MYT220090710-02 / Yew Tee Automobile Tech Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 16/10/2020 15:32
SUBMITTED BY: Toh Lei Ming

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 16/10/2020 15:32

Date Of Accident 15/10/2020 16:15

Exact Location Of Accident BLK 224 ANG MO KIO AVE 1 CARPARL LOT 113
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF7258Y

Insured/Policyholder

Name Of Registered Owner MOHD NOOR BIN MOHD SAID
NRIC No SXXXX671H

Email Address MISAFIR1965@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93680341

Alternative Phone No OFFICE-93680341

Vehicle Particulars

Manufacturer HONDA

Model CB400

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5058375031-07

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

MOHD NOOR BIN MOHD SAID
SXXXX671H

13/12/1965

INDOOR

30/05/1985

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93680341

OFFICE-93680341
MISAFIR1965@HOTMAIL.COM
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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?

Number of vehicles (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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

APT BLK 341 TAMPINES ST 33 #05-264
520341

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

RAJA GOPAL
96463146

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

GY233E

COMMERCIAL VEHICLE
FIVE FOOD PATH PTE LTD
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 fruthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabHity.

. Theissue and acceptance of thisForm by insurance companies is not an acimission of policy fability on the part of the insurance

companies.

- Any false reparting may bie referred to the Police for investigation.

6. The report will be forwarded bythe insurers of the GIA Records Management Centre established b&( the General Insurance
Association of Sihgapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties. : )

7. By the lodgment of this report tothe insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made availablesforesaid.

8. Consent under the Pérsonal Data Protection Act (PDPA-)‘

1 understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of singapore {"GIA") may/are permitted to coilect, use,
disclose and/or process mypersonal data/perso_nal information set 6ut in this [form]} and any other personal information
provided by mie or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such

- Personal Information to a][insg_i_.rer(s) who have insured vehicle(s) invalved in this accident (all instirer(s} who have insured
vehlele(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authotity of Singapore and any relevarit government agency/authority (such as the police), for the purpose{s}

ofi o . . - I Lo .

() procassing; handiing ani/or dealing with fy claims including the Settieinént of the Eaims and ary Rscessafy
investigations refating to the claims; '

{ii) investigating the accident and/or my claims;

{iil} carfying cut and/or dealing with my instructions or g’e:spond]ng‘ to any enquitles by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invojees, reparts.or noticestome,
whichcould involve disdosure of certaih personal data ahout me to bring about delivery of the same as well a5 ori the
external caver of envelopes/mait packages); and/ar R st

{v} corr_:;_:lyin.g with applicable law in administering, processing, handling and/or'd,ea[in.g with my claims.(collectively the
,’PUI'PDSES”) N d B . .

{b} altinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law fifms[r_na’y/are_e permitted
to collect, use, disclose andor process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be distlosed by any of the Insurers and/or GiA to thelr third party service pir_pviders or
agenisfincluding their lawyers/law firms), which may be sited outside of Singapors, for tne of more of the sbave Purposes,

{(d) my Personal infofmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collectedunder (d) above may be shared / disclosed:

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

{iij for complying with requirements under any regulations, laws or court ordars.

Po[icyha;)izf(s Signature Driver's Signaiu/re Reporiifg Cepife Personnel’s Sighature

Dete & Tita: (If driver is not the policyhoider) Name

Date & Time: NRIC/FN No.:
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Sketch Plan #2 Pg. 1

SKETCHFLAN -
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D'ESQ_RI_BE CJRCUMSTANCES OF THE ACCIDENT
Rodhr & Ty Qe
DECLARATION
i/We declare the foregoing particulars are true in every respect.
/ ! \N}/ ’
Po!icyhold\ar‘s ﬁgnature Driver's Signalu;e/ Rep@pg/Cen‘zre Personnel's Signature
Date & Time: {if driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:
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POLICE REPORT
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POLICE REPORT
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Changi N.P.C

9 Simei Street 2 SINGAPORE 520914

Tel No: 1800-5872000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

1of3
IWHG.TMHM

Date/Time Report Made: Vide Report No.: Station Diary No.:
161072020 D1:19 !E i
Address:

