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SN082131000B / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/03/2021 20:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/03/2021 20:37 (SGT))

Your NCD will be affected due to late reporting

@? 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 i

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that coples 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 Submission

Date of Accident

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

01/03/2021 20:37 (SGT)
10/01/2021 13:25 (SGT)
West Coast Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

FBQ3107T

No

SOON CHENG KIAT DERICK (SONG CHENGJIE DERICK)
SXXXX029I

cannondale84@yahoo.com.sg

(Phone) +65-82888395

+65-82888395

Yamaha
NMAX155 ABS

Employment

No - Claiming third party
Motorcycle

NTUC
ThirdParty
No
5119764523

SOON CHENG KIAT DERICK (SONG CHENGJIE DERICK)
SXXXX029l



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle 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 involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

10/08/2005

15 YEARS AND 5 MONTHS

Male

(Phone) +65-82888395

+65-82888395

cannondale84@yahoo.com.sg

BLK 288B JURONG EAST STREET 21 #13-372

602288
Yes

No

Side Swipe
Clear
Dry

Yes

Yes
Yes
Yes

No

JRF3964
Motorcycle

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO POLICE REPORT T/20210216/7027 AND T/20210301/2078

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Yes
Yes
No

JRF3964



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Motorcycle

Name of injured person SOON CHENG KIAT DERICK (SONG CHENGJIE DERICK)
Address

Address Complement

Post Code

Approximate Age Years Old -
Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBQ3107T

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes



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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby 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. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("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
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insure rs”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (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;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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.

N2 ooz sepnes 0l[03 (%7/

Policyhblder's Siénatﬁre / Date & Driver's Signature (If driver is not the policyholder) / Date Wi;p%ssed by Reporting Centre
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~ Describe Circumstances of the Accident

KR o podlak Fiper] '7/)0)/;0)(6/ 7037

—
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Declaration

VWe declare the foregoing particulars are true in every respect.

/
o

9& oo 1S ﬂ/"/ﬂ/ﬂ% /303//

Poﬁho[ders Slghature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnéssed by Repérting Centre
Time & Time rsonnel
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| AGCIDENT STATEMENT: ';h»'-
ACC[DENTDME{-L’———J-—-% (oo, e 3. ..K:._J(HrLMMJ
LOCATION; MYZX\ (0891

T DETAILS OF VEHICLE =
‘) VEHICLE ‘NUMBER; f&@ &9(} ‘
b)INSURANCE COMPANY:__ 3N (

¢]POLICY NUMBER:_ _
dlJPOLICY TYPE: [COMPREHENSIVE / mu@mw / THIRD P ARTY FIRE &THEFT)

o) MAKE & MODEL: | i
f)TYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOT CLE/ OTI:!ERSJ )
g]VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE] -

h]PURPOSE OF USING AT ACCIDENT TIME,__
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE tYES/@)
IF NO, PLEASE STATE (THIRD P Y CLAIM / REFORTING ONLY)

2;. !NSURED/POLICY HOLPER
AJNAME:_SoOR/ Qi%d_{ﬁ 5:{&2 Q’Zﬁ @
D] NRIC/FIN/PASSPORT: ROAT  CONTACT: &M%

CJADDRESS

- CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

¥ o o.P P.-;gga.,je}, DRIVER ' ) ;
Clncudig dhiver) SINAME: : .__[MALE / FEMALE]
S e b)NRIC/FIN/PASSPQRT:__ CONTACT:

D G ADDRESS:_

*d)DATE OF BIRTH:; { Y AR )(DD/MM/YYYY)
©)OCCUPATION; (INDOOR / OUTDOOR)

AbA1E OF DRIVING E g,es S e
4. WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? S ) Z

IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: ( R / RAINING / OTHERS
b)ROAD SURFACE: (§RY)/ WET / OTHERS, i F - J
6, WAS ANYBODY INJURED (¥E3 / NO) _
7. Q)REPORTED TO POUCE (VES / NOJ . -
IF YES, PLEASE STATE WHICH POUCE STATION;__ . i
8, THIRD PARTY VEHICLE _~
| b\,

»

N Mo of pascmger @) VEMICLE NUMBER: O RE MODEL
(_ h\c,[,,ad:m“ Q"V[VJ-I'\) b} DRIVER'S NAME;
() el NRIC/AN/PASSPORT: CONTACT:
T — ?. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
o o} passaager e] DRIVER'S NAME: |
( !nclua‘lms Mﬂf} f)  NRIC/FIN/PASSPORT: CONTACT: .

