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SN0721ACO00E / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 12/10/2021 14:13 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION. 1(12/1072021 14:13 (SGTY)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Please repont comectly th details of thy ACCident 10 spand up tha claims procass
dot.andior the Authariseg Driyar ,
Curata ns possible Any wiltul migreprasantation or witholding of rupterial facts Mmay dfica INSUrancs CoMIaNiag 1o repuistg

2. This Form must be i
3. Information provided must B¢ 35 tshiol and ae
poficy liabilty.. * .« S g
4. The issue and acceptance of tis Form by \nsurance companios is r
a the Police for Rian,
6. This ropon will be forwarded by the insurers of the Gll\lb%yoglnlgs Man.
and that copies of this repont will, for a fee, be made available upon a
7. By the todgement of this repant 16 the Insurers, you hereby consen

ot an admissian of palicy llability on the part of the insurnnch companies

ogement Cantre oatablished by the General Insurance Association of Singapore (GIA) for archiving
pplication by Interested partios. .
tto the archiving of this repon st the centre and 10 copies of the repon being made evaliabls atoresaiy

T R

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location !nformation
Country/State of Loss

12/10/2021 14:13 (SGT)
17/09/2021 08:20 (SGT)
Singapore

CHANGI NORTH WAY
Singapore

DETAILS OF OWN VEHICLE

e s I P e |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? B
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

"DRIVER-

_ Narme of Driver

NRIC No

@ acciden report SNOT21AC000E

R v,
TN

FBH9093G

No

TAY WEI XIAN

$9341196Z
JAVIOUR_WEIXIAN@HOTMAIL.SG
(Phone) +65-91518109
+65-91518109

Ktm
200 DUKE

Private use

No - Claiming third party
Motorcycle

Manual

200

NTUC Income Insurance Co-operative Lid
ThirdParty 3

No ’
5122945041

-

TAY WEL XIAN
$53411962

]
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[ Date OF Bian

Qooupation 011111903
gt Ol Diving Pagy Indoor
Priving experinnge 091072021
Gender = - 2 MONTHS
Mobile Number _ , Male .
AR, Phone Number (Phane) +65-91518109-
Email Address +685-91518109
Address . JAVIOUR_WEIXIAN@HOTMAIL SG :
Address complement BLK 142 #03.135 PASIR RIS STREET 11
- Postcode b _ . o
Is the driver the policyholder? 510142
1 No. Relatonship of the Driver with the ingureg b

Does Driver Qwn Other Vehicles?
Vehicle Registration N

umber of Other Vchide Owned by Driver No
Insurance Company of Other Vehicle Owneq by Driver i

GENERAL INFORMATION OF THE ACCIDENT

%
Type of Accident 3
Weather Conditions gll(;erwipe
Road Surace 5 2
: ry &
- OTHER INFORMATION
Was any foreign vehicle involved in the accident? No b2
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? == ‘ Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicie Or property damaged? Yes
Number of Passengers {Including Driver) - . 1
Has the driver been approached by unknown person(s) ]
solicitingloﬁering accident claims assistance? No
| | 4
DETALS OF POLICE ACTION ‘l‘
Was the accident reported to the police? Yes
Police Station Name Bedok Division Headquarters
Police Station Phane No : (Phone) +65-18002440000
Alt. Police Station Phone No : . (Fax) +65-64443009
Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No
If yes, agzinst whom? &
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT FOR STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
-Wes there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC2974R

Vehicle Manufacturer

Vehicle Modet

vehicle Variant .
ehicle Colour

ehicie Category e © Tem

dent feport SNOT21ACO00E

P

Scanned with CamScanner



T

7 name of Driver
'~ gontact Number
| pddress .. -

hddress complement

pogtcode . .

nsurance Company Name

Nature Of Damage

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

1

INJURED PERSONS DETAILS

INJUREDR 1

"'Name of injured person.
Gender
Phane No
Address
Address Complement
Post Code .
Approximate Age Years Old
Infuries Sustained

Injured person in which vehicle?
Were seat belts wom? ‘
Was this injured conveyed to hospital by ambulance?

