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WA TSI ES | Manonal Assesumen Cariro Geraces - But Marmn
ENTRY DATE & TIME 16112018 1347
SUBMITTED BY: ROSLI BN ARDLL WaAKAH

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Pi&asa vepon correctly tha detais of fhe accident 1o speed up the claims process
#, This Farm must ba completed by the Policyholder and/or fhe Authorised Driver

3, ilarmabon provided must be.as truthful and accurale as possible. Any wilful mistapresentabion of wilnalding af matarinl lecls may allow insurance compariey to

repudiale policy llaksly

4, The lssus and acceptancea of this Fprm by msurance cohmpanies = net an admission of poliey Rabiily on the par of (he naurehios comparies

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

B. Thi= repar will b forwardod by the insurers of the GIA Records Mamagement Centre established by tha Ganeral Insurance Association of Singapore (GIA) far
archwving and thal copias of this rapart wil, far 8 fes, be made available vpon applicatan by inferied Garbes

7. By Iha kdgament of this report (o the insurers: vou hereby consant bo e archiving of this report at ha centre and to coples of the report being made avalable

aforesaqd

Date Of Raport
Date OF Accidant
Exacl Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

1312018 13:47

07/11/2019 20:00

ALONG PIE TOWARDS TUAS
SINGAPQRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phoneg No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vahicle was being used at
time of aceident

Are you claiming under your own insurance palicy
lor repair 1o your vehlcle?

If Mo, Pleasa state acllon to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Oriver

MRIC No

Date Of Birth

Cecupation

Data Of Driving Pass

Driving Exparience

Gander

Mobile Numbar

Fax Mumbar

Contact Number

EMall Address

FBJO4ZE

VINCENT NEQ KOK HONG
S8311750H
VINCENT.NEOKHEYAHOO.COM
{LOCAL) +65-88332296
OTHERS-38332296

YAMAHA
JUPITER MX-134CC HC

PRIVATE USE

MO

REPORTING ONMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NG

2071015396-04

VINCENT NEQ KOK HONG
SB31750H

04/05/1983

INDOOR

OB 2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88332286

OTHERS-26332256
VINCENT.NEOKH@YAHOO.COM

Page 1 of 13



Address

Postcode

Was driver an employee of the Insured's Company

It No, Relalionship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Comparny of Drivar's Own Vehicie

General Information of the Accident

Type OFf Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

Mumber of vehicles (including own vehicla)
invelved in the acciden

Was any body injured in the Accident?

Was any injurad conveyed o hospital by
ambulanca?

Was any other matesnial or property damaged?

| Have baen approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station
Paolice Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥Yes.aganst whom?

Circumstances of Accident

BLK 2806 BUKIT BATOK STREET 26
#03-112

656289
e
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
YES
YES
YES

ND

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

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

TEL NO. 65470000 - FAX NO-
NO

FLEASE REFER TO POLICE REPORT T/20M91108/7005

Attachment(s)
Are acciden pholos avallable for attachment?
Was there any video captured by Car Camera?

Was thare any audlo recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
\ehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Marma of Driver
NRIC/Passport Number
Caontact Number

Addrass

Posicode

Insurance Company Nama

UNKNOWN

PRIVATE CAR

Pags 2.of 13



MNature Of Damaga

No, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName VINCENT NEOQ KOK HONG
Approximate Arge

Injuries Sustain SERIOUS INJURY

Injurad persen in which vehicie? FBJ342ZE

Were seat belts worn?

Was this injured conveyed 1o hospital by

r YES
ambulance?
Address
Posicode

Page 3o 13



SKETCH PLAN

IMPORTANT NOTICE

. Pleass report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance af this Form by insurance companies is not an admission of policy lability on the part of the Insurance
companes,

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

. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable 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/or process my personal data/personal information set gut In this [form] and any other personal Information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved In this accident {all insurer{s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposeis)
of :

{i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(1il} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall 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) invalved in this accident and the Insurers’ lawyers/law firms; may/are permitted
to callect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

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

{d) my Persanal Information will also be collected and used to complle elalms history for 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} toall Insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agancies as reasonably required for the purposes stated, or

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

( t;/__% ’. 2 ﬁ/m/@m

Palicyholder's Signature Driver's Signature eporting Centpé Persagnel’s
Date & Time: | =, f E')( {1 driver is not the policyhalder) Mamae: W
. | Date & Time: NRIC/FIN No

iz M 19
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DECLARATION 7
|/We declare the foregoing particulars are true in every respect. J/
e ¢
I L -
gt ™ e
Policyholder's Signature Driver's Signature
Date & Time: |5}k (I driver is not the palicyholder)

Yo Al Date & Time: 4



SINGAPORE
4 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T

TR20181108/7005

2of3
Report No. T/20121108/7005

Detalls of Person Involved

Any Pedestrian Invalved: 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.| 88332296

Hospital/Clinic | TAN TOCK SENG HOSPITAL

Driving

Licence &
Expiry Date

Ciass of Class: 28,3

Date of Expiry: NIL

Date Treatment | 07/11/2019

Date Discharge

08/11/2019

No. of Days granted Medical Leave

Degree of Injury

Serious

Brief Details.

