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PRSI TITO 26 Matonal Assasamei Cenlie Serdess « Bukil Merah
ENTRY OATE & TIME: 2022017 1726
SUBMITTED BY' ROSLI Bk ABOUL WAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please report cormectly the datalls of the accident io speed up ke claims process
2. Thip Form must be completed by the Palicyholder andlor the Authorised Driver,
3. Information previdad must be as truthful and sccurate as possible. Any wilhad miarepresentalion of withelding of materal facts may allow Insurance companies to

repudiate policy sbdity,
4. The issue and acceplance of this Form by Insuwrance companie

5 |3 not an admission of poticy lakbility on the part of the inswancs companies

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

8. Thas report will be forwarded by the Insurers of the insurers of the GIA Records Management Canfre sstabhiuhed by the Genoral insurance Association of
Singapare(GIA) for archiving and that copies of this report will {or a fee be made available upon application by interesied parties,

7. By the iodgemen| of this report to ihe insurers, ou hareby consent 1o the anchiving of 1his report at the centre and to copies of the report being mads sveilable

afaresald

Date Of Report

Date Of Accldent

Exacl Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

271212017 1726

2711212017 12:00

ALONG EU TONG SEN STREET TOWARDS LAVENDER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhclder
Name Of Registered Owner
NRIC Ma

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at
time of accidant

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

If No, Please state action to be taken
Wehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Numbear

Cover Note Number

Driver

Name of Oriver

NRIC Na

Date Of Birth

Ccoupation

Diate Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FECB564Y

CAD TINGHUI
G2488033N

NOEMAIL

(LOCAL) +65-B4588851
OTHERS-B4588851

YAMAHA
YBR125-124CC (M)

WORKING PURPOSES

NG

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

50717467809-02

CAQ TINGHUI
G248B033N

25/07/1984

OUTDOOR

080472016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +85-84588851

OTHERS-84588851
NOEMAIL

Page 1 of-19



Address

Fostcode
Was driver an employee of tha Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver’s Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Condiions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Wumber of vehicles involved in the sccident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers {Including Driver)
Details of Police Action

Was the accldent reported to the police?
If Yaz, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was riotice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accldent

BLK 23 TELOK BLANGAH CRESCENT
#11-30

090023
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

QUEENSTOWN N.FP.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY"!
SINGAPORE

TEL NO: 1800-47193599 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20171227/2103

Attachment(s)

Are accident photos available for altachment?
Was there any videno captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Detalls Of Properiies

YWehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Addrass

Posicode

Insurance Company Name

MNature Of Demage

SLMEL0C
MITSUBHISHI

PRIVATE HIRE

TEO AN SIONG KENNY
SBE16159A

92978508

Page 2 of 18



MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name CAD TINGHUI
Approximale Age

Injurles Sustain SLIGHT INJURY
Injured person in which vehicla? FBCBS564Y

Ware seat bells worn?

Was this injured conveyed to hospital by

ambulanca? NO

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be completed by th | lder r p

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance campanlies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companles s not an-admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred 1o the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA] for archiving and that coples-of this repart will for a fee be made available upon application by
interested parties.

By the lndgment of this report to the insurers, you hereby cansent ta the grchiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge; agree and consent that:

la) My insurer, my workshap and the General Insurance Association of Singapare |“GIA") may/are permitted 1o collect; use,
disclase and/or process my personal data/personal Information 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
Persanal information to all Insurer{s] who have insured vehicle|s] Involved in this accident {all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the golice), for the purposels)
of ;

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims,

{it} Investigating the accident and/ar my clalms;
(it} carrying out and/or dealing with my Instructions or responding to ary enguiries by me;

(v} administering my claims |including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling andfor deallng with my claims.{collectivaly the
“Purposes”)

(b} allinsurer{s] who have insured vehicle(s] invalved in this accident and the [nsurers’ [awyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal Information for one er more of the above Purposes; and

{e)  my Personal Infermation may/can be disclosed by any of the Insurers andjor GI& to their third party service providers or
agents{including their lawyers/law firms|, which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

e} the infarmation so collected under {d] above may be shared [/ disclosed;

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, or

{ill} for complying with requirements under any regelations, laws or court orders.

e
ﬁv Ty | s
. w
Policyhoider's SIBH'U.I'FE Driver's Signature Hepanlng Centre Persanngl’s Slgnatu
Date & Timte: II}‘ 3 (11 driver is not the palicyholder} Marm: ,é;[
Date & Time: NRIC/FIN No.

