SVOL2141000D / VICOM LTD (VAC) = Keki Bukil [415933)
ENTRY DATE & TIME: 01/04/2021 19:49 (SGT)
SUBMITTED BY: Sitl Fadhlon Abdul Kadar

VERSION; 1 (01/04/2021 16:49 (SGT))

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detslis of the accldent 1o speed up the clalms process,

2, This Form musl be

3. Information provided mus be as truthful and accurale as posklbla. Any wilful misrepresonlatien or withelding of matarial facts may allow insurance campanies 16 ropudiate
pollcy llabllity.

4, The jssua and accaptancea of this Farm by [nauranca eampanies s not an admizalon of palicy liabllity on the par of the Insurance campenies.

6. This roporl will bo forwardod by tha Insurers of tha GIA Rocords Managemont Cenlre establishod by the General Insurance Association of Singapere (GIA) for archiving

and that caplas af this rapon will, far a fow, be mede available upon epplication by intorosted parics.
7. By the lodgement of thla rapon to the insurers, you heraby consant to tha archiving of this report a1 the canire end 1o copias of the repon being mado evailablo aforesald.

ACCIDENT STATEMENT

vl /S #

Date of Submission 01/04/2021 16:49 (SGT)

Date of Accident 30/03/2021 16:50 (SGT)

Exact Location of Accident " Singapore

Additional Location Information . ALONG QORANGE GROVE ROAD
Country/State of Loss ) Singapore

DETAILS OF OWN VEHICLE

Exact purpose for which vehicle was baing used at time of

Vehicle Registration Number FBD802H
INSUREDA*OLICYHOLOER

ls company? No

Name Of Registered Owner CHIN AH PENG

NRIC No SXXXX532G

Emall Address liaobangxiong@gmail.com

Mobile Phone No (Phone) +65-96663782

.  Alternative Phone No +65-96663782

VEHICLE PARTICULARS

Manufacturer Honda

Model HONDA / ANF 125MSS A

Variant &

accident Private use
Are you claiming under your own insuranca policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Motorcycle
Transmission Manual
cc 125

INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd

Type of Coverage ThirdPanty
Fleet Policy No
Policy Number 5051787677-09
Cover Note Number .

DRIVER
Name of Driver CHIN AH PENG
NRIC No SXXXX332G

@ Accident report SV0L2141000D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experlence

Gender

Mobile Number

Alt. Phone Number

Emall Address

Address

Address complement

Postcode

ls the driver the policyholder? .
If No, Relationshlp of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehlcle Reglstration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Condltions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accldent

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)
soliclting/offering accident claims assistance?

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 glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE RERORT No.T/20210330/2148;
ATTACHMENT(S)

Are accident photos avallable 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 Manufaciurer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SVOL2141000D

6998758L9.

16/07/1965

.. Outdaor
18/06/1891

29 YEARS AND 9 MONTHS

Male

(Phone) +65-96663782

+65-96663782

liaobangxlong@gmail.com

BLK 334B #10-130 ANCHORVALE CRESCENT
542334

Yes

No

Coliislon - Head te Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Tampines Nelghbourhood Pollce Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tamplnes Ave 4 Singapore 529682
No

Yes
No
No

SHD6662J
Mercedes
MERCEDES BENZ / E220 BLUETEC

Taxi
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Name of Drlver ‘ -
Contact Number §
Address ' 5
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident ‘ &
No. Of Passenger (In¢luding Driver) ; &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIN AH PENG

Address ; BLK 334B #10-130 ANCHORVALE CRESCENT
Address Complement . i

Post Code 542334

Approximate Age Years Old 55

Injuries Sustained =

Injured person in which vehicle? FBD802H

Were seat belts wotn? No

Was this injured conveyed to hospltal by ambulance? No
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IMPORTANT NOTICE

