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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident lo speed up the claims [IOCEES

2, This Form must be completed by the Policyholder andlor the Aulhorisad Driver,

3. Infarmation proviged must be as ruthiul and accurate as possible. Any wiul misregresentation or withalding of material facts may allow iRsErance companses o
repudiate policy Bability

4, The issue and acceplance of this Form by insurance companies is not an adrmission of poiicy liability on the par of the inswance companias.

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

6. Thes repart will bo forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and thal cophes of this raport will, for a fee. ba mada avaiable upon application by intarested partss

7. By the lodgemant of this report 1o the insurers, you hereby sonsent 1o the archivin

aforesaid

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

Exact Purpose for which vehicle was being used al

fima of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expernience
Gender

Mobile Numibar

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
05/01/2019 16:20
3112/2018 13:30
BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE
FBFEGE3)

KOK XIU YUAMN, VAN
S9044666E

MOEMAIL

(LOCAL) +65-08789352
OFFICE-98789352

YAMAHA
FZ 16

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCCME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
S075585608-03

KOK XIU YUAN, IVAN
S9044666E

20/11/1990

OUTDOOR

D5/11/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98789352

QOFFICE-38T89352
NOEMAIL

Q of this report at the centre and (o coples of the repor baing made available

Page 1 of 26



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehiche)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistancs.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190402/7007
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

BLK 15 BEDOK SOUTH ROAD
#07-95

4600135
NC
COWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
WO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NG

YES

¥ES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Propanias
Wehicle Category

Mama of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

SLXBE41D

FRIVATE CAR
ONG 500 MIN
SB586684B

Page 2 of 26



Insurance Company Namoe

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MName KOK XIU YUAN, VAN
Approximate Age

Injuries Sustain BODY

Injurad person in which vahicla? FEF&6683.

Were seat belts worn?

Was this injured conveyed lo hospital by

ambulance? NO

Address

Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta 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 Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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

& 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 available upon application by
interested parties.

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

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and conzent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disciose and/or process my personal data/persenal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gevernment agency/autharity (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;

(i} investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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/mall packages); and/or

(v} complying with apolicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(B} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infoermation far one or mare of the above Purposes; and

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

id}  my Persanal infarmation will also be collected and used to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

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

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

I —

Palicyhelder's Signature Driver's Signature Reparting Centre Pé;s nnel’s‘Signatu re
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledee b F,j; NP H - Thaigp vv)3o0}

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

Policyhalder's Signature

(If driver is not the policyholder) Mame:

Driver's Signature Reporting Centre Persofnel's SFEr!ature
Date & Time:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE:( 1! / I s 1% * )(DD/MM/YYYY), TIME(_1D = ){HH:MM)

LOCATION:

hedble N3cdbh  d,

DETAILS OF VEHICLE '

Al VEHICLE NUMBER: FAF66E T

b|INSURAMNCE COMPANY: MTIE

c]POLICY NUMBER:_Ja3ss49sl § oy,

d)POLICY TYPE: (COMPREHENSIVE / THIREP)&TH THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:_

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTD@LE}

h|PURPQOSE OF USING AT ACCIDENT TIME: Wode usy

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE rYESI
IF NO, PLEASE STATE [THIRD PAR@MM / REPORTING DMLY

INSURED / POLICY HOLDER

AINAME_I03]e v viuma , Ivaa EM@

/ FEMALE)

BINRIC/FIN/PASSPORT:  &'G o Wiis LE CONTACT:__ 9853 %91 .

CJADDRESS: Dllc W Dtdsk foufl, Ruy doy -97 (V6o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDER

DRIVER _
Q) NAME: ___[MALE / FEMALE]
B NEIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

"dIDATE OFBIRTH: (2 /11 /__©59 )(DD/MM/YYYY)
& OCCUPATION: [INDOOR / olgm@on}

f)YEARS OF DRIVING EXPRERIEN
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY N@

Cmail -

J"_J
aw =

ke =/

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o\ poc.
5. aJWEATHER CONDIION: [QLEAR / RAINING / OTHERS
bJROAD SURFACE: (IR / WET / OTHERS - ]
6. WAS ANYBODY INJURED (YED/NO)
7. Q]REPORTED TO POLICE f¥ES / NOJ
IF YES, PLEASE STATE WHISH POLICE STATION: o
8. THIRD PARTY VEHICLE
seonae @) VEHICLE NUMBER: < P@ 64 D MODEL:
e Aever) D) DRIVER'S NAME__ (ag  doo Min
\ c] NRIC/FIN/PASSPORT:_JSO8 60%Y8 . contacr
9. THIRD PARTY VEHICLE
..ol VEMICLE NUMBER: MODEL:
P95 ) DRIVER'S NAME:
OB LY B NRICFIN/PASSPORT: CONTACT:



SINGAPORE
s POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20180102/7007

1of3

Report No. T/20190102/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/01/2019 13:59

Informant's Particulars =

Name of Informant: Address:

KOK XIU YUAN, IVAN APT BLK 15 BEDOK SOUTH ROAD #07-95 SINGAPORE

460015

ID Type / ID No.: Contact No.:

NRIC NO / S9044666E Home/Office: Mobile: 98789352

Mationality: Email:

SINGAPORE CITIZEN ivankok80@gmail.com

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

Male 28 20/11/1990 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Despatch worker Class: Date of Expiry:
General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Aoiiant Attended by Police Drive:; Accident: Straight Road
i No 31/12/2018 13:30

Location:

BEDOK NORTH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBFE6683J) | Motorcycle YAMAHA FZ 16 Black 0

SLX8641D | Car VOLKSWAGO |Golf Silver Seriously | 0

N Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBFE683J | NTUC Income Insurance Co-Operative | 5075595608-03 13/11/2018 | 12/11/2019

Limited




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

VA O

T/20190102/7007

20of3
Report No. T/20190102/7007

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name KOK XIU YUAN, IVAN

ID No. S9044666E

Related Vehicle | FBF6683J (Motorcycle)

Contact No.| 98789352

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Injury | NIL

Brief Details.

| was traveling on my bike (Vehicle A: FBF6683J) along Bedok North Road, Lane 3, suddenly a car
(Vehicle B: SLX8641D) abruptly swerve out from lane 2 and hit me on the right side of my bike while i was

riding on lane 3 causing me to be flung off from my bike.

| have sustained injuries from the above mentioned accident and was issued 3 days of medical certificate.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

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

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20190102/7007

3of3
Report Mo, T/20190102/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
02/01/2019 13:59

Officer In Charge Of Case:
TP ! TPHG /

RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
MNP168

Classification Of Case:
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Polic ar Page 1 of 1

eBaoiech T GeneralClaim

Hello, NAC_PAYA_UBI_BOD6G01 ¢ Change Language * Change Passward ¢ Log Out

My Desktop PDlI':I'_']I' QUE"‘H &
Maotice of Loss e == =

Folicy No | | Date of Accdent [1M2/2018 1330 ]

viehicla Na.(For Mator) |FBF6563J == | Certificate Mumbper | ]

_swarch |
B akichs Insured CormmEnce

Certiacate Policyholger  Policyholder
Humbsr Fiame NALC Preduct - Caver Type o Object Diata Expiry Date

S075595608- EQKE 21U " . ; : o
2 03 YUAN, [Uay  TPO9466GE  GMC Third Party  FBFGG681] FOFGGSI]  I3/LL/Z0016 127112019

‘Contirue

Gt Policy Mo,

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/1/2019



Policy Information Page 1 of ]

= Policy Information

Policynolder Policyholder
Pali B o
‘olicy No, 5075595608-03 Haree KOK XIU YUAN, TVAN NRIC SP044566E
Certificate
No
Address BLK L5 #07-95 BEDOK S0UTH ROAD SINGAPORE 460015
Product Group
PrOduCt  MOTORCYCLE INSURANCE Plan Policy Flag
Palicy
Esue 30/09/2018 Ef:f:“w 13/11/2018 00:00 Expiry Date 12/11/2019 23:59
ate
Excess All Claims
Type Excess
Third Cwn :
Party 0.0 damage 0.0 :"""dscm"
Excess Excoss XCESS
Additional 0s
Eucess Prismium .
Cutside ;
Singapore Outside
oD Singapore
Excess TP Excess
Agant TELESALES-DIRECT MARKETING Agent Tel, GST Flag Y
Co-
insurance Mo
Flag
Cpan
Policy
Infa
Certificate
Infla
“# Policyholder Mailing Address
Address 1 BLK 15 207-95 Address 2 BEDOK SOUTH ROAD Address 3 SINGAPORE 450015
Address 4 Address Type Singapore address Post Code 460015
’ Related Policy
N . 5

Unit No 0795 i 5075595608-03

[* Insured Object: FBF6683)

2 Endorsamants

Sequence Date of Endarsament Endorsament Type Endorsement Status Endorsement Content

https://giclaim.ncome.com.sg/ges/icm/eclaim/registrationInit.do?policy No=5075595608-03... 2/1/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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