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SINGAPORE ACCIDENT STATEMENT

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 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

ACCIDENT STATEMENT

18/06/2018 19:06
16/06/2018 09:30
JUNC MOUNTBATTEN RD & AMBER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FW3771X

Insured/Policyholder
Name Of Registered Owner
NRIC 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

CHEW BOON YONG ANDREW
S8714950A

NOEMAIL

(LOCAL) +65-81808970
OFFICE-81808970

YAMAHA
CZD300A / XMAX300

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5092266982

CHEW BOON YONG ANDREW
S8714950A

20/05/1987

INDOOR

05/07/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81808970

OFFICE-81808970
NOEMAIL
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BLK 705 BEDOK NORTH ROAD
#04-3442

Postcode 470705
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles 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 property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - THEH HUI KIANG (ZHONG HUIJUAN)

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 149725 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO: 64715299

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

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

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA6956C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER:
Passenger 3 NAME:
GENDER: :
Name CHEW BOON YONG ANDREW
Approximate Age
Injuries Sustain LEFT KNEE & LEFT ELBOW
Injured person in which vehicle? FW3771X
Were seat belts worn?
Was this injured conveyed to hospital by YES
ambulance?
Address
Postcode
Name THEH HUI KIANG (ZHONG HUIJUAN)
Approximate Age
Injuries Sustain LEFT FOOT & RIGHT ARM
Injured person in which vehicle? FW3771X
Were seat belts worn?
Was this injured conveyed to hospital by YES
ambulance?
Address
Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrgctly the details of the accident 1o speed up the claims process,
2. This Farm must be completed b

3. information provided must be s truthful and sccurate a3 possible. Any wilful misrepresentation of withholding of materasl
facts may allow indurance companies to repudiate policy lability.

& The igswe and acceptance of this Fafm by inturance companses it not an admission of palscy liability on the part of the insurance
COmpanieg.

B The teport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hgsociation of Singagore (GiA) for archiving and that cophes of this report will for a fee be made available upon application by
interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA|
| undierstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associetion of Singapore [*GIA") may/are permitted to collect, use,
diselose and/for process my personal data/persanal information set out in this [form] and any ather perganal infarmation
provided by me of possessed by my Insurer (coBectively the "Persansl Information”] and disclose and transler such
Personal Information e all insurer(s) who have insured vehicle(s] invalved in this accident [all insuren(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant gowernment agency/autharity (such as the palice], for the purpose(s)
ﬂ" -

[} processing, handling and/or dealing with miy glaims including the settlamant of the claims and any necessary
investigations relating to the claims;

[ii} nwestigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices (o me,
which could involve disclosure of certain personal data about me to bring abouwt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with spplicable law in adminstering, processing, handling andfor dealing with my daims.{collectively the
“Purposes”]
(b} al insurer(s} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Information for one ar more of the above Purposes; and

lcl  my Personal infarmation may/can be disclosed by any of the insurers andfior GIA to their third party service providers or
agents(includeng their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{dl -y Persenal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all fulure glaims

(e} the information so collected wnder (d] above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonobly required for the purposes stated, or

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

F‘oi}whnlﬁ;ﬁnmm Drreer's Signature Reporting Cenire Personngl’'s Signature
Date & Time: (i driver is ot the policyhalder) Mame: 4
Date & Time: NRIC,Fik Mo
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Accident Sketch Plan

SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qedrc 4o gohice repoey- T|¥oigobll) 311y
// -
DECLARATION
IfWe declare the foregaing particulars are true (n every respect /“G
palicyndfler's Signature Diver's Signature Reporting Centre PEM“N Signature
Date & Time {if driver is not the palscyholder) Mame:
Date & Tirme: MRIC/FIN Mo W
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Queenstown N.P.C

police Report

' T/20160616/21 14

-
Report No. T/20180816/2114

3 Queensway #01-03 SINGAPORE 149073

Tel No; 1800-4719999

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.- Station Diary No.:

16/06/2018 19:36 — G/20180616/0090 37

Informant's Particulars =

Name of Informant. | Address:

CHEW BOOM YOMG ANDREW APT BLK 705 BEDOK NORTH ROAD #04-3442 SINGAPORE

470705

ID Type / ID No.: Contact No

_NRIC NO / S8714950A Home/Office: Mobile: 81808870

“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.2A2.3

Date of Expiry:

General Information of the e e il S il M o
Type of Injury Drink Date/Time of Type of Location:
Atcidert: Conveyed By Ambulance | Drive: Accident. T-dunction

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 ﬂ\flhlchhwulﬂd T T e [ e - -
Vehicle No. Type L et A )
FW3771X | Motorcycle | YAMAHA CZD300A / | Grey Seriously | 1
XMAX300 Damaged
SHAB956C | Car
Details of Vehicle Insurance ey gl e
Vehicle No. hmmuc?uﬁhiy. I AR I tive | Expiry Date
FW3771X | NTUC income Insurance Co-Operative 2710612018
Limited
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police Report

sneone T

Tr201806162114 ,

Police Station Of Origin: 20f3

Queenstown N.P.C Report No. T/20180616/2114
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT
Details of Person Involved ey e -
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
Rider = ST 3 gl s s e
Name | CHEW BOON YONG ANDREW ID No. S87T14950A |
I
Related Vehicle | FW3771X (Motorcycle) Contact No.| 81808970
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A.2 3
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 matorvehicle, 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
SHABI956C had beat the red light and came forward towards me. We bath collided and due to the impact,
| 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, lefl 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
welibeing. 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 puUrposes.
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police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719899

Sketch Plan
Infermant is not able i provide sketch plan

LT

TI2018061672114

dof3
Repon Mo, T/201B80618/2114

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 referance

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

!

Signature Of Infarmant:

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

Classification Of Case.

s

Authentication Stamp
NP1EE
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Medical Cert

Changl )

General Hospital

singhiealth
ORIGINAL MEDICAL CERTIFICATE EMD2018115783
Narm HEIC M.
THEH HLH KIANG (ZHENG HULIUAN] S78170220
mu;nunmn-munqh-p—uu 3 daya wom i6Jun2iia = 16-Jun-ZME . |
hlishi
Type of mediced leave granted |
E] Hamrlalzance | it E] Chipatent Seck Luind

Rsmimad 3n [] sty Lown. Debvered on
Diacnarped on D Sinlizuson Lewa Cperaled on
This certficali & nol vald ol sbsence from court sflendance.
Magresis Surgical Oparation (Il applicable)
Fil et gt Ohaly o, . _LA'._ N w NA
Camesniy -
The above-namet paten sllemdod my chec ol H.A and ok i MLA .
LU R L L !:1 K_.-'
Hogtal e Ward Mo Bagrature. Name el DunigrabonMCR K.
CGH Accident &

Emangancy Medcing _— Emergency
Changl Ganesal Hospilal 16-Jun-2018 MARAIN , B1952C

B | Tl S5 ATER BE1Y | Baw (RS ATRA 911 | wewwcohocomsa | Rea Mo | 98004168
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Medical Cert

w Changi
1‘5 General Hospital
SrHeealth

ORIGINAL MEDICAL CERTIFICATE EMD2018115835

[
CHEW BOON YOMNG

NRIC g

SAT145504
Thas 16 s cortily haal v loe-rarmod i wnbd for duty far @ pored of 14

days from 18- Jun-2018 = 259-Jun-2018
it Y —

Tywe of medical leave grasted
[f] tssstakaion Lo [] Ouoatent Sick Lowm
Admitad :l ity Ledve, Desdivered on -
Discharged an |:| Stansiration Leave, Operatnd o
This certificate is nol vald for absence from court sttendance.

Surgical Operation (if spplicabie)

___NA e NA
Commants -

e Thes ire-aimase] paleid ailsde sy come @ H.A and ik M.A,
Husp b Capic ‘itard Ko
CGH Aceident & Emargancy

o —
. n&
Changi General Hospital 16-Jun-2018 A SIM ZHI RUI, 63538

Signature, Nawa [In BLOCK LETTERS) and DasignatonMER Mo

Fldr Sheeet O Singepore S29680 | Tel (65 G786 8833 | Fax: (55) 8788 0933 | wwsoghocomsg | Reg Mo 1989043 368
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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