%] 1> [0



SKETCH PLAN

IS En

Twatiew B\ T
< / Ol B
NGy
(LAETK

P)pegppp iy | |
Eiumipe &
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Vasmr Y

Policyhalder's SFgﬂgrure Driver's Signature - ng Centre Perspynel’s, Sigrature
- i
Date & Time: Hf' 3 ?_} iIf driver is nat the policyholder) MName: @ f &v/m

}7/ f}"/}l’ ; 7 Date & Time: MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 18004719598

REPORT OF A TRAFFIC ACCIDENT

N A

10f3
Report No. T/20171227/2103

Date/Time Report Made:
2?’!‘12:‘2&1? 16:13

Vide Report No.: | Station Diary No.:

67

Mame of Informant Addrasa

CAQ TINGHUI APT BLK 23 Teilok Blangah Crescent #11-30 SINGAPORE
050023

ID Type/ ID No.: Contact No.;

FIN NO / G2488033N Home/Office: Mobile: 84588851

Nationality: Emall;

CHINESE ,

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

Male 33 25/07/1984 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Delivery Man Class: 2B,3C Date of Expiry:

Canaral Informal

m,—......._n_.. e e T _-_-' N
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X S

Datm’T ime uf

.-,

T:.rpa of Ln-::atiun:

Towards Lavender

Type ef Accident: Straight Road
Accident: 27/42/2017 12:00

Location:

Along Road 1

EU TONG SEN STREET

Weather; ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear J_:Irnbulance:

o

“FECS564Y | Motorcycle | YAMAHA  |YBR125 |Red T Slightly |0
Damaged | -

I Slightly |0

SLM850C | Car it

" NTUC Tncnme Insuranna C-::-DPEI'E“VE 5{}? 1 T45?a§-u2

118/07/2017

Limited




SR e FORCE WAL

Tr20171227/2103

Police Station Of Origin: 20ef3

Queenstown N.P.C Report No. T/20171227/2103
3 Queensway #01-03 SINGAPORE 148073

Tel No: 18004719892

CONTINUATION OF REPORT

Any Pedestrian Involved: No
n. of Pedestrians Injured; NIL

| Ertar il

 Lialals

[ Use of Pedestrian Crossing:

e mr e ERpr— - —— = Al el i
e iy Ww*-ﬂrrﬂ_‘ el gl T | e | ¥ x -:Ir-— o i 1]
= =& : I ™ o R % - = il
= il - - g

| G2488033N.

Name CAO

o S e

N 1D No,

Related Vehicle | FBCB564Y (Motorcycle) Contact No.| 84588851

Hospital/Clinic | Shalom Clinic Surgery Class of Class: 2B,3C
Driving Date of Expiry:
Licence & | 07/04/2021
Expiry Date
Date Treatment | 27/12/2017 Date Discharge | 27/12/2017
s granted Medical Leave C Slight

A S 'ﬁ_‘_"?.;“r’.‘-r—fiﬁ,-.i AT e _ e Y
Name Teo An Siong Kenny 58A
Related Vehicle | SLM850C (Car) Contact No.| 82978508
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 i
Brief Detalils.

On 27/12/2017 at 1200hrs, | was travelling along Eu Tong Sen St towards Lavender, suddenly a car
SLM850C came out from a building named, Central @ Clark Quay drive out straight in 3rd lane where |
was riding. | tried to break but not in time, my bike FBC8564Y Hit onto the said car rear right.

| sustain a scratches from the accident. | had also seek medical treatment and was given 5 days of MC
from 27/12/2017 till 31/12/2017,



POLICE FORCE T

T/20171227/2103

Police Station Of Origin: 3ofd

Queenstown N.P.C Report No. T/20171227/2103
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718988 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 65474883 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infprmant:
D/

Sgt 2 TAN WEI HAl Kﬁr 7~
Signature Of Interpreter: Date/Time:

Not applicable 27/12/2017 16:13
Officer in Charge Of Case: Classification Of Case:!
TP /AEIT/

