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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

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.

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 First Submission
Reported by

Date of Accident

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

16/08/2024 13:42 (SGT)

Both Policyholder and Actual Driver
15/08/2024 11:40 (SGT)

Singapore

CHAI CHEE STREET

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SJ0C248GM002

FBR5748A

No

ONG HOCK BENG, IVAN
S8706620G
IVAN_87@LIVE.COM.SG
(Phone) +65-90583905

Yamaha
CZD300A / XMAX300

Private use

No - Claiming third party
Motorcycle

Auto

292

Petrol

06/08/2020
MH3SH0840LK009638
07/08/2020 04:08 (SGT)

Income Insurance Limited
5118566827-04
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 POLICE REPORT

ATTACHMENT(S)

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

@ Accident report SJ0C248GM002

ONG HOCK BENG, IVAN
S8706620G

07/03/1987

Indoor

16/07/2012

2A

Valid

12 YEARS AND 1 MONTH
Male

(Phone) +65-90583905

IVAN_87@LIVE.COM.SG
BLK 232B SUMANG LANE 07-375 SINGAPORE 822232

Yes

No

Collision - Head to Rear
Clear

Dry

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLW1809P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 -
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pmmmmmnammwwwmmmm

3 lmmmmwummww‘ﬁm Srep ion or withhelding of ial facts may allow
insurance companies to repudiate policy Uabiity.

4. mmmawmpbancodmsFovmbyhsumcampmkmmadmdpoﬁqhﬂwmmmd!mimummm

5. e reporting be d to the Traffic Police Department for investigatic

8, mmwxummwmamm:oumnmmwmummwhcmmmumﬁm«
Singapore (GIA) for archiving and that copies of this report will for a fee be made avail upon ion by parties.

7. By the lodgement of this roport to the i you hereby to the arch ‘.dmwazmmmmwmdm
report being made available aloresaid.

8.C under the P | Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that!

(@) My insurer, my P and the G: I A iation of Singapare (*GIA") mayi: permitted to collect, use, disclose

andlor p my | datay; inf sel out in this [form] and any other inf provided by me or

Mbymyinwru(coﬂocﬁntym‘?mllnfonnnﬂon’]mﬂdmm sfer such P 4 tion to all i r(s)

who have | d vehicle(s) involved in this acci {all i {s) who have i hicle(s) involved in this accs shal be

liectively referred to as the "t "), the |  lawy firms, the M y A y of Sing and any

o gency/authonty (such as the police), for the purpose(s) of:

(i)prooawng.mndﬂmana‘adw:mmmydﬁmmduﬂnmmmdmdﬁsmaw Y " g o

the claims;

(i) imvestigating the accident andlor my claims;

(ili) carrying out andfor dealing with my i or 4 1o any enquinies by me;

{iv) administering my claims (including the mailing of ’ invoices, reports or notices to me, which could involve

di of certain p data about me to bring about delivery of the same as well as on the cover of h /mail

packages): andlor

) iplying with appli law in ifi G ing, hancdling and/or dealing with my claims.

{collectively the "Purposes”)

(b) all insuret(s) who have insurod hicie(s) involved in this acci ang the | " lawyers/law firms, may permitted to collect.

use, andfor p my P Infk ion for one or mare of the above Purposes; and

() my Py Infe yican be disch Wanyo(unlmumnndlotsmmlhewwu-panynmmams
(including their lawyersitaw firms), which may be sited outside of Singapore, for one or more of the adove Purposes.

<

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the
policyhoider) / Date & Time

Sketch Plan

)
|
i
,J.-r B

5l I
.

S B N S
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SKETCH PLAN #2

Lnerlbo Circumstance of the Accldent

Date Of Accident :

Time :

Locatien :

Vehicles Involved

Vehicle A (Own Car) : Vehicle B :
Vehicle C : Vehicle D ;
Circumstances of the Accident :

Refer fo Police Repor

L

Declaration
1iwe declare the foregoing particulars ace true in overy respect,

®\~.~

Policyholder's Signature / Date & Time Actual Drver's Signature (f driver Is not the policyholder) VWitnessed by

/Date & Time

@Accident report SJ0C248GM002

Roporlli Centre Porsonnel
(Name as in NRICND card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240816/7007

1of3
Report No. T/20240816/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:

16/08/2024 09:50

I s Particulars —_——— ——

Name of Informant: Address:

ONG HOCK BENG, IVAN 232B SUMANG LANE #07-375 SINGAPORE 822232

ID Type / ID No.: Contact No.:

NRIC NO / $8706620G Home/Office: Mobile: 90583905

Nationality: Email:

SINGAPORE CITIZEN IVAN_87@LIVE.COM.SG

Sex: Age: Date of Birth: Type of Informant:

Male 37 07/03/1987 Rider

Race: Language:

Chinese English

Qccupation: Driving Licence Information:

Motercycle delivery man Class: Date of Expiry:
General Information of the Accident By

g Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Others No 15/08/2024 11:40 X-Junction
Location:

CHAI CHEE STREET

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Maoderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved -

Vehicle No.  |Type Make Model Color Condition  |No of Passenger
FBR5748A  |Motorcycle YAMAHA CZD300A/ | Green 0

XMAX300
SLW1809P |Motor car Blue Slightly 0
Damaged
Details of Vehicle Insurance SRR al IR §
Vehicle No. | Insurance Company Insurance No. | Effective Date | Expiry Date
FBR5748A NTUC Income Insurance Co-Operative 5118566827-04 07/08/2024 06/08/2025
Limited
. of 15
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POLICE REPORT #2
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POLICE FORCE AR DR

/20240816/70
Police Station Of Qrigin: 20f3
Traffic Police Report No. T/20240816/7007
10 Ubi Avenue 3 SINGAPORE 408865
TS, CONTINUATION OF REPORT
Detalls of Person [nvolved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Rider TR R
Name ONG HOCK BENG, IVAN ID No. S8708620G
Related Vehicle FBR5748A (Motarcycle) Contact No. | 90583905
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 (MC) | NIL Degree of Injury | NIL
Brief Details.,

On 15 Aug 2024 around 11:40am at Bedok north road for prepare to turn right to Bedok north ave 1 toward to Bedok
Mall, | was riding my bike and stopped at traffic’s light for prepare to turning right, out of sudden a car bang from my
bike behind and | fell down on the road side and | could not get up cos the bike pressure on my leg and feet. So
evening | when for a clinic cos my feet bone abit pain and doctor give me 3 days mc. My bike suspension and
mudguard bending and my right side fairing cover set got Scratches.
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POLICE REPORT #3

SINGAPORE
SINGAPORE A

0816/7

Police Station Of Origin: 30of3

Traffic Police Report No. T/20240816/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
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 16/08/2024 09:50
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT /

LOW MENG FATT

Contact No.: 975775686

NP168

@Accident report SJ0C248GMO002 Page 8 of 15



ADDENDUM FORM

- | GENERAL
-7 INSURANCE

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S$J0C248GM002 Vehicle Registration No: FBRS745A

Name (as shown in NRIC): NRIC/FIN/Passport No:
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

ACCIDENT LOCATION SHOULD BE @ CHAI CHEE STREET

Policyholder / Actual Driver's Signature Reporting Centre P\eps'onnel's Signature
Date: Name (as in NRIC/ID card):
Date:

5
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OTHER DOCUMENTS

»
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-
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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OTHER DOCUMENTS #6
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