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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation providad must be as trathful and accurale as possisie. Any witful misrepresentalion or witholding of material facts may alow insurance companies 1o

repudiate policy ability

4. The isswe and acceplance of this Form by msurance companies is nof an admission of policy lability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This raport will be forwarded by the Insurars of the Gla Records Management Centre establshed by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this reporl will, for a fee, be made available upon application by intarested parties.
7. By the kedigament of this repon 1o the msurers, you hereby censent o the archiving of this repart at the centre and 10 copies of the repart being mada availabhe

aforesaid

ACCIDENT STATEMENT

Date Of Report

Drate OF Accident

Exact Location Of Accident
Country/State of Loss

18/06/2018 19:06

16/06/2018 08:30

JUNC MOUNTBATTEN RD & AMBER RD
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number FW3TT1X
Insured/Policyholder
Mame Of Registerad Owner CHEW BOON YOMG ANDREW
MRIC No SBT14950A
Ermnail Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81808970
Alternative Phone No OFFICE-B1808970
Vehicle Particulars
Manufacturer YAMAHA
Madeal CZD300A | XMAXI00

Exacl Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fieet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Diate Of Birth

Ccoupation

Date Of Drving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Numboer

EMail Address

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

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

NO

5092266982

CHEW BOON YONG ANDREW
387149504

20/06/1987

INDOOR

05/072011

6 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-B1808970

OFFICE-81808970
MOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)

Paszanger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180616/2114.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recordad?

BLK 705 BEDOK NORTH ROAD
#04-3442

470705
WO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NG
2
YES

YES
YES
NO
2

MAME:
GEMDER:

: THEH HUI KIANG (ZHONG HULILIAN )
: FEMALE

YES

QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 145725 |
COUNTRY': SINGAPORE

TEL NO: 1800-4712990 - FAX NO: 64715299
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Viehicle Make/Model/Colour
Details Of Propedias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SHABISEC

TAXI
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Postcode
Insurance Company Name

Mature Of Damage

Mo. Of Passangear (Including Driver) 4
Passenger 1 MAME:

GENDER:
Passenger 2 NAME

GENDER:
Passenger 3 NAME

GENDER: :

DETAILS OF INJURED PERSON 1
Mame CHEW BOON YONG ANDREW
Approximate Age
Injuries Sustain LEFT KMEE & LEFT ELBOW
Injured person in which vehicle? FW37TT1X
Wora seat beits wom?
Was this injured conveyed 1o hospital by YES
ambulance? S
Address
Postoode
DETAILS OF INJURED PERSON 2

Mame THEH HUI KIANG (ZHONG HUIJUAN)
Approximate Age
Injuries Sustain LEFT FOOT & RIGHT ARM
Injured person in which vehicke? FWa3rTi1x
Wera seat belts worn?
Was this injured conveyed to hospital by YES
ambulance?
Address
Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truth ccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Iinterested parties.

7. By the lodgment 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.

8. 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 Singapeore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or pessessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
yehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

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

{il} 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, 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/ar

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

(b} all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar pracess my Personal Information for ane ar mare of the above Purposes; and

{c) my Persenal 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 Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared [ disclosed:

(i} to all insurers 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 regulatians, laws or court orders.

s — !
Fnlucvhnl‘ﬁ?ﬁ:‘. Zignature Driver's Signature Reparting Centre Personpkl’s Signature
H g I i
Date & Time: {If driver is not the policyholder) Name: f

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

_Z

pa

e
Palicyheiders Signature
Date & Time:;

Driver's Signature

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

MName:

MRIC/FIN Mo, lll

Reporting Centre P ersnnnﬁ’ﬂ Signature
W




ACCIDENT STATEMENT

ACCIDENTDATE( |k / g.f % )(DD/MM/YYYY), TIME: 09 . Fo (HH:MM)

LOCATION: M0 C _ monntadder 84 &  Aoar  Ear

3

DETAILS OF VEHICLE
a)VEHICLE NUMBER: W S 1x

B)INSURANCE COMPANY: NTOC |

c]POLICY NUMBER: _ 589234698 2 —
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY @H]

