
I\,IVAI 1 8036062 / VAC ' BL klt Balok
ENTRY DAIE &TIME: 16/03/201813:11
SUBN4ITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIOENT STATEMENT

1. P ease report lglgly the details ofthe accident to speed up the claims process.

2.Ihs Form mustbe@
3. lnformalion provided must be as truthfu I and accu rate as possible. Any wllful mlsrepresentaU on or wilhold ing of malerial facls may a ow insurance companles to
repudiate policy ability.
4. The issue and acceptance of th s Form by insurance compan es ls not an ad misslon of policy liab ity on lhe parl of the ns um nce companies.

5@
6. This reportwlll be folwarded by the insurers of the GIA Records l\ranagement Centre established by the General Lnsurance Association Df S ngapore (GlA)for
archiving and thal copies of this report wll , for a fee, be made available upon applical on by interested parlles

7. By the Lodgement ofthis repo( to ihe insurers, you hercby consenl to the archiv ng of thls reportatthe centre and to copies of the report belng made available
aforesaid.

IMPORTANT NOTICE

Date of Report

Date Of Accident

Exact Location of Accident

Country/Slate of Loss

16/03/2018 13:11

151031201815i2O

BT BATOK EAST AVE 2

SINGAPORE

Vehicle Registration Number

lns ured/Policlholder

Name Of Registered owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please siate action to be taken

Vehicle Category

lnsurance Company

Name of tnsurance Company

Type Ot Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARTY

MOTORCYCLE

IV]S FIRST CAPITAL INSURANCE LTD

TH]RD PARTY FIRE AND/OR THEFT

NO

D-18089366MYCE

FBGg1 15H

TAN GIM CHUAN

s6847820J

NOEMAIL

(LOCAL) +65-82236880

oFFtcE-82236880

APRILIA

MOTOR

TAN GII\,I CHUAN

s6847820J

21t12t1968

INDOOR

06/07/1990

27 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82236880

oFFtcE-82236880

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number ofvehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
sollciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lfYes,Please state which Police Siation

POLTCE STATION NAl,4E [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. POLICE REPORT NO. T/20180316/2030

Attachment(s)

Are accidenl photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 5O3C CANBERRA LINK #10-53

NO

OWNER

-

COLLISION - HEAD TO REAR

CLOUDY

DRY

NO

YES

NO

YES

NO

1

YES

SEMBAWANG NPC

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GBE9685P

COMMERCIAL VEHICLE

No. Of Passenger (lncluding
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Approximate Age

lnjuries Sustain

lnjured person in which vehicle? FBGg1 15H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance? \u

Address

Postcode
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Sketch Plan ,i2 Pg. 1

II

DESCRIBE CIRCUMSTANCEs OF 1HE ACCIDENT

DECLARATION

I/Wede.lare the fo reSoing pa rticu la.s aretrue in every respect.
IDAC BUI^ T BArOK (VAC)

5il Rr,1,ri Brtck Slreet 23
S:rij'.1t)1rre 6595a5

Tel-G5,r, Jll! Fax: 8569 0722
ii .,,...:,r:ldlsingnet.corn.sg,':-:-44r :t::g -fu94

Policyholder's signature Drivert signat!re

{lfdrlv€r is not th€ policyholderl
Reporting Cenke Penonnei's Signature
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report lgllclllythe detaik ot the accldent to speed up thJ claihs proces$.

2- ThisFormmustbe@
3. lnformation provided must be ar !!|E!fuLe!jE!!gglgj!jlED&. Any wilful misrepresentation or withholding of material

racis may allow insurance .ompaties to !ep!d!4CjgIgl!eEl!!E

4. Theiss!eendac.eptanceofthisFonnbylnsuran.ecompanie5isnotanadmissionofpollcyliability_onthepertoflheinsu.ance'
companies.

5. Anv false reportihE lnay be referred to the Police for investiEation.

6. The repo.t wiilbe fo,warded by the insurers of the 6lA Records Management aentre esEblished by the cener3llnsurance
Association of Sin8apore (G!A) for a rchjving ard thatcopies ofthis r€portwillfor a fee be made available upon applicatlon by
interested paftles.

7. Bythe lodgment of thh report to the insurErs, you hereby consent to the archivingofthis report atthe centre end to copies of
the repon beinB made available aloresrid.

8. Consenl underthe Persohal Data Protedion Act (PDPA)

I understend,.cknowledge, agree a;d consent that:

la) lMyinsuret my workshop and the Genercl lns! r, nce Association ofSingapore ("GlA"!mtsy/are permitted to collect, us4
dlsclosEand/or pro6ess my personal data/persona I i nfo.matjo n setout in this tormland any othe. personal information
provided by me or possesred by myinsurer {collective ly the "Personal tnfortsation")and disclose and transfers!ch
Pe rsonal lofo rmatio n to all lnsurer{s)who have insu.ed vehicle(s)involved ln thh accident {all lnsure(s) who have inlured
vehicle(s)involved in this ac€identshallbe collectively reierred to as the "lnsurere"), !h e t hsu.ers' la wyers/1aw firms, the
Monetery Authority ofSingrpore and any relevant governmeht agency/authority (such as the pollce), lor the purpose(sl

(i) processlng, handlln8 and./or dealing with my claims including the settlement of the claims and anv necessary

investigrrions relatinB to rhe clair1s;

{ii) investigating the accident and/or myclelmsi

(iii) carryinE out End/or dealing with my instrudions or respondlng to any enqulrles by me;

(iv) administering my claims iin.luding the ma;ling of correspondence, state ments, invoices, reports or notices to me,

which .ould involve dis.losure of cerlain personaldaia about me to bring about delivery ofthe same as well as on the

