MYT320016869 / Yew Tee Automobile Tech Pte Ltd - Woodlands
ENTRY DATE & TIME: 06/02/2020 16:26
SUBMITTED BY: Toh Tze Chang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2020 17:21

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK6970D

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

ACCIDENT STATEMENT

06/02/2020 16:26
16/01/2020 18:10
AYE TOWARDS CHANGI

AMIRUN BIN MOHD AMIN
S9447175C

NOEMAIL

(LOCAL) +65-81981794
OFFICE-81981794

HONDA
CBR1000RR-999CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111315993

AMIRUN BIN MOHD AMIN
S9447175C

19/12/1994

INDOOR

03/01/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81981794

OFFICE-81981794
NOEMAIL
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Address BLK 480 SEMBAWANG DRIVE #09-459
Postcode 750480

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SUFIAH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmg%;oiiMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

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 SHD8596D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name AMIRUN BIN MOHD AMIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBK6970D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORT NOTICE

1. Please repart correckhy the details of the accident to speed up the claims process.

2, Thie Form must be com Palicyholdar a o Driver.

3. Infarmaticn provided must be as trsthiul and sccurate a5 possible. Ary wilful misregresentation ar Wit hlsohding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insuramca comganies is net an admission of policy liability oo the part of the insurance
EMPANES,

i, Any false reporting may be referred to the Palics for investigation.

. The report will be forwarded by the insurers of the GUA Records Managament Centre ectablished by the General Insuranee
Association of Singapore [GIA} far archiving and that coplas of this report will far a fee be made available upon apalication by
Intarasted parties.

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copios of
the report being made avaitable afaresaid.

&, Corsent under the Persenal Data Protection Act (PDPA)
| understand, acknewledge, agrae and cansent that:
fa) Wy insurer, my workshop and the General insurance Association of Singapore [“GLA®] rmayfare permitted o collect, use,

disclose andfor process my persenal dataypersenal Information st aut in this [farm] and any other personad information

provided by me or possessed by my insurer [callectivaly the “Personal Informathon”) and disclese and transfer such

Personal Information ta all insurers}h wiho have insured vehiclals) invalved in @i accigent (31 insurens) wha have insured

wehide(s] involed in this accdent shall be colfectively referred to a5 the “Insurers®], the Insurers” lavepers/law firms, the

Manetary Autharity of Singapore and any relevant government ageneyfautharity (such as the palica), for the purposeds)

af =

i) processing handling andfor desling with my claims including the settlernent of the caims and any necassary
investigations relating to the claims;

(] irwestigating the accident and/for nvy claims;

(lit} carrying out and/or dealing with ry Instructions or respanding o any enguinies by me;

(i) administering ry claims (including the maiting of correspondence, statements, invaices, reports or netices to me,
withch cauld imvolve: disclosure of certain persanal data about me ta bring abnut defivery of the same as well 83 on the
eatarnal cover of envalopesmail packages); andfor

[¥) complying with appficable lsw in administering, processing, handling and/or dealing with my clalms_[sollectively Lhe
“Purposes’)

It allingurans) who have insured vehicle(s) invoheed in this socident and the Insurers’ lavwyers/law firms, mayfare permittod

o coblact, use, disclode andfor process my Personal Information far ene or mare of the above Purposes; and

il my Personal infarmation mayfcan be discosed by any of the Insurers andyor GIA to their third parly service providers o
agontsiincluding their awyersfiaw firms), which may be cited outside of Singapoere, for one or mare of the above Purpsses.

(4} my Persanal Informatien will also be collected and used te compile claims histary for the purpase of fraud detection,
imvestigation and managamant in present and all future claims,

(e} theinformatlon so collected under {d) abowe may be shared / disclased:

(i} toallinsurers andfor avg sther third parties that assise in evaluating, inyostigating, controlling or managing frauwd,
regulztors, law enforcament and gavernment agencles as reasonably reguired for the purposes stazed or

{8} for compiying with requirerments under any regulations, [aws ar court orders,

YA
Policyhalder's Sienature Diffvar's Signatura Reporting Centre Parsannel’s Signature
Date & Time: 3 I,.".:]:I Il’m;{. (If driver is not the policyhalder] Mame:

: 1M M,z
P00 re Drate & Time NRIC/FIN Hg

S o T P T
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES QF THE ACCIDENT

.v'(?,f-],{f.-’ a"%ﬁf cé /@tm{é
/

DECLARATION
e declare the faregaing particulais are true in every rospest.