Traveling back on PIE from work about 8pm

Riding on right most lane. One bike was behind me, honking, so i keep right to let him pass. Then the car
in front stop and i cannot stop in time then crash into rear of car




SINGAPORE
POLICE FORCE

Paolice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(VR T

11 005

Jofd
Report Mo, T/20191109/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The |dentity of the person making this report has
been authenticated by SingPass. No sighature is
required.

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ TPHQ /

TAN JUN YAN

Contact No.: 85476311

Date/Time:
08/11/2019 11:06

Classification Of Case:

Authentication Stamp
NP1E8
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DETAILS OF VZHICLE

. ACCIDENT STATEMENT:
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a)VEHIOLE NuUMoer,. F OJ A% F

DHNSURANCE COMPANYL__ M TIAE T upme

c|POLICY NUMBER:_S 0 ¥101539f -6 ¢

d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY I&I_TEEFAHT\" FIRE &THEFE:I \

g|MAKE & MODEL!

\AmaHA  TIwpiteg My

2. msunawrouchoLuea )
MV ENYL NEU

Eale, Huy |-

[TYPE:{SALOON / COUPE / MPV /V AN / LORRY RCYCLEY OTHERS)
QJVEHtCLE CATEQDHYWF'HIWRTE! COMMERCIAL / T ' .
RIPURPOSE OF USING AT ACCIDENT TIME:_ P ELSo AT

lIARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESKNG
IF NO, PLEASE STATE (THIRD PARTY GLAIM / neml@a

oMLY

AJMAME: (MAALE / FEMALE]
D) NRIC/FIN/PASSPORT:__SS311 S0l CONTACT__A581 2%
C)ADDRESS. L1r 0T gA7ok ST 25 ﬂz—uz SE50289
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*d)DATE OF BIRTH: (24 / @Jﬂﬁ_}’_}:DWMHHTWJ
8)OCCUPATION: 9] Dumgc% .
NBAYE. OF DRIVING 00 [ay 100y

4. WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (VES JLND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_SEL £ ===
: S C)WEATHER ccrq::rngﬁ (CLEAR / wa NG [ OTHERS =
PJROAD SURFACE: (DR TR , et

N o

THIRD PARTY VEHICLE
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{ Inabugd: m‘. J;r.-,-z.rb ‘
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1111312019
Claim Handling

Iluldl.m MT/1070872
“nliey Ni GOFLGLS 1G04
Certifients e,
ey hoadar Hame VINCENT NED KO HONG
Sroduct Code MOTHREYELE INSLIRANCE
Conract b (Mabile) ['TY
FAmiae] Ratdrems
KFE = No Yes
ML Fentnction Ko

w  Accident Detnils

Hegont Mata
Cate af Accldent

1IN AT
IO
Riepprting Centry
Kecidant Location

= Total Excess Applicalila

FE[TUAS) LANMP POGT 343

Fxress Type Per Accidom

O Stananrg Excesy
YIED QD Ewcess
Additional Excess
Totnf 00 Excess Applicable
“ Banafite
7 @S5T Registered Information
GST Raglstered My
GST Aegintration Mo,

Magification History

= palicyholder Malling Addrass

Address | BLE ZEDIS #01-112
fddress 4 SINGAPCRE ESEIRE
tnit Ha. I:I.l'-.ﬁ‘.

< Ol Driver Info
i Morme

Unnamad driver Name
Regioter Date of Drvar Licenss
Contnct Mo Malite )

Adoresy |

Address 4

Wnit rea.

