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JEAA1B15E318 | National Assessmen Cantra Sarvions - Bukit Marah
EMTRY DATE & TIME: 071 2i201 0 1448
SUBMTTED BY: ROSLI BIN ABOUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2018 14:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report GOMecily ine detalls of the accident to speed up the claims process
2. This Form must be complstad by re Policyholder andiar the Apthorised Drver.

3, Information provided must be &%
repudiats policy liability
4. The issue and acceplance of this

5 false reportin

—_— e ——

truthful and accurate as possi

bla, Ay wiful mizrapreseniation or withalding of material facts may alow nsurance companics 10

Form by insurance companies is not an admission of policy liabiity on the part of the insurance compan Bk,
be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GIA Records Managemant Cenire astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this capaort will, for & fas, be made evailadle upon application by interested partias.

7. By the lodgement of this report to the insurers, you hereby cengant o the archiving of this repart at the centre and fo copias

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

of the report baing made av ailak:he

07/12/2016 14:18
0371212018 17:20
I FROMNT OF BLK 2 JALAN BUKIT MERAH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\ehicle Registration Number FBH1254L
Insured/Policyholder
Name Of Registerad Owner YED ENG S00
MRIC Mo S0028227H
Email Address ENGSOOYEO@GMAIL.COM

Mabile Phone No
Alternative Phone MO
Vehicle Particulars
Manufacturer

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

tobile Mumber

Fax Mumber

Contact Mumber

Ehail Address

(LOCAL) +65-80624 467
HOME-S0624467

YAMAHA
JUPITER MX-134CC HC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5065401073-04

YEO ENG SO0
S0028227TH

30/07/1954

INDOOR

02111977

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-00624487

HOME-90624467
ENGSOOYEO@GMAIL.COM
Page 1 of 22




BLK 786C WOODLANDS DRIVE 60
#0T-75

Postcode 733786
Was driver an employee of the insured's Company NO
If Mo, Relationship of the Driver with the |nsurad OWHNER

Address

Vehicle Registration Number of Drivers Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in thiz accident? MNO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

VWas any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been a;_}prnal::r?ed by unknuwn_person{sj ND

zoliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Policé Station Address ggg FJCD)Fl;.JEEl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT Ti20161204/2077
Attachment(s)

Are accident photos available for altachment? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? N2
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number UNEROWM
vWehicle Make/Model/Colour

Detalls Of Properlies

Vehicle Category TAXI

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Page 2 of 22




Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YEO ENG 500
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured perscn in which vehicle? FEH1254L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE
1. FPlease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, yeu hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under {d) above may be shared / disclosed;

ti) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

b p
A 2 4 57%{}/@!‘9

Policyholder's Signature Driver's Signature eporting Centre Pessonne|’s Signatur
Date & Time: {If driver is not the policyhalder) Mame: j&ﬁ (

Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IIWE\EEIare the foregoing particulars are true in every respect,

//
i
'\I
[ ‘
(¥ Wy e
b /7 4 7 i / y
P‘Dlii‘p‘hﬂlhﬁr's Signature Driver's Signature ﬁ%ﬂin@ Centre ann SignAture
Date & Time: {If driver is not the policyholder) ame: / &
Date & Time: MNRIC/FIN Mo.:




SINGAPORE ALY

POLICE FORCE LUl

.l 1of3
Police Station Of Origin:
Traffic Police Report MNo. T/20181204/2077

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.. Station Diary No..
04/12/2018 14:03 , )
informant's Particulars
Name of Informant. Address:
YEOQ ENG SO0 APT BLK 786C WOODLANDS DRIVE 60 #07-75 SINGAPORE
7
ID Type / 1D No.. Contact No.:
NRIC NO / sno28227H Home/Office: v Mobile: 90624467 B
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: | Dateof Birth: | Type of Informant:
Male 64 30/07/1954 Rider
Race: Language: Institution / School Name:
Chinese e
QOccupation: Driving Licence Information:
PAINTER Class: Date of Expiry: —_
General Information of the Accident = i TR o TV
Type of Injury Drink Datgsﬂ' ime of Type of Location:
Accident: Conveyed By Ambulance Drive: Accident:
No 03/12/2018 17:20
Location:
Along Road 1
JALAN BUKIT MERAH
INFRONT OF BLK 2 ;
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: l Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Detalls of Vehicle Involved
Vehicle No. | Type | Make Model | Color Condition | No of Passenger
FBH1254L \ Motorcycle l YAMAHA JUPITER \ Red Seriously | 0
MX (HC) Damaged
Details of Vehicle Insurance 1
| Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
FBH1254L ‘ \ 26/04/2018 | 25/04/2019
- |




Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTIMUATION OF REPORT

T/20181204/20

2ofd
Report No. T/20181204/2077

[Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[Use of Pedestrian Crossing: NA

| 8=y 1 el

Rider
Name YEO ENG SO0 1D No. S0028227H
Related Vehicle | FBH1254L (Motorcycle) Contact No.| 90624467
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

|
Date Treatment | 03/12/2018

"No. of Days granted Medical Leave

| NIL

Date Discharge
Degree of Injury MNIL

03/12/2018

Ll

Brief Details.

o
ON STATED DATE, TIME AND LOCATION,

| TRAVELLED ON THE SAID LOCATION GOIN
TRAVELLING ON THE

JUNCTION. ALL OF SUDDEN, A VEHICLE FROM SEC

INFRONT OF ME. | HAVE NO TIME TO REACT. AS A

PASSERBY CALLED FOR THE AMBULANC
5 DAYS OF MEDICAL LEAVES.