A lo:

Falicyholder's Sigrature Difivers Signature Reparting Centre Personnel’s Sgnaturg
Date & Time: £/ /02 .-"l Lo bn (IF driver k5 mot the policgholder} Marme:
0405 Lues Date & Time: MRICSFIM .

RRALC ¥=ri2)
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Sketch Plan #3

POLICE FORCE T

Police Station Of Origin: -
Sembawang N.P.C Report Mo, Ti202001172122
4 Sembawang Crescent SINGAPORE ’
757633
Tel No: 1800-5545899
REPORT OF A TRAFFIC ACCIDENT
" Date/Time Report Mads: Vide Report No.: Station Diary No.:
17/0172020 18:01 a8
11} l".l-'l-l-:.l_'l'_'l_:f"::-., H1y ||'-._lr:=5.-- &
Mame of Informant: Address;
AMIRUN BIN MOHD AMIN APT BLK 480 SEMBAWANG DRIVE #09-459 SINGAPORE
750480
1D Type / ID-No.: Contact No.-
NRIC NO / 8304471750 Home/Office: Mobile: 81881794
»~,  Nationality: Email:
' _SINGAPORE CITIZEN i -
Sex: } Age: Date of Birth: | Type of Informant:
Mala 25 1871211954 Rider
Race: Language: Institution / School Name;
Indonesian English
Oeccupation: Driving Licence Information:
PROJECT ENGINEER Class: Date of Expiry:

aaneralinfarmst]

Type of Injury Date/Time of
Accident: Conveyed By Ambulance Accident:
; 16/01/2020 18:10
Location:
Along Road 1
AYER RAJAH EXPRESSWAY .
™ _AYE goi s
Weather: Road Surface: Road Speed Limit:
Clear Wat
Traffic Flow: Traffic Contral; Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

FBK6970D | NTUC Income Insurance Co-Gperative 5111315993
Limitadg
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Sketch Plan #4

AR

TIR0200117E122
Police Station Of Origin: 20f3
Sembawang N.F.C Report No, THR020011712122
4 Sembawang Crescenl SINGAPORE
757633 CONTINUATION OF REFORT

Tel Mo: 1800-5549009

Any Pedestdan Involved: No
MNo. of Pedestrians Injured: MIL Usza of Pedestrian Crossing: NA
MNams AMIBUN BIN MOHD AMIM 10 Ma. 584471750
Related Vehicle | FEKG9T0D (Motoroycle) Contact Mo.| 819817594
Hospital/Clinic | NG TENG FONG GEMERAL HOSPITAL Class aof Class: NIL
Driving Date of Expiry: NIL
Licencs &
Explry Data
Date Treatment | 16/01/2020 Date Discharge | 16/01/2020
Mo. of Daﬁ irantad Medical Leave | 0g %r&a of Iniui Sl'iiht
Marme SUFIAH 1D Ma., MNIL
Related Vehicle | FBKE97T0D (Motorcycle) Contact Mo.| 82216307
Hospital/Clinic | MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datails.

On 16/01/2020 at about 1810hbrs, | was riding my white colourad Honda CBR1000RR bearing the
registration number FBKEITID with my pillion namely Sufiah, ott: 92216307 along AYE towards Changi. |
was lane splitting in between lane 1 and lane 2,

Subsequently, a yellow colourad taxi bearing the registration number SHD8596D changed lane from lane
1tolane 2. | am not sure if the driver indicated his signal before changing lane. When the said {axi moved
out of lahe 1, Wried to swerve away to avaid an accident. however, | was not able to and anded up
colliding against the side of the said taxi.

Ambulance and LTA were at scene, Due to my injuries, they conveyed me to Mg Teng Fong Hospital and |
I ' was accompanied by my pillon. | was not able to take down any particulars of the said taxi's driver. My
pillion assisted me to take some photos of the accident.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Bembawang Crescent SINGAPORE
787833

Tel Mo: 1800-5549588

Sketch Plan
Infarmant is not able to provide sketch plan

N R

Tr202001 172122

Zof3
Report Mo, TR20200117/2122

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, plaase fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart;
L/

Sgt 3 DINESH S/0 CHAN W/
i

Signature Of informant:

y

Signature B'ﬁnterprater: L Date/Time: )
Mot applicable 17/01/2020 18:01
Officar In Charge Of Case:

TRP/GITS et
Sr Staff Sgt LIM ENG KUAN, r:LA,REM¢
Contact No.: 65476195 i i

=a PEFEE B

"
s
&

#

Classification Of Case:

Authentication Stamp :
NP188

(R
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Accident Photo

Page 9 of 27



Accident Photo
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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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Accident Photo
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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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Accident Photo
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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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Accident Photo
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