MVA320086208 / VAC - Kaki Bukit
ENTRY DATE & TIME: 03/10/2020 10:02
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2020 15:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder -
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicie Patculrs
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

A T

Name
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HONDA

MOTORCYCLE

of Insurance Company

NEO AH YONG

03/10/2020 10:02

19/09/2020 21:05

PUUNGGOL WAY INTO SLIP RD TO TPE
SINGAPORE

DETAILS OF OWN VEHICLE

FX1181G

NEO AH YONG
SXXXX109G

NOEMAIL

(LOCAL) +65-83569077

OTHERS-83569077

el i

HONGSHI / NF125MD

NO

THIRD PARTY

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

NO

5106113950-01

AR

SXXXX109G

20/06/1946

OUTDOOR

09/12/1969

50 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83569077

OTHERS-83569077

NOEMAIL
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Address BLK 193 #11-797 RIVERVALE DRIVE
Postcode 540193

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 N

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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ho

Number of Passengers (Including Dnver) 1

DeE Is of Police Action :

Was thé accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address glcr?lAG?A P1 C())RJEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Clicumstances decéidéht oo b i o

AS PER POLICE REPORT No T120200928/2103

Attachment(s) ‘ %

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJY7640G

Vehicle Make/Model/Colour MITSUBISHI / LANCER 1.5EX ELEGANCE AT D/AB 2WD 4DR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 18



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NEO AH YONG

Approximate Age 74

Injuries Sustain

Injured person in which vehicle? FX1181G

Were seat belts worn? NO

Was this injured conveyed to hospital by YES

ambulance?

Address BLK 193 #11-797 RIVERVALE DRIVE
Postcode 540193
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Accident Sketch Plan

SKEVCH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT

/(47

v

w3

b

o

Singapore 415933

Tel. 67416697 Fax 87492305

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ava 4 #02-02

Aeporting Centre Personnel's Signature

Name:

MmN 3 00T 2020

(i driver is not the palicyholder)

Oriver's Sgnature
Date & Time:

VWe deciare the foregoing particulars are true in every respect.

A thpr—
Policyhoider’'s Signature
Date & Thme:
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Accident Sketch Plan

SKEVCH PLAN
IMPORTANT NOTICE

L Please report garrecily the details of the acddent to speed up the chims procets.

2. This Form must be completed by the Policvholder and/or the Authorised river

3. Information provided must be as inuthfvl ang accisrate 3¢ posgible. Any witful misrepresentation ar withholdng of materfal
facts may allow insutance companies to repediste poficy Rabiity.

4. The issue and acceptance of this Form by insurance companies i not an sdmissian of policy Kabildty on the part of the insurance
ompanies.

5. Ay faise reporting may by HTEC o the Foice lor vestization.

“8—The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geners! Insurance
Assodiation 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 thelodgment of this report to the insurers, you hefoby consent 1o the archiving of this ceport #t the centre and t copies of
the report being made avadable aforesald.

8. Consant under the Persons! Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(2) My inurer, my workshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
discloge and/or process my personal data/personsl Infonmation set out in this [form] and sy ather persanal Information
provided by me or poscessad by my insurer [collectively the “Personal information”) and dhoose and transfer auch
Personal information to all inturer{s) who have insured vehicle(s] invoived in this accident (aff insurer{s) who have insured
wehicle(s) involved In this acodent shall be collectivaly referred to as the “Insuren”), the Insurers’ lawypers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)

of:

{1 processing, handling and/or deafing with my claims including the seitiement of the caims and any necessary
Investigations refating to the daims;

(V) inwestigating the accident and/ar my clims;

(ii) carrying out and/or deafing with my Instructions ar responding W any enquiries by me:

(v) administering my claéms (induding the maliing of comespondance, statements, lavoices, reports oF notices 1o me,
which could invoive disciosure of certain personal dats about me 1o bring about delivery of the same as well s on the

external cover of envelopes/mail packages); and/or
(V) complying with appficable law in administering, processing, handling and/or dealing with my daims.(coliectively the
“Purpotes”)
) allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilred
to colect, use, disclose and/or process my Pessonal mformation for ona or more of the above Purposes; and

[c) my Personal information may/can be disclotad by any of the Insurers and/or GIA to their third party senvice providers or
ageatsiinduding thelr lawyers/taw firma], which may be sitad outside of Singapore, for one o more of the above Purpeses

rrvy Parsanal Information wilf also be coliected and used to compile claims 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 / dindosed:

(7 toaft insurers and/or sy other third parties that 333/5t in evaluating, iwestigating, controlling or managing fraud,
rquhmlummmlMmmﬂmhummbhtquhdfumwmmmu

(it for complying with requirements undet any regulations, laws or court orders.

