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MMA1 004172 | National Assessmant Centre Services - Unl
EMTRY DATE & TIME: 271102020 11:38
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/10/2020 12:00

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyhclder and/er the Authorised Driver.

4 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance c

repudiate policy liability

&, The issue and acceptance of this Ferm by insurance companies is not an admission of policy Bability on the part of the insurance companies.

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

ompanies o

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report wil, for a fae, be made available upon application by inlerested parties.

7. By the lodgement of this report o the insurers, you hergby consent 10

aloresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2710/2020 11:39

2110/2020 22:30

JUNC TECK WHYE LANE & TECK WHYE AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing 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

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FENTBE3H

CHEOK SIN SOON
SXXXXT43A

NOEMAIL

(LOCAL) +65-86700866
OFFICE-86700866

Y AMAHA
SNIPER T150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5114033318

CHEOK SIN SOON
SHHHKT43A

16/08/1985

INDODOR

07/12/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-86700866

OFFICE-B6700866
NOEMAIL

the archiving of this report at the cenlre and 1o copies of the report being made available
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BLK 144 TECK WHYE LANE
#12-225

Postcode Ba0144
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Own -
Yehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

| Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by VES
ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gm F:I SRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20201023/2042.

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 SHD1E3Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 27



Nature Of Damage

No. Of Passenger (Including Driver) 1

MName CHEOK SIN SOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEMTEEIH

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postoode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.

 This Farm must be completed by the Policyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as paossible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance cormpanies 1o repudiate policy liability.

 The izsue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

. Any false reporting may be 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 copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consant that:

{z} My insurer, my workshop and the General Insurance Association of Singapaore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle{s) invelved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agency/authaority {such as the police), for the purpase(s)
of ;

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, inveicas, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.collectively the
"Purposes” )

(b all insurer(s) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or mare af the above Purposes.

[d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d} above may be shared / disclosed:

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

i} for complying with requirements undar any regulations, laws or court orders.

Paolicyholder's Signature Driver's Signature Reporting Centre Persopfel's Signature
Date & Time: [5f driver is net the policyhalder) Mame:

Date & Time: HRIC/FIN Na.:



SKETCH PLAN
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DECLARATION

I/We declare zfsolng particulars are true in every respect,

palicyholder's Signature Driver's Signature Reporting Centre Personpél's Signaiure
Date & Time: (If driver is not the palicyhalder) Marne:

Date & Time:

MRIC/FIM Na.:



A&'(::DENT'siMEME NT

ACCIDENT DATE:(_JA/_| E-R }[Dwmwvwv; IME( 27 22 )HHMM)
. _LOCATION: ”Tfflt Mh\q 4 LMM

1.

B No of passen g
C Indudmg dvivar )

1)

=
DETAILS OF VEHICLE &

QIVEHICLE NUMBER:__ - FEN-"J'E &21} :
b)INSURANCE COMPANY:_~ NG *
£]POLICY NUMBER:
d)POLICY TYPE: [CDMF'ﬁ_EHENSWEI THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o] MAKE & MODEL: _
fITYPE:(SALOON / COURE / MPV /\ AN LORRY / MOTBREYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME: f{} Z
[JARE YOU CLAIMING UNDERGWN INSURANCE {YES@}

IF MO, PLEASE STATE (THIRD R# CLMM .I"“EEP'DRTING ONLY)
. INSURED / POLICY HDLDER
AJNAME:_Cla £ Ol ?I:an J\@E / FEMALEJ
b}NRICIF!M!F#SSFDET ¥5E9yQYIA . contacT;

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q)NAME: [MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS: -

*d)DATE OF BIRTH: ( / __| [DD/MMYYYY)

&) OCCUPATION: (IN R / QUTDOOR)

f)YEARS OF DRIVING RERIEMCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,n" )

