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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report cur-‘et:'.lg the details of the accident to spaad up he ClEims procsss,
2. This Form must be compieted by the Policyholder andlor the Authorised Driver.

repudiate palicy ability

e issue and acceptance of this Form by insurance companies is nol an admission of pohcy liatality an the part of the insurancos companies
5. Any false reporting may be referred Lo the Police for Investigation.
6. This report will be forwarded by the insurers of the insurers of the GlA Records Managemaent Centre establshed by the General Insurance Assocation of

Smgapare{GIA) for archiving and that copies af this repor wil fed be made avallable upomn application by interested parties
7. By thi lodgemant of this report o the insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made avalzhle

aforesaid.

ACCIDENT STATEMENT

| feaf @

Date Of Report 02/01/2018 19:56

Date Of Accident ITM212017 21:15

Exact Location Of Accident DEPOT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FZ17465
Insured/Policyholder

Mame Of Registeraed Owner UNIQUE MOTORSPORTS PTELTD
Co Reg No 200907910H

Email Address INSURANCE@UNMIQUEMOTORSPORTS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62B25578
Vehicle Particulars

Manufacturer HONDA

Model WAVE 125-126CC

Exact Purpose for which vehicle was being uzed at WORKING

time of accident

Are you claiming under your own insurance policy :

for repair to your vehicle? =

if Mo, Please state action lo be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

FPolicy NMumiber S5071932748-02

Cover Mole Number

Driver

MName of Driver JOEHUA ADAM LOHOMN
MRIC Mo S8735042H

Date OF Birth 241101987

Qeccupation QUTDOOR

Date OF Driving Pass 281112006

Driving Experience 11 YEARS AND 1 MONTH
Gendear MALE

Mobile Mumber (LOCAL) +65-86427708
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Y¥es Please state which Police Station

FPolice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

As per police report

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camiera?
Was there any audio recorded?

Details of Witness 1

MName

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category

Mame of Driver
MRIC/Passport Mumbar

Contact Number

BLK 52 LENGKOK BAHRU #08-541
160059

NO

FAID DRIVER

COLLISION - CROSS JUNCTION
RAINING
WET

WO

YES
NO
YES

NG

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01

COUNTRY: SINGAFPORE
TEL NOQ: - FAX NO:
NO

YES
NG
(]

LIM CHOOM SIONG

81635330

SHD33295

TAXI

WONG KIM HONG

S17037121

S39112646

POSTCODE: 159662 |



Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn®?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BLK 25 ANG MO KIO AVE 9 #13-15

JOSHUA ADAMMN LOHON
30

FEL1TABS

MO

BLK 5% LEMNGKOK BAHRU #08-541

120059
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE o -
shsrone AR LR

Police Station Of Onigin: ook«
Aokl Merah West N P.C Repori No. T2 ADIG1/2006
500 Buke Merah View 801-01 SINGAPORE

{50682

Tel No: 1800-3778649
REPORT OF A TRAFFIC AGCIDENT

Cate/Time Reporl Made: Vide Reper No.
01/01/2018 02:2

ARED . —

Address

JOSHUA ADAM LOHON | APT BLK 58 LENGKOK BAHRU #08-541 SINGAPORE 150059
ID Type / ID No. | Contact No..

NRIC NO / 58735042H _Home/Office: Mobile: 85427706
Natlonaiity: Email:

SINGAPORE CITIZEN :

Sex 'Age: | Dateof Bith: | Type of Informant:

Male 130 | 2411001987 Rider

Race: Language: Institution / Schecl Name.
Malay , |

Oecupation: Driving Licence Informeation:

DESPATCH RIDER | Class: 2B Date of Expiry:

Type of

Accident: Attended by Police
[ Location: —

Along Road 1

DEPOT ROALD

Along Depol road al the T-Junction 1a Shopping Center.

Weathar Road Surface Road Spaed Limit
(Raining Wet = = el
| Traffic Flow: Traffic Conlrol Traffic Volume:
| One Way - Not Controlisd Moderate |

Type of Coifsion: Anyone conveyed by

Between Moving Vehicles - Head On ambulancs’

No

ié’l—lﬂmas Imxl ' Siightly | 0
!

 Dietalls-ol Person hvetved -
Any trian Involved: No

No. of Pedestrians Injurea NIL [Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE - r—
e W R A

Folice Station Of Origin 2et3
Bukit Marsh YWast N.P.C Aepan No. T/20180101/2008
500 Bukil Merah View #01-01 SINGAPORE

158682

CONTINUATION OF REFORT

Tel No: 1800-2776559

A
Related Vehicle | NIL Contact No | 6427708
| HospitaCiinie ~ NIL Class of | Class 28 ﬁ
Drriving Cate of Expiry: NiL
l Licence & | |
_ Expiry Date .
Date Treamment | NiL Cate Discharge | NIL
No. of Days granted Madicel Leave | NIL | Degree of Injury  Sght
Brief Details,

On 3111272017 st about 2115ns | was riding my Honda Wave motorbike (FZ1746s) along depot road |
was riding behind a car on the left lane of the road. Subsequently the car infront of ma stopped, | then
ducided to overtake him | overtook the car on the right and procaeded 1o go straight. As | was riding
straight , suddenly 8 comfor! taxi (SHD3326S) tumea out to the right from the gantry of depols helghts
shopping center  As | sew the lax, | tried to giow down my vehicle by braking however the taxi conlinued
to turn. The taxi driver had hit onte my vehicie on the frenl. | then fell on the ground.

Subsequently | exchanged particulars with the tax drver, | would like o state that the madics have
atiended 1o me at the scana but | have not ssan & doclor yel

The following Injuries on myssll ere as follows,

1)Both begs injured

2)Scraiches on my nose and lips

FRight hand injured

| would lke lo stala that thare ara damages 1o my vahicle. The damages are as foliows:

1) The from part of my bike totally damaged

| would like to state thal ihere is 8 witness to my ncident. Tha details of the witnass are as foliows,

1) Lim Choom Siong . Hp: B1635330

| would ke 1o stale thal my motorbike is a rental bike from Unigue maolors ple k9
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