(d)

IDAC KAK! BUKIT (VAC)
23 Kaki Bukit Avs 4 #02-02
415953
) Tel 67416697 Fax: 67492305
/"L‘ Q‘CA_'/“ = Email: vackb@vicom.com.sg
Policyhokder's Signature T Oriver's Sgnature Reporting Centre Persormef's Sigrature
Date & Time. (I driver is not the policyholder) Name:

Date & Time: NRIC/FIN No 03 UCT 2020
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10f 4
Report No. T/20200928/2108

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/09/2020 19:52 F/20200919/0250
Informant's Particulars
Name of Informant: Address:
NEO AH YONG C/O APT BLK 193 RIVERVALE DRIVE #11-797 SINGAPORE
540193
ID Type / ID No.: Contact No.:
NRIC NO / S0919109G Home/Office: Mobile: 83569077
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 74 20/06/1946 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
General Information of the Accident . :
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: SLIP ROAD
No 19/09/2020 20:05
Location:
PUNGGOL WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FX1181G | Motorcycle HONGSH] NF125MD | Blue 0
SJY7640G | Car MITSUBISHI |LANCER 0

1.5EX

ELEGANCE

AT D/AB

2WD 4DR




QE o OLICE FORCE (R

Police Station Of Origin: 20f4

Traffic Police Report No. T/20200928/2108
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FX1181G NTUC Income Insurance Co-Operative | 5106113950-01 03/02/2020 | 02/02/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name NEO AH YONG ID No. S0919109G
Related Vehicle | FX1181G (Motorcycle) Contact No.| 83569077
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/09/2020 Date Discharge | 25/09/2020
No. of Days granted Medical Leave | 14 Degree of Injury | NIL
Name Unknown ID No. NIL
Related Vehicle | SJY7640G (Car) Contact No.| NIL
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 19/09/2020 AT ABOUT 2105HRS, | WAS TRAVELLING ALONG PUNGGOL WAY INTO SLIP ROAD
TO TPE TOWARDS PIE. UPON TRAVELLING, | FELT AN IMPACT FROM THE REAR SIDE OF MY
BIKE. | LOST BALANCE AND FELT DOWN ON THE ROAD. | WAS SEMI-CONSCIOUS AFTER THE
IMPACT.

AFTER THE COLLISION, A LOT OF PASSERBY CAME AND GAVE ASSISTANCE. ONE OF THE
PASSERBY CALLED FOR BOTH POLICE AND AMBULANCE. | WAS CONVEYED TO SKGH AFTER
THE AMBULANCE ARRIVED. | SUSTAINED OPEN FRACTURE OF MY RIGHT TOE. | WAS GIVEN 14
DAYS OF MEDICAL LEAVE BY DOCTOR.

THERE WAS NO CAMERA INSTALLED IN MY BIKE. THERE WAS NO MECHANICAL FAULTS
BEFORE THE ACCIDENT HAPPENED.

IO IN CHARGE: |10 KEN
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Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
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CONTINUATION OF REPORT
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Report No. T/20200928/2108
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan
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Report No. T/20200928/2108

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 Recordlng The Report:

TP/

ONG PENG HUA e

A

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
28/09/2020 19:52

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 80919109G
Name
NEO AH YONG
Doren, & & R
ANERANY ' Race
CHINESE
m Date of birth Sex
e 20-06-1946 M
Country/Place of birth
SINGAPORE

W

nrcne. S§0919109G

Date of Issue
15-05-2014

APT BLK 193 RIVERVALE DRIVE
#11-797

. Bith Date: 20 Jun 1946
zg"lumno 25Mar2m4
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SINGAPORE 540193
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