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Your NCD will be affected due to [ate reporting
Actual e-Filling Submission Date & Time: 31/05/2018 11:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrm(:g!me delails of the accident io speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as {ruthful and adcurale as possible, Any wilful misrepresentation or withelding of material facls may allow insurance companies to

repudiate policy ability.

4. The issué 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 reporl wiil be forwarded by the insurers of the GIA Records Management Cenire established by the General insurance Assoclation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties,
7. By the lodgement of this report to the insurers, you hereby cs'nseni_to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/05/2018 09:54

20/03/2018 08:10

MARYMOUNT ROAD BEF BISHAN ST 22 BEF BUS STOP 53169
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

N‘a}ne Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

i

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

Name of Insural'ﬂt':e Cémpény
Type Of Coverage

Fleet Policy

Policy Number

e

Name of Drlvér
NRIC No

Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

FBMG5366U

SOH BOON KEONG
9133008
NOEMAIL

(LOCAL) +65-98572816
HOME-98572816

HONDA
CB150R MANUAL

YES

MOTORCYCLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO
AN3161301

58133088|

18/09/1991

INDOOR -

26/10/2017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-98572816

HOME-98572816
NOEMAIL
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Address ) APT BLK 629 YISKUN STREET 61 #10-03 SINGAPORE
Postcode

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 -

Insurance Company of Driver's Own Vehicle -

Ge e
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

N

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident 2
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? YES

If Yes,Rlease state which Police Station

Police Station Name 10 UBI AVENUE 3

Palits Statieh Address gﬁgﬁ IJC?RUEBi AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecuticn given? NO

If Yes

against whom?

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 SFT5516U o

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 21



No. Of Passenger (Including Driver) ) ol
Name SOH BOON KEONG

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBM5366U

Were seat belts warn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RLFER 7 SAE 7c t] FLAA

fmportant; ~  Reporting Only

You have been advised by the workshop that in the event that you wish to T Claim oD

claim against your own policy (OD CLAIM], There Is a FOURTEEN (14) :

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence. \/ - tlafmegf TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

¢ |%V"Wo

Policyholder’s signature Driver's Signature

eporting Centre Personnel’s Sighature
Date & Time (if driver not the policyholder) Name:
31 may 20 WS Date & Time Nric/Fin No.
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Sketch Plan Pg. 5

SKEYCH PLAN

OTICE

Pigase report comractly the details of the accident to speed up the claims process,

This Form must be tompleted by the Policyholder snd/or the Autharise.

Infarmation provided must be as fouthful and gccurate 85 possible. Any witful misrepresentation or withholding of material
Eacts may allow Iinsurance companies to repadlate polioy Habiiity,

. The issus and acceptance of this Fornt by Insurance companies is not an sdmession of policy kability on the part of tha insurance
comp

acies,

Yhe report will be forwarded by the insurers of the G4 Recerds Managemant Centre estatlished by the General tasurance
Assaciztion of Singapore (GIA) for archiving and that copies of thus report will for a fee be made available upon application by
interested parties,

. By the ladgreent of this report ta the insurers, you heréby candent to the archiving of this report at tha centre and to copies of

the repart being tnade availabie aforesald.

. Consent under the Personal Data Protection Act {(PDPA)

1 understand, scknowledge, agree and consent that.

(a}

My lirsurer, my workshap and the General Insurance Assoclation of Singapare (“GIA™] may/are permitted to collest, use,

.disclose and/or pracess my personal datafpersonal information set euwt in this {furm] and any other persanal information

{b)
(]
(d}

e}

provided by me or passassed by my insurer {coliectivaly the "Personal Information™] and disclose and transfer such
Parconal enformation to all insurar(s) who have insured vehicle(s) involved m this actident {3l insurer(s} who have Insured
vehicle(s) involved in this accident shalk be coliectively referred to as the “Insurers®), the Insurers’ lawyers/law fiems, the
Monetary Authority of Singapore and any relevant governmient agency/authority {such as the police), for the purpose(s)
of:

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

(¥) investigating the accident andfor my daims;
(#Hijcarrying out andfor dealing with my instructions ar fesponding to any enquirfes by me;

(M administering my chafms (including the mailing of carrespondenca, statements, Involces, reparts or nntices to me,
which could involve disdosure of certatn personal data about me 1o bring about delivery of the same as well a5 gn the

externaf cover of envelopes/mall packages); andfor
{v} complying with apphicable law in administering, proressing, handling and/ar deafing with my claims.[coliectively the
“Purposes™)
it insurer{s} who have insured vehicle(sk involved in this accident and the insutaes’ lawyersflaw firms, may/are permitted
to coliect, wse, disclose and/or process miy Personal Infarmation for one or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the tasurers and/for GIA to their third party service providers or
agents{inciuding their tawyers/iaw firmz), which may be sited eutside of Singapare, for one or more of the above Purpases.

my Persanal infarmation wifl also be collected and used to compile claims histary fac the purpose of fraud detection,
investigation and managament in pretent and all future elaims.

the information se collected under {d) above may be shared / disclozed:

(i} to 8 insurers and/for any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and pove rrment zpencles as reasonsbly required far the purposss stated, or

(it} for complying with requirements under any regulati laws or court orders,

gl

Policyhoider's Signature Eriver’s Signatue
Dite & Tine: ol diiver is won tise policylwldert

Ty 90§ rs Date & Tims:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 6

AR

T/20180328/7016

103
Report No. T/20180328/7016

Date/Time Report Made: Vide Report No.- Station Diary No.:
28/03/2018 20:39 _ _ .

Name of Informant: Address:

SOH BOON KEONG APT BLK 629 YISHUN STREET 61 #10-03 SINGAPORE
760629

ID Type / ID No.: Contact No.:

NRIC NO / $9133098I Home/Office: Mobile: 98572816

Nationality: Emall:

SINGAPORE CITIZEN sohbkB8@hotmail.com

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

Male 26 18/09/1991 Rider

Race: Language: Institution / School Name:;

Chinese English

Occupation: Driving Licence Information: _

Systems designerianalyst Class: 2B Dale of Expiry:

Injury
Attended by Police

Type of
Accident:

iun.
Straight Road

DatefTime of
Accident:
201032018 08:11

Location:

MARYMOUNT ROAD

before bishan street 22 before busstop 53169

Waeather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy )
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ‘ambulance:

‘Yes

FBMS5366U § Motorcycle

Any Pedeslrian Involved: No

No. of Pedestrians Injured: NIL

1 Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 7
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120180328/7

Police Station Of Origin: 20f3

Traffic Police Division HQ Report No. T/20180328/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name SOH BOON KEONG ID No. $9133098!1
Related Vehicle FBMSBGGU {Motorcycle) ' Contact No.| 98572816
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | 20/03/2018 Dafe Discharge | 26/03/2018
No. of Days granted Medical Leave | 14 Degree of Injury | Serious
Brief Detalls.

At around 8.11am on 20 march 2018, i soh boon keong S91330981 was riding my motorcycle FBMS366U.
Aleng marymount road towards thomsand road to head for my work. | was on the extreme right lane (1st
lane). | slowed down my vehicle as a van signaled right from the 2nd lane. Upon seelng the vehicle made
the lane change with plenty of road space ahead. | wanted to change to the 2nd fane and maintain on the
lefter side wilhin my fane. Upon Spofting a opening on my ieft, i signaled left and checked my left kilitid
spot. When i completed my blindspot check | see the van stopped infront of me. The next moment, | flew
from my motorcycle and rolled on to the 2nd fane.

armn
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Sketch Plan Pg. 8

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 656470000

Sketch Plan
Informant is not able to provide sketch plan

RSN

T/20180328/7016

30f3
Report No. T/20180328/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
- The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of interpreter: DatelTime:
Not applicable 28/03/2018 20:39
Officer In Charge Of Case: Classification Of Case:

TPITPIB/
NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication Stamp
NP188
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