
Msll18063576 / sTA INSPECTIoN PIE LTD_ sln Mins
ENTRY DATE & rlME: 16/05/201 3 09:45

SUBMITTEO BY: WONg LiP YONg

Your NcD will be affected due to late reporting
Actual eFilling Submission Date & Time: 16/05/2018 09:57

SINGAPORE ACCIDENT STATEMENT

i Pb"* r"fi@thedetails of the ac.ident to speed up tlre clalms process'

2. This Fom must be completed bvthe PolLcvholder and/orthe Authorised Driver'

:. tnformatio,r oroviOeii-u"t oe as gp111glggggggp as possible. Any w]liul misreprcsenblon orwrtho6ng of mate allacts mav altow rnsurance @mpanles to

repudiate policy abilit),.

4. The issue ard acaepiana,€ of this Form by insLr rance companies s not an admlssion of pol cy liab I ty on the parl oi the insura nce companies'

5. Anv fdlse reporthg mav b€ re'ferred lo lhe Police for investigation'

n iiFEiiiiiilIE;r*araeo ov tre insr'"," orlillili-"od" va*sement cenlre esrabl sh€d by the General lnsurance Association ofsinsapore (GlA) for

li"riir,"i!-"i iii"i-p"" 
"r 

th,s;pod wirr ior a ree be made available upan application bv nterested pariies

7. Bv the Iodgement of this reporr to the rnsu.eB, you hereby consent to ihe archiving of this report al the cerlre and to copies ol the rcporl being made available

Date Of Report

Date Ot Accideni

16/05/2018 09:45

10/05/2018 15:00

ANG MO KIO AVE 4 OPEN CARPARK OF BLK 629

SINGAPORE
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Name Of Registered Owner

NRIC No

Email Address

l!,4obile Phone No

Alternative Phone No

Vehicle -Pa!.1&qtiiJF,

Manulacturer

Model

Exact Purpose ior which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to Your vehicle?

lJ No, Please state action to be taken

Vehicle Category

116urance Company

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driv.er ., ' ,'.
Name of Driver

NRIC No

Date Of Birth

Occupatiorr

Date Of Driving Pass

Driving Experience

Gender

i/obile Number

Fax Number

Contact Number

EMail Address

FX65S3T

QUAH HOCK WAH

s174Aa49Z

NOEI\,,IAIL

(LOCAL) +65-91454773

oTHERS-g1454773

HONDA

soNrc 125-12sCC (M)

PRIVATE USE

NO

THIRD PARry

[IOTORCYCLE

NTUC INCOI\,1E INSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO

5015422540-1 1

OUAH HOCK WAH

s17488492

16/06/'1966

INDOOR

2611111984

33 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91454773

oTHERS-91454773

NOEMAIL
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Address

Postcode

Was driver an employee ofthe lnsured's company

lf No, Relationship of ihe Driver with the lnsured

Vehicle Registration Number of Driver's Own

Vehicle

lnsurance Company of Drivefs Own Vehicle

BLK 9898 JURONG WEST ST 93 #'15-703
SINGAPORE

642989

NO

OWNER

Type OfAccident

Weather Conditions

Road Surface

Other tnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body iniured 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)
soliciting/olfering accident claims assistance.

Number of Passengers (lncluding Driver)

Was the accident reported to the police?

llYes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contaci

Was notice of intended Prosecution given?

lf Yes,against whom?

COLLIDED INTO PROPERTY

CLEAR

DRY

NO

YES

NO

NO

NO

1

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3 , POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

NO

REFER ATTACHED. VEHICLE B - SHC6593T

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

l^/.c rhcra .n\/ err.lin rp.drdcd? NOWas there anY audio recorded?

Name

Approximate Age

lnjuries Sustaln

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

QUAH HOCK WAH

REFER ATTACHED

FX6593T

Page 2 01 Z0



7-

2.

3.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Ple$e repo.t gglrCdly the deiaik ofihe ac.ident to speed up the €laims pro.ess'

Thisrorm must be completed bv the Policvholder :ndlor the Authorised oriv€r'

tnformation provided mustbe a! rruthtuland a.corEie as oosslb!€. Any wilful mlsrepresentation or vJilhhold ing of maierial

tucts may allow insurance companies to !rpg!t49-p9!jql!e!1!41.

4. The issue and acceptance ofthis Form by insurance companies i5 not an admission of poli.y li3bility on the pad of the insurs.ce

5. Altv false reporting mavbe refered tothe Policefor lnvestlsatlon.

6. The report will be fo.warded by the insurers of the GIA Records Management Centre established by the General insuran.e

Asso.iation ofsin8apo.e {GlA)for archivins and that copies ofthis repo( willfor a fee be rnade available upon application bv

interesied parties.

