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SN0921150000 / National Assessment Centre Sarvices [A08533]
EMTRY DATE & TIME: 2Ri0172021 15:36 (SGTY

SUBMITTED BY: Chew Hsiao Tang

WVERSION: 1 (28/01/2021 15:38 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report coarectly the detalls of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Oriver

1. Infprmation provided must be as fruthful and accurabe as possible, Any wiliul misrepresentation of withalding of material facts may allow insurance companies 1o repudiate

paicy lability,

4. The issue and acceptance of this Form by insuranceé companies IS not an admission of policy liability on the part aof the insurance companies.

5. Any false reporing may be referred to the Paolice for investigation.

&, This repor will ba forwarded by the insurers af the GlA Records Management Centra established by the Gzeneral Insurance Association of Singapore (GLA) for archanng
and that copies of this report will, for a fee, be made available upan application by imarested panies.
7. By the lodgement of this report 1o the insurers, you heraby consent wo the archiving of this repor at the eantre and to copies of the repor being made available aforesaid

T seoomwswmen

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2021 15:36 (SGT)
25/01/2021 21:00 (SGT)
Ang Mo Kio Ave 1, Singapore

Singapore

T oemworomveae

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

“ariant

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?

\ehicle Category

INSURANCE COMBARNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Ccocupation

@& accident report SN09211S000D

FY1727C

Mo

NG CHOY
Sx0CCT40H
ADMIN@MYCAR.SG
(Phone) +65-97203976
+§5-97203976

Yamaha
YBR

Private use

Mo - Claiming third party
Motorcycle

NTUC
ThirdParty

No
5p92173133-03

NG CHOY
SHHXT40H
071021955
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other ‘ehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle invelved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed Lo hospital by ambulance?
Was any other material or properly damaged?

Mumber of Passengers (Including Diriver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210126/2053
ATTACHMENTI(S)

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

\ehicle Registration Number
vehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Conlact Mumber

@ Accident report SN09211S000D

DETAILS OF OTHER VEHICLE PROPERTY 1

11/03M1977

43 YEARS AND 10 MOMTHS
Male

(Phone) +R5-87203976
+F5-07203876
ADMIN@MYCAH.SG

BLK 440 AMK AVE 10 #12-1315

560440
Yes

Mo

Side Swipe
Clear

Dry

Ma

Yes
Mo
Yes

Mo

Yes

Bishan Neighbourhood Police Centre

(Phone) +65-18005529999
(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757

Mo

Yes
Mo
Mo

SJH50U

Private car

Page 2 of 22




Address &
Address complement 5
Postcode -
Insurance Company Name i
Mature Of Damage £
Details of property damaged in accident g
Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG CHOY
Address s

Address Complement ‘

Post Code 5
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? Fy1727C
Were seat belts worn? 2

Was this injured conveyed to hospital by ambulance? Mo

@ nccident report SN09211S000D Page 3 of 22



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form rrust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admizzion of policy Eability on the part of the insurance
companies.

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

€, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sinpapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied parties.

7. By the iodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , ry w orkshop and the General lhsurance Assoclation of Singapore (“GLA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other 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)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicka(s) involved in this aceident shal be
collectively referred to as the “Insurers”), the hsurers’ law yers/faw firms, the Monetary Authority of Singapore and any relevant
governmeni agency/autharity (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

(i} carrying out andfor dealing w th my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of cerlain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law i administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

(b} all nsurar(s) w ho have insured vehicke{s) involved in this accident and the insurers’ law yers/law firms, may/are permitted o collect,
usae, declose andfor process my Personal nformation for one or more of the above Purposes; and

{c) my Personal nformation mayican be disclosed by any of the insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

!
Illl"*..

Policyhalder's Signature / Date & Criver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Cantre
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T/ 2e 21012 L. ) 208

Describe Circumstances of the Accident

Hrfﬂ_n_r'f
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Declaration
\"We declara the foregoing parficulars are frue in every respect
1-:An )
XA
Policyholder's Signature | Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantre
& Time Parsonnal

Time



Tel No; 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/01/2021 14:41 54
_Informant's Particulars T

Name of Informant;

Address: e

NG CHOY APT BLK 440 ANG MO KIO AVENUE 10 #12-1315
SINGAPORE 560440
ID Type / ID No.: Contact No.;
NRIC NO / S0008740H Home/Office: Mobile: 97203976
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 65 07/02/1955 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TECHNICIAN | Class: 2B.2A.2,3.4,5 Date of Expiry:
General Information of the Accident L Lo Sl AR Y sy *’1‘?‘-’"&5 =
Injury Drink Date/Time of Type of Location:
TYPF o Others Drive: Accident: Straight Road
Accident: No EM'i 24:00
Location:
ANG MO KIO AVENUE 1
Weather: Road Surface: Road Spe.ed.lett:
r Dry
%::“H: Flow: Traffic Control: Tf:giﬂm‘h:ﬂ‘”m
Two Way Traffic Light - Working Mo
— Anyone conveyed by
Type of Collision: ambulance:
SIDE SWEPT No

lo. | Insurance

FY1727C
Limited

NTUC Income lnsurance Co- Dperatwe

o sl

50921?31‘33—(}3 ﬂ"lm:"ﬂﬁiﬂ M‘i




F'ghce Station Of Origin: ik
Bishan N.P.C Report No. T/20210126/2053

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Rider i I

Name NG CHOY ID No. S0008740H

Related Vehicle | FY1727C (Motorcycle) Contact No.| 97203976

[ Hospital/Clinic | INTEMEDICAL KOVAN Classof | Class: 2B,2A,23,45

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/01/2021 Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Driver. i |51 : & gTiv : i e