External cover of envelopes/meil p.ckages); a n d/or

Iv) complyingwith applicable law in adrn:nistering, procelsing, handllngand/o. dealingwith my cleims.lcollectively the

"P!rposes")

(b) all insureris) who have insured vehicle{s)involved ln this acc,dentand the lnsu rers' bwyers/lew firms, may/are permitted

to collect, u9e, disclose and/or process my Personal lnfoamation for one or more oflhe above Plrrposes; and

{c) my pe.sonallnformation may/can be dirclosed by any ofthe Insurers and/or GIA to their third party !eruice providers or
agents(in cl uding their lawyers/law firms), lyhich may be sited outside ofSingapore, for one or more ofthe above Purposes-

{d) my Personallnforrnarlon willalso be €ollected and used to comdle claims hlstory fo. the purpose offraud detection,

inv€stigation tsnd m€nagement in present and alllutureclaims,

{e) the information so collected under {diabove may be shared / disclosed:

[i) to altinsurers and/or any other third parties that a!si5t in evalueting, investigating, controlling or mEnaginglraud,

regulatots, law entorcement end Eovernment agencies as reasonably requlred for the putposes stated, or

(ii) for complyingwith requirements underany regulailons, lavJs oraollrtorders.
iD4g. Eq{tl BAToK rvacrJ | | Eurrr tsetok streef23 ,

t ./- ' ,,/- Tcr' F6x;Irzc'?"ore-659i45
,,/n -/z/-- -4lgZ"'- 

'"reorovJrrz 
-Fax:6569 0722

ft.|- S- /,'//tn. -- -/ t- /-/ -" -" "o.,rulgstngnel.com.sg
bl-!9 ./ l,'

Poliryho ldels SiBna ture

Date &Time:

RepoftinE Cenne Pelson nel's SiEnatu rc

Name:

NRIC/rlN No.:



Sketch Plan #3 Pg. 1

SINgAPORE
POLICE FORCE

Police Station Of Origln:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE
/ 3/bJJ
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mdde:
16/03/201810:18

Name of lnformant:
TAN GIM CHUAN

lD Type / lD No.:
NR|C NO l S6847820J
Nationality:
SINGAPORE CITIZEN

Sex:
Male
Race:
Chinese
Occupation:
Motor vehicle mechanic

Type of Collision:
Moving vehicel against stopped vehicle

3 Date of

rlffi tillilllil1]ffi lfl ililflililtililtil|lruilililf liii|lllt|lllll
T/20'180316/2030

1ot3

Report No T/20180316/2030

Station Diary No.:
19

Address:
APT BLK 5O3C CANBERRA LINK #10-53 SINGAPORE

Mobile:82236880

Type of
Driver

lnstitution / School Name:

Driving Licence lnlormation:
Class: 2B

', :::::: ,i'

FBG9115H lvl oto rcycle APRIL]A ATLANTIC
300 cVT

White Slighlly 0

GBE9685P
(Not

Lorry Sl!ghtly
Damaged

0
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5lN6APORE
POLICE FORCE

Police Station Of origin:
Sembawang N.P.c ,

4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549999

Sketch Plan i,4 Pg. 1

CONTJNUATION OF REPORT

2af3

Report No. T/20180316/2030

FIRST CAPITAL INSURANCE LIIlI 1410112018

i: r'. i;r:,i,,,::'i:,ir -,r,:::, r..j r-i l- :r:i .'.t. ,.:, i:]-:n.'i:t;, r.i,r,':r:.1i-::::]'

Any Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crosslno: NA

Name TAN GIM CHUAN lD No. s6847820J

Related Vehicle FBGg1 15H (Motorcycle) Contact No. 82236880

Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of
Driving
Licence &
ExDiry Date

Class: 28,2A,2,3
Daie of Expiry: NIL

Dale Treatment 15t03t2014 Date Discharqe NIL
No. of Davs qranted Medical Leave I 04 Deoree of lniury Slioht

,ti. , ... '-" : ::;i.!.i::t.:,ti ..irr...j,, ,,,, :'1:.r lilir::::l:.:.J !:..,1: ::].' I .:li,]:t-j:ii r:j l :j: I

Name Mahalingam Sathish Kumar lD No. G6641889N

Related Vehicle GBE9685P (Lorry) Contact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date oI Expiry: NIL

Date Treatment NIL Dale Discharoe NIL
No. of Davs qranted Medtcal Leave I NIL Deoree of lniurv NIL

Brief Details,
6nlE6rt elt about 1525hrs, I stopped at the give way line at the slip road from Bukit batok east ave 2

into bukit batok easl ave 6 to give way io a car suddenly, a blue lorry bearing registration no. GBE9685P

did nol managed to stop jn time and hit my motorcycle from the back. There were no Traffic Police and

ambulance at scene. I felt pain in my back as such I went to Khoo Teck Puat Hospital A&E and was given

4 days MC from 15/03/18 to 18i03/18.

,//fr!,
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SIN6APORE
POLICE FOREE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

Tel No: 1800-5549999

Sketch Plan

lnformant is not able to provide sketch plan

Signature Of lnterpreten
Not applicable

Officer ln Charge Of Case:
TP / AEIT /
SSI 2 SITIMARSITA
Contaci No.: 6547A219

Authentication Stamp
NP168

Sketch Plan Jrs Pg. 1

CONTINUATION OF REPORT

; t-(-
-rtft"r-

Date/Time:
16!0312018 10:18

IMPORTANT: Please atiach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Recording The Report: Signature Of lnformant:

Sst 2 GOH GEK LING

Classiiication Of Case:

Singapore police Force
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