7. By the lod8meni ofthis repori ro the insurers, you hereby consent io the archiving of this report at the cenke and to copies of

the report being made availa ble aforesajd.

8- Consentunderthe Personal Data Prote.tion Ad{PDPAi

I understand, acknowledge, a$ee and €onsentthat:

(a) My insurer, l1ry workshop and the General lnsu rance Ass.clation of5inSapo.e ("clA") may/are perfiitted to collec't, use,

disclose and/orproces! my personal daia/personal informsrion ser oui jn this lformland anYother personalinformation

provided by me orpossessed by my insurer {.ollectively the "Personal lntormation" ) a nd disclose and t€nsfersuch
persona I tntormation 10 aI insurer{s}who have insured veh,cl€is) inlrlved in this accid€nt (allinsuter{, whohaveinsured

vehicleis) invotved in th,s a.cident shalJbe collectively reierred toasthe "lnsurers'),fi€ lnsurerJ lawa/ers/hw ilrms, llle

MonetalyAuthorityof5ingapo.eandanYrelevantgovernmentaSen.y/autho.tY{suchssthepolice),forthepurpose{s)

(i) p.o.essing, hand ling and/or dealins with mYclaims includin8the settlementofthe claims and anv n€cessrv

invesligations relating to the claimsi

{ii) investisatinsthe accidentand/or y claims;

(iii) ca.rying out and/or dealing wiih myinstructions or respondingto atY enquiries by mei

(ivladminlst€ring rny claims (including the mailing of co.responde.ce, sbternents, invoi.es, reports or notices to me,

whth could invo{ve disclosure 6f cenain personal dai! about me to bring3boui delivery ofthe sam€ as wel,as on the

external cover of €nvelopes/mail pa.kasesli andlor

(v) complyingwith appli.able law in administe.ins. processing, handlinsand/or dealing with nly claims.(.ouectively the

"Pll&6ses")

(b) alljnsure(slwho have insured vehicte{sl involved in this ac.identand the lnsur€rs' lawYers/4aw firms, may/are permitted

to colle.t, use, disclose and/or process my Personal l.formaiion for one or mor€ of the above Purposesi .nd

(c) my perso€t tnformation may/can be dis.losed by any ofthe lnsu.ers and/or GIA totheirthird paGy seryice providers or

agenis{including thei. lawyers/l:w firms), whi.h may be sit€d oots;de of Singapore, fsr one or more ofthe above Purposes

{d) my personat tnformation wilt also berolle.red and used to compil€claims histo.yfo. the purpose of fra{rd detection,

investisation and mauagement in p.esent and ailfulLfe claims.

(e) the information so collect€d under {d) above may be shared / disclosed:

{1) to all insurers andlor a ny oth€r third partres thatassist in evaluating, investigating, controlling o. manaEing fraud,

regulators,law enforcement and governmeni agencies as reasonablv required forlhe purpos€s stat€d, or

lii) for complyin€ 'rith reqsirements under anY regulations, laws or courtorders-

.a,Q--I

llfdriver is nor the policyholder)
Policlholdels Signatu.e

::ivi,i ri.rir :, 1:-r-: ;
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Skeich Plan #2 Pg. I

DESCRIBE CIRCUMSTANGS OF THE ACCIDENT

r o i,ott( lA llcr Kp-p"r

DECI"ARATION

IIA/e de.hr€ tte toreSoirE particulaE are uue in ev€ry resp€€L

q(\QJ.
Pollcyhoid€r's siBnature

Oate & Tim€;

drAr'rin,: Sl.i:2r.J:9,:,:, r:)

Orlver's Sl$ature

{tf drtu€r is not the pollcyhold€rl

Pags 4 ol20



Tq The Motor Claims Manager n

pys F'rq{- o"-Pit<A ltsurattcs- -\iYit----'''

=c.1s4.-
Sing4ore

Dear Sirs,

o6*h-r-

TNVOLVTNG VEEICLpS NOS:

.ALONG /AT

vw* &,,rdu U"cK- iO ^!-., - - - - - -VWe,@Y
d@r.e the regis&red owner of motorcar no: hK (5'1 S

ae1ircfisFd you to release all compensation Bodes pertaif,iJ4 to

airectly.to oy repairer, lWs Al-fred Auto Services & Supolies'

tly.e, lsrebyas6orise the said repairer, tvTs Alted Auto Services & Suoolies to codect dI

compensatiicn nonies due to me ftom you or aay otler pary, regardi"g 'ihe said accident

Thank you.

