Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0412/2017 14:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC

| Please repor Gorredtly the defads of the actcident 1o speed up e Cams Qrocess
2. This Form must be completed by the Pobcyholder and/or the Authorised Driver.

wdiate policy ability

4 The issue and accepiance of ihis Form by insarance companies 5 nol an admission of policy hability on the par of the MEUrance compan‘es

prowided must be as truthful end accurate as possibie. Any wilful misreprasentation or witho/ding of malarial facls may allow

3. Any false reparting may be referred to the Police for investigation.

NELUrMICE COMPanies 1o

£, This report will be forwarded by the insurers of the insurars of the GIA Records Management Centre estabiished by the General Insurance Association of

SingaporeGHA)

&Y for archiving and that coples of this report will for a fee be made available upan appication by interesled parties

7. By the lodgement of thes repor 1o ine Insurers, you hereby consent to the archiving of this reporl al 1ne cénire and 10 copies of 1ne report beng made avaabe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

041272017 14:20

281172017 21:15

PASIR PAMJANG ROAD !/ KEPPEL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Moblle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Driver

MWame of Driver

MRIC Na

Data Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FBH3641P

CHEW SI YAN
59519996H

NOEMAIL

(LOCAL) +65-92213272
OFFICE-92213272

YAMAHA
TTX

NG

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

G08586739%9-01 TP

CHEW 3l YAN
39519896H

10/06/1995

INDOOR

18062014

JIYEARS AND 5 MONTHS
FEMALE

{LOCAL) +85-92213272

OFFICE-92213272
MNOEMAIL
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Address BLK 78 #07-268 TELOK BLANGAH DRIVE
Posicode 100076

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWNER

YVehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| I1§w_a_ beaen appruack}ed by unknown_persc-n[s} NO
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? YES

If Yes Please state which Police Station
Palice Station Mame TELOK BLANGAH NEIGHBOURHOCD POLICE POST

ROAD:; BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-2729999 - FAX NO: 83772526
Was notice of intended Prosecution given? WO

Polica Station Address

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED. ATTENDED BY AINI
Attachment(s}

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAD180D
Vehicle Make/Madel/Colour MERCEDES BENZ E 220 (TAXI)
Details Of Properties
Namea of Driver LIM SIEW CHIEW
MRIC/Passport Number 51519218F
Contact Number 98555666
Addrass
Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number
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Email Address

DETAILS OF INJURED PERSON 1

Mame CHEW 51 YAN
Approximate Age 22
2 ; ABRASIONS ON RIGHT ARM, LEFT HAND, RIGHT LEG, PAIN ON SPINAL
Injuries Sustain CORD
o
Injured peraon in which vehlcle? FOHISESTF

Weara seat belts worn?
Was Injured conveyad to hospital by ambulance? YES
Address BLK 76 #07-268 TELOK BLANGAH DRIVE

Fostoode 100076

Faga 3 of 14



Sketch Plan Pg. 1
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" SKETCH PLAN
IMPORTANT NOTICE

1. Pleese report correctly the details of the eccident to speed up the claims process,

2. This Form must be leted by the [ Een arited Dri

3, Information provided must be as truthful and accurate as possible. Any wilful miscepresentation or withholding of material
facss may allow nsurance companies to repudiate pollcy fighility.

4, The issue and accepience of this Form by insurance companies s not an admission of policy lizbility on the part of the insurance
COMpENIes.

F false re Ing may be referred 1 Paolice for Investigation.

E. The report will ke forwarded by the insurers of the G1& Records Management Centre established by the General insurance
Assotiation of Singapare (G1&] for archiving and that coples of this report will for a fee be made availzble upon application by
interested parties.

