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SN0722B1000X / Income Insyrance Limited Y . |
our NCD will be affected due to late reporting
ENTRY DATE & TIME: 01/11/2022 16:59 (SGT)

SUBMITTED BY: Md Shan Kasmeir Bin Abdullah

VERSION: 1 (01/11/2022 16:59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ‘

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

g. I!rf?n::ggn";:ts):/?deed must be as truthful and accurate as possible. Any wilfil mistepresentation or witholding of material facts may allow insurance companies to repudiate
go%[i)él;sagl:lgy énd acceptance of this Form by insurance companies is not &h admission of policy liability on the part of the insurance companies.

6 is rtl be foarded yth inurs the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

i is report will, for a fee, be made available upon application by interested parties. ) ] ] )
:;ng;r;:;ﬁgg::n?;: |:f 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 01/11/2022 16:59 (SGT)
Reported by Both
Date of Accident 26/10/2022 20:55 (SGT)
Exact Location of Accident Singapore
Additional Location Information THOMSON ROAD TOWARDS KENG LEE ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ604G
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHONG KOANG YIH
NRIC No S8376451A
Email Address laoyeh83@hotmail.com
Mobile Phone No (Phone) +65-82224410
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Honda
Model Msx125
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Motorcycle
Transmission Manual
cC 125
INSURANCE COMPANY

Name of Insurance Company

Income imi
Policy Number / Cover Note Number M6 Inwirance Limited

5100598459-04

DRIVER

Name of Driver

CHO
NRIC No HONG KOANG YIH

; S$8376451A
Date Of !3|rth 25/07/1983
Occupation Indoor

fﬂ A il dAarnt ranart OAIA™AATY L A M AS 2
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te Of Driving Pass
riving experience
Sender 2
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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SNO722B1000X

02/03/2009

13 YEARS AND 7 MONTHS
Male

(Phone) +65-82224410

laoyeh83@hotmail.com
BLK 260A #08-143

ANG MO KIO STREET 21
561260

Yes

No

Collision - Head to Rear
CLOUDY

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SHC4504B
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Vehicle Colour -

Vehicle Category Taxi
Name of Driver TANG KIN LEONG

NRIC No S7010796A

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
Name of injured person CHONG KOANG YIH
Gender Male

Phone No (Phone) +65-82224410
Address BLK 260A #08-143
Address Complement ANG MO KIO STREET 21
Post Code 561260

Approximate Age Years Old 39

Injuries Sustaiqed Refer to Police Report
Injured person in which vehicle? FBJ604G

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes



' SKETCH PLAN

Describe Circumstance of the Accident

Refer to Police Report

Declaration

e declare tho ot6Go.ng paticulars ame tue in BYary (espea

Po.cytoders Signature  Gate & Time (rivnr's gnature (f deiver s n'.;. ‘lno-xvz'd‘c ,.';:-la:cu ‘Oate
1/11/2022 LRl
1630hrs

@ Accident report SNO722B1000X

-~

=

Wiessed by Reporting Cente Perssane:
Namae as n NRICID covd)

MD SHAN KASMEIR BIN ABDULLAH 2
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éi SKETCH PLAN #2

3

SKETCH PLAN

IMPORTANT NOTICE
1. Please repoet comactly Ihe details of the acaident to speed up the claims process

2. This Form must be completed by ihe Poiicyholder andior the Actual Driver

3 Information provided must be as truthtul and accurale as possidie. Any wilful misrepresentation of withhold.ng of material facts may aftow

insurance companies to repudiate policy iy

4. The issue and acceplance ! this Fonm by insurance Companes Is not an admission of policy labiidy on (e pad of the msurance companies
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be fonwarced by the msurers ta the GIA Records Management Centre established tyy the General insurance Association of
Singapore (GIA) for archiving and that copres of this repan will for a fee be made avalable upen apphcation by interested parties

By the lodgement ¢f this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copws of the

L Ji- T,

o o

report being made available aforesad
8. Consent under the Personal Data Protection Act (PDPA)

1 understand. acknowleage. agree and consent that.
(&) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to coliect. use, disclose

andior process my personal dataipersonal infomation set out in this |[form] and any other personal information provided by me of
possessed by my nsurer {collectively the “Personal Information”) and disciase and transfer such Personal Information to all nsurer(s)
who have insured vehicle{s ) involved in this accident (ali insurer(s) who have insured vehicle(s) involved in this accident shafl be
covlectively referred 1o as the “Insurers’), the Insurers’ lawyerslaw firms, the Monetary Authonty of Singapore and any relevant
government agency‘autharity {such as the police), for the purpose(s) of:

(1) processing, handling andior dealing with my claims including the settlemant of the claims and any necessary investigatons relating 1o
the claims

1) mveshgating the acaden! and’'or my clams,

{14) carmyng out and/or dealing with my mstructions or resporkding to any enquiries by me;

{iv) administering my caims {mciuding the maiing of corruspondunce, statements, invoices, reports of notices to me. which could mvolve
dsclosure of certan personal data aboul me to bring about delivery of the same as well as on the oxternal cover of envelopesimail

packages). andior
fv} complying with apphcabdle law :n admnistenng, processing, handing and/or dealing with my clams

{coliectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersiaw firms, may/are permitted to colfect.
use, cisclose andior process my Personal Information for one or more of the above Purposes; and

fc; my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third-party service providers or agents