C

! .
v
H

L madle cannondle 85(@ Yeloo Com- s
b \HDED o :
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Police Station Of Origin: 10of3

Traffic Police Report No.. 7:20210216/7027
10 Ubi Avenus 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vida L‘epo"t No.:
16/02/2021 16:58

Informant's Particulars

Sta‘ion Diary No..

e —— e AN m__——-_—g___—____--mr_-h
- — : = - =

£ Ll

Name of Informant - ’ Adcl- R
SOON CHENG KIAT CERICK 208 t-R\ ING EAST STREET 21 #13-372 SiNGAPORE

_ [ BCZde

ID Type /1D No.: FCortaat o) i T
NRIC NO / 38422029| L aralG iser - Mobile: 42255305
“Natiorality =
SlNGAPC_TEE CITIZEN [ CANNC |\|L\ALL_\,4@YAHOO COM SG

Sex: | Age: Date of Birth: | VL 6T inforrnant:

Mz'e 36 23/07/1964 L Fider e
Race: Lalpuage Institution / School Name:
Chinese tr uh 57

Occupatic:i. .____._.__. "*I qr\}“l_l--é ace Information: T
delivery iira) Clan, 2B.20.2 Date of Expiry:

SR VNN S

Type of Injury . o | {mnk Date/T |me of ! .-rpu ¢ Location:
Areidai: Attended by Police | AT Accident: | T e cdion

iy SN, 10/02/2021 13:25 | ER-s—
Location:
WEST COAST ROAD
Weather: [ Fead SGHace: Road S_i{:-saa'-:-d.-?..hnit:
Clear ' | Ly ) 50 Km/»
Traffic Flow: Truffe Conlrol: : Traffic Vo.une;
Dual Carr'aye Way , vt Light - Working Moder:ite
Type of Collision: Anyonz. corr veved by
Between Moving Vehicles; - Sicje Swipe - 3any Direction ambulapce.

" Yes

Jype ; e l A
FBQB‘IO?T ’ Motorcycle | YAMAHA

ey e [—

Detallqn.ofwe.hlclaelnsuran'
Vehicle No. - ﬂhgﬁ%ﬁc; '
FBQ3107T | NTUC lncome Insunan ¢ v,
Limited

JoE Pl i D i
06/1 1!20"0 05/1:/2021




SINGAPORE I T

Police Station Of Origin:
Traffic Police Report No. T/20210216/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

20f3

CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL _
Rider A TR

Name SOON CHENG KIAT

S

$8422029]

Related Vehicle | FBQ3107T (Motorcycle) Contact No.| 82888395

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2 -
‘ Driving Date of Expiry: NIL
Licence &
_ Expiry
Date NIL Date | 16/02/2021
No. of Days granted Medical Leave | 60 Degree of Serious

Brief Details.

| was travelling on west coast road just beside pandan gardens toward west coast highway. On
approaching the traffic light T junction outside pandar: gardens, i slowed down as the traffic lights turned
red. upon reaching the stop line, a malaysian registered bike veered to my side and hit my motorcycle
which he proceeded to beat the red light after knocking me. There was a vehicle behind who captured the

accident and the video have been sent to the investigation officer. i was conveyed to Ng Teng Fong

Hospital via ambulance and had been dischargea on 16/2/2021. | did not capture the malaysian bike
number plate.



SINGAPORE
POLICE FORCE

' "‘;afs‘-'w"
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

30of3
Report No. T/2021 0216/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ TPHQ /

TAN JUN YAN

Contact No.: 65476311

Authentication Stamp
NP168

___ﬁ...-_..._._“
|

Signature Of Informant: _
The identity of the person making this report has

been authenticated by SingPass. No signature is
reguired.

Date/Time:
16/02/2021 16:58

Classification Of Case:




T

1 of 1

Case Summary Form (CSF)
Report No.T/20210301/2078

Manual Form Serial No

Report Number T/20210301/2078

Vide Report Number T/20210216/7027

Date/Time of Report Made ~ 01/03/2021 16:10

Place Report Lodged Traffic Police

Name of Informant SOON CHENG KIAT DERICK
ID Type / ID No. NRIC NO / S84220291
Home/Office

Mobile ' 82888395

Email

Date/Time of Incident From  10/02/2021 13:25
Date/Time of Incident To

Incident Location WEST COAST ROAD SINGAPORE
Junction of west Coast road and Pandan Gardens

Brief Facts

['was travelling on West Coast Road just beside Pandan gardens towards West Coast highway. On approaching the
traffic light T junction outside Pandan gardens, I slowed down as the traffic lights turned red. Upon reaching the
stop line, a Malaysian registered bike veered to my side and hit my motorcycle which he proceeded to beat the red
light after knocking me. There was a vehicle behind who captured the accident and the video have been sent to the
Investigation Officer. I was conveyed to Ng Teng Fong Hospital via ambulance and had been discharge on
16.02.2021. I did not capture the Malaysian bike number plate.

After discharging from the hospital, I lodge an online Road Traffic Accident Report and managed to call the
Investigation Officer from traffic Police. I asked him for the Malaysian Registered bike and he gave it to me. The
Malaysian registered bike number is: JRF 3964. The purpose of me lodging a CSF report is to include the
Malaysian Bike number as I need to make insurance claims from IDAC.

