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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly tha defails of the accident to spead up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as trutbful and accurate as possibla. Any wilful misregresentation e withalding of material facts may allow insurance COMEanes 1o
repudiate policy ability

4. The issun and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of ta insurance companies.

5. any false roporting may be referred to the Police for investigation,

& Ths repon will be forwarded by the inaurers of the Gl Records Managerment Centre established by the General Insurance Assotiation of Singapars (GLA] Tor
archiving and that capies of this report will, for a fee, be rmade availabla upen application by interasted parties.

7. By the lodgemant of this report 1o the insurers. you herely consant to the archiving of this reporl at the centre and to copées of the repar being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

hodel

Exact Purpase for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

ehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

26/0372018 19:18
15/03/2018 22:00

PIE (CHANGI|) BEFORE BEDOK NORTH AVE 3 EXIT

SINGAPORE
DETAILS OF OWN VEHICLE

FB.JBTROC

HOW JING GUOD
S862TB98G

NOEMAIL

(LOCAL) +65-84362260
OFFICE-94362260

SYM
JOYRIDE 2001 EVO CNT

PRIVATE USE

M

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5069787592-02

HOW JING GUO
SHE2TEGEG

02/10/1986

INDOOR

30/0872007

10 YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-94362260

OFFICE-94362260
NOEMAIL

Page 1 of 24



BLK 774 BEDOK RESERVOIR VIEW
#OT-103

Postcode 470774

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DWHER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle

Ganeral Infoermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehiclas involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other material or propery damaged? YES
| have been approacljed by unknawn_pﬁrson[s:l NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address :ﬁ:ﬁgﬁ;g;&l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? ¥ [a]
If Yes,against whom?
Circumstances of Accident
REFER TC POLICE REPORT -T/20180321/2074,
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLFE29M
Yehicle Make/Model/Colour MAZDA
Delails Of Properties
Vehicle Category PRIVATE CAR

Name of Drver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 24



Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed lo hospital by

ambulance?
Address

Fostcode

1
DETAILS OF INJURED PERSON 1
HOW JING GUO

BODY
FB.JB780C

YES

Pagpe 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1

2.
i

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

This Form must be completed by the Policyholder and/or th horised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre esta biished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved 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 police), for the purpose(s)
af

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(ii) Investigating the accident and/or my claims;
(iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, precessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

{ii] for camplying with requirements under any regulations, laws or court orders.

"
___..o-'"f-r: = 2
o - -~
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Policyholder's Signature Driver's Signature Reporting Centre F'ep{u I's Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec ¥ plice (efock- 1) 2018032/ 297Y -
y ] 1 T

DECLARATION
I/We declare the foregningjap!-lwlars are true in every respect.

o

e
-
-

/i)

= r
=Policyholder's 5 ure !

Drriver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Reporting Centre Per

els Signature

Mame: /K \

MRAIC/FIN Ne.:




AGCIDENT STATEMENT

ACCIDENTDATE[_IS /5 / € J(DD/MM/YYYY), TIMES_ 2% DO ){HHMM)
p ,br'ﬂ__ I_‘f\ﬂ.jlll( H‘J({»L Ave 5 E:{T'{

““Locanon:___ DIt C ('gmﬂ'- )

1. DETAILS OF VEHICLE dnc : L .
a) VEHICLE NUMBER: 243 515 0C al ik
" b)INSURANCE COMPANY:___NTV (L :
cJPOLICY NUMBER:__S06918159 2 - © 2 2 ——
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE & HEFT)
p Ty

PV /V AN / LORRY / MOTORCYCLE./ OTHERS)
MMERCGIAL / MOTORCYCLE] ‘
pvate  USR

o))

&)MAKE & MODEL:
fTYPE:[SALOON / COUPE / M
g)VEHICLE CATEGORY: (PRIVATE / CO
1 h)PURPOSE OF USING AT ACCIDENT TIME:
' ) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ON Y

2. INSURED / POLICY HOLDER ' -
ALE/f FEMAL

AJNAME_Hob Jing Gud . /
b) NHCIFIWFASSPDm;i_L'&b_ﬂﬁEj_E.G'__CGMA o M Th3 260 ¢
c}ggggﬁg,;l_'lc_ TN Bedole MelPeviic Vield o7 - 1o} »§ Ho o
- ; C .Y ) ' — 3& o

» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' + Cinekadting o

3. DRIVER - 1 : C +)
a)NAME: (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: ___CONTACT:
c) ADDRESS: :

*d)DATE OF BIRTH: {2 /_lo /12125 )(DD/MM/YYYY] ; )
6JOCCUPATION: (INKDOOR / OUTDOCR), '

f)YEARS OF DRIVIN ERIEN&J.,&.E.EM )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7/N
E DRIVER WITH INSURED: D\ 120

5. Q)WEATHER CONDIION: (€
b]ROAD SURFACE:((DRY / WET / OTHERS
6. WAS ANYBODY INJURED

7. Q|REFORTED TO POLUC
IF YES, PLEASE STATE WHICH POLICE STATION:

. B. THIRD PARTY VEHICLE '
a) VEHICLE NuMBER: L E 629M MODEL: V12242 _xps o) pass

b) DRIVER'S NAME: Clwdeding
© €] NRIC/FIN/PASSPORT: CONTACT: |
9. THIRD PARTY VEHICLE L)
d} VEHICLE NUMBER: : __MODEL: : AN 0
. ©] DRIVER'S NAME: WA o i
Cindueing 4

s f) NRIC/FIN/PASSPORT: CONTACT:

)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR R

10f3
Report No. T/20180321/2074

Date/Time Report Made:

Vide Report No.: Station Diary No.:

21/03/2018 14:21 G/20180315/0252
Informant's Particulars
Name of Informant: Address:

HOW JING GUO 774 BEDOK RESERVOIR VIEW #07-103 HDB-BEDOK
SINGAPORE 470774

ID Type / ID No.: Contact No.:

NRIC NO / S8627898G Home/Office: Mobile: 94362260

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male 31 02/10/1986 Rider
Race: Language: Institution / School Name:
Chinese ]
Occupation: Driving Licence Information:
TEAM MANAGER Class: 2B,2A,3 Date of Expiry:
(General Information of the Accident
- o Injury Drink Date/Time of Type of Location:
Azeident: Conveyed By Ambulance | Drive: Accident: Straight Road
No | 15/03/2018 22:00
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| BEFORE BEDOK NORTH AVE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
' ambulance:
No ]
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color | Condition | No of Passenger |
FBJ8780C | Motorcycle | SYM JOYRIDE | Black 0
2001 EVO
L CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company _Insurance No Effective | Expiry Date
FBJ8780C | NTUC Income Insurance Co-Operative | 5069787592-02 12/06/2017 | 11/06/2018
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

M IR -

T/20180321/2074

o of2
Report No. T/20180321/2074

CONTINUATION OF REPORT

Details of Person Involved

" Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name HOW JING GUO

ID No. 58627898G

Related Vehicle | FBJ8780C (Motorcycle) Contact No.| 94362260

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,3

Driving Date of Expiry: NIL
Licence &
i Expiry Date |
Date Treatment | 15/03/2018 Date Discharge | 16/03/2018
No. of Days granted Medical Leave Degree of Injury Serious |

Brief Details.

AT THE ABOVE MENTIONED DATE AND TIME.

| WAS TRAVELLING ALONG PAN ISLAND EXPRESSWAY AND ALL OF A SUDDEN | BLACKED OUT
AND THE MOMENT | WOKE UP | WAS ALREADY LYING ON THE ROAD AND COULDN'T FEEL
ANYTHING. AROUND 4 PEOPLE CAME AND HELPED CALL MY SISTER AND MY MOTHER DOWN

TO THE SCENE BUT IT WAS A BLUR. AMBULAN

HOSPITAL. THATS ALL.

GE CAME DOWN AND SENT ME TO THE



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R RAR R

aof3
Report No, T/20180321/2074

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.

7

Signature Of Officer Recording The Report:

TP/
TAN KIN WAH )L

Signature Of Informant: .

P L

Signature Of Interpreter:
Mot applicable

Date/Time:
21/03/2018 14:21

Officer In Charge Of Case:
TP{GIT/

Sqt 2 LIM HONG LEE
Contact No.: 65476438

Classification Of Case:

!

