MNI20076184 / NTUC Incoma Insyrance Co-operalive Lid - HQ
ENTRY DATE & TIME: 04/08/2020 10:22
SUBMITTED BY: Ganesh Sinathambi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2020 10:33

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident lo speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Infarmation pravided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies lo

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol 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 af this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the reparl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/09/2020 10:22
28/08/2020 18:00
HOUGANG STREET 51
SINGAPCRE

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
fer repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FBH454H

LOKE YAN KIN
525608238
STVLYK@GMAIL.COM
(LOCAL) +65-06495088
OFFICE-96495088

KYMCO
DOWNTOWN 2001

LEISURE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5069922126-08

22/02/2020 - 21/02/2021

LCKE YAN KIN

825608238

14/08/1966

INDOOR

01/02/1985

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96495088

OFFICE-96495088
STVLYK@GMAIL.COM
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Address BLK 554 #03-306 HOUGANG STREET 51
Postcode 530554

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 e S
Type Of Accident COLLISION - MAJOR/IMINOR RD

Weather Conditions CLEAR
Road Surface DRY
Gther Infurmatlon ; v | T

Was any foreign vehlcle involved in this accident? NO

Number of vehicles (including own vehicle)

9
involved in the accident i

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) A

soliciting/offering accident claims assistance ha

Number of Passengers (Including Dnvu

Details of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Station Name SENGKANG NPG

Bolice Siation Adiress gﬁl?;%on??EENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yas against whom?

‘ mst :I"tdas af Accident S o i fh el A .:‘:
Refar lo Palice Repart No. TJ’2020083012043 |

Attachmehi(s)

Are accident pho!os available for anachmem" YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Det_a;__,_:Mtness1 E b i :' i : ’ ;
Name CHUA SIQIN

Phone Number 81284680

Email Address

Details of Witness 2 i BT e

Name UNKNOWN MALE -

Phone Number 93806659

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK72318
Vehicle Make/Model/Colour UMNKNOWN
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

UNKNOWN
PRIVATE CAR
UNKNOWN

UNKNOWN

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LOKE YAN KIN

ABRASION ON LEFT PART OF BODY FROM HEAD TC TOE

FBH454H
NO

YES
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Sketch Plan Pg, 1

INCOME MOTOR SERVICE CENTRE Report Dare & St T H4:092030 ¢ 1310
Repont NooMT T .00 A: 2810872020 Vehicle Noy L TERTII Ropinting Type: lF o
Time: 1800 hey
SKETCH PLAN

IMPORTANT NOTICE

1
p &

Please report corrgctly the details of the accident to sperd up the claims process,
This Farm must be somplated by the Policyholder and/ar the Authorised Driver.

Information provided must be as trg;bjut_ag_d,,mm_mm&, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Habllity,

Theissue and acceptance of this Farm by insurance companies is not an admisslon of policy liabifity on the part of the insurance
compantes,

S, Anyfalse reporting may he referred to the Police for investigation.

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 eopies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to caples of
the report being made available aforesaid,

. Consent under the Persanal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA*) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set autin this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (al} Insurer(s) who have insured
vehiclels) Invalved in this accldent shali 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 police), for the purposels)
of :

(i) processing, handling and/or dealing with my tlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} tnvestigating the accident and/or my clalms;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv)admln!steﬂng my claims {including the matling of correspondence, stateéments, invoices, reports or notices to me,
which could Involve diselosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/cr

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurerst lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information fer one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agents(including their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) ray Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) theinformation so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that acgist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, l3ws or court orders.

4 Ganesh (S993541)
it L ) Customer Care Executive
= 04/09/20 7 10:10 040920/ 10: 10 Moror Service Centre
s o b
Palicsholder's Signaturs / Date & Time Drivar's Signature (If driver 15 not the policyholders f Dats 8 Tima Witnassed by Reporting Cantre Prnsnnel
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Sketch Plan Pg. 2

SKETCH PLAN
HOUGANG GREEN.
e
oo
-
HOUGANG STREET 51
Vehicle A: FBH454H Vehicle B: SMK72318

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer to Police Report No. T/20200830/2043

Declaration

IiWe declare the foregaing particulars are true in every respect.

