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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/05/2018 14:21

05/05/2018 12:30

UPPER SERANGOON RD (1 ST LANE )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of 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

EMail Address

SLU992J

RELIABLE RIDES PTE LTD
201611527N

NOEMAIL

(LOCAL) +65-98771188
OFFICE-98771188

TOYOTA
PRIUS HYBRID 1.8S A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095999148

PEK BIE LAEY

S$1355558C

25/02/1959

OUTDOOR

23/06/1982

35 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98771188

OTHERS-98771188
NOEMAIL
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BLK 590B ANG MO KIO STREET 51
#09-19

Postcode 562590
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: © NIL

GENDER: : FEMALE
Passenger 2 NAME: : NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4429999 - FAX NO: 62444377

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180508/2057

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBG4794E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver NEO WEI LUN
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NRIC/Passport Number S9504457C
Contact Number 98580460
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name PEK BIE LAEY
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLU992J
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

M ANT

. Please report corregtly the detalls of the accident to speed wp the claims process.
. This Farm must be gompleted by g yhold LaFLs (horse ]

. information provided must be a5 truthful and accurate as possible. Ay wilful misrapresantation or withholding of material
facts may allow insurance companies 10 Tgpugiate policy ability.

The issue and accaptance of this FOrm by insurance companies is not an admission of policy lEability on the part of the insurance
Lompanieg,

The report will be forwarded by the insuress of the GIA Records Management Cantre established by the General insurance
Assocation of Singapore (Gik) for archivifg and that copies of this report will for a fog be rmade availshie upon spplication by
imigtested parties.

By the indgment of this repart to the indurers, you hereby coment to the archiving of this report at the centre and to copies of
thé report being made available atoresaid.

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

(a3l My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
dischose and/or process my perssnal data/personal information set out in this [form] and any other persanal informaticen
provided by mae or possested by my insurer [collectively the “Personal infermation”] and disclose and transfer such
Puseoral information 1o all insurer (&) who have insured wehiclels) imeolved in this accident {all insuref]s) who have insured
yehicle(s] invalved in this accident shall be collectively referred to as this “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authorty of Singapore and any relevant government agency/autharity (such as the pofice), for the purpose(s)
of

[il processing, handling and/for dealing with my clalms including the settlement of the claims and any necessary
invastgatinns relating 1o the claims;

{ii) inwestigating the sccident and,/ar my claims;
(iii} earrying out and/or deating with my instructions or respanding to any enquiries by me;

(i) administering my claims (Including the mailing of correspondence, ftatements, involces, reporis oF Notices tome,
which could invoive disdiosure of certain personal data about ma o bring about delivery of the same a5 well as on the
external caver of envilopes/mail packages); and/or

[v} complying with applicable law in administering, processing. handiing and/or dealing with my claims. (collectively the
“Purpases” |

(b} allinsuser(s] wha have ingured vehicle(s) invalved in this accident and tha Insurers’ lawyers/law firms, may/are peimitted .
1o collect, use, disclose and/or process my Personal Information for one or mere of the shove Purposas; and

(e} iy Personal information may/can be disclosed by any of the Insurers and/or G1A to their thitd party service praviders of
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, far ane ar more of the above Purposes

[d] my Pessanal Infarmation will also be collected and used 1o comptle claims history for the purpose of fraud detection,
inwestigation and management in present and ali future claims.

le} the information so collected under {d) above may be shared / disclosed:

{ij voallinsurers andfor any ather third parties that assist in evaluating. investigating, controlling or managing fraid,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphyng with roguisements under amy regulations, laws or court orders

il o - g[s|7elg

policyholser's Signature Dirivar's Signature Reporting Centre I's Signature: |
Date & Time (1 driwer s not the policyholder) Name:
Diate B Tome: NRIC/FIN No.:
\
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Sketch Plan #2