Sgt2 YEOKIAHUAT

Contact No,: 65476325 s J

Authentication étamp
NP188 gy



Claim Handling(accident reporting Claim Task ) Page 1 of 2
Claim Handling
Aczident MT/OUTS416
Prlicy Na SO s TES-O Wafcie Mo, FHCESEAY GET Fegerranon Moo
Palit'phaiidir Mamn CAD TIRGHL Doilcyholder MR
Pradut Caids HETORCYCLE TNEURANCE “Covar Typa Tiietid Pty Laadirg
Tantact bo,(Motsie] BA3HBE5Y Cantan Mo, (Gl Conart N {Hamrs)
Ermnil Addrans Spncisl Remars Cooe
KK B No o Yes TCR @ Na Yes eCode Reszan
NCD Protacion ts NED Entlitement{%) [0 Private e
= Accident Dataiis
Repart Data EAFL2301F 1020 Azcitlen Sepurt Wikin 24 ;.. \'"_ o Arcidest Type
Date =8 Aisident ey Tirsa ol Bexidant hicimm L2:00 Coumbry of Aeckieng
Reporting Cantre Dwange Fare 1EM N
Aczidnnt Lecalin ALOWT Bl TONS SEW STREET TOWARDS LAVENGIR
= Eensfite
= Exemms - B ==
Cven dumiege Esress g Aduitinnal E.-uu.u = Winsscresn Enress =
Urmamad Bever Excean Cubiide Sngapore DD Excess
Third Parry Eaceas fli Dutiice Sengapars TH Facess
@ GST Registersd Infarmatian
e ™ e — =
GET Hrglatration Ni. 5T Sitatus veriled T
Modifcaton History
= Policyhoidar Mailing Addrass
Addrimy | HLK 23 #1130 Aiireas 1 TELOK BLANGAH CRESCENT Aifdiress 3
Addewns § SINGARORE 09002 Adtress Troe Singapore sddren Poxi Sy
Ui Ba, ar-1g -Helated !‘ull.:',‘ Hurnbaes SOT1407E9-02
= Of Drives Livfs
Clirwer Name CAD TINGHUE Drver Type . S Main Driver —=
Minamied dyveer Nams Dy NRIC GIAFR0TIN D DOB
Ragatar Dats of Drver Licenss 25102005 Divetr Aga i3 Orwing Exparmnce
Cosvact e [Mabile) {017 2 g m.ﬂml] Coontace Mo {ssoma )
Adeirean 1 s 23 #1530 delrupm ¥ TILCS ULANGAN CARRCENT Huddrees 3
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ity i o VoL & ho Drivir Vaicin N, FRCRSEAY Dfiver Tnsuree Camgany
DIC'-II’.TI?"I ) B . - S o o .
mwamm: bmg Ay injury? Yeu @ M
Modihcatan Mslary
‘Claim BOL ‘ma
Cige Trpe * 00-Mx - Enpured Name |CAD TIrGHUI Ensurmd MREC
Cantact Ko, Moboe} Basee551 I Contact No.[Home) [ Contact Mo [OFice)
Erriail Adirean [ | 1 Yehich Numbes |FEcassay TP Wl Numbar
Cialm Dussripeian FECESHY / SLMEROC 0N 7 Dec 2017 | Farme-of Eretarred Warkshap
::_""'d Wodnhop Contwer. | ] Insiead Lisbiliy = Mok st Fault -
Reure Finalisation Ve - Frefurered Ruualr Qptor Prifered Workaho, Name unhnawn = GIA mepart
[imts Hagisturnd [przsaea? 1oz ] Clalin Clais Cats L Diste frecanied
Brpont Taken iy [RAISLL WarAs |
Print AK lethar
Sava | | Suoma |
Attochment
(-1
Aot Mo M Cimim Mo nia
Laat Do Recooed ® ves T no Lipdoad Ciane WALAFFELT 1000
Paih = Camagary = Camfdeniiss Urgaency
[Erowse__ | [BRag] mwove Soer W | Mo