Coes ne own @ Singapon
Registared car? Yoy = Ny

sapdifiation Misinry

Chaim 003 ";fm

Clam Type *

Contact kn.{Mobilo]
Emall Adaress

Chaisn Daacigtion

000

000

Claim Handling( Claim Task |

Wehaole fed, FEjas 00 G5 dagiatonti
PohtyhGloer Nl

Cower Typa Thad Party, P & Thedt Loading

Eantact Ko O4MLE) Comract .=

Soecil Remark elade

TCA = Ho  Yes elode Heason

HLLE Eptitiemant ) Fi Private How

Actideat Report Within 24 by Yes Acident Typse

Time of Acident. himm 19:50 Contry of Acc

Qrange Farce TEM M

Windgoroen Froais

TP Standord Euceas .00

YIED TP fxcess Briver & Civer

Tatal TF Excess Applicable 000

G5T Regiatrafion Date
GST Status verfed Weu

Bddress T BLUSIT BATOK STREET 25 Address 3

Agdress Typs Slngapara addreds Peat Code

Related Poley Humber S0210]15356-04

Dirrves Tipe

Difver NRIE Dirbwer G508

Ormer Age Orrylig Sapars

Contact No, [Offca} Contact Ma, [H
Addreas 7 Address 3
Agpess Type Fosmsgn acdress Fast Code
Brer Vohichs Ha, Dicver e

[oD-mx 3 bl 1T
Cartact

M., =
Baszais I i

al
lstay_an_lsbiiyandi cam wohiche P
Hurnbar

FEIBAZE / UNKIOWN TAR 0N 7 fev 2018

Fotatrt | Insured Linpiliy .

Workahop - e

Bndiiiet Ho. [yl * [Repuir Fraferrod Workshop, Name unkiawn T | Aecived v

Finatiatioh ﬂphnn S 4 repart o ¥ ......__—1 Claim S
Dz Reptared AL TFI0LE 1400 E EI:L‘: I_
Raport Takan By RLXSLE wiAhAk

< #rnnt AK letter

Attachment
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11113/2019

W

Accident o,

" st Boc: Recsivee

Claim Handling{ Claim Task )

MT LA naT 2
* Yoz _ N

Path *

Cnpose File | No flle chosen
Croose File | Mo fie chooen
Chooss File | Mo file chasen
_i’-'-'ﬂqm'u'm Ne file chogen
Cnoosa Fila Mo fie chosen
Croose Flle | Mo lie thasen
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& (BUKIT MERAHY) on 13 Nov 201914101
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5 [BUKTT MERAHS) on 13 New 2019-14:01
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{fIncome

e Torant

THE SCHEDUL:

Maotarevele Insurance Polley
This Policy sets-out the terms of a contract between NTUC Incame Insurance Ce-operative Umited {INCOME) and you (the
insured named in the schedulato this Poley),
The statements, information and declaration provided by vou at the time of oropasal shall farm the basis of this contract,
We |INCGME] will provide the insurance set out in this Polley in respect of events occurring during the Period of Insurance
shawn In the Schedule and any further period for which we may accept a renewal premiurm,
The provision of this Insurance (5 subiect to:
1. anvEndorsement soecified as aperative in the Schedule
1. the Conditions and General Exclusions of this Policy, and
3. the pavment of the premium specified in the Scheduls,
This-Folicy, the 5cheduls and the Certificate of Insurance ara 1o be read topether as one decument.
Q5T Reg Na. M4-0003030-8

Pallcy Number 4 307101539602

The Policyholder i VINCENT NED KDK HONG
BLK 289G #03-112
BUKIT BATOK STREET 25

MNATURE VIEW
SINGAPORE 656289
Pericd of Insurance ¢ 30)un 2018 To 25 Jun 7020
Sum Insured i Market Value of Insured Vehicle at Time of Loss
Bremium linglusive GET] : 5516719
Interest Insured
Cover Type :  Third Party, Fire & Theht
Hamed Driver (1) 1 WINCENT REQ KOK HONG
Hamed Deiver |2} 1 NEOQKOK MENG
Make/Model i YAMAHA/IURITER WX (HC)
Capacity v 135cc Number of Seater + 2
Registration Mumber i FRIS4JE Registration Year ; 2043
Chassis Number : MHASOO0MDKAG2 419 Insure with COE : YES
Excess [Section 1) : N/A NCD Entitlement : 20m
Ewcess {Section 2) : NfA Leyalty Discount T 5%
Hire Purchase Company = N/A
Memaa @ N/A
Endorsament Operative: M2
Agency 3 TELESALES-DIRECT MARKETING (DO0M0S0 1661 )
Date of lssue ¢ 13 May 2019 15:44 hes

DUTY OF DISCLOSURE

We would remind you that you must disclese to s, fully and faithfully, the facts you kriow or ocught to know, atherwise vou
may not recelve any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