E AND CO

E NEAR BLK 2. | WAS

LEFT TURN ON THE

OND LANE MADE A SUDDEN LANE CHANGE

ONTO THE VEHICLE. A
D HOSPITAL AND GIVEN




SINGAPORE AN AN

POLICE FORCE T/20181204/2077

Gofd

i ' rigin:
Police Slenon ahat Report No. T/20181 204/2077

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
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 £5474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:
TP \
MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Interpreter: Date/Time:
Not applicable 04/12/2018 14:03

Officer In Charge Of Case: Classification Of Case:
TP /GIT/ *
Insp TAN CHIN YONG _
Contact No.: 65476178 l

Authentication Stamp 'ﬁ,br
NP168
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12072018
Claim Handling

Pelicy Mo,
_Ceriifcate Mo,
Pusipyesioer Name
Froduct Soce
Cantack KaMohie)
Errail Sdress
KW
WCD Frogection

W Aaxidenl Details
Raport Gate
Date of Arcident
Bapaning Centre
Accident Locekion

Unnamed Drver Excess
Third Party Excadi

w Banefits

06540107304
YOO ENG 500
HOTORCYILE INGURANCE

BOEIA4ET

« ME o Yer
Mo

OTLAF0AE 14550
D312/2018

N FRONT OF BLE 2 1ALAN EUIKIT MEREH

n.on

o GET Ragietersd [nformation

GST Aegiviemd
G5T ReqeEiration Mo
Mgdilicatian Histary

Mo

= Peleyholder Malling Asdress

Addrass 1
Agresy 4
hink Na.

= Ol Driver Infa
Drieer Hame
Unnamed dnyer Neme
Hagster Date of Driver Licenss
Contact ko (Hobie|
Acdress ]
Addreis 4
une g,

Coes he own a Sinpapore
Regiglrad cart

Breal=alyser & Bods Tes
Ramsng?

HosiNeation History

Claim 000 | Haw

Ciasm Type ®
Contact ho.[Hoble)
Emai Airany
Chim Descsiplion

Prefarned
WWarkatap

BLE TEEC a07-T5

WEOQ EWG S0

180275579
Fa2sEnT
BLE 735 A0F=F5

Yes & Mo

omyg

Claim Handling{accident reporting Claim Task )

venog kg,

Cover Tygs

Conkact b Office)
Szarciad Remari

TCA

HCD Endchamens[H]

Arcuiit Rapot Whes 14 brs
T of Actkdent mh:mm
Qraege Ferde

Addional Excess
Dutsine Singapore DO Txcess

Dut=mde Srgapers T Extess

Address 3
Address Type
Relies Falcy Mumber

Triver Type

Drtwar KRIC

Diver Age

Contact Ko.(Dfice)
Addreas ¥

Address Trpe

{Driwer Wahiche Ko,

Any mpary?

—— 1 AT T

I'Irul.l.ﬂﬁ' M’ﬂ

Date Reglatired

Aepart Takis By

7 Pong AR e

Artachmant

L

Acculant Mo,

Lt Do, Racahoed

Choose File | Mo fla chosen
Choose File | Na e chosan
Ghoose Fike | Mo fie chosen
‘Ghooas Fia |t fle chosen
Chooae Fie N file chasan
Chooss Fiis Mo file dreian

@ Attachmant List

Attachment

AL BT HERAH_BIOETE] NATIONAL ASSESSMENT CENTRE SEAVICE
S (BUKIT HEAAH ) on OF Dec 2008 15:05

HT 1032955
¥ yeg g

Upnaded By/'Data

FEHLISAL
Third Pty

v Ky Yes
0
e

§7:20

5T Regisbration Date
G5T Status Venfied

WOODLANDS DRIVE &0
Singapom padress
108540107304

Plain Driver
GOOZETITH
[

TET Regisration Ha,

Pulicyhoker MEIC
Lasding

Contact Ko, [Homae)
elpae

aCody Reaagn
Prvane HiE

Aeridest Typa
Courry of Accident
FCH Rig,

‘Whndscresin ExCeEs

e

hddraig ]
Paat Code

Drrier OB
Oriing Expenente
Contact Mo, [Homa)

SODFEZITH
o

L

Callaan - Chiega § CrosE |

Sngapore

SINGAPORE 733738

AT
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k)

WOODLANDS DRIVE £3 Adrans 3 SINGAPORE 733756
Sinpapane aoorEss Poat Cade TII7EE
FEH 12541 Orives Insurer Company HTUC
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Comtact Conlagt e
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12/7/2018 Claim Handling{accident reporting Claim Task |
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NAC_BUKIT_MERAH_BDZETE] MATIONAL RESESSHENT CENTHE SERVICE o Mormal

Fholos 2018127
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e
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i
NAC_BUKIT_MERAH_BOOS TS, MATIONAL ASSESSHENT CONTRE SERVICE DOrivies Licen Pormal MRIE! Deiving License T018-12.7
= 5 [BUSIT MERAH)) on 07 Dre 2018 15104 M Cyee el iy
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You will receive your photocard drivin
licence by regisiered post within 10 1o
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at Traffic Paolice at the time of application

vou can drive while awaiting the delivel
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