{riudmg e lawyers/law firens), which ray be sibed cutsade of Singapore, for one o more of the abuve Purpuses.
P 7

Drrver's Signatute (if driver 1s nok the policyholder) | Date Witnessed by Reporingg Centre Personne:
Tume (Name as in NRICD carg)

111172022
Sketch Plan  1g30HRS MD SHAN KASMEIR BIN ABDULLAH

Powcgmaicers Sgnatuse  Dawe & Time

A- FBJ604G

B - SHC4504B THOMSON ROAD TOWARDS,
KENG LEE ROAD

& Accident report SN0722B1000X Page 5 of 24
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENTY

TR

Y/H0221027/700%,

143

Repon No T/202210277006

Date Time Report Made Vide Report No - Station Diary No
27/10/2022 0317 | E/20221026/0141

Informant’s Particulars

Name of Informant: Address

CHONG KOANG YIH

| 260A ANG MO KIO STREET 21 #08-143 SINGAPORE 567260

Mobile 82224410

T Institution / Schoo! Name:

ID Type / 1D No - ' Contact No,
NRIC NO / S8376451A Home/OHace
Nationality: " Email;
SINGAPORE CITIZEN LAOYEH83@HOTMAIL coM
Sex: Age’  Dateof Birth: | Type of Informant
Male 39 | 25/07/1983 | Rider
Race: Language
Chinese  English
Occupa:non | Dniving Licence Information
' Class: 2

Date of Expiry:

General Information of the Accident

Tvpe of Injury  Drink | Date/Time of Type of Location
A{.‘:dem_ Attended by Police ' Drive: ' Accident: X-Juncticn
‘ o . No 1 26/10/2022 20:55

Location:

SUFFOLK ROAD

Weather: 'Road Sutace:. ~ "Road Speed Limt

Cloudy  Dry ' 50 Knvh

Tratfic Flow: ' Trathic Control: Trathe Volume

Two Way Trattic Light - Working Light

Type of Collision
1oving Vehicle Against - Others

Details of Vehicle Involved

 Vehicle No. | Type ’l Mdl;(s

]Moqm it
FJI6040G Motorcycle HONDA

MSX126

] ‘C;)l()f
| White

_ Details of Vehicle Insurance
_Vehicle No | Insurance CalLQany

FBJGOAG  NTUC Income Insurance Co- Opvmrm.
Limited

I Insumuce No
5100598459. 04

@& Accident report SNO0722B1000X

Anyone conveyed by
ambulance
Yes

j ECor\dmo | No ot

Shghtiy 1
Damaged

| Expiry Date |
17/82/2023

e
] E:Imcnm ;
100 2022

Pana 292 nf 24



I Solice vonce TR

T1207240217100%

Police Staton Ot Onigin 2043
Traftic Police Ropon No. 172022102 1771006
10 Ubi Avenue 3 SINGAPORE 408864

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved B
Any Pedestnan Involved: No _ o
No of Pedestnans Injured: NIL Use of Pedestrian Crossing: NA }
BALLGFAR e R R bt il L e
Name CHONG KOANG YIH 1D No. S8376451A
Related Vehicle ~ FBJ604G (Motorcycle) o | Contact No.| 82224410
HospitalClinic ~ TAN TOCK SENG HOSPITAL | Classof | Class 2
| Driving | Date of Expiry: NIL
| Licence & |
. | : | Expirx» |
Date | 26/10/2022 Date 27/10/2022
No.of Days granted Medical Leave ~ [05 | Degree of | Shght
Brief Details.

I was at the middle lane of traffic light junction from Thomson Road towards Keng Lee Road, waiting for
the hght to turn green, when a SMRT taxi (plate number SHC4504B) hit me from the back and threw me
onto the ground. | landed on my back and injured my right arm and leg. only manage to craw myseif 1o
the road side after couple of minutes. The driver called ambulance and police and he told me that he
didn’t see the red lights and thought it was green and hence did not siow down his car before knocking
me down. The driver moved my bike to road side The back of my bike was crashed and engine couldn’t
ignite. | got some assistant from construction worker working at the roadside to clean my wound while
waiting for ambulance, which arrived 15mins later. After a brief description of the incident to traffic police, |
was sent 1o Tan Tock Seng hospital for x-ray and other necessary checkup. My nght arm suffered bruises
and nght thigh had some muscle tear, though luckily there's no bone fractures. Doctor given my 5 davs
MC and discharged me at 27 October 12.35am.

I'had taken 2 photos of the accident before my motorcycle was moved to the road side.

T FAas &

B AR L

/| @ Accident report SNO722B1000X Page 23 of 24
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QLG

SINGAPORE
POLICE FORCE

Police Station Of Origin-
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tei No: 65470000

Sketch Plan
Informant is not able to provide sketch

AR

V2022102717006

3003
Repon No. T7202210277006

CONTINUATION OF REPORT

Signature Of Ofticer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

Ofticer In Charge Of Case: -
TP/TPIB/

CHONG GUAN FATT
Contact No.: 65472077

hPGs

@f Accident report SNO722R1000X

t

Signawre Of Informant:
- The identity of the person mMaking this report has

- been authenticated by Singpass. No signature is
| required.

' Date/Time:
| 27/10/2022 03:17

“Classification Of Case:

Dacmea O 204
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