APT BLK 341 TAMPINES STREET 33 #05-264 SINGAPORE

MName of Informant;

MOHD NOOR BIN MOHD SAID
520341
ID Type /1D No.: Contact No.: =
NRIC NO / S1688671H Home/Office: Mobile: 93680341
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 54 13/12/1965 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
FREE LANCER Class: Date of Expiry;

Non-Injury
Hit and Run

Date/Time of
Accident:
151072020 16:15

Type of Location:
Car Park
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO

Page 26 of 28




M

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMNTRE

i GENERAL E Raffles Quay ¥18-00 Sngapore DUESED
INSURANC Tl §B5f G224 OOL0 Fas [85) 5224 0030
WEBLCURIH Operating Heurs | Mandey to Fridey, 09:00 - 1700

LA MAHMIEENT CESTPE LR SEATS0000G [ GET Reg. No: MIDDOLTTIS

IMPORTANTNOTE: Pleasesubmit the completed Addendum form tothe same Authorlsed Reporting Centre
with whom you submitted the Original Report.

=

ADDENDUM

[A) PARTICULARS OF PERSONMAKING THE AMENDMENTS;
Original Report No - MYT2200890710 Vehicle Registration No: FBF-D‘{ E‘Y

MNamegas shownin KRIC) & MOHD NOOR BIN MOHD SAID  MRIC/FIN/Passpart Mo : S16886T1H

[*Wvehicle Driver / Vehicle Owner] (*) Please delete as appropriate

Address + APT BLK 341 TAMPINES 5T 33 #05-264 singapore| 520341 )
Contact (Tel) : Mobile No.:___ 93680341

Email Address

Date of Accident £ 18M1V2020 Tirme of Accident 16:15

Place of Accident BLK 224 ANG MO KIC AVE 1 CARPARL LOT 113

Insurance Company;: _ NTUC INCOME INSURANGE CO-OPERATIVE LTD

(B} ADDITIONALINFORMATION / AMENDMEMNTS:

| have made a report on the above mentioned accident and would like to include additicnal information or
make the following amendments:

Add in  ~hitd Party VeRde Nuwber @\>33£

P

/ e
; T
Policyhalder / Rriter's Signature Reportihp Centrefersonnel’s Signature
Date: ame
NRICS "

Dale:

Page 27 of 28



Addendum Sheet Pg. 1

CERERAL INSURANCE £SSOCIATION CF SINCGAFGEE RECORDS MARAGEMENRT CENTRE
€ Reflles Quay ¥18-00 Singzpore 042580 2

Tel (65} 6224 0010 Fex (65) 6224 0030

Operziing Hours : Monday te Friday, 02:00- 17.00

UEN: S65S50020C /[ GET Reg. No.: 44000177358

IMEORTAMTNOTE: Plesse submitthe completed Addendum forem tothe seme Authorised Reporting Centre

with whom you subwmitted the Grigina! Report.

(&)

{8}

ADDENDUI

PARTICULARS OF PERSONMAKING THEAMENDFENTS:

MYT220090710-01 Vehicle Registration No:  FBF7258Y

Original ReportNo

Name(asshownin naicy: _MOHD NOOR BIN MOHD SAID NRIC/FIN/PassportNo : _ S1688671H

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address APT BLK 341 TAMPINES ST 33 #05-264 Singapore( 520341 |
Contact {Tel) : Mohile No. : 93680341

Email Address

Date of Accident 15/10/2020 Time of Accident 16:15

Place of Accident BLK 224 ANG MO KIO AVE 1 CARPARL LOT 113

InsuranceCompany: NTUC INCOME INSURANCE CO-OPERATIVE LTD

ADDITIONALINFORMATION FAMENDMENTS:
[ have made areport on theabove mentioned accident and would like to include additional information or
rnake the following amendments:

ADD IN WITNESS PARTICULARS AND CONTACT NUMBER.

Policyholder / Driver's Signature
Dste:

T
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