2)MAKE & MODEL! i
ITYPE:(SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:____ 71 Vadg  Uip
i) ARE YOU CLAIMING UNDER ‘:’C@WN INSURANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PA AlM / REPORTING OMLY)
INSURED / POLICY HOLDER

AINAME_Lho L Dosn Mong Pnd @ 1J @FEMALE]
bINRIC/FIN/PASSPORT: 5 § |00k conTacE—" &) 59930
c)ADDRESS, Mle F05 Redde Norf| U4 Boy-IYq2 (¥Fe303)

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengds DRIVER
Cincluding o )“]NAME: (MALE / FEMALE)
T ANVET ) B INRIC/FIN/P ASSPORT: CONTACT:
AL TR c) ADDRESS:
A fewle
Thel Wi Kioe *d)DATE OF BIRTH: |{ S/ 1483 )(DD/MM/YYYY)
3 wﬂ_ 2] OCCUPATION: tw%ﬁ / OUTDOOR)
UWﬂa W) f)YEARS OF DRIVING ERENCE:__ S/ 2] 9014
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: Oyn#
5. a)WEATHER CONDITION: { ! RAINING / OQTHERS |
bjﬁomsuamc:a@ ET / OTHERS : )
6. WAS ANYBODY INJU /NO) Deivec (1el lente ¢ tH o)
7. a]REPORTED TO POLICE NO) —perddarqt® (g {oaf ¢ ”gﬂf‘ﬂmj‘
IF YES, PLEASE STATE WHICH POLICE STATION: ' A
. ) 8. THIRD PARTY VEHICLE
WHC of pussaager @) VEHICLE NUMBER: _(H A s 6 C MODEL:
U breluding deivery b) DRIVER'S NAME;
r W ") NRIC/FIN/PASSPORT: CONTACT:
(M) 9. THIRD PARTY VEHICLE
% 4s ol neciann,. O VEHICLE NUMBER: MODEL:
P T TR o) DRIVER'S NAME:

Lladug 1:-1-53 diver

i b
L !

—

f]  NRIC/FIN/PASSPORT; CONTALCT:.

Oiai] = panﬂumbﬁl(ﬁS@Smgm—},mm ,55‘, bfathw@jmd.c%

Pﬂ. x o=



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

LT

T/20180616/2114

1of3
Report No. T/20180616/2114

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

' Vide Report No -
G/20180616/0090

Station Diary No..

16/06/2018 19:36 37

Informant's Particulars

Name of Informant Address:

CHEW BOON YONG ANDREW APT BLK 705 BEDOK NORTH ROAD #04-3442 SINGAPORE
470705

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

NRIC NO / SB714950A Home/Office: Mobile: 81808970

Nationality: Email: .

- SINGAPORE CITIZEN

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

Male | 31 | 20/05/1987 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

LOGISTICS OPERATION MANAGER

Class: 2B,2A 2.3 Date of Expiry:

General information of the Accident

Tiaiol | Injury Drink Date/Time of Type of Location: |
Atcldan: ‘ Conveyed By Ambulance | Drive: Accident: T-Junction

' No 16/06/2018 09:30 |
Location:
Junction of Road 1 and Road 2
MOUNTBATTEN ROAD
AMBER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
Details of Vehicle Involved =i |
Vehicle No. | Type Make Model ~ |Color | cCondition |No of Passenger [
FW3771X | Motorcycle | YAMAHA CZD300A / | Grey Seriously | 1 l
AMAX300 Damaged
SHAB956C | Car No 3 4‘
| Damage =
Details of Vehicle Insurance i
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date
FW3771X | NTUC Income Insurance Co- Dperatwe 5092266982 28/06/2017 | 27/06/2018
[ Limited




SINGAPORE _ 0 A

T120180616/2114 s

L
Police Station Of Origin: 2of3
Queenstown N.P.C Report No. T/20180616/2114
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

|£etails of Person Involved

Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
Rider : ' i
Name | CHEW BOON YONG ANDREW ID No. S8714950A
Related Vehicle | FW3771X (Motorcycle) Contact No.| 81808970
 Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B.2A 23
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/06/2018 | Date Discharge | 16/06/2018
_No. of Days granted Medical Leave | 14 | Degree of Injury | Serious

Brief Details.