1. Pioase report gorrectiy the delols of the accidant lo spaed up Lhe clalmg pracoss,

2. This Form mus| be completed by the Policvholder pndfor the Authgriged Priver,

, 3, nformation provided must be es truthfyl and accurme ax posxlble. Any w Ml misrapresantatian or w kthhelding af malarial facts may

i aliow lsurance corpanies (o repudiste policy liablllty, |

4, The kssue and accepiance of this Form by ingurance companics ks not an admission of policy Kabiity an the part of the nsurance

i corpanios.
5 Any Talse reporting mpy be refarred to the Policy {or investioution.
6. The repoct will b forw arded by the insurers of |he GIA Racords Managemani Cantra estadlishod by he Genaral nsurance Assosiation
of Singaporo (GIA) for archiving snd that copies of this report w il for 1 fea bo muda nvolabl upon dpplicalion by interesied partios,
7. By the lodgomant of this repard 1o thn insurars, you heredy consent to tha arehiving of this repent ot the centre and [o coples of the

| repor] being mMade avatable alacesnid.

| 8, Consent under tha Personal Deta Protection Act (PDPA)

: lundaratand, acknow ledge, agree 8nd coasani thal :
(8) My Insurer , my warkshop and lhe Genesal hsuranca Assocalion of Singapare (*GIA") may/are parmitied to collect use, disclose
end/or process my parsonal datapersonal information sof oul in this Yo and any athar persenal Infermation pravided by me or
POEEESE0d by my insurer (collectively the “Parsonal Infarmation”) and disclese and Iransfor such Pors oaal nformation to afl InBurer(s)
who hava inaured vehiclk(s) involved in this accldont {oll ingurar(a) w ho have insured vaohick(x) involvad kn this aceidant shall be
coleclivoly reforrad (0 ns tha “Inaurers”), the haurers law yers/law firma, tha Monetary Aulhorlty of Stigapore and any relevant
gavernmen! agancy/autharlty (such a3 the polce), for the purposa(a) of -
(i) procassing, handlng andfor dealing w I my claims inchutfing the sotliemgn of the ckime and any nacessory nvestigatons relating to
the claims: S '
(i) investgalng the acciden and/or my claima;
(i#) carrylng out andfor dealing with my Instructions or rospanding 1o any enquirios by me;
(iv) wdritistoring my clakma (inckidng the mailng of correspondence, statamants, nvakes, resons of nolos (o mo, w hich could involve
discloaure of cerian persanal datn pbout me Lo bring about delivery of Ine samn s w Bl B2 oa the external cover of aavelopes/mail
packages); andler
(v) comrglying with appscabla law in adminigtefing, proceasing, handng endior daaling wiln my chins,
(cobectivoly tho "Purposen®)
(b} all insurer(s) who have insured vehicle(s) involved in this sccident and the surers’ lawyersfaw (cms, may/are patnitied to cabsct,
use, disclose andlor process my Parsanel nformasion for one or more of Iha above Purposes; ond
{e).my Personal Infermation moy/can ba deickosod by bry of the hsurers and/ar. GIA 1o tnelr thikd ppry service pravidesa or agants
(including their lawyers/flaw firms), which may ba lied sulside of Singapore, 1of onc or more of the rdove Purposes.

IDAC KAKIBUKIT (VAC)
2D Kukl Bukit Ave 4 %#02-02

Singupore 415933
v Iy Tel: 67416697 Fax: 67492305
; Emmasil; v;u-.i.h:-hrvi‘r,om.com.og

Folcyholders Signature / Oale & Driver's Signalure (¥ drivgy is hol tho polcyhoider) ( Date Wiinessod by Raporling Cantre
Time Persannel

51 ATR 2028

Sketch Plan
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Describe Circumstances of tha Accldent
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Declaration
IDAC KAKI BUKIT (VAC)

2% Kouki Buwit Ave 4 F02-02
Sinyapaorc 415933
Tek 67416697 Fax: 67492305
Emall: vickinavicom,conl g

¥Wo doclare Ine foregong parliculars ore true in avary respact,

i ¥
Wiinassod by Reporing Canlire

Folicyheidar's Sighature ! Dalg & Driver's Sgnalura (¥ drive! i nol tha polcyhoider) / Date
Turg & Tume Petsonnal
G140 il
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampmes NP C -

6 Tampines Avenue 4 SINGAPQRE 529682

Tel No: 1600-587 1999

REPORT OF A TRAFFIC ACCIDENT

IRV

T/20210330/2140

G

1ol
Report Mo, T/20210330/214F

Date/Time Report Made:
30/03/2021 20.02

Vide Reporl No.:

Station Diary No..