Q'*'L^^
Signe$&e

o*oo' Qrrqh tk, cK \^l d,^-

Sipature

Witness by:

NRTCNo: stfsS*f1]L

D"t"' is\s\lq



Accident Skstch Plan Pg. I

,,f s
tgt x\t srNGAponE

"K\Yfi^ FoLtcE F0RCE\try
Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

Tel No: 1800-4519999

REPORT OFATMFNC ACCIDENT

Datemme Report Made:
'11105/201818:19

lD Type I lD No.:
NRIC NO / S'17488492

Nationality:
SINGAPORE CITIZEN

Name of lntormant:
QUAH HOCK WAH

Sex:
Male
Racel
Chinese

Type of lnformant:
Rider

Driving Licence lnformation:
Class:

Occupation:
CAR MECHANIC

llilfrillilillllfi ilfi filfifi ilmillllfrilltlfrfllllfr[liltxfl llflfr ililfr I
1 t2018O511t2119

1of 4

Report No T/20180511211S

Addressl
APT BLK 9898 JURONG WEST STREET 93 #15.703

Mobile: 91454773

lnstitution / School Name:

Location:
Along Road 1

ANG MO KIO AVENUE 4

Type of Collision:
SELF SKID TO AVOID COLLISION

Anyone conveyed by
ambulance:
No

rhidid,No;' : :'; :--r,',:il1' loddrrnr". 1',1'u'-.: ;1, 5 ;iii';; iii.y.EA;
FX65S3T I NTUC lncome lnsurance Co-Operaiive

I t rn,,it"a
5015422540-11 lO4tO8t2O17 03t04t2018
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SINGAPORE
POLIEE FBRCE

Police Station Of origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kic Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999

Accident Sketch Plan Pg. 1

CONTINUATION OF REPORT

ilt$fl llilllilllllillffi llllfr {lllllllmilllllllllfl [trfl fi lllfl lillilill
T/2018051'l/2119

2 ol4

Reporl No.T120180511/21 19

Brief Details.
d[ffii-C,lOSfZO t e 

"t 
about j505hrs, I am riding my moiorcycle FX6593T in Blk 629 Ang Mo Kio Ave 4

"p"i, 
LtiJ n""oirg toiowards the exit gantri A; I was riding along the parking lot' suddenly there was

oie CitvJaO taxl o"aiing SHC7492G drivjai my opposite direction as it was a iwo way road However'.

ihe taxistopped and reierse to one parking lot witirout signaling. I immediately swerved left10 the empty

pait<ing tot ii avoio collision to the taxi, as iuch, my motoicycle mouni io the curb ofthe parking loi and

i"tt onine to ground and fall on to me, crushing my leg. Paiserby saw the accident and came to assist

*u.-if," tuii irr"r, Lee peng yam Bernard cimeouiof his taxi and just told me to claim under his

insurance and asked me wnf Oia t not swerved to the other djrection. I wish to state that I did not swerve

to the other airection as there were also vehicle driving the opposiie direction and would collide with the

other vehicle.

lwanted to callfor police and ambulance but he told me it is not necessary and refused to give me his

coniact number and just told me to iake down his insuEnce card and vehicle plaie number, and.left'

During ihat point of time, my leg was badly injured and bteeding and it was the driver of ihe low truck who

tow m"y motircycle Orove m! tiMount Alverriia to seek medical treaiment l was given 5 days MC and

was informed tfrat there were hip fracture after taking x-:ay. I wish to state that this is the fi1-3t time such

accident happened to me.

Class: NIL
Date of Expiry: NIL

LEE PENG YAM BERNARD
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'@#.?fl?[i"
Police Station Of Origin:
Ang Mo Kio South N.P.c
81 Ang Mo Kio Avenue 3 SINGAPoRE
569929
Tel Noi 18@-4519999

Accident Sketch Plan Pg. I

CONTiNUATION OF R€PORT

l[$ufr fi fl ffi ililffi ffililfl ffi urlilil[illffimffi iltfiilI
T/201805 1 1,21 19

3of4

Report No. T/20'19051 1121 I I
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SINGAPORE
POLICE FI}RCE

Police Staiion Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 S,NGAPoRE
569929
Tel No: 180G4519999

Sketch Plan

lnformant is not able to provide sketch plan

Accident Skotch Plan PE. 1

CONTINUATION OF REPORT

1tm180511/2119

4of4

Report No, TP018051 121 1 I

IMPORTANT: Please afiach a copy of your vehicle's_ lnsurarce Certificate to this report. lf you don't have
the certi{icate with you now, please fax a 6opy to 65474885 stating the report number as reference.

Signature Of

Date/Time:
'111051201818:19

lnformant:

Ni

Officer ln Charge Of Case:
TP /AEIT /
Staff Sot TANG SIEW PING
contaiho.: 65476430
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