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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/06/2018 14:12
18/06/2018 17:30

CHOA CHU KANG NORTH 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBD1442G

PECK ZI QIANG
S9436001C

NOEMAIL

(LOCAL) +65-92335554
OTHERS-92335554

YAMAHA
T135

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101342817

PECK ZI QIANG
S9436001C

30/09/1994

OUTDOOR

30/06/2015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92335554

OTHERS-92335554
NOEMAIL
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BLK 137 TECK WHYE LANE
#03-317

Postcode 680137
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180619/2012

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLH7116U

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
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PECK ZI QIANG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD1442G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 21



Accident Sketch Plan

3. Infarmation pravided must humwmmmmmwﬂwﬁuufml
facts may allaw insurance companies 1o repudiate policy Kabiliy.

51 raily Teber FEPHOAY I Sy 98 reherred o the Pol Lo e TS LA N KR O

6. The 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 2 fee be made available upon apglication by
interested parties,

7. By the lodgmuent of thiz repart to the furers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid

B mmmmwmmﬂm
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoctation of Singapore (“GIA®) may/are parmitted to collect, use,
disciose and /or process my personal data/personal information s&t out in this [form] and any other personal information
prmwmmmwmmimhwwlmmmmm
Personal Infarmation to all insurer(s) who have insured wehicle(s) inveheed in this accident (all insurer(s) who have insured
vehicle(s] involved in this accidant shall be collectively referred to as the “Insurers®), the Insurers’ Lawyers flawe firms, thi
Monetary Authority of Singapore and #ny relevant government agenoy/authority (such as the palice], tor the purpose(s)
of :

[} processing. handling and/or dealing with my ciaims inchuding the settiement of the elaims and any necessary
investigations relating to the claima;

(it} investigating the sccident and/for my claims;
[} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my clabms (incleding the mailing of correspondence, slatements, invoices, reports or notices to me,
mmm“mdmredmmmmﬂmmmwdﬂmdMHm;smlumﬂn
external cover of envelopes/mall packaget): and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(b]  all insurer(s) wha have insured vehide(s) involved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the sbove Purposes: and

fe)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinchuding their lawyers/iow firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d)  my Personal Information will akso be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in precent and sl future daims.

{e) the information so collected under {d) above may be shared / disclosed:

() to all insurers and/or any other third mmmmmmwmmuuqmmm
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[E]] hmﬁqmmumummmrwlmnhmwmm

Policyholder’s Signature Driver's Signature ' Repigfting] Cenire Personner's Signature
Date & Time: {If driver is not the policyhoider] :
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER 10 DOUCE RonRT

DECLARATION
I/We declare the foregoing particulars ars trus in EVEry respect.

=1
e [-¥'4
Paloyhalder's Signature Driver’s Sagnature W E.:;I:r: Pﬂmnn{:: sq{:::lf; o

Date & Time {If deiver ks not the policyholder) Marme:
Crate & Time: NRIC/FIN Mo -
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Individual Statement

S P E
POLICE FORCE LTI

Tr20180619/2012

Police Station Of Origin: e
Bukit Panjang N.P.C Report No. T/20180610/2012
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8529999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: Mo
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider '

Name PECK ZI QIANG D No. S9436001C

Related Vehicle | FBD1442G (Motorcycle) Contact No.| 82335554 ]

Hospital/Clinic | NG TENG FONG GENERAL HOSPITA Class of Class: 28,242 3
Driving Date of Expiry: NIL

| Licence &
| Expiry Date
Date Treatment | 18/06/2018 Date Discharge | 18/06/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight |

Brief Details.

On 18th June 2018 at about 1730hrs, | was nding my bike along Choa Chu Kang North 5 towards Choa
Chu Kang Way. While riding, there was a vehicle, SLH 7116 U at the oppasite direction travelling siraight
when all of a sudden, the vehicle made a U-Turm at a single unbroken white line. | was unable to stop my
vehicle on time thus | collided into the side of the vehicle. The incident happened out of a sudden that the
next thing | knew was that | was on the ground. My colleague assisted to call for Police assistance and for
Ambulance services, | was then conveyed to Ng Teng Fong Hospital condition conscious. | was given 4
days MC from the hospital from 18th June 2018 till 21th June 2018.
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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

e
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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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Driving License
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Report