SKETCH PLAN

T\ el

Reporting Centre P’b{muh 'sﬁru'tu-ri

I;vull.l:w'ddl'l"i'sipﬂ‘lur! Dirver"s Signature ;
Date & Time: jifl driver is not the palicyholder) Mame: \
pate & Time: HMRIC/FIN Mo ",
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Sketch Plan #3
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Police Station Of Ongin: Zofs
Kaki Bukit NPP Report No. T/20180508/2057
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 180044299499

| Details of Person Involved I TR R e R s |
| Any Pedestrian Invoived. No —
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
l_Daiu-r" : el -.---;ﬂg‘aswrﬁ}ﬁiﬁf‘“[ﬁ* ‘-‘-ﬁ':‘f-_i-‘i“-:"..?.f}"r Eaf i s
| Name | PEK BIE LAEY | 1D Ne. | 51355558C
|
-leted Vehicle | SLUSG2J (Car) Contact No.| 98771188
3 |
“lospitaliClinic | MY FAMILY CLINIC (CHOA CHU KANG) | Classof | Class: 3.3A

| | Driving Date of Expiry: NIL :

| Licence &
: | Expiry Date | |
| Date Treatment | 07/05/2018 Date Discharge | 07/05/2018 '
No. of Days granted Medical Leave 05 Degree of | Slight
| Rider o e P SRR
| Name | NEO WEI LUN ID No.
' |
Related Vehicie | NIL Contact No.| 98580460
|
Hospital/Clinic | NIL = | Class of Class: NIL
Driving Date of Expliry: NIL
| I Licence &
_____ - Expiry Date | |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 5th May 2018 at about 1230hrs, | was doing my grab car with two passengers on board with vehlche
number S5LUSS2.) along upper seranggon road. | was driving on first lane ( extreme right lane ) . As | was
fuming right into a ship road tewards bendemeer road, my passengers and | felt an impact. A motorcychist
with plate number FBG4TS4E with a pillion rider had knocked the rear of my car, Both of them fell down
on the road fogether with the bike. We then went to a hdb flat nearby to exchange particulars, No
ainbulance and traffic police came 10 scena.

. uf them were observed to have minor bruises on their hands and legs, Two of my passengers were
“served not to have any injury and does not complain of any pain at that point of time. After the accident
sppened, | did not feel any pain. However, after | come back home, the right side of my tail bone felt
ight pain and uncomfortable. | went fo the My family clinic at Chua chu kang on 7th May 2018 and was

given 5 days MC due to the accident.

Due to the accident, my rear left lights of the vehicle is damaged. The rear frame of the vehicle was also
dented and came out, The motorcycle left brake lever was a bit dented and its” head fairing sustained
scralches

As of now. | do not have any video of the accident. That's all,
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Accident Photo
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Accident Photo

Page 8 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Palice Station Of Origin;

K.aki Bukit NPP

526 Bedok North Streel 3 #01-448
SINGAPORE 460526

Tel No: 1800-4425555

REPDRT OF & TRAFFIC ACCIDENT

Police Report

Ti2018050872057 .

i
G E
Reporl Mo. T/204 EFE-B&-?UE?

‘Date/Time Report Made:
08/05/2018 13:31

Informant’s Particulars

Vide Report No.:

Name of Informant: | Address:
PEK BIE LAEY | APT BLK 24 BALAM ROAD #05-126 SINGAPORE 370024
ID Type/ ID No. Contact No..
NRIC ND / 51355553{: Home/Office: Mobile: 58771188
‘Mationality: Email:
SINGAPORECITIZEN
Sex: | Age Date of Birth: | Type of Informant:
Female |58 | 25/02/1959 | Driver a
Racer Language: Institution / School Name:
_Chinese English
Occupation Driving Licence Information:
GRAB DRIVER Class: 3,34 Date of Expiry:
iR o ; —
Type of | Injury Drink
Accident: | Others Drive: Accident Straight RORI
i IMo  |05/05/2018 12:30
Location.
Along Road 1
UFPPER SERANGOON ROAD
_ Along upper serangoon road (1st Lane
| Weather Road Surface: | Road Speed Limit
Clear |
Traffic Flow. Traffic Control: Traffic Volume:
One Way Nol Conirolled | Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear :}r:bulanm:
Vehicle R —— i T . ; |
Vehicle No. | Type Make
FBGATS4E  Motorcycle | YAMAHA R15 Black Slightty | 1
SLugszl Car TOYOTA {PRIVS White Slightty |2
’ l | | Damaged
Details of Vehicle Insurance =
Vehicle No. | Insurance Company _-;;.;-_1
SLUSss2J NTUC Income insurance Gu—ﬂpemtme i
s | Limited I 1
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Polic_e Report