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Angchment

y
X
ov
&
&
Y
A
w

= Videao List

Upioadnd By/Dare

NAC_RUKTT_MERAH_BHD6M] MATIONAL ASSESSMENT CONTRE SERVICEY (U
[T MERAR} ) on 28 Dec 2017 10:30

NAL BUKIT MERAN_DDOGTE! NATIONAL ASSESSHENT CENTRE SERVICES [BUK
IT sERAH)) cn 28 Dec 2017 10-30

WAL WURIT MELks BO0STE| RATIONAL ASSESSMENT CENTRE SERVICES (BLIK
IT MERAH]| an 28 Dec 2017 10130

WAC_HaaTT_MEKAH_BNOETS] NATIONAL ASSDESMENT CENTRE SEOVICES [HUM
IT MERAH}) on 28 Dec 3017 10:30

NAC_ BUKLT_MESAH_DOOGETE] NATIONAL ASSESSHENT CENTRE SERVICES [BLK
IT WERAA)) on 36 Dec 2017 1439

WA BUKIT_MELAM_DO06 /6] NATIONAL ASSEESMENT CENTRE SERVICES {BLIK
T MERAH]) on 28 D 2007 10130

NAC BUKIT_MERAN_BOOETE] NATIONAL ASSESSMENT CENTRE SERVICES {HLIK
T MERAM] | o 28 Dec 3017 10220

HAC-BUKIT_MERAH_ BOOGTE] NATIDNAL ASSESSEENT CENTRE SERYICES [BUs
IT WERAH]] an 28 Dec ZOLY 18:30

AT - SUKIT_ W HAM_BONSTE] NATIONAL ASSEESMENT CENTRE SERVICES (BUK
T MERAN]] on 28 Dec 2017 10430

NAT: BUSCTT_MBRAH_BDOHTE] MATIONAL ASSEESMENT CENTRE SERVICES (Biik
[T MERAK)) b T8 Dec 2037 10:10

NAC_BUKTT_MERAH_RGOETA] NATIONRAL ASSESSMENT CLNTRE SERVICES [BUK
1T MERAH)) an 28 Dec 2007 141:30

WAL BUKIT_MER A _BODETE] MATIDNAL ASBESSMENT CENTRE SERVICER (BLK
IT MERAHT) o 28 Dec 30017 10129

NAC_BUKIT_MERAN: 00676 NATIONAL ASSESSMENT CENTRE SERVICES [AUK
IT MEWARL) 0 2H Dac 2017 10029

Upinaded By/Cune Fukier Custa

Laregary

Fhuius

fheson

Fritas

Fhotos

Phiies

Fhartan

Photos

Photos

Phalos

SAE

Please Select
Plaase Salect
Please Seiact
Pasane SHReL
Tare Salect

NRIZY Criving License

Fils Same

htp://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Urgerey

Hurimal

Mormai

Hiarms|

Morrisl

Figermml

Frrrrrvn|

Pigerrmal

armasl

Harriul

Marmal

Harmsl

tinrmnl

e T —

s

Page 2 of 2

PFhonca
Preatos
Prntos
Phuios
Pisatan
Photas
Thres
Phanas
Photes

Pivertoei

WAL Briving

28/12/2017
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ACCIDENT STATEMEN

ACCIDENT GIATE:I{ELIJ‘:}'_; JQI }].{-_':{j,!my,lrwml 7,1,“:;:; /2' -OD'i{HH:MMJ

caton_RBWOMY Ty Et"-}ﬂ-'—*"’ $)

T

-

. _-:wsrﬁ.lLséF*sfu.s-:I.E 7/
&) VEHICLE MUMBER! !ﬁg(‘- 3’%‘( ‘

BINSURANCE :DMFMW:_E%%%W_?DT
C)POLEEY HWUNMBER:

d)POLICY TYPE: (COMPRERENSIVE / THIRD
BlMAKE L MODEL
(TYPE(SALOON [ COUPE [ MPY /V Al

Y ¢ THIRD PARTY FIRE LTHEF)

LORRY [ MOTORCYCLE / GTHERS)
e e

e VEHICLE C#.TEGDEY[{F“RWME | COMMERCIAL | MOTQRCYCLE)
RIPURPOSE OF UING AT ACCIDENT TIME,_WDeLy

| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/NS)
IF N, PLEASE STATE [THIRD PARTY CLAIM [ REPQRIING ONLY|

IHSURIEDHFEgCY,?GhE‘ ,
alname (20 _Ijlﬂ (MALE [ FEMALE|
BINRIC /FIN/PASSPORT! CORIACT:
cjanogess RLK 0 (6 ! Ckﬁ'_}
A2 - 90 Eﬂﬁ 0937
| ' CONTINUE TO 4.4 F DRIVER ALSS POLICY FOLCER
'I'?l'!‘ '-'Ir rl‘.'.'{«.r:wfl.. DH'I'TFER 2 B
£l ,|.1 o '-] O NAME: M ABsvK [MALE [ FEMALE]
MiAT Talrver | ] o= i - —~
U AVERS b NRIC/FINGP ASSPORT: CONTACT
) L | ADDREERS :

; i
VI DATE OF BIRTH: (2% o7 mecmm ALEYYY)

C B | OCCURATION: (INODOR (L OUIBOOR oY )9!3

] p'rqﬁ'EDF DRIVING | |lhitli .

. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT zjfEs;!- 7
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o)
5 ] WEATHER CONDINICN; [CLEAR / RAINING [ OTHERS —'_l.
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