Name Unknown Driver ID No. MIL

Related Vehicle | SJH50U (Car) Contact No.| B4992884

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 25/01/21 at around 2100rs, | was riding my motorcycle (FY1727C) along Amk Avenue 1 turning into
Amk Avenue 10. After | turned and crossed the junction, there was this vehicle (SJH50U) which was
travelling behind. The other driver sped up and tried to overtake me, however, | felta collision from the
side of my vehicle and | fell onto the floor. | also noticed that the other driver's side window was dented in

as well.

Upon collision, this taxi driver (Peh Platt, S7134406A) helped me up and assisted me. No police or
ambulance assistance were needed. The other driver however, refused to give me any particulars and

che only used my phone to key in her numbers manually. | then took @ phut_n of her car plate n_urnbs:r et
however, the other driver deleted it. | wish to state that both me and the taxi driver do not have any ir'_bmil_;- 3

car camera installed.

On the same night, | felt pain on my neck and my back. As such, | went to 1'n'tes__medin:at Kﬁuan__:and-_ﬁas _' _
given 3 days of MC by Christie Chang. - o ST :

| am lodging this report for police investigation puUrposes. . ; 2




; Eilhﬂn N ; N ol
50 Bishan Street 23 SINGAPORE 579757
‘Tel No: 1800-5529999 :

e 55

CONTINUATION OF REPORT
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| AR WEAR A=
| - LiCE FORCE mwmnl%wlﬂlﬂnm
: : : 4014
: Police Station Of Origin:
Bishan N.P.C Report No. /2021012672053
f 50 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-6529999 CONTINUATION OF REPORT
Sketch Plan

——————
Informant is not able to provide sketch plan




1/28/2021 Paolicy Search
eBaoTech
Hello, NAC_PAYA_UBI_B00D601 + Change Language + Change Password " Log Out
My Dasktop Policy Query d
- of L r—
by Rt d Policy Mo, L - = Cate of Accident 260112021 15:26
vihide No.For Motar) |Fr1727C B | Certificate Number ] B I
Search
Certificats Polloyholder Policyholder Wahicle Insured Cammenca
Select Policy N, Nismber Ko Ic Product Cowver Type N, Dhject Date Explry Date
o R NG CHOY  SODOB740H  GMC  Third Party FY1727C  FY1727C  D1/07/2020 30/06/2021

03

https://giclaim.income.com.sa/ges/icmieclaim/ICMpolicySearch.do

Continue
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ACCIDENT STATEMENT

ACCIDENTDATE(_25/_[ /2 L )(DD/MM/YYYY), IME:( 2 _: 2 2 {HH:MM)

LocAToN:____ _Pirg  ™Ma s Ave 2
1. ‘DETAILS OF VEHICLE | i
@) VEHICLE NUMBER: Y j?z?c
b)INSURANCE COMPANY: - INCg

¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;__ . Yausab g WVOR 125
fITYPE:(SALOON ICDUPE_ f MPY /v .AM.II" LC}RR‘I' } MOTORCYCLE S DTHERS}
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Prevade Lse
i|AREYOU ﬁLAIM!NG UNDER YOUF OWN INSURANCE [YESJ’T_:LO}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED;’ POLICY HOLDER

AINAME:_ Mig  choy [MALE / FEMALE]
o] NRIC/FIN/P ASSPORT: : conTacT:__922e 3976
c]ﬂDDRESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5 Ne DE petssan 4 DRIVER ' . :
£ : a]NAME: s Absve - (MALE / FEMALE]
_“‘Cj'wiqn«j drivar] :
b)MRIC/FIN/P ASSPORT: CONTACT:
A c) ADDRESS: :
*d)DATE OF BIRTH: { / / J [DD/MMIYYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [‘l’ES ! ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owWne v,
5. aJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS \
6. WAS ANYBODY INJURED (YES /NO) Ws comvey eof
7. a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Risham MPC
B. THIRD PARTY VEHICLE
WHE of pacseager 0 VEHICLE NUMBER: SIH So Y  MODEL:
Cloduding vivery B} DRIVER'S NAME:
¢ 3 " ¢} NRIC/FN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
% it eb patnge VEHICLE NUMBER: __MODEL:
i PRYS219° o) DRIVER'S NAME:
Chndudiog, diiver V1) NRIC/FIN/PASSFORT: CONTACT:

)

i
Ciaasl = Wr Aedwrina @ Viay cal - 55 '
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