Falice Stalinn O Srigip
Bukit Panjang M P.C

TRMBE 52012

Tala
Hepor Mo T20iBnS 1620 s

1 Segar Road #0105 SINGAPORE HFTTaR

Tel Mo 13008029630

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Regort Mads Vide Report No. I.' o Stabon Diary No.:
TGS 01 50 i e b | 28
— =
Informant's Particulars
Mamie of Infarmans, Aadress
PECK 21 ClaMG APT BLK 137 TECK WHYE LANE #03-317 SINGAPDRE
= | 30137
IO Thipe: ! 1D Mo : Cantact Mo
HHIE NO EﬁdEﬁE-EI-EﬁG |'lr_'|1‘|'||=l'|:l'|’ﬁ|:=la Mobilp: 923535554
I'!v|:|1|:|r|.i||||;'|I ) | Emal
E_ING.I"-F'GEE CITIZEN B i )
Sey Age. | Date of Binh: | Type of informarn. o
Male | 23 S00an1 95 Rider
Faca. Languiege: i Insteawtion { School Mame
Chinesa EI"@IH‘I |
Decupabon: Ciriving Licance Information:

DELIVERY RIDER Clasa: 28,2423 2ate of Expiry
mmmmm - il
Type of Injury Drink DaeTime of Type of Location:

Accitert Conveyead By Ambulance | Drive: Anciden: Straight Road

Mo TRTHE01E 17:30 ! d

Laocahon

Along Road 1

CHOA CHU KANG NORTH S

Weather, | Rpad Surface i Raad Speed Limil

| Clear Diily

Trafic Flow. Trafic Contrgl | Tramec Valume:
| Twe Way Mat Contralied Light

Type of Callision Anyone convayead by

Batwesan Moving Vehides - Head To Side ambulanoe

[ile]

mm.ﬂmm : 3
| Viehicla No. | Type | Make \Model | Calor Condition | No of Passenger

FBD1442G | Motorgycle | Y AMAHA, T35 Bilack Slighty |0

i | Damagad |
| SLHT116U | Car Shghtly | 1 J
| | Damaged |
Dﬂmmnh Pnsurance ol
Insurance Company | Insurance Mo Effsglive . | Expiry Dale |
| FB-I:H-HEG NTUC income Insuranca Co-Operative 5101342817 10062018 | 104062013 |
Liminma | 1
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Police Report

. TR A

Mz

Polica Station OF Crign, Zols
Bukit Panjang M.P.C Eepoit Wo. T B 150013
1 Segar Rod #11-05 SINGAPORE 6577738

Tel Mg 1800-gE29E95 COMTIMUATION OF REPORT
 Details of Person Involved

Any Padesldan Invoived: N

No._of Pedesinans injured: MIL Uze of Pedastrian Crossng: MA
| Hiclmr :

Mame FECHK ZI QIANG IO ke | sp438001C

[
. T e - - | -

Felated Vehicle  FBD1442G (Motorcycie) Contact No., 2335554
S . L .

HospataliCanic | NG TENG FONG GENERAL HOSPITA Clase of | Class 2B.2A.23

Diriving Cate of Exging: HIL
Licence &
_ ) Expry Date

Data Traatment | 18062018 | Date Discharge | 1B/06201E '
| Mo, of Days granted Medical Leave | 04 | Degrae of Injury | Slight
Brief Details,

On 18th Jung 2018 at abawud 1730hrs. | was rading my bike along Choa Chu Karg Narth 5 tawards Choa
hu Kang Way Whie riding, there was a vehicla, SLH 7916 U at the cpposite direction travalling straight
when all of & sudden, tha vahicke fmade a U-Tum at g single Lnbrokan white ne. | was urable 1o atep my
veshicle on time hus | colided inta the side of the vehicle, Tha incident happenad ow of 8 sudden that tha
next thimg | knew was that | was on the grownd, My coleague assisted to call far Police assistance and for
Ambulance serdices | was then conveyed fo Ng Teng Fang Hospital condibon conscious. | was gven 4
days MC from the haapital from 18h June 2018 il 243h June 2018,
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Police Report

| SINGAPORE

POLICE FORCE LRV

TR RR12

Palica Stafion OF Origin ata

Bukit Parjang N.2.C Fagase® B TY2012081 Wtz
1 Segar Rosd 80108 SINGAPORE 577738

Tel No 1800-8229984 CONTINUATION OF REBDAT

Sketch Plan
Infarmant is ned abks fo provide sketch plei

IMPORTANT: Please attach a copy of your wehicle's Insurance Cenilicate to this repon, if you don't have
Ihe cedificate with you now, pleass fx & copy o 65474635 statng e report AUMmber 25 relerence

SEgnatume Of Officer Recording ‘i"lfn quﬂﬂrl'.k_. _'-| 'Ei'armurn-ﬂflnfarmmr
J¢ g =T
Sgt 3 NUR SABRINA BINTE .ﬂ.slr‘li-iih'gimrlﬁ

J'_J el 1

Swnature Of Interprecer. 7 | DataiTime )
Ne# apglicabie A 180062018 01:80

Officer In Gharge OF Case. Classcation OF Case:
TP/ GIT ¢

Sr Staff Sgt NOR FAIZAL BIN ¥, :
Contact No - 85478202 |

| LENAT
.

- }
A e e i B el S
Authentication Siamp . AES ) |
P g e - tllll‘
T — |
= Police Force
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