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AMA 120050597 { National Assessment Centra Services - Ui
ENTRY DATE & TIME: (riv06/2020 17-58
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/06/2020 18:13

SINGAPORE ACCIDENT STATEMENT

1, Please repon :orre-ctlx the details of the accldent 1o spead up the claims process,
2. Trug Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthiul and accurate as possibla. Any wilful misrepresantation or withalding of material facts may allow insurance companies to

repudiate policy lability.

4. The isswe and acceplance of this Form by insurance companies i2 not an admission of policy kabkility on the pan of the insurance companies

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

&, This reparl will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copbes 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

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/06/2020 17:58
07/06/2020 19:20
YISHUN RING RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy 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

Cantact Number

EMail Address

FBPTSTZL

NG HOCK SOON
SHHXXO10H

NOEMAIL

(LOCAL) +65-898247223
OFFICE-98247223

HONDA
CB400A

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5110138714-01

NG HOCK SOON
SHAAAG10H

31031964

INDOOR

20/03/1991

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98247223

OFFICE-98247223
NOEMAIL
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Address

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

Vehicle Registration Number 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 vahicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Palice Station Name

Police Station Address

Pclice Station Contact

Was nofice of intanded Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200608/2057,
Attachment(s)

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

Was there any audio recorded?

BLK 232 PENDING ROAD
#10-15

670232
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES
MO

2

: TAN YIAP LAN
¢ FEMALE

NAME:
GENDER:

YES

BUKIT PANJANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 672005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

SMH4805H
K14,

PRIVATE CAR
KESAVARAJAN S/ MEANDE
SXXKK00BG
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Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG HOCK SOO0N
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBPF7572L

Were seat belts worn?
VWas this injured conveyed o hospital by

ambulance? YES
Address

Postcode

Namae TAN YIAP LAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBPTST2L
Were seat beltz worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan
SKETCH PLAN
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Date of Accident

“ccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode] |

bisurance Company

Chener or Compeany Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Cllwncr & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRTVER'S Ocoupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 0L

ﬂ-?!ﬂ'é(]—‘ﬂ"}z{) Aceident Time: [G\IMM
Jithun Rivg peagl

(24-HR-Format)

. FBPIsa2L

. Henda Ce4uo4

NTUC Policy No.

Nq ftock So6r1  Qeelq1oH

;':TEI-‘-H-'EZE Owner's I;’Ep

Company Tel

. NQ HOoLk Sogpn St qerd

: 51-03-19¢¢ DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
. Ble 232 Pepding Pead # vo-(§ serons2

148 247723 2)

: }?‘ﬁ}@ \ OUTDOOR (z.g. working inside or outside office)
I\'-\__:—"

; CL@DDR&’ YWRAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Q_f;? Party % Claim Own Insurance

Was (here any video Captured by car camera: YES\NO
Exact pumpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driverts Particular (if any)

Vehicle Reg. No;_S 1 4605 H Vehicle Reg. No:_

PasSenger Female wnnfe

“Wehisle Make'\Wodel: fie

Vehicle Malee'\Wiodel:

Mame Driver: ]‘:ﬁsq”ﬂm&ﬂ” g(g Meande Mame Driver:

IC No. Diiver:

SF\2LLO0E G IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Panjang N.P.C

e

0200808/2057

1of4
Report No. T/20200608/2057

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/06/2020 15:44

Vide Report No.: Station Diary No.:
95

‘Informant's Particulars

Address:

Name of Informant;

NG HOCK SOON APT BLK 232 PENDING ROAD #10-15 SINGAPORE 670232
ID Type / ID No.: Contact No.:

NRIC NO /S1661910H Home/Office: Mobile: 98247223
Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 31/03/1964 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Storeman Class: 2B,2A,3 Date of Expiry:

General Information of the Accident AT A et S e S
Tine.of Injury Dr?nkt Date/Time of Typi_a nf Lacahun:
Accident: Others Drive: Accident: Straight Road

No 07/06/2020 19:20
Location:

Along Road 1
YISHUN RING ROAD

Right MNext to Block 410 Yishun Ring Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Details of Vehicle Involvad

VehicleNo. | Type =~ |Make ' '|Model | Condition | No of Passenger
FBP7572L | Motorcycle | HONDA CB400A | Blue Slightly |1

: Damaged
SMH4605H | Car KA a

Details of Vehicle Insurance

Vehicle No. | Insurance CornEany

Insurance No | Effective’ | Expiry Date

Limited

FBP7572L | NTUC Income Insurance Co- Dperatwe 5110138714-01 04/06/2020 | 03/06/2021




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

LANEVRDYAETARR A

CONTINUATION OF REPORT

il

2of 4
Report No. T/20200608/2057

T/20200608/2057

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Pillion

Name TAN YIAP LAN ID No. S1057920A

Related Vehicle | FBP7572L (Maotorcycle) Contact No.| 82285156

Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 08/06/2020 Date Discharge | 08/06/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Rider : : : i i : gt

Name NG HOCK SOON ID No. 51661910H

Related Vehicle | FBP7572L (Motorcycle) Contact No.| 98247223

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &

e Expiry Date

Date Treatment | 07/06/2020 Date Discharge | 07/06/2020

No. of Days granted Medical Leave | 06 Degree of Injury | Slight

Driver

Name KESAVARAJAN 5/0 MEANDE ID No. S7122008G

| Related Vehicle | SMH4605H (Car) Contact No.| 0

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 | NIL Degree of Injury | NIL

Brief Details.

On the 07/06/2020 at around 1920hrs | was riding my motorcycle FBP7572L from Chong Pang towards
Yishun Avenue 1. | was riding along Yishun Ring Road on the right lane. After | rode pass the Evangel
Family Church, | continued going straight. All of a sudden, another car SMH4605H suddenly swerve into
my path from the left and knock into my motorcycle causing me to fall down on the ground on the right.
My pillion Tan Yiap Lan also fell down on the right. Our motorcycle landed on our legs when we fell. | was
unconscious for a while thus | am not sure what happened.

The traffic police and ambulance came shortly and | was conveyed to the Khoo Teck Puat Hospital for



BORICE PoncE A

T/20200608/2057

Police Station Of Origin: 3of4

Bukit Panjang N.P.C Report No. T/20200608/2057
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

treatment and was issued with 6 days of MC. My pillion Tan Yiap Lan manage to see her doctor and was
given 5 days of MC.

I wish to add that | was travelling on the right lane which allows me to either turn right or proceed straight,
thus | do not know why the car had to knock into us. The weather was dry and road was clear.

The driver is Kesavarajan S/O Meandem, S7122008G, Blk 2 Holland Avenue #04-80 S271002



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738

Tel No: 1800-8929999

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 to 65474885 stating the report number as reference.

T

Ti20200608/2057

CONTINUATION OF REPORT

Report No. T/20200608/2057

Signature Of Officer Recording The Report:

J/
Staff Sgt CHAN WAI HONG

-~

Signature Of Interpreter: J
Not applicable //

Signature Of Informant:

Date/Time.
08/06/2020 15:44

Officer In Charge Of Case: ... . mmmr

TP/ AEIT/
Sr Staff Sgt ONG YONG HDCK
Contact No.: 65476436 !

A

=1-Classification Of Case:

Authentication Stamp
NP 168
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