MR 19112458 § VAL - Kaki Bukil
ENTRY DATE & TIME: 260872019 16:20
SUBMITTED BY: Nomaini Bte Abdul kajd

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2019 16:28

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authaorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepreésentation or witholding of material facts may allow insuranca companies to

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies,

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

6. This repor will be forwardad by the insurers of the GIA Records Management Cenire astablished by the General Insurance Association of Singapare (GlA] for
archiving and that copies af this report will, for a fee, be made available upon applicaton by interested parfies,

7. By the lodgemant of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/08/2019 16:20

22/08/2019 09:30

EUNOS LINK TOWARDS JALAN EUNOS
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBEST32M
Insured/Policyholder
Mame Of Registered Owner CHUA HOCK SENG
NRIC No S1761376F
Email Address NOEMAIL

Mobile 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
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-84111619
OFFICE-B4111619

YAMAHA
T135

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
5102631859-01 TPFT

CHUA HOCK SENG
S1761376F

24/08/1966

OUTDOOR

21/02/1991

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84111618

OFFICE-B41116139
NOEMAIL
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Address

Posicode

Was driver an emplovee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 544 #09-1251 HOUGANG AVENUE 8

530544
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

YES

MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 , POSTCODE: 380060

COUNTRY: SINGAPORE

TEL NO: 1800-3449999 - FAX NO: 644741385

NO

YES
]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

SHC1096G
HYUNDAIL / AE IONIG HEV 1.6 DCT

TAXI
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MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA HOCK SENG
Approximate Age 52

Injuries Sustain

Injured person in which vehicle? FBESV3ZM

Were seat belts worn?

Was this injured conveyed to hospital by VES

ambulance?

Address

Postcode
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Mountbatten NFF

60 Dakota Crescent #01-213 SINGAPORE
300060

Tel No: 1B00-3449999

REPORT OF A TRAFFIC ACCIDENT

TrR0190822°2108

1af3
Repor No. TRO190622/2108

Date/Time Report Made:
221082018 1620

T

Vide Report Mo.:

_Informants Particulars

Name of Informant:
CHUA HOCK SENG APT BLK 544 HOUGANG AVENUE 8 #09-1251 SINGAPORE
1D Type / ID No.: Contact No..
NRIC NO / §1761376F Home/Office: Mabile: 84111619
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant
Male 52 24/08/1066 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
FOOD DELIVERY RIDER Class: Date of Expiry:
Type of Injury Drink Date/Time of Type of Loclhon
Al Attended by Police Drive: Accident; Straight Road
No  122/08/2019 09:30
Location:
Along Road 1 Traveling Toward Road 2
EUNOS LINK
JALAN EUNOS
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

"FBEST32M

Income Insurance 5102631859-01
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Individual Statement

/
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SINGAPORE !
POLICE FORCE - ||H||||,|,l,,l1!_ﬁ!]ilﬂlﬂm
e
60 Dakota Crescent #01-213 SINGAPORE e . Yamionasss
; m? 1 oo .. CONTINUATION OF REPORT

NG [ s1761376F |
Related Vericle | FBEST32M (Molorcyde) Contadt No.| 84111619 1
15y ey
HospitalIClinic | CRANGI GENERAL HOSPITAL Class of | Class: NIL
, g8 Driving Date of Expiry: NIL
Expiry Date

-
o b :
< g i

’ wa st R e
5 o v g e i B ik ca Ty
on My motoreyel Fﬁ?ﬁlﬂ&ﬂ#hﬂém
2d green al the junction of Airport Road. | mave off while
the junction, before the start of the bus lane, sudderly
and tha right side mirror of the iaxi hil onto me

Link lowards Jin Eunos. After the traffic [
staying in the middie of the third lane. Right afief
one blue colour Taxi SHC1095G filter into my lar

