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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

ACCIDENT STATEMENT

Date Of Report 18/08/2020 15:55

Date Of Accident 17/08/2020 13:00

Exact Location Of Accident ALONG EAST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN8395K
Insured/Policyholder

Name Of Registered Owner KOH WING HONG

NRIC No S$9212030I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82992688
Alternative Phone No OTHERS-82992688

Vehicle Particulars

Manufacturer YAMAHA

Model YAMAHA / MT-03 ABS (MTN320-A)
Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5106506697-01

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

KOH WING HONG
$9212030I

07/04/1992

INDOOR

30/07/2011

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82992688

OTHERS-82992688
NOEMAIL



Address BLK 19 #02-218 BALAM ROAD
Postcode 370019

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 - 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

ambulance? YES

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS POLICE REPORT No.T/20200817/7024;

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 SHC3650T

Vehicle Make/Model/Colour TOYOTA / PRIUS HYBRID 1.8 CVT

Details Of Properties

Vehicle Category TAXI

Name of Driver LIM TEE KIANG

NRIC/Passport Number S2001745G

Contact Number 97588144

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH WING HONG
Approximate Age 28

Injuries Sustain

Injured person in which vehicle? FBN8395K

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 19 #02-218 BALAM ROAD

Postcode 370019



Accident Sketch Plan

ETCH PLAN
IMPORTANT NOTICE

L. Flease réport correctby the details of the accident to speed up the daims process,

L. This Farmn must be zompleted by the Palicyhalder and/or the suthorited Oriver
¥ Inlerenation provided mdst be as iuthful and seeurte at nosglble, Anywsltul miEteprasentitlon or withholding of materia
fatls may sllow insurance companiss to repudiale peficy liphiligy.

£ Theliswe dnd scceptance of tnis Form by insurance companies is not an edmissice af pekcy lability an the part of Lne meurasce
oM.

5. Any {glse reportin relerr iz far tigation.

6 The report will be forwsrded by the insires sf the GIA Recards Mansgement [enire establsnag by the General lnjurance
Asseciation of Singapave |GIA) for archiving and that ongies of this report will for  fee be made gvalakbe Lponr application by
Imieras1ed partieg

7. Bythe lodgment of this seport 1o the Insurers, yeu hereby consent ta the archiving af this cepart ef tae centre ind io coplas ol
the report being mace avadable aforesald.

8 Consent under the Personel Dats Protection Aes (POPA)
lunderstang, scknowdedge, agres and copsert that;

12l My Imsurer, my workihes 58 the Genersl Insurgnce Association of singapare [“GIA") may/ere permitted to collect, use,
distlose andfar prozess my personel date/pessoral Infarmation st out In this [form) and any other personal Infasmatigh
erovided v me o possassed By my insurer fcolieetively the “Bersann! Infarmation®} and distiese and trenafer such
Persanal Infermetion to all insurerls} who heve insured vehicle's) invalved in this accident {ml msureris) who Bave ingures
vehicieds} lnvolved is this accident shell be collectively referred o a2 the “rnpurers®), the Insurers’ lawyerslaw flems, the
Monetary Autrerity of Sngapare and any refevant governmant agency/autharity [such as the police), Tor the pufpase(s)
of
[} pracessicg heneling and/or desling with my claims incluging the et ement of the claims and Bay PAECELSArY

fwvesligations relating fo the claims;

(1) it guiing toe aceidert and/for my claims;
iFiikearrpng ot and/ir deaiing with my Instructions o responclng ta §ry enguiries by me;

{Pehadimircstesing my claims (Including the malling of correspondence, statements, invoites, repaets f notices to me,
which eowid mvalve disclciur e of certain oersanal dats Bhaut me 10 bring about delivery of the same a5 wall 43 on the
eaterral cover of ervelopes/mail peckages), and/for

i¥} cemplying with zpaticabie lw in administesing, procersing, handling and/'ar daling with my claime {calectively the
“Furposes”]

{50 2!l inmranls) wha have insured vehicleln) invaived fn this ace'dent and the riuress' levepers/law liems, mayfare permitiad
to colliect, use, dliciase and/ar process my Barsonal infosmation for ore ar mare af the shove Purpeses; and

(el my Persenal Information may/can e diaciosed by amy ol IRe Insurers amdfor GIA bo their third party service providers or
agertafincluding thelr wars/law el which may be sited outside of Jingapore, lor one of mere of the above Swpocss

i) my Persanal information will alsa be collected and wsed ta compile calms history fae the purpote of fraud detection,
inveiligation end managament in prasent krd all future cleimi.

ie]  the information so callected under 1) sbove may be shered / distlosed;

