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SUBMITTED BY: Jackscn Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Pleage rapon (,-;-rreml-,: the dedails of the accdent 1o speed up the claims process.
2, This Form mus! be completed by the Pobcyholder and'or the Authorsed Drives,
3. Information provided must be as truibful and accuralg as possibla. Any wilful misrepresentation or witholding of matenal facts may allow insurance companias io

repudiate policy ability

4, The issue and acceplance of this Form by insurance companies is nol an admission of pobkcy liability on the parl of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this report will, Tar a fee, be made available upon application by inlerested parkas
T, By the lndgament of this repon 10 fhe msurers, you hereby consand o the archiving of this report al the centre and 1o copies of the repon Demng made avaitable

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Drate Of Accident

Exact Location Of Accident
Country/State of Loss

2B/05/2018 12:47

25/05/2018 20:10

ALONG BEDOK NORTH AVE 3 BESIDE HDB BLK 137
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MNRIC Mo

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMaill Addrass

SLUZ2302M

RELIABLE RIDES PTE LTD
201611527N
MNOEMAIL

QOFFICE-89993959

TOYOTA
C-HR 1.8 HYBRID S AUTO 5DR

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5096233523

LIU HOCK CHYE
S51790239C

18111967

QUTDOOR

08/0172008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98948874

OFFICE-985945874
NOEMAIL
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BLK 52 CIRCUIT ROAD
#01-821

Postcode vo0s2
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidem COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NOD

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I haw-re_ been approached by unj'lknown_pmsnn:s} NO

solciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If ¥es, Please stale which Police Station

Palice Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmﬁi:g;:ﬂﬂﬁ NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO; 1800-2449999 - FAX NO; 62447258
Was notice of intended Prosecution given? NO

If Yes,against whom™?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180525/2177.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Mumber FBF1755T

Wehicle Make/Model/Colour

Details Of Properies

Wehicle Catagory MOTORCYCLE
MName of Driver

MRIC/Passporl Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 28



Mao. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

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

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfar process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

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

{ii) investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, 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/|aw firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes: and

(c)  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA 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 Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation 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, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

-

I )

Policyholder's Signature Drider's Signature Reparting Centre PEI;E;HIIL*VS Signature

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L

Rt to police repe- T[3s1500 /3133 .
T .I L

,//M .|

Folicyholder's Signature Drwéal'f:- Signature Reporting Centre Personfiel's Signature
Date & Time:; {If |:L|'wer is not the pol:cl,lhnrder} MName:
Date & Time: MRIC/FIN No.:




Police Station Of Crigin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

AR M

TI20180525/2177

10f3
Report No. T/20180525/2177

Date/Time Report Made:

Vide Report No..

Station Diary No.:

25/05/2018 22:05 (/20180525/0231 106
Informant's Particulars i
Mame of Informant: Address:

LIU HOCK CHYE

APT BLK 52 CIRCUIT ROAD #01-821 SINGAPORE 370052

ID Type / 1D No.: Contact No.:

NRIC NO/51790238C Home/Office: Mobile: 98948874
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 50 15/M11/1967 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

BEDOK NORTH AVENUE 3

Type of Injury . Drfnk Datgﬂ' ime of Type of Location:

Ansiciant Attended by Police Drive: Accident: Straight Road
No 25/05/2018 20.10

Location:

Along Road 1

_ Along Bedok North Avenue 3 towards New Upper Changi Road.

| Weather: Road Surface: Road Speed Limit-
Clear Dry -
| Traffic Flow: Traffic Control: Traffic Volume: |
| Two \Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To|Side ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBF1755T | Motorcycle Red Seriously | 0
' Damaged
SLU2302M | Car TOYOTA CHR Grey Seriously | 0
Damaged
Details of Person Involved ]
Any Pedestrian Invoived: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




"
POLICE FORCE TR

120180525/2177
Police Station Of Origin: £or3
Bedok North N.P.C Report No. T/20180525/2177
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver |
Name | LIU HOCK CHYE ID No. $1790239C
Related Vehicle | SLU2302M (Car) Contact No.| 98948874
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave . | NIL Degree of Injury | NIL |
Brief Details.

On 25/05/2018 at about 2008hrs, | was driving my grey in color Toyota CHR (SLU2302M) along Bedok
North Avenue 3 towards Bedok North Road. As | was making a right turn into the carpark of B/137 Bedok
North Avenue 3, an SBS bus had stopped before the yellow box on the other side of the road towards
New Upper Changi Road, on the right of two lanes. As such, | could not see any oncoming vehicles on
the left of the two lanes, next to the said bus. Thus, | continued to turn right. However, there was a red in
color motorcycle moving towards and it's rider was not able to engage the brakes on time. This caused
the front of the said motorcycle to collide with the front left side of my car. The motorcyclist fell down and
was assisted by a few passerby and one of them called for an ambulance. Traffic Police and an
ambulance arrived shortly after. The motorcyclist was conveyed to the hospital. | wish to state that | am
not injured. The front bumper on the left side of my car was dented. | am lodging a report as instructed by
TP 10 Dylan,




SINGAPORE NI A

s POLICE FORCE T/20180525/2177

Police Station Of Origin: dof3
Bedok North N.P.C Report No. T/20180625/2177
30 Bedok Morth Road SINGAPORE 4696876

Tel No: 1800-2445989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to prnvida sketch plan

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 fﬂ'x a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: o ¢ Signature Of Infgrmant:
s/

Sgt 2 SYED OTHMAN BIN SYED AGIL BIN lﬂl ,'%
YAHYA I
_SEFnét'ure Of Interpreter: Date/Time:

Not applicable 25/05/2018 22:05
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Contact No.:

Authentication Stamp
NP168
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Policy Scarch Page | of |

Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password * Log Dut

My Dasktop Policy Query -
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Search
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Selact  Policy Mo, Nama MRIE Froduct  Cowver Type N o Eiata Expiry Date
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Policy Information

= Policy Information

Page 1 of |

Palicyholder Policyholder i
Policy No. 5096233523 i RELIABLE RIDES PFTE LTD NRIC 201611527N
Addrass B KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product Group
Name PRIVATE CAR INSURANCE Flan Palicy Flag M
Policy
issuE 2471172017 E’:f:"“ 2741172007 00:00 Expiry Date 26/11/2018 23:59
Crate
Excess All Claim
Type Excess
Third Cnwn
Party 1500 damage 1000 g:;l:d:;:reen oo
Excass Excess
Additional o5 0
Eucess u Premium
g_msiﬂe Cutside
G'ID"B'I’PDU"' 000 Singapore 3000
Excidi TF Excess
Agent TAN INSURAMNCE BROKERS PTE Agent Tal, NIL GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Cartificate
Info

@ Policyholder Mailing Address

B KAKI BUKIT AVEMNLUE 4

Address 1
Address 4
Unit Mo, 05-50

[ Insured Object: SLU2302M
@ Endorsements

Sequence Date of Endorsement

1 27/1172017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5096233523&I...

#05-50 PREMIER @ KAKI BUKIT Address 3

SINGAPORE 415875

Address 2
Address Type Singapore address Pest Code 415875
Related Policy
MumbEr 5100908875
Endorsement Type Endorsement Status Endorsement Content

Basic Information

Erdodarmant Endorsement Take Effective

Thank you for giving us the
opportunity to serve you. We
confirm that from 27 Nowv 2017,
the Vehicle Number is amended as
follows: VEHICLE REGISTRATION
HNUMBER: SLU2302M

_Continue || Cancel |

28/5/2018
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