TAY WEI XIAN
Male
(Phone) +65-91518103

28

MEDICAL LEAVE FROM 17/09/2021 TO 17/10/2021

LEFT FOOT LACERATION

LEFT SHIN ABRASION

LEFT MEDIAL AND PROXIMAL ANTEROMEDIAL TIBIAL WOUND
DEBRIDEMENT

FBHS093G

No

Yes

I . BPDI R R s
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1 gl

D &




SKETCHPLAN

SKETCH PLAN
IMPORTANT NOTICE
L Ploate repart corestly tha dutally of the acc'dent Vo spaed up the aims process.

2. Thia form et be completed by the Rolevholder sad/or the Autharized Debeet

3. Information provided must be a8 truthivl and acsurate i passble. Any witul misrepresentation o7 withhoiding of materisl
facts may Aow inturance companies to repudiate policy akility.

4. The biue and acceptance of this Form by insurance companies is not an admission of policy fiabity on the part of thet imurance

8. The teport will be forwarded by the insurers of the GIA Records Management Centre pitablished by the General insurance
Association of Singapare (GIA) for archiving and that copies of this report will foc 3 fee be made avaitable upon 3ppEcstion by

interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this repert at the centre and ta copies of
the report baing made available aforesaid.

E. Consent undet the Personal Data Protection Act (POPA)
Lunderstand, scknowledge, sgree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted ta coliect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
ptovided by me or possessed by my insurer (colfectively the *Personal Information”} and disclese and transfer sueh
Personal Information 1o all nsurer(s) who have insured vehicle(s) invohved in this accident {alt insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to 3s the “Insurers”), the Insurers’ fawyers/law fums, the

- Monetary Authacity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

[} processing, handiing and/er dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(7)) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or respanding 10 any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices ta me,
which could invelve disclosure of certain personal data about me ta being about defivery of the same 2s well as on the
external cover of envelapes/mail packsges): and/or

{v) complying with applicable lsw In a¢ministering, processing, handling and/for dealing with my claims,(collectively the
“Purpeses”)
(&) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiited
1o cotledt, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal informaticn may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Personal taformation wil also be cotlected and used to compite claims histary for the purpase of fraud detection,
" investigation and management in present and all future claims.

{e) theinformatian 50 collected under (d) above may be shared / disclosed:

i} to0altinsurers and/for 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, ar

(i} for complying with regquirements under any regulations, Laws or court orders,

Policyholder's Signature . Drivers Signature (R Reporting CM‘I’!vos Signature -

- omum: 12/10/2021 {1 @river 15 not the paticyhoider) N A AR

1400MRS Dats & Time: NRIC/FiN No : S590069
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i TCH PLAN #2

™ A:FBH909G

B : SHC2074R

- ... CHANGINORTH way

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO GEARS FOR STATEMENT

DECLARATION = ‘ \
- }/\We dectare the foregoing particulars are true in every respect.
Gt 5! s

1/ ity
. Polyhoider’s Signture Driver's signature : Mforting Contsa Sencarnt £} pameny
" Oaté & Time: 121072021 (1! driver is not the poicyhatder) NIME SUMAN SUKUMAR

ks X :PaQGSUf 19
1 report SNO721AC000E _

s ) s ;
RSN S ien a - R RN v L NS e SN S
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POLICE REPORT (Npagg
Police Station Of O
Bedok Division HQ

30 Bedok North ' ’ :
Tel No:1800-244%%(aj% SINGAPORE 469574

rigin

sl v .
Date/Time Report Mage -

I

GI120210918/70724

Tof3

Report No. G/20210918/7074

At ot

s e e
180072021 13.04 Vide Report No, Station Dizry No,
Name Of Informant Address ‘ o
TAY WE .
El XIAN 142 PASIR RIS STREET 11 #03-135 SINGAPORE

