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Your NCD will be affected due to late reporting
Actual e.Filling Submission Date & Time: 06/07/2018 09:53

SINGAPORE ACCIDENT STATEMENT

1. Please repod ggggg!ry lhe details of ihe accident to speed up rhe ctaims process.
2. This Form must be qompleted by the Policyholder and/orthe Authorised Driver_
3.lnformaton provided must be as truthfuland accurate as possible. Any wilful misrepresentation orwitholding of materialfacts may allow insuEnce companies !o
repudiate policy ability.
4. The issue and acceptance of this Fo.m by insura nce compa nies s r ot an ad mission ol po icy liability on rhe parr of th e insurance compantes.
5. Any false reportihg may be referred tothe Police for investigation.
6- Thls reportwillbe forwarded bythe insurers ofihe GIA Records Management Centre established by ihe ceneral lnsurance Association of S ngapore (clA)for
archlving and that copies of this report will, for a fee, be made avaiiable upon appllcation by nterested pariies.
7- By the lodgement of thls report to the insurers, you hereby consent to the archiving ofthis report at the centre and io coptes of the repod be ng made avaitabte

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

06107l2O18 09:21

01 lO7 l2O1 I 20:40

WOODLANDS AVE 5 > WOODLANDS AVE 2

SINGAPORE

Vehicle Registration Number

lnsured/Poliqholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4a n ufactu rer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

N/obile Number

Fax Number

Contact Number

El\.4ail Address

FW751OG

ZEFFLIN LOK YEE YANG

s9516085t

NOEMAIL

(LOCAL) +65-97509378

oFFtcE-97509378

HONDA

c8400sF2J-39SCC

PRIVATE USE

NO

THiRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO

5096215409

ZEFFLIN LOK YEE YANG

s9516085t

07/05/1995

INDOOR

28111t2017

O YEAR AND 7 MONTH

MALE .

(LOCAL) +65-97509378

oFFtcE-97509378

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

ceneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vefiicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed io hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please slate which Police Stat,on

Police Station Name

Police Station Address

Police Siation Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available ior attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 202 MARSILING DRIVE #03-140

730202

NO

OWNER

.

NO COLLISION

RAINING

WET ,

NO

YES

YES

YES

NO

1

YES

WOODLANDS WEST NPC

ROAD: I MARSILING LANE, POSTCODE:739146, GOUNTRY:
SINGAPORE

TEL NOr - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GXSOl3U

CON,4MERCIAL VEHICLE
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No. Of Passenger (lncluding Driver)

Name

Approximate Aqe

lnjuries Sustain

injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ZEFFLIN LOK YEE YANG

FW751OG

YES
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Sketch Plan
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Sketch Plan #2
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5IN6AFfiRE
POLICE FANCE

Pollce Station Of Origin:
Woodlands West N.P.C.
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

Date/Time Report Made:
02to712018 19'.17

lnformant's Particulars
Name of lnformant:
ZEFFLIN LOK YEE YANG

lD Type / lD No.:
NRtC NO / S95160851
Nationality:
SINGAPORE CITIZEN
Sex:
Male
Race:
Chinese

Occupation:
TRAINEE

ilililIil1ililil1|lililillililltililffi lrilllllllill llillllillllillllillillli
r 1201807 02t2131

1of 3

Report No. T/201 80702/2131

Station Diary No.:
57

Address;
APT BLK 202 MARSILING DRIVE #03-140 SINGAPORE

Mobile: 97509378

Email:

Type of Informant:
Rider

Institution / School

Licence lnformation:
28,2A.,3 Date of

REPORT OF A TRAFFIC ACCIDENT

Vide Repod No.:

Date of Bifth:
07/0s/199s

General Information of the Accident

Type of
Accident:

lnjury
Conveyed By Ambulance

Drink
Drive:
N.l

Date/Time of
Accident:
a1to7 trfig 20.40

Type of Location:
Straight Road

Location:
Along Road 1 Traveling Toward Road 2
WOODLANDS AVENUE 5
WOODLANDS AVENUE 2

Weather:
Drizzling

Road Surface:
Wet

Road Speed Limit:

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:

Type of Collision:
Moving Vehicle Against - Others

Anyone conveyed by
ambulance:

Details of Vehicle lnvolved
Vehicle No. Type Make Model Color Condition No of Passenger

F\^r/s1OG Motorcycle HONDA C84OOSF2J Black Slightly
Damaoed

0

Details of Vehicle Insurance
Vehicle No. lnsurance Company lnsurance No Effective Expiry Date

F\^r/51OG NTUC lncome lnsurance Co-Operative
Limited

5096215409 24t11t2017 27 t11t2018



5II.{6AFT}HE
PT}LICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

111lilililililililililil1llililfl iltililrililililillilillriiriilililri
T t201807 02t2131

Report No. T/2 0'1 8 0 702121 31

CONTINUATION OF REPORT

Brief Details.
On OttOZnOtg at about 2o4ohrs, lwas riding my motorbike (FW510G) along Woodlands Avenue 5
heading towards Woodlands Avenue 2. The traffic was clear at that time with no vehicles travelling on the
straight road. lt was however drizzling slightly causing the road surface to be wet. As I was travelling
along the second lane, a van then turned out from my left. The van driver was driving along South
Woodlands Way and merging into Woodlands Avenue 5.
While the van was merging, the van then cut from the fourth lane all the way into the second lane.
Although the van did signal his intention to filter right, the van driver had failed to keep a proper lookout
and was directly in front of me. I was travelling about 70km/hr at that point of time.
To avoid a collision, I then applied my horn and brakes at the same time. Despite doing so, the van
continued to cut into my lane. ltried to avoid him by swerving to the right, into the first lane, which then
caused me to lose control of my mortorbike.
After I fell off my moiorbike, the van driver did stop his vehicle and make an assessment of my injuries. As
I was in pain, I called the police and a traffic police officer was dispatched to the scene. An ambulance
was also dispatched to scene and lwas conveyed to Khoo Teck Puat Hospital. Iwas also given 6 days of
MC by the doctor from 01 107 12018 to OOl07 12018.
I would like to state that I could not remember the vehicle plate number of the van and no exchange of
contacts were made between us.



5IH6AP$HE
FOLISE FERCE

Police Station Of Origin:
Woodlands West N.P.C.
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

Sketch PIan

Informant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now,

ililrilillillillllilllillllfl rfl llilllrilllllllilllllilllllllllllllillillll
1 t2018070212131

3of3

Report No. T/201 80702/2'1 31

CONTINUATION OF REPORT

a copy of your vehicle's lnsurance Cerlificate to tftis report. lf you dgn't have
please fax a copy to 6547 4885 stating the report number as reference.

Signature Of Officer Recording The

Officer ln Charge Of Case:
TP/GIT/
Sr Staff Sgt SHAHRUL NIZAM
Contact No.: 65476904

O210712018 19:17



5}NGAPBRE
POLICE FSRCE

Traffc Police
10 Ubi Avenue 3

Singapore 408865

Tel +65 6M7 6904
Fax +65 6547 6259

t4v{w.polbe.gpv.s9

Your Ref :

Our Ref : TP/lP/38103i2018

Date : 17 JULY 2018

ZEFFLIN LOK YEE YANG
APT BLK 202 MARSILING DRIVE

#03-140
SINGAPORE 730202

Dear Sir/Mdm,

TRAFF|GAcclDENTlNVoLvlNGMoToRcYcLEFwTSloGANDMoToRvANGxgolSU
li-dua wooor-ANDs AVENUE 5 oN 01.07.2018 AT ABour 8:51 P'M'

I refer to the above accident,

Wehavecompletedourinvestigations.ourinvestigationshowsthatanoffenceof
in"on"iA"rut" Driving under S;ction 6S(b) o! the Road Tralfic Act Chapter 276

*"s JL"lo."a against-the driver of motor van GX9O13U and action has been taken

against the driver for the said offence.

Youmaywishtonotethatourdecisiondoesnotprecludefutureprosecutionshouldnew
evidence emerge at a later stage.

Please be informed that our decision does not preclude you from pursuing civil claims'

Yours faithfullY,

SHAHRUL NIZAM
IoT HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

NP 510

A FORCF FOR THE NATION


