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aN07225D0005 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 13/05/2022 14:16 (SGT)
SUBMITTED BY: Soh Li Kuan Vincent

VERSION: 1 (13/05/2022 14:16 (SGT))

Your NCD will be affected due to late reporting

d 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 /s

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 lisbility.

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.

reporting m pa referred to the Pollca for In gation

Any [aise £s . .
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. X
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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

gAccident report SN07225D0005

available aforesaid.

13/05/2022 14:16 (SGT)

14/04/2022 13:45 (SGT)

Singapore

BOON LAY AVENUE AND BOON LAY DRIVE,CROSS JUNCTION
Singapore

FBR6700E

No

TIEU AIK HONG

S7785422C
AIKHONG8@HOTMAIL.COM
(Phone) +65-98257350
+65-08257350

Yamaha
Gdri155a

Employment

No - Claiming third party
Motorcycle

Auto

160

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5119099450-01

TIEU AIK HONG
§7785422C
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pate Of Birth
~cupation
pate of Driving Pass
priving experience
aender
Mobile Number
1. Phone Number

gmail Address

Address
Address complement

posteode

s the driver the policyholder?

f 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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/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 given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

0271977

Outdoor

27/04/2007

15 YEARS

Male

(Phone) +65.94257350

A5 082657350
AKHONGAGHOTMAIL COM
DK 6646 #02-210
JURONQOWIEST STREET 64
GA60A

Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

REFER TO POLICE REPORT : T/20220421/2097 AND SKETCH PLAN

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident renort SNO7225D0005

SHB3416J

Taxi
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sme of Driver

contact Number

AddreSS

address complement

POStcode o

|nsurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address .

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hosp|tal by ambulance7

@& Accident renort SNO7225D0005

TIEU AIK HONG

Male
(Phone) +65-98257350

44

SUFFERED RIGHT LEG INJURIES AND HE

BACK PAIN
FBR6700E
No

Yes

AD INJURIES AND

Page 3 of 17
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process,

& Thichrmmustumgﬂu!mnmmmum“ the Authorised Dri

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 palicy llability. ’ ’

4. m:::.m and acceptance of this Form by insurance companles Is not an admission of policy liability an the part of the insurance

S. ay be ¢ " |

6. The repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Wlm of Singapore (GIA} for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Ascaciation of Singapare {"GIA”) may/are permitted t0 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 Information”) and disclose and transfer such
Personal Infarmatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant government agency/autherity {such as the police), for the purpose(s)
of;

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

{if) investigating the accident and/er my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondente, statements, invoices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
*Purposes”)
(b) allinsurer(s} who have insured vehicle{s} involved in this accident and the Insurers’ Jawyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Personal [nformation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or
agentsfincluding theis lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under (d) above may be shared / disclosed:

() to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencles as reasonably required for the purposes stated, of

{ii} for complying with requirements under any regulations, faws or court orders.

-~

ms Signature Driver's Signature Reporting Centre Personnel’s Signature

Date 13/05/2022 (If driver is not the policyholder) Name: VINCENT SOH
1400HRS Date & Time: NRIC/FINNo.:  $991138

@& Accident renort SNO7225D0005 Page 4 of 17
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REFER TO POLICE REPORT : T/20220421/2097

7

DECLARATION
1fwe declare the foregoing particulars are true in every respect.

Pelicyholder's Ql%&yy/v Driver's Signature

Date & Time: 13/05/2022 (If driver is not the policyholder)
1400HRS Date & Time:

DARASL shct ]

@& Acrident renot SND7225D0005

Reporting Centre Personnel's Signature
Name: VINCENT SOH
NRIC/AINNo:  S991138
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. i N.p'c v ﬁ ;‘ 37, s
700 : Report No. T72022042172097
Tel No: 1 m‘fgga’;?d SINGAPORE Mom
R |
REPORT OF A TRAFFIC ACCIDENT

DatOJ “me Re e ———————————————
port Made: ,
21/04/2022 21:50 ade; Vide Report No.;

B e s Saii-rca.on--

Address: - S AL :
APT BLK 664C JURONG WEST STRE ;64
SINGAPORE 643664 ‘
Contact No.: j =%
Home/Office: Mobile: 98257350 » g

Emall:

Date of Birth: | Type of Informant: : -
071111977 Rider

Language:
English

IRy PR R ink | DatefTime of
Conveyed By Ambu | Drive Accident:
No 14/04/2022 13:45

Type of
Accident:

[ Location:

X-Junction

BOON LAY AVENUE

Road Surface.
Dy a0
Trafﬂq Control

FBR6700E | Motorcycle | YAMAHA AEROX White Serously (O
GDR155R Damaged i J
SHB3416J | Taxi TOYOTA PRIUS S5DR | Yellow Sllghtly 0 R U
HATCHBAC Damaged
K.(AUTQ)

Accident report SN07225D0005 Page 15 0f 17
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n
| e 1202204212097
4 ' L 20f3
Ro. ' Roport No. T/2022042172097
2689 SINGAPORE 649818
i CONTINUATION OF REPORT &
i
| FBR6T00E | NTUC Income Insurance Co-Opera 099
v X L e S " nfad

-,‘,.\ .‘ \ el '{@\Le
i ~ Brief Details, i i

~ On 47042022 n between 1345hrs to 1400krs,
gev:?r? towards Jalan Boon Lay as | have to callect a

- Uponreaching the junction of Boon Lay Avenue and Boon lay Drive,
_ stopline waiting for the traffic light to be in favar, When the traffic light tu
~ sudden, | felt an impact coming from my right and | lost consciousnes

~ remember what had happened Beay Gl

m gree
T orden

posfed by * lngap;)‘r”e Road céldenﬂ'o?:ﬁ‘i'ﬁvﬁ};e SHB3416J had knocked me down from my

when | rode off from the stop line.

| sustained injuries on my right leg whlchfcauses walking difficulties. There is also bloed clot in my brain

after doctor done a CT scan, | w.

30/04/2022. | am going back for a review for the bload clot in my brain on 19/
Accident report SN07225D0005

Ak

as given 17 days of Hospitalization Leave from 14/04/2022 1o . o st

052022 2t
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Officer In Charge Of Case:

TP/GIT/

Other MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Page 17 of 17
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