Tl 510142

1D Type /1D No. N Contact No,

NRIC NO / s34 1862 Home/Office: Mobile:

- 91518109

Nationality _ Email Address

SINGAPQRE CITIZEN javiour weixian@hotmail.sq -

Occupation Sex Age Date of Birth |Race

Customer service clerk Male 27 01/11/1993 Chinese
Institution/School Name Language

English
Date/Time Of Incident

17/08/2021 08:20 - 17/09/2021 09:00

Location Of Incident
it was on a straight road along the prison warder condo

near

I

Brief details.

1 was riding my motorcycle along Changi north way towards my workplace when i saw a stationary taxi
SHC2974R being parked on the road side. As he was stationary, i decided to overtake him on the right
and suddenly his vehicle turned out to what it seems like performing an illegal u-turn as there was no u
turn sign. As it was sudden, i sounded my horn to deter or alert him to stop what he is about to do. It

seemed to me that he did not hear my horn as he continued what the u

-turn. | was unable to brake in
time therefore resulting in the collision between my motorcyle and his t

axi. After recovering from my fail

Signature Of Officer Recording The Report:

Signature Of Informant:
Not applicable The identity of the person making this
: report has been authenticated by Singpass.

No signature is required.

Signature Of Interpreter:

Date/Time:
Not applicable

18/08/2021 1 3:04

Ofﬂcer In-Charge Of Case: Classification Of Case:

ThS eportis lodged at Changi NPC Kiosk 1

Scanﬁéd wifh CamScanner
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* SINGAPORE .

Wi f pOLICE FORCE G170 1091 RFT024 i3
: or,

POLICE REPORT (NP299)  CONTINUATION OF REPORT

Report No. G/20210918/7024

hould not overtake
xi driver called for

and from my vague memory he seemed to be claiming he did not hear my hernand i s
him but at that point of time i did not argue with him as i was in a state of shock. The ta
an ambulance and when i was being transfered to the ambulance, i saw 3 police car as well a5 2 police
officer spoke to me briefly. | did not managed to remember the Police Officers name and a5 i am not

aware if a police report was made therefore i am here at Changi NPC to clarify and make & police report
ediately after the accident and i was

as i am unable to do so yesterday because i was hospitalized imm 5
only discharged today 18/9/2021 around 1130 hrs. o

Person Name |
Gender Male Race Chinese. ! 3
Complexion Fair Build Medium ~
Height About 175cm ) ) % o

Person Name ___|TAY WEI XIAN : !
ID Type NRIC NO ID No S9341196Z /J
Gender Male _ - Age 27 ! o
Race Chinese Language English v <~
Occupation Customer service clerk Address 742 PASIR RIS STREET 11 :‘.‘

i _ #03-135 SINGAPORE 510142
Mobile No 91518109 Is Informant A Yes

_ Victim?

Signature Of Officer Recording The Report: Sigr:!ature Of Informant:
The identity of the person making this

Not applicable
report has been authenticated by Singpass.
No signature is required. ' '

Signature Of Interpreter: DatefTime: . .
Not applicable _ {18/09/2021 13:04-
Qm;gg,tn.chargemcasé: T~ | [classification Of Case: -

 This report is odged at Changi NPC Kiosk 1 T T T e
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POUCEREPORT o ‘ , » L GI20210918/7028 .~
RO el : (NpZQB) coNT‘NUAT]QN OF REPORT 30f3
Report No. G/20210918/7024

"iPer:lso'n Name A T
[personia {TAY WEI XIAN (informan]

Signature Of Officer Recording The Report: lSignature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

j Of Interpreter: | Date/Time:
: ﬁﬁ"ﬁﬁ'ﬁ’came e 18/09/2021 13:04

e Officer In-Charge Of Case:

Classification Of Case:

TS reports lodged at Chiangi NPC Kiosk -

i
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