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SURMITTED BY* Chia Pel Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCOTICE

1. Pleasi repor -;_-.m:emlx e detaie of the accident to speed up the clalme PrOCESs

5 This Farm must be complsted by the Palicyholder andlor the Authorised Driver

3. Information provided must be as fruthful and accurate as possibie. Any witful misrepresentation or withoiding of material facts may allow Insurance COmMpanes o
repudiate policy ability

4 The lssue and acoeplance of this Form by insurance companies is nol an admission of palicy Eabidy on the part of the INsUrEnce Companies

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

&. This reporl will ba forwarded by the Insurers of the GIA Records tManagement Centre established by the Ganeral Insurance Association of Singapone (GE1A) for
archiving and that coples of this repod will for a fee. be made avaiabie upon application by interestzd parties

7. By the odgement of this report 1o the insurers, you hereby consent { the archivirg of this report 8t the centre and to cogses of the repan being made avaiable

aforagaid
ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

07/06/2018 15:39
0&/06/2018 18:05
ALONG BISHAN ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mokile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insuranca palicy

far repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Covaerage
Flaet Policy

Palicy Mumbar

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

FT3155R

TENG KAM CHOY
52531892C
PALUSY@YAHOO.COM.SG
(LOCAL) +65-97576085
OFFICE-37576085

HONDA
CE400

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD
THIRD PARTY

NOQ

PO385183

TENG KAM CHOY
$2531982C

1210371961

INDOOR

131111979

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97576095

OFFICE-S757T6095
PALUSY@YAHOO.COM.SG
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Addrass
Postoode
Was driver an employee of the Insured’s Company

If No. Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Chaim
Wehicle

Insurance Company of Driver's Own Vehicle

General iInformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Paolice Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180607/2073.
Attachment(s)

Are accident photos avallable for attachment?
Was thera any video captured by Car Camera?
Was thers any audlo recorded?

BLK 203 BISHAN 5T 23 #02-441

2067
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO

YES

WO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 83 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319134 , COUNTRY: SINGAPORE

TEL NO: 1800-2519958 - FAX NO: 63548748
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Dietails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Numbear
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBGETI1G

VEHICLE B
COMMERCIAL VEHICLE
GOEI EK HWA
S0472178d
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Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC1143)

Vehicle Make/Model/Colour

Details Of Properties VEHICLE C

Yahicle Category COMMERCIAL VEHICLE
Mame of Driver YAAKOB BIN MOHD SHARIP
MRIC/IFasspart Numbear S12114042

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage
No. Of Passenqger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Numbar SGPEE3

Yehicle MakeModelColour

Details Of Properties VEHICLE D

Vehicle Categary PRIVATE CAR

Name of Driver HENRY YLEN PENG YIP
MRIC/Passport Mumber SOB9TTETG

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame TEMG KAM CHOY
Approximate Age

Injuries Sustain

Injured person in which vehicle? FT3155R

Were seal helts worn?

Was thig injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

63 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

AR R

T/20180807/2073

1of4
Repor No. T/20180607/2073

Date/Time Report Made: | Vide Report No.: Station Diary No.:
07/06/2018 12:40 LTE
Informant's Particulars .
Name of Informant: | Address:
TENG KAM CHOY APT BLK 203 BISHAN STREET 23 #09-441 SINGAPORE
570203 :
ID Type / 1D No.: Contact No.:
NRIC NO / $2531992C Home/Office: Maobile: 97576095
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: \ Date of Birth: | Type of Informant:
Male 57 12/03/1961 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ENGINEER Class: 2B,2A,3.4.5 Date of Expiry:
General Information of the Accident
Type of | Injury Drink | Date/Time of Type of Location:
Aceident: ‘ Others Drive: Accident: Straight Road
Mo | 06/06/2018 18:05
Location:
Along Road 1
BISHAN ROAD
Bishan Road towards Ang Mo Kio . i
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. No |
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
FT3155R | Matorcycle | HONDA CB400S F.H/ Silver Seriously | 0
V Damaged
GBGE711G | Loy | O
PC1143J Bus/Coach/Mi 0
nibus
SGP996J Car 0




SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Toa Payoh N.P.C

93 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519959

T

CONTINUATION OF REPORT

T/20180607/2073

il

2of4
Report No. T/201 BOBOT2073

Details of Vehicle Insurance g A |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FT3155R AXA INSURANCE SINGAPORE PTE | P0385183 17/04/2018 | 16/04/2019
LTD ]
Details of Person Involved 3]

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name TENG KAM CHOY ID No. §2531992C
Related Vehicle | FT3155R (Motorcycle) Contact No.| 97576085
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3.4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date __
Date Treatment | 07/06/2018 Date Discharge | 07/06/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
| Driver L e
Name GOEI EK HWA ID No. S0472178J
Related Vehicle | GBG6711G (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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
Driver S
Name YAAKOB BIN MOHD SHARIP ID No. | §1211494Z
Related Vehicle | PC1143J (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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




SINGAPORE AR RATRAD

T/20180607/2073

Police Station Of Origin: 3of 4

Toa Payoch N.P.C Report No. T/20180807/2073
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAFORE 31 9194 ~ONTINUATION OF REPORT
Tel No: 1800-2519989

Iﬂ'iuer

Name " THENRY YUEN PENG YIP ID No. S0B97767G
Related Vehicle | SGP996 (Car) Contact No.| NIL
Hospital/Clinic | NIL . ' Classof | Class: NIL o
| 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 0B/06/2018 at about 1805hrs, | was riding along Bishan Road going towards Ang Mo Kio. | was
travelling in the central lane. One lorry, GBG671 1G(V2) was travelling in front of me. V2 cut to the left
|ane. Out of a sudden, he cut back to my lane and jam break. | could not stop in time and therefore hit on
his right rear. That impact causes me to fall off my vehicle,

Afterwhich. | discovered that is an accident between one mini bus and car infront of the mini bus and the
lorry had hit on to the mini bus. | wish to state that the V2 cut back in to my lane in a fast speed and break
that cause me could not react in time. After the accident, | felt pain at my shoulder and neck area. | went
to mount Alvernia hospital and was given 5 days medical leave.




POLICE FORCE AT

Ti20180607/2073

Police Station Of Origin: 4.of-4
Toa Payoh N.P.C Report No. T/20180607/2073
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  -oNTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide 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 fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recordin e Report: | | Signature Of Informant: |

E/

Sgt 1 LIM JIAN HONG \! A
Signature Of Interpreter; T Date/Time: '
Not applicable 07/06/2018 12:40

Officer In Charge Of Case:

TP / AEIT / ,l
SI ANG YI TING, STEPH /

Contact No.: 65476414

______-———-—-_-l

1
i Classification Of Case:
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