Case Sensitivity No
Officer-in-Charge of Case TRAFFIC POLICE /
TAN JUN YAN
Contact No. 65476311
Classification of Case 1) NO OFFENCE DISCLOSED
ORISR .. SO SO
! : ( / SN (45 A
| A v/ »./ l
S W .1
St T |
¥ Yt _'T'—_— e st



3/1/2021

Claim Handling
Accident MT/1122832

5119764523

Policy No,

Claim Handling(accident reporting Claim Task )

Vehicle No.

FBQ3107T

GST Registration No,
Certificate No,
Policyholder Name SOON CHENG KIAT DERICK (SONG CHENGJIE DERICK) Policyholder NRIC 584
Product Code MOTORCYCLE INSURANCE Cover Type Third Party Loading 0
Contact No.(Mobile) B2888395 Contact No.(Office) Contact No.(Home)
Email Address Special Remark eCode No
KFK No  Yes TCA No Yes eCode Reason
NCD Protection No NCD Entitlement(%) 10 Private Hire No
7 Accident Details
Report Date 01/03/2021 20:39 Accident R-ep_o:wuhf’n;:ris Yes - _Accldent ;vpe - Side
Date of Accident 10/02/2021 Time of Accident hh:mm 13:25 Country of Accident Sing
Reporting Centre Orange Force ICM No,
Accident Location WEST COAST ROAD
7 Total Excess Applicable
Excess Type Per Accident Windscreen Excess o
OD Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Not
Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable 0.00
¥ Benefits
¥ GST Registered Information - . N -
GST Re-g:s;;eggr - o 7[';) - a - I GST Registration Date -
GST Registration No. GST Status Verified Yes
Modification History
7 Policyholder Mailing Address
:-d-dres-sl 1777 - _BLK 288B #13-73';'; o a El;ss 2 JURONG EAST STREET 21 Address 3 SIN
Address 4 Address Type Singapore address Post Code 602
Unit No. Related Policy Number 5119764523
% OI Driver Info N o
Driver Name ggglr::gleus KIAT DERICK (SONG CHENGIIE Driver Type Main Driver
Unnamed driver Name Driver NRIC S84220291 Driver DOB 23/t
Register Date of Driver License 01/01/2010 Driver Age 36 Driving Experience 11
Contact No.(Mobile) 82888395 Contact No.(Office) Contact No.(Home)
Address 1 BLK 288B #13-372 Address 2 JURONG EAST STREET 21 Address 3 SIN
Address 4 Address Type Singapore address Post Code 602
Unit No.
2:geisspe?—e‘:gw:a$;s;ﬂgapme Yes . No Driver Vehicle No, FBQ3107T Driver Insurer Company NTL
Declaration o B
ggea:tll:‘agl;ser or Blood Test 0mg Any injury? Yes & No
Modification History
Claim 001 ‘TM.
Claim Type * [op-mx v Insured Name [s00N CHENG KIAT DERICK (5(] Insured NRIC [ss4
Contact No.(Mobile) [s2888395 H Contact No.(Home) [ | Contact No.(Office) [

Email Address [cannonDaLEsa@YAHOO.COM]

OI Vehicle Number

[FrQ3107T | TP Vehicle Number

Claim Deseription [FBQ3107T / JRF3964 ON 10 Feb 2021

] Name of Preferred Workshop

Preferred Workshop Contact | "l

No.
]
]
|

Require Finalisation Yes

Date Registered [01/03/2021 20:40

Report Taken By [rosLI waHAB

Print AK letter

Insured Liability *

Preferered Repair Option

Claim Close Date

[Not at Fault v|

IPreferred Workshop, Name unknown

I |

v | GIA report

Date Received

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

rn
bl
m

&l TE

=1
by
=



3/1/2021

Attachment
.7
Accident No. MT/1122832
Last Doc. Received ® ves O no

Path =

No file chosen
No file chosen
No file chosen
No file chosen
[@I No file chosen
No file chosen

L

7 Attachment List

Attachment Uploaded By/Date

7 Video List

Uploaded By/Date

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:42

NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:42

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:42

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:42

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_B0D0676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE §
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 20:41

Claim Handling(accident reporting Claim Task )

Save || Submit

Claim No. 001
Upload Date

Category

01/03/2021 20:42

‘ Confidential

| Clear I |_P!ease Select

v] no

| Clear | | Please Select

v][no
[ Clear | [ Please Select v| [no
Clear ] ] Please Select Vi iyoi;
[ clear | [Please select v] [no
[ Clear | | Please select v| [no

Category ? Urgency
Photos Neormal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Phatos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
NRIC/ Driving License ¥ Normal
SAS Normal
Folder Date File Name -

LDisplay in New Window | | Scan and uploading ]

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

Urgency *

M Normal b

¥ | | Normal iy
v Normal b
v | |Normal b)

Description

Photos 2021-3-1

Photos 2021-3-1

Photos 2021-3-1
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