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ENTRY DATE & TIME: 17/08/2024 12:41 (SGT)
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VERSION: 1 (17/08/2024 12:41 (SGT))

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

17/08/2024 12:41 (SGT)

Both Policyholder and Actual Driver
16/08/2024 13:20 (SGT)

Singapore

KAMPONG KAYU 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

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

FBR7627C

No

FOO CHEE YUNG
S8467586E
fcyalek@gmail.com
(Phone) +65-85755717

Honda
ADV 150

Private use

No - Claiming third party
Motorcycle

Auto

150

Etiga Insurance Pte Ltd
MX102851



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?

FOO CHEE YUNG
S8467586E

08/11/1984

Outdoor

17/09/2020

2B

Valid

3 YEARS AND 11 MONTHS
Male

(Phone) +65-85755717
fcyalek@gmail.com

BLK 93 PAYA LEBAR WAY #04-3045

370093
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
Yes



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCQ72S
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) -

WITNESS DETAILS

WITNESS 1

Name

Phone (Phone) +65-97307076
Email -



SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing parficulass ane trua in every reapect

= ARV

Polcy holdar's Signatuens ¢ Date £ Orabr's Sgnativa (F ditvor i not the pobeytoliiar) ' Cals Wenassed by Reparting Condro
T & Tima Forscnngl



SKETCH PLAN #2

IMPORTANT NOTICE

1. Fansa repart gorrocily the detads of the peedand ta spsed up the clalmg process.

2 This Formmueat be comoleted by the Polleyholder gnd/or the Aythoriged Delver,

3, Inferrration provided musl bo as fruihlul and acoueats oe poasihbe. Ay wiful msreprasentaton or w Bhhokiing of malarial fncts my
alow NEurEnTa conpanics 1o repudiale policy lablity.

d, The lssue and sccepanca of this Formiby Insurancs companias Is notan sdmisslon of palcy Eabiey on the part of tha indurance
Companisg.

5. Any falss reporting may e refocrad to the Polics for Investigation.

8. The repod] wil be forw arded by fha nswes of lhe G Records Managerman? Centre e6kabls had by the Genelal nsimanco Assotaton
of Sngapors {Gi%) far archiving and ot copios of ths repot will for 5 fee be rmods avalalls upon appfcaton by inberested parties,

7. By tha ledgermant of this raper ta the Fswrors, you horely consent tothe archiving of tha reportat the contre and 19 coples of the
repert betng rrade avalabis atoressd,

B Consent under the Fers onal Data Protestion Act {PDPA)

luncerstand, acknow pdga, agres and consent thal @

(=) My ingurar, my workinep and the General neurance Association of Sngageie ("GIA®) mayfare permtind b collac), uge, disclasa
ansier process my perscanl ditnemenal imfanmaton set ool i ke [formy end By ciher persanal ibformation provided by ma o
possnsned by my nsurer (colctively the “Poroonal Informatian’) and daslese and ransfar such Persorml kformatian to 2l aurer(s)
w ha have inguead vahick(s) valied in this aceidont (@ Insurer(s] whe have nsured vehicia{s) mvohied In this accidant shali be
collactively reforrad tn as Ma “inaurars), the kesuners by yemdsw (i, Sie Menedary Authonty of Singapera and oy felevant
‘gewnmmonl agency/fautherdy (such as ha pekee), for tha purpasn|s) of ©

mw hamding sndior doatng w Eh my. elaire insluding the setiemant &l (he clbms and any necessary nvesinations rekting o
the elaire;

() ievea tigating (he nesssent andior my ol

(B} carrying ouf andior dealng w Eh my inatuctions or responding bo any enquiries by m;

(i) edrinistaring my clalms (inckuding tha meding of cosrespendance, latormnte, Puegcos, ropors o notices i, which eould vohia
disciosure of cortaln phrsonal data sl me by bring about delvaesy of the samo as wal as on the eeternal cover of anvolopes/imad
packages); sndiar

v} compiyng with applicetie biw = admeistaring, procassing, hanglag padler dealng with my chims.

(codactvaly v *Purpases”)

{t) el insurer(s) w hio have insurod voicks) involved i I secidont ard the raurers’ w yors/Say fame, eay/are permiiod t9 colect,
L, dincise andior proceas oy Persanal beermaton for ofie or more of the sbove Purpasiss, and

(&} ey Peracns] Infarrrabon rayicen be dacksed by any of the inswers amedior G ta ther thind party senvice pravidens of sgants
[mekading thotr krw yersfmw |lrme), w Hich moy be sited owsida of Sxgapee. for ona or moreof the abave Pposes.

VL A

Babcyhaidin's Signadura Dats & Crivar's Sgnatie (F tiaer i nol te policy halder)  Dale
Ty & Term Forscnpel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP288)

Police Station OF Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

A

67128
1of2

Report No. G/20240816/7128

Data/Time Report Made

16/08/2024 17:42 Vide Report No. Station Diary No.
Mame Of Informant Address
FOO CHEE YUNG 93 PAYA LEBAR WAY #04-3045 SINGAPORE 370093
1D Type (1D No. Contact No.
NRIC NO / S8467586E Fiomaliaos: i
MNationality Email Address
MALAYSIAN FCYALEK@GMAIL.COM
Occupation Sex .F\gﬂ Date of Birth |Race
food delivery Male 3 08/11/1984  [Chinese
Institution/School Name Language
English

Date/Time OFf Incident
16/08/2024 13:20

Location Of Incident
KAMPOMNG KAYU ROAD

Brief details.

| am a grab food dslivery. | was travelling along Kampong Kayu Road when approaching the hump, |
slowed down. There is a car behind me, number plate: SCQ725, driver is a male Malay about 30 plus
continuously honk me. After the hump, | stopped and signaled him with my hand to move ahead If he
can't siow down. The driver then stopped also and started to shout at me. He seemead not satisfied that |
slowed down at the hump. | was still on my motar cycle when he pushed me down from my bike. After
which, he dragged me from below my motor cycle about 2 meters away from my motor cycle. During this

incident, both my |

s ware hurt, with bruises. Someone came to intarvena and the said driver left the

place. My motor cycle: FBR7627C Honda ADV150 left side is damaged due to the push. | am lodging
this report to seek assistance from the police to seek redress from the said driver. | am seeing doclor lo
see to my Injury and insurance company to check on my motor cycle.

Signature Of Officer Recarding The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is requirad.

Signature Of Interpreter:
Nat applicable

Date/Timea:
16/08/2024 17:42

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Bedok NPC



POLICE REPORT #2

SINGAPORE
POLICE FORCE

N T

20f2
Report No. G20240816/7128

CONTINUATION OF REPORT

POLICE REPORT (NP298)

Person ama Llnknw -

Gender Mzle Race Malay

|Complexion Dark Build Plump

Height About  [180cm Habits & Oddities |(1%Wa8 eaNG 3 spectacte,

Persan Name FOO CHEE YUNG

ID Type MRIC NO ID Mo S8467HE6E

Gender Mzle Age 39

Race Chinese Language English

Occupation  [food delivery Address 93 PAYALEBAR WAY #04-
Is tnformant A =

Mabile Na B5TH5717 Victim? Yes

Parson Mame [Foo CHEE YUNG (Infarmant)

Signature Of Officer Recording The Reporl:
Mot applicable

Signature OFf Informant:

The idantit%;]f the persan making this
report has been authenlicaled by Singpass.
Mo signature is required,

Signature Of Interpreter:
Not applicable

Date/Time:
16/08/2024 17:42

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Bedok NPC



