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SN0723200019 / Income Insurance Limited
ENTRY DATE & TIME: 25/02/2023 09:50 {SGT)
SUBMITTED BY: Md Shan Kasmeir Bin Abdullah
VERSION: 1 (25/02/2023 09:50 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o -;pes-ri up the cla1ms Process,

2, This Form must be /

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 |ssue dl‘!d arreplam:e fJF ths Form by msurance companles ES nol an admission of policy liability on the part of the insurance companies.

6. Thua repDrt will be forwarded I:Jv the insurers of the &IA 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

Reported by

Date of Accident

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

25/02/2023 09:50 (SGT)

Both Policyholder and Actual Driver
17/02/2023 22:15 (SGT)

Singapore

BUKIT BATOK ROAD

Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0723200019

FBD4274E

No

TEAH BEE CHUAN
S8063144H
ALEXTEAH6129@GMAIL.COM
(Phone) +65-91723835

Yamaha
T135

Employment

No - Claiming third party
Motorcycle

Manual

130

Income Insurance Limited
5116553233-02

TEAH BEE CHUAN
S8063144H
01/01/1880
Qutdoor
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Date Of Driving Pass 02/09/2008

Driving experience 14 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91723835

Alt. Phone Number -

Email Address ALEXTEAH6129@GMAIL.COM
Address BLK 530 #05-385

Address complement JURONG WEST STREET 52
Postcode 640530

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Palice Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH6843C
Vehicle Manufacturer -
Vehicle Model &

Vehicle Variant -
Vehicle Colour .

& Accident report SN0723200019 Page 2 of 15



Vehicle Category Taxi

Name of Driver VINCENT KOK KAH FENG
NRIC No S1552795A

Contact Number (Phone) +65-97990382
Address -

Address complement -

Postcode "

Insurance Company Name -
Nature Of Damage E
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TEAH BEE CHUAN
Gender Male
Phone No (Phone) +65-91723835
Address BLK 530 #05-385
Address Complement JURONG WEST STREET 52
Post Code 640530
Approximate Age Years Old 43
Injuries Sustained LEFT HAND INJURY
LEFT ARM AND LEFT LEG ABRASIONS
Injured person in which vehicle? FBD4274E
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No

=y 5
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please repord conactly the details of the acadent o smu:l i tho clasns process
2. This Form must be :
3 Inlarmation provided must be as thathiul and accurale as possibie Any witlul misrepresentation of withholding of matenal 1acls may allow
msurance companies 1o repydiate poboy tabday
4. The msue and acceplance of this Form by msurance companies s not an admisson of pobicy habity on the par of the nsurance companms
5. e reporting ma : 2Ire a ¢ Depo : inve ation.
6 This mvm will be lorwarded by 'm nswrers to the GIA Reou s Managwem Centlre as*.abks,hed Ly the General Insurance Asscaabon of
Singapore (GIA) tor archrang and thal copees of thes report will for a fee be made avmlabie upon appheation by meresied pates
7 By the loagement of Ihis report 10 the insurers, you hereby consent 1o the archaing of this report at the centre and to copres of the

reporn baing made available aforesadd
2 Consent under the Personai Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that.
) My imsurer. my workshop and the General Insurance Associabon of Singapore ("GIA") may/are permitted 1o coliecl. use. disclose
and/oe process my persenal dala’personal information sel cut n this [form] and any other personal information prowvded by me o
possessed by my ingurer (coflecively the "Personal Information”) and ¢isciose and transler such Personal information 1o all insures(s)
who have msured vehicleds ) invohbied in this accdent [all insurer{s] who have insured vehicke(s) involved in this acciden! shaii be
cotlectively refermed 1o as the “Insurers’), the Insurers” lawyers/law firmy. the Monetary Authonty of Smgapone and any reievant
government agency/authonty (such as the police), for the purpose{s) of
(1) processing, handing and/or dealing with my daims including the settioment of the claims and any necessary investigatons relating 1o
he clams,
b} mvestigating the acadent and'or my clams,
[} carryng oul and'or dealing with my Instruchions of nesponding 10 any enguaies By me.
(v} admaistenng my caires (mcludng the mading of comespondence. slalements invoces. reports or nobices lo me. which could nvolve
disciosure of certam personal data atout me fo bnng about delivery of the same as wed as on the extemal cover of envelopes/mail
packages) andior
v} complying with appbcable law m adminstenng, processing. handing andior dealing with my clams
(ectipctivoly the "Purposes’)
(b5} all insuraris) who have insured vanicle(s) mvaived in this accent and the Insurers’ lawyersiaw s, mayiare permitted o cofiect,
use, disclose and/or process my Personal information for one of more of the above Purposes, and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo Lheir third-party service providers of agents