On 16/06/2018 at about 0930hrs, | was travelling in my motorvehicle registration plate number FW3771X
together with my girlfriend whom is the pillion of my motorvehicle. We were travelling from Queenstown
towards Katong 112, nearing the junction of Mountbatten road towards Amber Rd at the traffic junction.
While | was at the junction awaiting for the full green arrow sign to show, | then stopped and check for the
incoming traffic before moving off. After checking and confirmed that the there was no incoming traffic, |
then started to execute the right turn and that was when the taxi with registration plate number
SHAB856C had beat the red light and came forward towards me. We both collided and due to the impact,
I 'had fell towards my left and it resulted in mine left knee and left elbow to have abrasion. My pillion
suffered left foot and right arm injured. The damage done to thee motorvehicle was, left side scratches,
whole steering fork was bend, the wheel was slanted in misalignment and the motorvehicle was no longer
in a condition fit for riding. After the collision. both parties then alighted and check on each other
wellbeing. We then called for ambulance and traffic police. My pillion and | were conveyed to Changi
General Hospital. | am lodging this police report for insurance claims purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180616/2114

Jof3
Report No. T/20180616/21 14

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
el i E bl

Signature Of Officer Recording The Report:
D/
Sgt 1 GABRIEL CHAN WEE KEEN|

%

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

16/06/2018 19:36

Officer In Charge Of Case-
TP/ GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

_ﬁlassiﬁcatinn Of Case:

AT.JthEnticatiun Stamp
NP168




Changi
General Hospital

ﬁﬁe&lth
ORIGINAL MEDICAL CERTIFICATE EMD2018115783
[ Mama NRIC No.
THEH HUI KIANG (ZHENG HUIJLANM) ST91T022D
This is to cedify that the abowe-namad is unfit for duty far @ period of 3 days from 16-Jun-2018 o 1B-Jun-2018 .
ancl i,
Typu of medical leave grantod :
Cl Hospilalization Leava |Z| Dutpatien Sick Leave
Aadmittad on ¢ D Matomity Leave, Dedvered on :
Dischargad an : |:| Stgeillization Leawe, Operalad on ©

This certificate is not valid for absence from court altendance.

Diagnosis

Surgical Operation (if applicable)

Fit far ight duty froen M.A. » NA.

Comments |

The above-named palient attended my clinic a1 MN.A. and left al MLA,
-_b:l-n:u_rr-\emcll lemee s necessary. L j"‘l //
Hospitak'Clinic ‘Ward Mo, Signature, Nama [ B R3] and Designation/MCR Na,
CGH Accident &
Emergency Medicine Kt Enwpeney
Date
Changl General Hospilal 16-Jun-2018 NARAIN PURUSHOTORMAN , 61952C

§ e e es £3R008 | Tal JAEVATER AR | Fayw (AGLATRR M3 | wwwicah.comsa | Reg No 1989042 26R




-

Changi
General Hospital

SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD2018115835
Mame NRIC No,
CHEW BOON YONG SBT149504
This F 1 curtily Bhad tho abovo-named @ wnlil for duty for @ period of 14 days from 16-Jun-2018 b 29-Jun-2018
inchusiva. e e e — —_—r—
Type of medical leave granted :
|Z| Hospitalization Leave D Culpatiant Sick Leawe
Admined o ]:| Matemity Leave, Diivind an -
Dischasged on | I:] Stenillization Leave, Cporated an ;
| This cerlificate is not valid for absence from court atlendance.
Diagnosis

Surgical Operation (if applicable)

?frx ligh! duty tram ) N.F-._ [13] s ___N.H_ -
Commenis ' Y
— The abgva-namad patient altended my clinic al M.A. and laft at M.A
Ng madical leave is nicossany.
1_ HaspilaliClinic Ward No, Signature, Name (in BLOCK LETTERS) and Dosignasion/MCR Mo,
) CGH Accident & Emergenc
Emergency Medicine gency 7
Date 3 —
Changi General Hospital 16-Jun-2018 JOSAUA SIM ZHI RUI, 63538

Simei Street 3 Singapore 529889 | Tel: (65} 6758 8833 | Fax: (65) 6788 0933 | www.cghcom,sg | Reg Mo 1989042261