IF NO, RELATIONSHIP OF THE DRIMER WITH INSURED:_ dWNE

A}WEATHER CONDION: {CLEAR / RAINMING ;"D‘THERS
b)ROAD SURFACE: (DRY / / OTHERS

WAS ANYBODY INJURED (YEY/ NO) DAVES
Q)REPORTED TO POLICE (fES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE

8.
i
RN of prsseager  q] VEMICLE NUMBER: MIB\J MODEL:
( lncluding deiver) B) DRIVER'S NAME:
(-‘L) c) MRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
% 5 4 d} VEHICLE NUMBER: MODEL:
IH ok passaager ] DRIVER'S NAME:
Clodudiog dviver) 1 Npic/an/PASSPORT: CONTACT::
]

Oiasl = Shun ,%Si@ }:Jr-FTI _Coa.

‘ P’-”-X‘ =

NIpke = X



Police Station
Traffic Police

SINGAPORE
POLICE FORCE

Of Origin:

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20201023/2042

1of3
Report No. T/20201023/2042

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/10/2020 13:25 J/20201021/0170
Informant's Particulars s R S sl
Name of Informant: Address
CHEOK SIN SOON APT BLK 144 TECK WHYE LANE #12-225 SINGAPORE

680144
ID Type / ID No.: Contact No.:
NRIC NO / S8564743A Home/Office: Mobile: 867008686
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 35 16/08/1985 Driver
Race: Language: Institution / School Name:
Chinese Malay
Cccupation: Driving Licence Information:
OTHERS Class: 2B,3 Date of Expiry:
eneral Information of the Accident ERE ) P ﬁﬂé’ll——t e e
Type of Injury i Dab_err ime of Type of Location
AbcfanE Attended by Police Drive: Accident:

No 21/10/2020 22:30

Location:
TECK WHYE AVENUE
Weather: Road Surface: Road Speed Limit:
Raining Wet

Traffic Flow:

Traffic Control:

Traffic Volume:

Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved ~  ~ ~ i ks
VehicleNo. |[Type  |Make  [Model | Color _| Condition | No of Passenger |
FBN7863H | Motorcycle YAMAHA SNIPER Blue Slightly |0
T150 Damaged
SHD163Y | Car Slightly |0
. Damaged

Details -nf.Vahicla Insurancn

Vehicle No, |

[insuranceNo [

Expiy Date.

FBN7863H

NTUG Incuma !nsuran:;e Co~Dperatwe

Limited

5114033318

10/12/2019 | 09/12/2020




e R~ AFENRARMARRRE T

Tr20201023/2042

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201023/2042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

i

Al =

Name CHEOK SIN SO0

Related Vehicle | FBN7863H (Motorcycle) Contact No.| 86700866

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/10/2020 Date Discharge | 22/10/2020

MNo. of Days

gran
il

Driver s==1stratieas =L sl pib e bt
Name Unknown Driver ID No. NIL
Related Vehicle | SHD163Y (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 THE ABOVE MENTIONED DATE, TIME AND LOCATION. THERE WAS A TAX | THAT CROSSED
OVER THE STOP LINE. | WAS RIDING ALONG TECK WHYE LANE. THE TAXI SUDDENLY HIT THE
SIDE OF MY MOTORBIKE AND | FELL DOWN. THE AMBULANCE CAME AND CONVEYED ME TO
NG TENG FONG GENERAL HOSPITAL. | WAS GIVEN 5 DAYS OF MC DUE TO THE ACCIDENT.
THAT IS ALL.



/) POLICE FORCE LT

T/20201023/2042

Police Station Of Origin: 3of3
Traffic Police Report No. T/20201023/2042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/
MUHAMMAD DANIAL BIN KHAIRILAMRI Q
Signature Of Interpreter: Date/Time:
Not applicable 23/10/2020 13:25
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ - P : 1|
Staff Sgt MUHAMMAD NOOR BIN ABDUL FomS, <INGAPORE
RAHMAN A & Y. POLICE FORCE I
Contact No.: 65476201 Ouees sy |
Authentication Stamp
MNP168

| Signature: '-/a\