(erciudng Thens Lawyers] 7

firrrs ) wiuih ey be sied vutside of Smgapore, fur cor o e ol the abve Purpuses

/‘
Poacynaions's Signature ' Date & Time Deneme's Sgnatune (f drives o8 nol Ihe poscyholder) | Date Witnessead by Regoring Centre Parsonne
23/02/2023 & Time [Narne as o NRICHD cang)
Sketch Plan  0930hes - ~ MDSHAN KASMEIR BIN ABDULLAH

A- FBD4274E |
B - SHE843C |

¥ N
BUKIT BATOK ROAD TOWARDS 6‘}
CHOA CHU KANG ROAD AFTER g
BUKIT BATOK WEST AVENUE 3 u
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

IHI%HIHII|||l||||||lNN|I|EﬁIIIIIEEIHBM||I|EHEHE|IIEHI|H|II

T/20230224/2058

1of3
Report No. T/20230224/2058

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/02/2023 13:59 38
Name of Informant Address:
TEAH BEE CHUAN APT BLK 530 JURONG WEST STREET 52 #05-385
SINGAPORE 640530
ID Type / ID No.: Contact No.:
NRIC NO / S8063144H Home/Office: Mobile: 91723835
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 43 01/01/1980 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SUPPLIER Class: 2B,3 Date of Expiry:
Type of Injury Drink Date/Time of Type of Location:
Acdidant Attended by Police Drive: Accident: Straight Road
No 17/02/2023 22:15
Location:
BUKIT BATOK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
M*VWW e SRR
Vehicle No. | e N e e No of Passenger
FBD4274E Motorcycle YAMAHA 1135 Red Slightly |0
Damaged
SH6843C | TAXI 0
FBD4274E NTUC Income Insurance Co-Operative | 5116553233-02 16/03/2022 | 15/03/2023
Limited




POLICEFORCE TR,

T/20230224/2058

Police Station Of Origin: 2of3
Woodlands East N.P.C. . Report No. T/20230224/2058
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

CONTINUATION OF REPORT
Any Pedestrian Involved: No -
No of Pedestnans Injured NIL il 1 _ | Use of Pedestnan Crossmg NA
Name TEAH BEE CHUAN ID No. 880631 44H
Related Vehicle | FBD4274E (Motorcycle) Contact No.| 91723835
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/02/2023 Date Discharge | 19/02/2023
No of Days grant d Medrcal Leave _[ 14 e Degree of Injury Senous
Name VINCENT FOK KAH HENG ID No S1552?95A
Related Vehicle | SH6843C (TAXI) Contact No.| 97990382
Hospital/Clinic | NIL Class of Class: NIL
Driving Date 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 17/02/2023 at about 2215hrs, while | was riding along Bukit Batok Road towards Choa Chua Kang, |
met with an accident. | was riding on lane 1 when a taxi changed lane abruptly from the left and onto the
lane that | was riding on. The rear right of the taxi hit against the front of my motorcycle causing me to
lose my balance and fell off from my motorcycle. Traffic Police and ambulance attended the accident
scene however, | refused conveyance as | wanted to ride over to the hospital myself. While at the
hospital, | was advised by the doctor to go through an operation on my left hand as there was so much
bleeding. | was then given a 14 days medical leave till 03/03/2023. | am lodging this report as advised by
the insurance company.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

T

T/20230224/2058

3of3
Report No. T/20230224/2058

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature of Officer Recording The Report: Signature Of Informant:

L/

SR STAFF SGT MUHAMMAD '
HUSAINI BIN HUSSIN

Signature Of Interpreter: Date/Time:
Not applicable 24/02/2023 13:59

Officer In Charge Of Case:

TP/GIT/

STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 65476247

Classification Of Case:

NP168