'REPUBLIC OF SINGAPORE
" IREMTITY caRD No. S8T14950A

Mame

CHEW BOON YONG ANDREW

Ance

CHINESE e
e, Dt o birth o .
i 20-05-1887 ] =~

CountrpPlncs of Birth

SINGAPORE

L]
5346099

TR

pc e SBT 149504

e ol nud
03-10-2014
Abiraza
A4PT BLM 705 BEDOK NORTH AOAD
#0d-3442

SINGAPORE 470706

REPUBLIC OF SINGAPORE

1 Mar 2003

1
with
-rmm;mmunﬁm e il

I Licenca No- sar14ss0a
5.4 Wi et



Policy Search

eBaolech
Halla, NAC _PAYA URI_ 800601
My Deskiop Fﬂiil.‘.".l' QUEI'T

Maotica of Loss
Policy No

Wehicle Mo.{Far Motor)

Salect  Palicy No

o S0922EE582

Page 1 of 1

GeneralClaim

¢ Change Language » Change Passwaord ¢ Lasg Dt

- Date of Accident [18/06/2018 0930

[Fw3z7ix |
Falicyhalder Policyhoiger - Vehicle Insurad Commence
Hame NRIC Product  Cower Typa N Object Date Ewpiry Cata

CHEW BOON

- Th
YONG ANDREW SE714950A GMC i Parky, FVITTLE  FWITTIN 26/06/2017 27/D6/ 2018

Fire & Thedt

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/6/2018



Policy Information

=  Policy Information

Policyholder

Page | of |

Folicy o, 5092266962 :.f_’":i““'“r CHEW BOON YONG ANDREW (0¥ S87149504
Address BLE 705 #04-3442 BEDOK NORTH ROAD SINGAPORE 470705
Froduct Group
MOT! P
Nerie OTORCYCLE INSURANCE lan Policy Flag N
Poloy Effective ;
iBsUe 28/06/2017 Date 280672017 00:00 Expiry Date 27/06/2018 23:5%
Date
Excoss All Claim
Type Excess
Third Cwn
Party ] damage il :"'"dscmen
Excess Excess XERSS
additicnal o5 o
Excess Premium
Cutside
Simgapore ?umde
Singapore
oD T Ex
Excess ot
Agent LOMEN INSURANCE AGENCY Agent Tel.  NIL GST Flag Y
Co-
insurance  MNo
Flag
Crpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 705 #04-3442 Address 2 BEDOK NORTH ROAD Address 3
Address 4 Address Type Singapore address Post Code
. Ralated Policy
Unit Na.
nit No biiiab s 5092266982

[ Insured Object: FW3771X
= Endorsements

Sequence

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092266982&l...

Cate of Endorsemeant

Endorsement Type

SINGAPORE 470705

470705

Endorsement Status

Endorsement Content

18/6/2018



Claim Handling(accident reporting Claim Task )

Clairm Handiing
Accident MT/0¥¥5052
Polcy N sIRTIREEN

Paderyrakier Hame

CeiPW BODH YOMG ARCORES

Bt Coog MOTOACYILE TRSLAANCE
Ll T N ELDOASTD
Ema# Addreas
e Eira v
MEL Provecton Ko
= kecident Detalls
Repam Dwte 1SS0 T B 20:4]
Dats of Rocdam 18D5/ 2018

Baportng Ciftne
Borainl Lozahion

“w BEnafins

= Eveess
Dean aamags Facany
Un=ared Driver Excess
Third FeeTy Excess

W GST Registorsd Informaticn
GAT megatares [
GET Bagelrand R
M AEalioe oY

% Pulicyholder Malling Address
Aedranh | BLK P05 N04-3487
Bodress &
une Mo

% 01 Drivar Infe
Dwraer Hame
Unnamed drver Mame

Regimer e of Driver cenae O5MTAR0LL

Coemkan ha, [Magik ) L]
Arkaress 1 BLK 05
fkdress &

une Mo Ok
[aes he ows B Singapore v [
Eegrsered car? T U
Qecisrabon

Braatrassmar or Biood Tes e

Reagng®

Mgdficalion iAoy
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