, be made avatable upon application by mieresied partes.

7. By the lodgament of this repor 1o 15 INSUErs, you arety

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Ownar
Passporl NalFIN

Email Address

Mobile Phone Mo
Alternativa Phane No
Vehicle Particulars
Manufacturer

Maodel

¥ consent 1o the archiving of this reporl al tha conlre and to copias of the repon

ACCIDENT STATEMENT
10/04/2018 15:36
05/04/2018 08:00
FERNVALE LANE / SENGKANG WEST ROAD
SINGAPCRE
DETAILS OF OWN VEHICLE
FEBESO4K

TA HUU NGOG
GH3083960

NOEMAIL

{LOCAL) +65-92T82686
OTHERS-32782686

Y AMAHA
T135

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

ehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleet Palicy

Poficy NMumber

Cover Mole Mumber

Driver

MNama of Driver
Passport Ma/FIM
[Date Of Birth
Ccoupation

Date Of Driving Fass
Oriving Experience
Gender

Moblle Number

Fax Mumber
Contact Mumber

EMall Addrass

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY

MO

E0B3567832-01 TP

TA HUU NGOC
G53083960)

14/04/1982

OUTDOOR

22/08/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL} +65-027B2686

OTHERS-32782686
MOEMAIL

poticy llabéiy on tne part of the MEUrANCE COMpANIES

matariai facls may adow insurance companies o

iire eatablished by the General Insurance Assoctation of Singapnre (GWA) for

balng made avallabis
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Address BLK 43688 #08-178 FERNVALE ROAD FERNVALE GROVE
Pastoode 792436

Was drivar an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Yehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicla involved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any bady injured in the Accident? YES

Was any injured conveyed to hospltal by YES

ambulance?

Was any other material or property damaged? YES

I ha'.r_e_ been approached by uqknuwn_parsan{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Inciuding Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If ¥es, Plaase state which Police Station

Polica Station Name TRAFFIC POLICE DIVISION HQ
Bolice Station Address Emﬁ F:.gRUr?I AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Folice Station Contact TEL MCx 65470000 - FAX NO:
Was notice of intended Prosecution glven? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT ATTACHED

Attachmant(s}

Are accident photos available far attachment? YES

Was there any video capturad by Car Camera? MO
Was thare any audio recordad? NO
AP : DETAILS OF OTHER VEHICLE PROPERTY 1 _
Vehicle Ragistration Number SHDassaL

Vehicle Make/Model/Colour MERCEDES BENZ E 220 CDI BLUEEFFICIENCY
Details Of Properties
Vehicle Catagory TAXI

Mame of Driver
MRIC/Pasaport Number
Contact Number

Addrass

Pastcode

Insuranca Company Name
Mature OF Damage
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Mo. Of Passengear {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TA HUU NGOC
Approximate Age 35

Injuries Sustain RIGHT KNEE
Injured person in which vehicle? FBBa804K

Wara seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address BLK 436B #08-178 FERNVALE ROAD FERNVALE GROVE

Pasteade TOZ436

YES



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

. Blezza repart correctly the details of the accident to sperd up the claims process,
. This Eorm must be

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation ar withhaolding of materlal
facts may allow insurance companies to repudiate policy Rability.

. Thelssue and acceptance of this Form by insurance companiesis not an admission of policy liability an the part of the insurance
companies,

false re ali igatic

. The repart will be forwarded by the Insurers of the G4 Records Management Centre estabfished by the General Insurance

Association of Singapore {GHA] for archiving and that copies of this report will fer a fee be made available upon apglication by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this reéport at the contre and to coples of
the regart baing made available atoresaid,

. Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, myworkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal informatien set out in this fform| and any other personal information
previded by me o passessed by my Insurer {colkectively the *Personal Infarmatkon”} and disclose and transfer such
Parsanal Infarmaticn to all insurer(s] wha have insured vehicle{s] invelved in this accident (all Insurer(s) who have insured
wehiclels) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firme, the

taonstary Autherity of Singapore and any relevant gavernment agency/authority (suchas the police), for the purpase(s)
of:

(i processing, handling and/er dealing with my clams including the setilement of the elalms and any necessary
nvestigations relating to tha claims;

(i1} Investigating the accident andfor my clalms;
L} careying out and/or dealing with my Instructions or respanding to any snguiries by me;

(i} administering my clalms {including the mailing of correspondence, statements, Involeas, (eports or natices Lo me,
which could Invohee disclosure of certaln persanal data ahout me 14 bring ahout defivery of the same as well as.on the
external cover of envelopes/maill packages); and/or

{v] complylng with applicable Liw In admilnistaring, processing, handling and/or dealing with my claims, [collectively the
"Purposes’)

{b)  allinsurers) who have insmed vehiclelsh involved In this accident and the surers’ lawyers/law floms, mayfare pernitted
ta collect, use, dischose and/or process my Personzl nformation for one or more of the above Purposes; and

fc}  my Persanal infermation may/can be disclhosed by any of the Insurers and/or G to thelr third party service providers or
agentstingluding their lawyersTws firms), wehiich iy ba sited outside of Singapore, for one ar more of the above Purposaes.

|d), my Persanalinformation will alse be coilacted nd used to.compile clalms hstory for the purpose of fraud detectian,
investaation and management in prozent andall future ¢laimns,

{e}  theinformation so collected under [d) above may Iy shusrid f diselosed:

il o all insurers and /ar ame ather thitd parties that aseist in avlusting, investigating, contralling or managing faud
regilators, law enforcement anil government ngencles & reasanably requirad for the purposes stated, of

{kiy Tor comphing with raqui emants under any regulatons, laws or court ordars.

