MNA419150153 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/11/2019 13:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2019 13:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/11/2019 13:47

07/11/2019 20:00

ALONG PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

FBJ942E

VINCENT NEO KOK HONG
S8311750H
VINCENT.NEOKH@YAHOO.COM
(LOCAL) +65-98332296
OTHERS-98332296

YAMAHA
JUPITER MX-134CC HC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5071015396-04

VINCENT NEO KOK HONG
S8311750H

04/05/1993

INDOOR

08/05/2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98332296

OTHERS-98332296
VINCENT.NEOKH@YAHOO.COM

Page 1 of 13



BLK 289G BUKIT BATOK STREET 26
#03-112

Postcode 656289
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number 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
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191109/7005

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name VINCENT NEO KOK HONG
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBJ942E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT N

-

Please report gomrectly the details of the accident to speed up the clabms process,
2. This Form must be completed b

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

&. The issue and acceptance of this Form by insurance comparies is not an admission of policy liability on the part of the insurance
cOrmpankes,

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 thit repart will for & fee be made avallable upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I wnderstand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore | "GIA™) may/are permitted fo collect, use,
distiose and/or process my personal datafpersonal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insuren|s] who have insured wehicie(s] involeed in this accident {all insurer(s) who have insured
viehigle(s) imeabved in this sccident shall be coliectively referred to as the "Insurers”], the Insurers’ mwyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase{s)
of ;

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Iinvestigations redating to the claims;

(i) investigoating the accident andfor my claims;
(iii} carrying out and/or dealing with my Instructions of responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) all insurers) wha have insured vehicle(s) involved in this accident and the Insurers” liwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} iy Personal Information may/can be disclosed by any of the Insurers and/for GIA t thedr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms.

(e] the information so collected under [d} above may be shared [ disclosed:

[i] toall insurers andfar any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required lor the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

g |
F
A s %
L.L‘i_firf" : [ it
Policyholder's Signature Driver's Signature porting Ce el's Sig)
Date & Time: 1—39 L', (I dirivesr ks not the policyholder) Mame:
2 Mo ,Illl Date & Time: MRIC/FIN Mo
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Accident Sketch Plan
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DECLARATION
Ifwe declare the foregoing particulars are true inevery respect,

e

Policyholder's Signature Driver's Signature

Date L Time: [ S(14 {f driver is not the policyholder] :
ime: NG,
TL- -"lr‘ru-ufj ||-_;.'| Dare & Time NRIC/FIN Mo

Page 5 of 13



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avanue 3 SINGAPORE 408865
Tel No; 85470000

POLICE REPORT

Tr20181 1087005

1003
Repon No, T/20197110%7T005

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
08/11/2018 11.06
Informant’s Particulars
Name of Informant; Address:
WVINCENT NEO KOK HONG APT BLK 289G BUKIT BATOK STREET 25 #03-112
—— = SINGAPORE 556289
ID Type / ID No.: Contact No.:
NRIC NO / 58311750H Home/Office: Mobile: 98332298
MNationality: Email;
EIHGAP“OYRE CITIZEN stay_in_lab@yahoo.com
Sex: .;ga: Date of Birth: | Type of Informant:
Male 04/05/1863 der
Race: L&rﬂuaga: Inatitution / School Name.
Chinesa English
“Occupation: Driving Licence Information:
Accountant Class; 2B,3 Date of Expiry:
General Information of the Accident 5 E I
Injury Drink Date/Time of Type of Location:
P’:‘:"m"'m, Attended by Police Drive; Accident: Straight Road
: Mo 0712018 20000
Location: i
PAN ISLAND EXPRESSWAY
Weather Road Surface: Road Speed Limit:
Clear Dry S0 Km/h
Traffic Flow: Trafiic Control; Traffic Volume:
Dual Carriage Way Mot Contralled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :mbulanﬂa:
[ |
Details of Vehicle Involved
ehicle No. | Type Make Model Color Condition | No of Passenger |
FBJ942E Motorcycle | YAMAHA JUPITER Red 0
MX, (HC)
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Dats
FEJS42E mﬂﬂmum Insurance Co-Operative | 5071015396-04 30/06/2019 | 29/06/2020
| i
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POLICE REPORT

{(3)) swomeone T

?mice %ﬂm Of Crigin: 20f3
raffic Police Report No. T/20191106/7005
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
Rider
Name VINCENT NEO KOK HONG ID No. S8311750H
Related Vehicle | FBJS42E (Motorcycle) Contact No.| 98332296
Hagpital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | 07/11/2018 Date Discharge | 08/11/2079
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Briaf Details.

Traveling back on PIE from work about Eg:'tm
Riding on right most lane. One bike was ind me, hnnlr.inF. 50 | keep right to let him pass. Then the car
in front stap and | cannot stop in time then crash into rear of car
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POLICE REPORT

., AR

?ﬂllﬁa Station OF Origin: 3003
0 Ubl Aven: No Ti20191108/7
10 Ubi Avenue 3 SINGAPCRE 408865 Feport Mo 0os
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skelch plan

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

Mot applicable The identity of the person making this repor has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 09/11/2019 11:06

S _ I _ —

Officer In Charge Of Case: | Classification Of Case:

TPITPHG /

TAN JUN YAN

Contact No.: 65476311

Authentication Stamp - = =

NP8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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