Due 1o the impact | fell and slide for about a car length away. | was sandwiched underneath my

mda{wpmd on the leh side) ang only managed get up with the help of a road user. |
3 multiple a on the lefl side of . Shortly aflerMhe ambulance and police came

lo the incident and | was conveyed to Changl General Hospital for treatment by Dr Vinodhini Elangovan
from AAE department, | was given 7 days of MC from 22 August 2019 1o 28 Augusl 2019,

| am unsure of the damage of my motorcycle as | was told not to move the molorcycle lil Traffic Police

say 80, | did nol managa fo take down the driver conlact details. There s a crack and some scralches on
the Taxi side mirror.
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Individual Statement

SINGAPORE
POLICE FORCE

TrR0VE0R2272108

Police Station Of Origin: Jofd
Mountbatten NPP Report No. T/20180822/2108

60 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT
Tel No: 1800-3449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please allach 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 lo 65474885 stating the report number as reference.

G/
Sgt 3 NG KA WAI o
..-""’-....'f.

Signature Of Officer Recording The Report: Signature Of Informant: &

Signature Of Intarpreter Date/Time:
Not applicable 22/08/2010 16:20

Officer In Charge Of Case; Classification Of Case-

TPIGIT/
Sgt 3 MOHAM NIBRAHIH

Contact No.: l FORCE  Ge3 g SPYS

Auﬂ‘mﬂmﬂnﬁ Stamp ——
NP168 f
SIGHATURE
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Individual Statement

TRAONS0RIIS
1of3

Report No, T/20190823/2113
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No -
Repart Mumber T/201008232113

Vide Report Number T/2019082272108
Date/Time of Report Made 23/0872019 14:59

Mace Report Lodged Traffic Police

Type of Informant Rider

Name of Informant Chua Hook Seng

1D Type / 1D No, NRIC NO/ §1761376F
Home/Office

Mobile 84111619

Email

Type of Accident Injury / Attended by Police
Drink Drive Mo

Anyone conveyed by Yes

ambulance

DateTime of Accident 22/08/2019 09:30

SHC1096G | Car HYUNDAI  |AE IONIQ | Biue Slightly |0
Damaged
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Individual Statement

Continuation of CSF For NP168

TR

20f3
Report No. T/2019082321 13

 Rider i R B gl ks s SR
Name Chua Hock Seng 1D No. S1761376F
Related Vehicle | FBE5732M (Molorcycie) Contact No.| 4111619
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Date Treatment | 22/08/2019
No. of ranted Medical Leave o7
= i s ._._. i'll‘.:!l:-h-: ‘;"_-';'I'ul-!-';'i:\qal-'f.[_“
MName Unknown
Related Vehicle | SHC1006G (Car) Centact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licance &
Date
Dale Treatment | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Facts,
Vide T/20180822/2108.

On 22/08/2019 st about 8.30am, | was riding on my motorcycle FBEST32M along the third lane of Eunos
Link towards Jin eunos. Alter the traffic light tumed green at the junction of Airport Road, | move off while
staying in the middle of the third lane. Right after the junction, before the start of the bus lane, suddenly

one biue color Taxi SHC1096G fifter into my lane and right side mirror of the Taxi hit onto me.

Due to the impact, | fell and slide for about a car length away. | was sandwiched underneath my
metorcycle (toppled down on the left side) and only managed o get up with the help of a fellow road user,

| suffered multiple abrasions on the left side of my body. Shortly after, the ambulance and traffic police

came to the incident and | was conveyed to Changi General Hospital for treatment by Dr Vinodhini

Elangovan from A&E department. | was given 7 days of MC from 22 August 2019 to 28 August 2019.
| am unsure of the damage of my motorcycle as | was told not to move the motorcycle till Traffic Police

&ay 50. | did nol manage to take down the driver contact detalls. There is & crack and some scralches on
the Taxi side mirror.

Mountbatten NPP
Block 60 Dakota Crescent 3
101-21%215 Singapore 330060

Tal 1R0N-3449995
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Individual Statement

T20190823721 13
Jofd

Report No. T/20190823/2113
Continuation of CSF For NP168

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 1o 85474885 stating the report number as referance.

Case Sensitivity No
Officer-In-Charge of Case T™RIGIT/

MOHAMED RIZWAN BIN IBRAHIM
Classification of Case 1) INJURY / ATTENDED BY POLICE
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