IDAC KAKT BUKIT (VAC)

\ 23 Kaki Bukit Ave 4
) 4 Singapore 415933
| : Tel: 67416697 Fax: 67492305
f' L S — Email: vackb@sinanet.com.sg
E'-l:'ilrw-'hnlxlﬂ":;:-dn ztiire . Diner's "Jlr:n_:TtLlr H_EN_;I:EHFH- Py Signatiie
Diatg K Time Wdriver is narthe pabioyhatdern) b f1 (T
e T ﬂ AFR Z[HB :Z‘Te:; & Timae ; o .‘»IJRII_',:'FIH Ho.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f;-gj,f o .R"GU Ct E"ai'nf{ 0o f:nr.[‘ﬂ-fi’-b"%/i’ﬁ 1.7

IBAC KAKT BUKIT (VAC) |
DECLARATION 293 Koki Bukit Ave 4
e declare thefaregaing part ars i3 s 1 orY FEsERats 5i”9°P”md15933 ;

| H. Tel: 67416697 Faxt 67492305

% ! Email: vackb@singnet.com.sg
P‘:nll.,!u:]df;.‘fn.:.- -I'|G|.'.|-I'.' : 2

- o dF S i —_— e
Driver's Signatere| Aeparting Cente Parspnnel's Signarurs
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O AR

T/201804068/2077

10f3
Report No. T/20180406/2077

Date/Time Report Made:
06/04/2018 13:56

\ide Report No..

['Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
TA HUU NGOC APT BLK 436B FERNVALE ROAD #08-178 HDB-KANGKAR

_ SINGAPORE 792436
ID Type / ID No.: Contact No.:

FIN NO / G5308396Q Home/Office: Mobile: 92782686
Nationality: Email:

VIETNAMESE

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

Male | 35 14/04/1982 Driver

Race: Language: Institution / School Name:

_Vietnamese English
Occupation: Driving Licence Information:

Deliveryman Class: 2B Date of Expiry:

General Information of the Accident ; =
Type of Injury Drink | Date/Time of Type of Location:
Accident: Others Drive: Accident: T-Junction

L . No 05/04/2018 08:00
Location:

Junction of Road 1 and Road 2
FERNVALE LANE
SENGKANG WEST ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

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

Yes
Details of Vehicle Involved b R |
Vehicle No. | Type  |Make  [Model Color | Condition | No of Passenger
FBBS804K | Motorcycle | YAMAHA T135 Blue Slightly |0
Damaged

SHD8853L | Car MERCEDES White No 0

| | : BENZ Damage
Details ﬂfVﬂhlﬁlE |ﬂ3l.|l‘.ﬂl’lﬂ i P g S = ey LR B ';-_-jlle::.-_h':.l':- __5! Bl i i)
Vehicle No. | Insurance Company | InsuranceNo [Effective | Expiry Date
FBBR804K | NTUC Income Insurance Gu{)peratwe 5083967832-01 29/08/2017 | 23/08/2018

Limited | ]




SLICE FORCE JU A TR

T/20180406/2077
Police Station Of Origin: 20of3
Traffic Police Division HQ Report Mo, T/201804067/2077
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name TA HUU NGOC | ID No. G5308396Q
Related Vehicle | FBB8804K (Motorcycle) Contact No.| 92782686
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/04/2018 Date Discharge | 05/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 05/04/2018 at about 0800hrs, | was riding my motorcycle bearing registration number FBB8804K
along the Fernvale Lane and had stopped before the stop line of the T-junction of Fernvale Lane and
Sengkang West Road.

While | was waiting at the said T-junction to give way to the oncoming vehicles along Sengkang West
Road, suddenly there was an impact coming from the rear portion of my vehicle. Due to the impact, | fell
on the left side of my motorcycle towards the road surface. After which, | established that the front portion
of one white in colour Mercedes taxi bearing registration number SHD8853L had earlier collided onto the
rear portion of my motorcycle. | noticed that there was slight scratches on the rear and left portion of my
motorcycle. Due to my fall, | had sustained pain on my right knee.

Shortly, ambulance came to scene to check on me and subsequently conveyed me to Khoo Tech Phuat
Hospital. That is all.




POLICE FORCE AR BU A

TI20180406/2077
Police Station Of Origin: Jof3
Traffic Police Division HQ Report No. T/20180406/2077
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 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: /| | Signature Of Informant;)
F /
Sr Staff Sgt MOHAMAD AZHAR BIN AED}}I:H
AZIZ L]

Signature Of Interpreter: / Date/Time:
Mot applicable I 06/04/2018 13:56

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ }

S| DZUL HAIRIE BIN RAMLI

Contact No.: 65476220 /’

Authentication Stamp A
NP168 ”/ f



