SY0322BU000S / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 30/11/2022 16:57 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (30/11/2022 16:57 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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.
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

30/11/2022 16:57 (SGT)

Reported by Both

Date of Accident 22/11/2022 20:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information DAYA LEBAR ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBF7041E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner KOH HOCK LEONG

NRIC No SXXXX336H

Email Address HOCKLEKOH@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-97100543

Manufacturer Yamaha
Model T135
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
CcC 0

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
5125383285

KOH HOCK LEONG

NRIC No SXXXX336H
Date Of Birth 25/08/1968
Occupation Indoor
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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 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 ATTACHED
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
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13/05/2003

19 YEARS AND 6 MONTHS
Male

(Phone) +65-97100543

HOCKLEKOH@GMAIL.COM
248 HOUGANG AVENUE 3 #04-436

530248
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes
Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No

SHA9019M
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Vehicle Colour -
Vehicle Category Taxi
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

Name of injured person KOH HOCK LEONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBF7041E
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTA

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Anywilful misrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Fermby insurance companies is nol an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers cf the GIA Records Management Centre established by the General hsurance 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor pracess my personal datalpersonal information set cut in this [formj and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpese(s) of :

(i) processing, handling and/for dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accident andlor my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchkuding 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 cf the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applcable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yersflaw 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 hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

P . H .

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Persennel

Sketch Plan

ft vooR  FRFIOMIF
B CAR(tax) SHA G01AM

TA SENG ROAD
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect,

2y S

Policyholder's Signature / Date & Criver's Signature (if driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

&

Pelice Station Of Crigin:
Hougang M.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880559

REPORT OF A TRAfFICAASEI_DENT

T

B

Roport No. TI20221123/2058

Limited

“DateiTime Report Made: Vide Report No.: \Sta\ion Diary No.:
23/11/2022 13:38 Fi20221122/0136 102
Informant’s Particulars
Name of Informant: Address:
KOH HOCK LEONG APT BLK 248 HOUGANG AVENUE 3 #04-436 SINGAPORE
FED LS 530248
10 Type /1D No.: Contact Ne.:
NRIC NO / 86831336H Home/Office: Mobile: 97100843
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 84 25/08/1968 Rider
Race: Language: Institution / School Name:
Chinese Chinese
QOccupation: Driving Licence Information:
LOGISTICS ASSISTANT Class: 28,2A Dale of Exgiry:
General information of the Accident
Type of Injury Drink Date/Mime of Type of Location:
AZ cldent: Attended by Police Drive: Accident: Straigihnt Road
it £ 0 2201112022 20:30
f Location:
} PAYA LEBAR ROAD
‘Weather: Road Surface: Road Speed Limit
Clear Dry
Trafiic Flow: Trafiic Control: Traffic Volume:
Dual Carriage Way Not Centrolled Light
Type of Collision: Aayone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehjcle lhv.olved _ e Rl ) |
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBF7041E | Motorcycle YAMAHA T135 Blue Seriously | 0
: Damaged
SHAQ019M | Car \ 1 41
§ Déta'ils:of-_Vehiclg:lnsurancei. SR :
\ehicle No. | Insurance Company ; Insurance No Effective \ Expiry Date
FRF7041E | NTUC Income Insurance Co-Operative | 5125383285 11/01/2022 l 10/01/2022

|
|
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POLICE REPORT #2

TR

SINGAPORE £ 204
POLICE FORC aport Mo, T/20221123/2058

Pofice Station Of Origin:

{ougang MP.C R s
E(;) H-«,'mgiuu_l Avenue @ SINGAPORE §38775

oRT
Tel No: 1800-2880899 GCONTINUATION OF REP
el NO! -

| Details of Person Involved i ‘
| Use of Pedestrian Crossing: :

[ Any Pedestrian Involvad: No
| No. of Pedestrians Injured: NIL 2
| Rider D No. 56831336H
Name KOH HOCK LEONG s
a
| Related Vehicle tact No.| 971005
| Related Vehicle | FBF70412 (Motorcydie) Con
- T2B.2A
e of Class: 28.2
Hospital/Clinic | TAN TOCK SENG HOSPITAL g'ﬁa‘f’iﬁg Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 22(1/2033 Date Discharge | 22/11/2022
[ No. of Days granted Medical Leave |74 Degree of Injury | Serious ___
Driver : : : 2
1D No. NIL

Name Unknown Driver

‘Related Vehicle | NIL ' Contact No.| NIL

Class of Class: NIL

Hospital/Clinic | NIL
’ Driving Dale of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.
On 22/11/2022 at about 2030hrs. | was riding my motorbike (registration plaie number FBF7041E) on the

second lane of Paya Lebar Rd towards Airport Rd. The weather was clear, road surface was dry, and
traffic velume was light, While travelling along the straight road, | suddenly felt an impact coming from the
rear. | would like to state that i did not see any vehicle from both of my side mirrors, As a result of the
coliision, | fell off my motorbike towards my left side. | then realized that a yellow-celored taxi (registration
plate number SHAS01 SM) has collided onio my molerbike. A male passerby called jor emergency
service. Subsequently, the paramedics and traffic police came o the scene.

I was then conveyed to Tan Tock Seng hospital in 2 conscious state. The doctor informed me that |
sustained a bone fraciure on my right shoulder area, swollen right hand palm, and abrasion on my right
forearm. | was also given a Medical Certificate (MC) for 14 days (22/11/2022 to 5/12/2022) and
subsequently was discharged from hospital.

On ?3/1 1/2022 at about 0935hrs, a traffic police officer contacted me and asked me to lodge 2 traffic
accident report and he provided me 2 police report number F/20221 12210136. He also informed me that
my motorbike has been towed to Traffie Police HQ at Airport Rd. | would like to state that | am unsure of
the damages that my motorbike incurred, as | was conveyed to hospital. There is no camera installed on
my motorbike but there is an in-car camera inslalled in the taxi,
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POLICE REPORT #3

Polic
Hougang MN-P-

~0) Hougang Avenue
o ’ 00-4890989

el No: 18
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3 SINGAP
,;‘, POLICE

o Statlon Of Origin:
9 SINGAPORE 538775

CONTINUATION OF REPORT

L

I

Joid

Report No. T120221123/2056
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POLICE REPORT #4

@ SINGAPORE
POLICE FORCE

Pollce Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketeh Plan
Informant is not able to provide sketch plan

e

WA

72

dold
Report No. TI20221 123/2058

CONTINUATION OF REPORT

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate to this repori. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

Signature Of Informant:

F/

SGT 2 POH WAN XUAN, .

oo A
Signature Of Interpreter: Date/Mime: '
Not applicable 2311172022 13:32

Officer In Charge Of Case: Classification Of Case:

TRIGIT/
S MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476208

NP168
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