7. By the iodgment of this report 10 the insurers, you hereby consent 10 the archiving of this report at the centre and Lo copies of
the report being made avalleble aforesaid,

8, Consent under the Personal Data Protection Act (PDRA)

| urderstand, acknowledge, agree and consent that:

fal My insures, my workshop and the Generzl Insurance Assoclation of Singapore ("GLA") may/are permitted to collact, use,
disclose andfor process my perscnal data/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured wehicle(s) inveived in this accident {all insurer{s) who have insured
vehiche(s) invalved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lewyers/law firms, the

Mionetsry Authority of Singapore and any relevant government egency/autharity (such as the palice), for the purpose{s)
of

{i} processing, handiing and/or dealing with my claims including the seitlement of the ¢laims and any necessary
investigations refating to the claims;

(i1} Investigating the accident and/or my clalms,
(i} carrying out andfor dealing with my instructions or responging to any enquiries by me;

{iv} administering my claims [including the malling of carrespondence, statements, involces, reports or notices to me,
which eould Invalve distlosure of certain personal data sbowt me 10 bring about delivery of the same 25 well a5 on the
sxternal cover of envelopes/mail packages), and/or

(v} complying with applicable law in administering. processing, handiing and/or dealing with my daims. (coliectively the
"Purposes”)

b} &b Insureris) who have Insured vehicle|s) inveheed in this accident and the msurers’ bwyers,lew firms, may/are permitted
1o collect, use, discloze and/or process my Personel Information for one or more of the above Purposes; and

(¢} oy Persomal information may/can be disclosed by any of the Insurers and/or G4A to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

[} oy Personal information will slsc be collected 2nd used to compita clalms history for the purpote of fraud deteczion,
investigation and managerment in present and all future claims.

(e}  the information so collected under (d] above may be shared / disclosed:

(i to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{4} for complying with requirerments under any regulations, laws or court orders,

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4

/’] / Singapore 415933
: -t DEn / f Tel: 67416697 Fax: 67492305
":’5 = S LA Email: vackb@singnet.com.sq
Fnlir,-h:lderla Signature Dwbier's Sgnature !ﬂ ) Reporting Centre Pacsanrel's Sgreture
Date & Time: J/f LJU 1 dirfuer .u: not the policyhoider] I-'E'r'r:e:l
Date & Time: MEIC/FN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN 3 -
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DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT

Mﬂgﬁﬂ&ﬁ’r'*

DECLARATION
e declargThe foragoing particulzre are true in every rEspect.

’L

o P ey
halt S STV

v

23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackb@sinqnet com.sa

Driver's STg_na_tmIt
{If drfver I8 not the policyhoider)
Date & Time:

Pelicyhelder'gSignature
Dzte & Tame:

Reporting Centre Personnel's Signsturs
Hzrae:
MRIC/EIN Mo
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Individual Statement Pg. 1

TROT1130/2151 5

N 3’..?32 E"&Eza !Hlllllmlmmm

Police Station Of Origin: iof4

Telok Blangah NPP " ReportNo. T20171130:2151
31 Telok Blangah Drive #01-118 '
SINGAPORE 100055

Tel No: 1800-2729999

REPORT OF & TRAEES ACCIDENT
DatafTima Rapont Made:
30M11/2017 19:47

| Vide Repori No.:

| Statian Diary No.-

Address: 7
CHEW 51 YAN _ APT BLK 76 TELOK BLANGAH DRIVE #07-268 SINGAFORE
i ' 100076 ;
IDType /IDNo.: - Contact No.;
NRIC NO / 39518536H Heme/Office: Mobile: 92213272
Nationality: - : Email: e T
SINGAPORE CITIZEN
Sex: _ | Age: Date of Birth: | Type of Infarmant:
Female 22 10/06/1995 Rider .
Race: Language: Institution / School Name:
Chinese e, :
Occupation: . Driving Licence Information:
ADMIN : j | Class: 2B,3 Date of Expiry:

CSeneral informationof the ASGilent’ = 2= T

R D
Type of Injury Dr!nk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
i 112017 21:15 =
Location; : :
Along Road 1 Traveling Toward Road 2
PASIR PANJANG ROAD .
| KEPPEL ROAD ¥
LPASIR PANJANG ROAD TOWARDS KEPPEL ROAD. BESIDE MAPLE TREE BUILDING
Weather: Road Surface: . | Road Speed Limit:
Clear ' ©_ |Dry | 50Kmmh
Traffié Flow: “ Traffic Contral; Traffic Volume:
One Way Traffic Light - Working - | Light -
Typa of Collision: y Anyone conveyed by
Between Moving Vehicles - Side Swips - Same Direction ambulance:
. Yas § —
_Details of Vehicle Involved Einin
| Vehicis No% i Type [ Make
FBH3B41FP | Motorcycle - | YAMAHA ]
- - Damaged ,.
SHAS180D | Car MERCEDES |E220CD! | White 1
' f BENZ BLUEEFFICI ]
f_ i ENCY l o
i Details of Vehicle Insurance.

|:Vehicle Noi- T insurarice Company
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Individual Statement Pg. 1

Police Station Of Crigin:
Telok Blangah NPP -

&1 Telok Blangah Drive #01-116
SINGAPORE 100055

el Mo 1800.27200099 CONTINUATION OF REFORT
=R teh ¥ et

T e ) e e KRR O e
H PE_" 1| II.‘i.'ij._'J_:'.ti-ﬂd-r"-"

Lt Pt Bt t LT,

oAl |

iz b Lt
r_ “l‘ -1 _'L_r a

Use of Pedestrian Crossing:. NA

Mame CHEW Sl YAN 59519996H
Related Vehicle F_BH3541F‘ {Motorcycle) | Contact No.| 92213272
HospitaliClinic | MATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3
: Driving Date of Expiry: NIL
Licence & 2
- ; : Expiry Date
Date Treatment | 29/11/2017 Date Discharge | 30/11/2017
No. of Days granted Medical Leave | 14 Degree of Inju i
o e e e ) R Sl o P
Mame 1 Lint SIEW CHIEW
"Reiated Vehicle | NIL : Contact No.| 98505666 =]
L] i
HospitahClinic | NIL Classof | Class: NiL ]
Driving’ Date of Expiry: NIL
Licence &
k. . Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Datails.

On 29/11/2017 at about 2110 hrs, | was riding my motoroycle FBH3841P-along Pasir Panjang Road
towards Keppel Road. It was a three lane road and | was travelling on the first lane from the left. | was
riding my bike below 60 KM/H. At about 2115 hrs, a white colored Mercedes Benz taxi SHAS180D
suddenly cut into my lane from the middle lane which it was travelling on abruptly. The left side mirror of
the taxi it onto my bike and | toppled and skidded to my right side. The motorcycle then landed onto me
after the cellision.

| blacked out from the collision for a short while, after which | came to. | then remaoved my helmet after |
falt giddy. The taxi driver had stopped his vehicle and called for an ambulance for me. The fraffic palice
came as well, and | was subsequently conveyed to National University Hospital for treatment. My vehicle
was handed over to my father at scene. i

i
| suffared abrasions on my right arm, left hand and right leg. | also fesl pain on.my spinal cord, and the
hospital has arranged for me to have my spinal cord checked out. The officer in chargeis TP o
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Individual Statement Pg. 1

PNeERE R A

TI20171130:2151

Police Station Of Origin: ' 3of4
Telok Blangah NPP Report No. T/20171130/2151
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2726049

NORAMEERA (65476236)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok-Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

R

T120171130/2151

4of 4
Report No. T/20171130/2151

CONTINUATION OF REPORT

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 Repnrt: Signature Of lnfum}alqt‘

D/ \

Sgt 2 CHUA JUN QIAN | |,I X R
; _ A a: /

Signature Of Interpreter: Date/Time: '“_

Not applicable

30/11/2017 19:47

Officer In Charge Of Case:

Classification Of Case:

TP/GIT/

Staff Sgt MOHAMED SUFIAN BIN SUDIN

Contact FETWE‘&‘E? "
Authenticatigh St H"a

NP168