S
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Police Slation Of Ongin R

Kaki Bukit NPP Repon No. T/20180508/2057
526 Bedok North Straet 3 201-448
SINGAPORE 460528

Tel No: 1800-4420209

CONTINUATION OF REPORT

Details of Persen Involved
Any Pedestrian Involved: No
No. n_f Pedestrians Injured: NIL

w : fh i i L i i3
Name | PEK. BIE LAEY 1D No. 513555580
Ieted Vehicle | SLUS92J (Car) Contact MNo.| 98771188 f

“lospital/Clinic | MY FAMILY CLINIC (CHOA CHU KANG) Class of Ciass: 3 3A
: | Driving | Date of Expiry: NIL .
Licence &

' Expiry Date
Date Treatment | 07/05/2018 g Digcharge 07/05/2018
No. of Days granted Medical Leave | 05 C

Dat
D

Name "NEO WEI LUN

Related Vehicle | NIL

|_ Hospital/Clinic | NIL ' Classof | Class: NIL
| Driving Date of Expiry: NiL
| | Lh‘-‘ﬂnﬂi &

) | Expiry Date
| Date Treatment | NIL Data Diecharge | NIL !
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL : 1
Brief Details.

On 5th May 2018 at aboul 1230hrs, | was doing my grab car with fwo passengers on board with vehicle
number SLUSE2. along upper seranggon road. | was driving on first lane ( extramea right lane | . As | was
turning right into a slip road towards bendemeer road, my passangars and | felt an impact, A motorcyclist
with plate number FBG4TS4E with a pillion rider had knocked the rear of my car, Both of them fell down
on the road logether with the bike. We then went 1o a hdb flat nearby to exchange particulars. No
ambulance and traffic police came o scene.

. uf them were observed to have minor bruises on their hands and legs. Two of my passengers were
~“uerved not fo have any injury and does not complain of any pain at that point of time. After the accident
ippened, | did not feel any pain. However, after | come back home, the right side of my tail bone felt
ight pain and uncomfortable. | went to the My family clinic at Chua chu kang on 7th May 2018 and was
Jiven 5 days MC due to the accident.

Due to the accident, my rear left lights of the vehicle is damaged. The rear frame of the -._aahiuln was also
dented and came out, The motorcycle left brake lever was a bit dented and its’ head fainng sustained
scratches

Ae of now, | do not have any video of the accident. That's all.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

Police Report

i
i -:|||
i |
1]
TI20180808/2058T

dofd
Report No. T/20180508/2057

CONTINUATION OF REPORT

i:q ;‘r k! :_

Page 27 of 28



Police Report

SINGAPORE
0LICE FORCE (AR RUMUNEAHEL

Police Station Of Origin: 4ol
Kakl Bukit NPP Regon Mo, TI20180508/2087
525 Bedok MNorth Streat 3 #01-448

SINGAPORE 460526 CONTINUATION OF REFORT

Tel No: 1800-44285899

viratch Plan
= prmant is not able to provide sketch plan

+ “DRTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
* cerificate with vou now. please fax a copy to 85474BBE stating the report number as reference.

Signature Of Officer Recording The Report:. | Tﬁiihmu&'dﬁﬁdéﬁm]\ =
| | \ \,//

G
St 2 AHMAL BIN HASHIM

S

Signature OF Interprater. Date/Time: S
Mot applicatie | | 08/0S2018 13:3

Officer In Charge Of Case: | Classification Of Case:
TP AEIT !
S| DZUL HAIRIE BIN RAML .

Contact No.: 85478220

Authentication Stamp =

P f
T -17/
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