B b2 al insuress ardfar aowy other third perties thet sssist = evakating, investigating, controllng or managlsg fraud,
FEgUa1or, law enfarserment and gavernment agencles as reasanably required for the purposes ssated, ar

(3} *ar corrplying with requlrerments under sny regulations, laws or court arders, IDAC KAKI BUKIT fW‘*C]

23 Kaki Bukit Ave 4 #02-02
4159833

Singapore
léw" Tel: 67416697 Fax: 67492305
~ Email: vackb@vicom.com.sg

Falicyhalder's Sgnature Crivat's Signature fieporting Centre Petsonnel’s Signature
Date & Time: [If deiwer is mot the policyhalder] Harne:
Oata & Time: MRIC/FIN i -

18 AUG 2020
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SKETCH FLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tal No: 85470000

REPORT OF A TRAFFIC ACCIDENT

TrO20BTF0

Regorl No, TI20200817/7028

£

1 I'.l;ﬁ

Z

Date/Time Report Made: Vide Reporl No.: o Station Diary No..
17/08/2020 18:01 - |

Informant's Particulars

Mame of Informant: Address:

KOH WING HONG 18 BALAM ROAD #02-218 BEALAM GARDENS SINGAPORE

iy 370018
ID Type ! ID No.. Cantact No.: -
NRIC NO [ 892120301 Home/Office: Mobille: B2992688
Nationality: | Email
SINGAPCRE CITIZEN kohwinghong@gmail.com
Sex: | Age: Date of Birth: | Typa of Infarmant:

Male | 28 07041992 Rider

Race: . Language: | Ingtitution / School Name:
Chinese English N

Occupation: Driving Licence Information:

Dalivery Ridar Class: 2A Date of Expiry:

General Information of the Accident =t
Type of Injury Drink Datqf‘l’!ma of Type of Location:
Accident: Others Drive; Accident: Straight Road

Mo 17/038/2020 13:00
Location:
EAST COAST ROAD
Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Traffic Light - Warking Moderate
Type of Collision; Anyona conveyed by
Betwean Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make  [Model Color Conditio | No of
FENB395K | Motorcycle | YAMAHA MTD3 Blue Slightty |0

Damagad
SHC3650T | Car | Slightly |0

Damaged

Acci

dent Sketch Plan



| SINGAPORE
A POLICE FORCE

Pollee Stalion Cf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel Not 65470000

AU TERDARTAME DT80

TRE20081TIT024

CONTINUATION OF REPORT

2083

Repart Mo, TR20200817/7004

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Dale
FENB3E5K | NTUC Income Insurance Co-Operative | S1085066497-01
Limited
TG i i o =

Any Pedastrian Invelved: No

Me. af Pedestrians Injurad: NIL

| Use of Pedasirian Crossing: NA

Rider :
Name KOH WING HONG 1D No. 592120301
Related Vehicle | FBNB395K (Molorcycle) | Contact No.| 82902688
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class; 2A
Driving Date of Expiry: NIL
Licence &
_ - Expiry
Dale _ 17/08/2020 Date 17/08/2020
No. of Days granted Medical Leave | 04 Degree of Serious
Driver - :
Name LIM TEE KIANG ID No. S2001745G
Related Vehicie | NIL Contact No.| 97588144 '_4
Hospital/Clinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry -}
Dale NIL Date MIL
| No. of Days granted Medical Leave | NIL Degree of NIL st |

Brief Details.

| was going straight on East Coast Road near 193 East Coast road which the accident happened. | was
on the left lane and was side swiped by a Comfort Delgro Taxi plate SHC3650T. My bike fell and skidded

towards the kerb.

The driver changed lane abruptly and cut inlo my lane on the left without checking as there was a

passenger flagging his taxi.
| have a witness thal wilness this accident caused by the taxi, His contact numpber is 8218 8876,

| went to the ANE to have my wounds trealed and done xrays. | was given 4 days MC from 17 Aug 2020

i 20 Aug 2020.
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SINGAPORE
POLICE FORCE

Folica Station OF Origin:

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tel Mao: 85470000

Sketch Plan
Informant is net able to provide sketch

L
TR0Z00817/7024

o3

Reporl Mo, TEZO200817/7024

CONTINUATION OF REPORT

Signature OF Officer Recording The Reporl:
Not applicable

Signature Of Informant;

The identily of the person making this report has
been authenlicated by SingPass. No signature is
required,

" Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ TPHQ /

Date/Time:
17/08/2020 18:01

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID
Contacl No.: 65476172

Classification Of Case:

Authentication Stamp
NIF188
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