P
T
F ;*} i e
[}

L
Gignesh (SYY3561)
'\N i Customer Care Executive
o 040920/ 1110 0409720/ 10:10 Motor Service Centre
Eofeyholder's Signalure | Dale & Time Drver's Signature (If driver s not tha policyholger) | Date & Time Wilnessad by Raporting Cantre Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

T T

T/20200830/2043

10f3
Report No. T/20200830/2043

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

51

30/08/2020 14:04

Informant‘s Particularb

T T e e T e T e e

Ad'dress: 5

Name of Informant:

LOKE YAN KIN APT BLK 554 HOUGANG STREET 51 #03-306 SINGAPORE
530554

ID Type / ID No.: Contact No.:

NRIC NO / S2560823B Home/Office: Maobile: 96495088

Nationality: Email:

MALAYSIAN

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

Male 54 14/08/1966 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

WORKSHOP ENGINEER Class: 2B Date of Expiry:

General Information of the Accident e e R SR A T D el G e L
Type of Injury s Dri'nk Datng ime of Type of Location:
Aciirit: Attended by Police Drive: Accident: T-Junction

No 28/08/2020 18:00
Location:

HOUGANG STREET 51

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involvad

Model Color i 566?16[“9{1.3

Vehicle No. | Type
FBH454H | Motorcycle KYMCO DOWNTOW | White Seriously
N 200l Damaged

Details of Vehicia lnsurancs ‘

;55Vehic|e No.

Insurance Company

| Effective | Expiry Date_

FBH454H

Limited

NTUC Income Insurance Co Operatlve

5069922126 05 22/02/2020 | 21/02/2021




i

searone RO o

T/20200830/204
Police Station Of Origin: : 20f3
Sengkang N.P.C Report No. T/20200830/2043
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Deta Is of Person Involved - TR
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
R

rian Crossing:

R f}; iﬂﬁf’éﬁ: b

LA

LOKE YAN KIN

Related Vehicle FBH454H (Motorcycle)

Contact No.| 96495088

Hospital/Clinic

SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B
LTD. Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 28/08/2020 Date Discharge | 30/08/2020
No. of Days granted Medical Leave [ 13 Degree of Injury | Serious

Brief Details.

On 28/08/2020 at about 1800hrs, | was driving along Buangkok Green and had turned into Hougang
Street 51, Afier turning into Hougang Street 51, there were about 3 cars in<front of me. Suddenly, a red
vehicle had approached me from the left side, coming out from the Blk 563 Hougang Street 51 Service
Road, and hit onto the left side of my motorcycle. | was thrown off my motorbike and subsequently
became unconscious, | did not have much recollection of the accident afterwards. When | became
conscious, | recal| Passerbys moving me and the motorbike to the side of the road to avoid blocking the
road. | was unable to retrieve the particulars of the driver as | was still in shock at the time of the accident,
I had given somebody my phone number but | am unable to recall if he was the driver, | am unsure of the
exact damages that My motorbike had sustained.

e
(Chua Sigin, HP: 81284 i%g;gnknown Male, HP: 93806659) | was conveyed to Sengkang General
nd

Hospital. | had sustaine abrasions, and facial abrasions during the accident. | was freated in
Sengkang General Hospital and given MC of 13 days starting from 28/08/2020.

as they were nearby, th ({



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

0 AEAAARMO e

T/2020

3of3
Report No. T/20200830/2043

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, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

F/
Sgt 2 FOO HENG WEI JOHN AiD*

Signature Of Informant:

S

Signature Of Interpreter.
Not applicable

Date/Time:
30/08/2020 14:04

Officer In Charge Of Case:

TP/GIT/ e
Sr Staff Sgt NOOR HIDAYAH EB!N'[,E
ABDULLAH 1 o ),

Classification Of Case:

Contact No.; 65476251 | .
Authentication Stamp A
NP168