89

—p—

| Informant’s Particulars

Name of Informant;

Address:

CHIN AH PENG APT BLK 334B ANCHORVALE CRESCENT #10-130
SINGAPORE 542334

ID Type /1D No.: Contact No.:

NRIC NO /1 $2629532G Home/Office: Mabile; 96663782

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Bith: | Type of Informant:

Male 55 16/07/1965 Driver

Race; Lanquage: Inslitution / School Name:

Chinese

Occupation: Driving Licence Information;

SELF-EMPLOYED Class: 2B,3.4 Date of Expiry;

General Informatlon of the Accident |

Tviieof Imyury Drink Date/Time of Type of Location;

Aggi et Attended by Police Drive: Accident: Bend

: No_ _ 130/Q3/2021 16:50Q _\

f Location:

ORANGE GROVE ROAD

Weather: Road Surface; Road Speed Limit;
Clear Dry

Traffic Flow: Tralfic Control; Traffic Volume:
One Way Traffic Light - Working

Type of Collision:

Between Moving Vehicles - Head To Rear

No

Anyone conveyed by
ambulance:

‘Details of Vehicle Invalved

Vehicle No.- |- Type Make Model | Color Condition | No of Passenger
FBD802H |Motorcycle | HONDA ANF Red Slightly |0
125MSS A Damaged
SHDB662.) | Car 0
‘Details of Vehicle Insurance
i\Vehicla.No.. |, Insurancs Company. Insurance No | Effective Expiry Date
FBDB0O2H NTUC Income Insurance Co-Operalive | 5051787677-09 J 17/10/2020 | 16/1072021
l Limited
Scanned with CamSeanner
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POLICE FORCE
& " - 2013
l 1] - \ i n
T:r:,cg.',n;: {;: '; c Ongin Report Na, T/202103302148
€ Tampines Avenue 3 SINGAPORE 529682
Tel No: 1600-5871999 CONTINUATION OF REPORT
[ Details of Person (nvolved
Any Pedestrian Involved: No
No. of Pedestnans Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name CHIN AH PENG ID No. $2629532G
Related Vehicle | FBD802H (Motorcycle) Conlac¢t No. | 96663782
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B.3.4
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
{ Date Treatment | 30/03/2021 Date Discharge | 30/03/2021
| No. of Days granted Medical Leave | 05 Degree of Injury | NIL
| Ddver
Name SIT SOONG LIP ID No. S0178650D
Related Vehicle | SHDE862J (Car) Contact No.| 92758381
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Dale Treatment | NIL Date Discharae | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 30/03/2021 at about 1650hrs, | was riding FBD802H along Orange Grove Road towards Stevens
road. Just before | entered Stevens road from Orange Grove Road on the slip road. | noticed a vehicle
coming straight along Stevens road, thus | stopped my vehicle. Immediately after | stopped my vehicle,
the car SHDB662J(Taxi) behind mine collided onto the back of my vehicle. | fell together with my bike on
my lefl side. | sustained pain at my right arm, right leg, left leg and my back after the collision.

We exchanged particulars. The traffic police attended lo us at scene. The Taxi driver did not report of any
injury.
| do not have camera installed on my vehicle, The rear of my vehicle is damaged due 1o the collision,

| was not conveyed by ambulance. | went to the clinic to see doctar and was given 5 days MC.

Seanned with CamSeanner
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\ SINGAPDRE
POLICE FORCE

Polica Station Cf Ongin:
Tampines N P.C

8 Tampines Avenue 4 SINGAPORE 529582

Tel No: 1€00-5871239

Sketch Plan
Informant is not able to provice skelch plan

A

T/20210330/2148

3¢f3
Report No, T/20210330/2148

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this repori. If you don't have
the certificate with you now, please fax a copy to 654748ES stating the report number as reference.

Signature Of Officer Recording The Report:

G/
$gt 3 CHIN XUE NI I
N

Signature Of Informant:

a7

o<

Signature Of Interpreter; |
Not applicable

Dale/Time:
30/03/2021 20:02

Officer In Charge Of Case:
TP/ GIT/
Sgt 2 DAVID YAP

Classification Of Case:

Contac No.: 55192349 B

Authentication Stamp
NP1ES

FEe

o

SIGNATURE

vl /L # 69987SL9 .
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