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBEETBQBG

HOW JING Gud

#® & H
Raoe
CHINESE
Db o Birin Sex & T
o2-10-19868 M
Goundry of birth
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4084102 o }
Tl 31 Mastureycies
. Ulma 34 Muinrgycles betwees 390 €0 and 48 00
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e of iaswe
11-08-2007
[
ART BLE 774 BEDOK RESERVOIR VIEW
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BINGAPORE 470774




Policy Search Page 1 of 1

Hallo, NAC_PAYA_URI_RDOOSD01 » Change Language ¢+ Change Password * Log Dut

My Desktop Policy Query

Motice of Loss T T T T
Palicy Ma = Date of Acckiert REE I |
vahiele Mo {For Mogar) :FEJH?SDE l

“searn ]

Palicyholder Polcyhoider Vhicke Insurad Commence
o T
Name NRIC Product. Cowcriyus P, Oject Date BUpAry, D

L06a9787552- Third Party,
) o3 HOW JING GUD  SBEITI9EG GMC Fire & Tnaft FRIETROC  FBIGTEOC 12/06/2017 11/06/2018

Salect Falicy Hao.

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 26/3/2018



Policy Information Page 1 of 1

= Policy Information

o Palieyholder Policyholder
Policy Mo. 50697B7592-02 Hame HOW JING GUC WRIC SHE2T7ES8G

Address BLK 774 #07-103 BEDOK RESERVOIR VIEW SINGAPORE 470774

Product Group
Pl : M

Mame MOTORCYCLE INSURANCE an Policy Flag

Faolicy

issue 06/05/2017 Effective 15 06/2017 00:00 Expiry Date 11/06/2018 23:59
Date

[Dare

Third Own

Party 1} damage 0 :":g::;mm

Excass Excess

Additional 05

Excess Premium

Outside '
Cutside

glggapurc Singapore

Excass TP Excess

Agent A S PHOON FTE LTD Agent Tel, 67470770 GST Flag Y

Co-

insurance Mo

Flag

Open

Palicy Info

Certificate

Infe

= Policyholder Mailing Address

Address 1 BLK 774 #07-103 Address 2 BEDOK RESERVOIR VIEW Address 3 SINGAPORE 470774

Address 4 #ﬁggess Singapore address Post Code 470774
Related

Unit No. Policy 5069787592-02
Number

B Insured Object: FBJB780C
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsament Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5069787592-02... 26/3/2018



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Clalm Handling -ExE
Accidant MTSOSET745 B . =
Focy R, BOGETATERI-O0F el M FRATAGE G5T Aegistration ka,

Palryhoidsr Mfs HOW 1IN GUG Policy hodder WRIC SMZIIRG
Produes Dade HOTORCYLE [INSURANCE Lo Type T FeiTy. Fve & Tran [ETE T &
Conbact oMotk SAIG B Conkact e (OMCE] Q Camat Mo {Hame) ]
Erail Bt Spacisl Bemark Lla ] i
KPR (® Wo () Yes Tia e e #Cnds Ressan
WD Prosaclien M MCD: Erethemest] %) 15 Freame wine g

W Keoident Details
Aepait Dabe BEAA/2018 19145 Aoorent Eepor! WERIN 19 Irk - Tes Accident Type Calminn - Chargi / Cross o
Biata of Acoidank 1A/ TR Tirme of Accident hRcsm 2200 Eowaniry of Losident SINGA3OTR
Repartng Cantri Crangs Furce oM M.
Acogent Locatien FIE {CHANGT) BEPSAE BEDOR HORTH AVE 3 EaIT

* Banafits

= Excsam
{3wh Damage Evcess 000 Arationsl Exciss Windsire e Entess
Umnamad Dnwee Escess Chitsade Singegore 00 Caoews
Trird Party Excess ool Gunnsde Singapors TP Exiess

W GST Registared Talormstion
GET Aegilared CT) G5T Gegapration Dais
GET R Aralan W GET Snarue Werdied Ty
Miamficalisn Higory

% Policyhnldsr Malieg Address R
Aress 1 BLE TR 207203 &gdrass 3 mmm;;rl.tw Addres 1 SINGAPORE 470774
Aecdrazn 4 Ardrass Typs Snpapars address ean Code ATOTTR
Ln Mo Aeiated Folcy Mumbsr ROEETITIRI-I

w O Briver Infe
Pe— [ Dirrear Typa Hain Dnver i e — =
Lnnamed drivar Mar Birtwar KA SBAITEARG (Drwser DOS [FIREiE ]
Raginer Dane of Drver Ucesss  30/08/2007 [Driver Age 1 Crwmng Exparignie i
Contact M. (Mabae) ElE ] ol Wo{Ofoe -] Eotast b, (Homa) o
Adiieess | DLk 774 madress B SEDOK ERSERONE VIEW AfdraEE 3 SINGAPORE £707H
Address 4 Aadress Type Singagore addresi Padt Cooe 47074
it . or-1e
m::::-:-mm (01 ves (&1 e Drreer wehale b, DCirtwr Inkuris Compiny
Cclaratisn
ElEhE RN g g inpary? B ves Dk
Sadfication Moy

Cluim 1| Hew
Caim Tyae * T | Insured Kase howaneewm | traursd NLIC Eoezmme |
Comact s, (Hebie] T Dontis: Ko [Heme) e Comcact Mo pliTicz) ==
Email Adéress [INGGUOESGOMALLCON | 0 Vafche mDer TF Wahicie Humiser ELFGIGM 1
Cam Gesrgten [FEE7BOC + SLPOZoe Gin 15 ar 2018 = T I
Prtired Viesston Camr [ B i L+ T —
Wegune Fradution r\'\h—l"| Preforeeed Reswr Qpoan [rraterres weckshep, bama wnincwn W] Gla epoen EprEvad -
Eapori Takan By Aackean
A erre ax fecier

(] e

Attachment

w
Acridarg Mo ST COET A Claiss Rl [
Lask Boc. Reseined ) ves O we Uit Dale /032018 1540

Path # CAlBgOry * Canfueri Urgengy = Daseripton *

| Browse... | [ERE] [Foams 5o = ol
| T o Cem—
I Browsa,,, | [E5ar] [Feans Saws B = v [rema ¥ | =
| Browss,., | [Baar] [Feasee sana Bl [ w [rerman o] |
= rwa... | [ERaT] [Pease Sewn o] [nc e e
| Browss... | [BEar] [Fee e = [= w [Meweal W] | -
[ e [ —

W Ariachesant List

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

26/3/2018



Claim Handling(accident reporting Claim Task )

ttacmmen
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MAL PRTA ORI BOOEY] MATROMAL ASSESSHENT CENTREE SERVICES) on 16 M
¥ DOLE 1348

AL parA_UBI_EOOE01] MATIONAL ASSESSMINT CERTRE SERVICES) an 16 Ma
+ OLA 1844

MAC_PAvA_LNI_BODEDL] MATROMAL AESESSMENT CENTRE SERVICES) on 18 He
* 20UA 1943

WAL FavA_UNE M0G0 )| NATIONAL ASSESSHENT CENTRE SIRVICES) en 35 Ha
r 308 1548

KA FavA_ LM MEAaL] KATIOMAL ASSESSHENT CENTRE SERVIZES) on 25 Ma
r 018 1%:4E

WAL PAYA LM ADGENL( KATIDMAL ASSESSMENT CENTRE BERVICES] on 25 Ma
r 1138 19:48

WA PRYE LB 0G0 WATICOMAL ASSESSMERT CENTRE SERVICES) on 26 Ma
F e 19:A7

FLAC PRYA_LIK]_ BD0S01; MATIORAL ASSESSMENT CENTARE SERVICES] on 26 M
rICLE ER4T

MG PETA_ U] BCOEY] | NATIOKAL ASSESSHENT CERTKE SERVICES) an 26 M
© 2040 1847

MAC_pawa_ UBL BOOEC| MATIONAL ASSESSMINT CENTRE SERVICES) an 16 Ma
B0 19ay

WAL _PAvA_URI_BODGOL[ MATIDNAL ARBESSMENT CENTRE SERVICES) on 6 Me
r 2038 1547
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