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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
—— o accurate

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 investigatic&
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

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

lnsured_!Policyholder .
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle
time of accident

was being used at

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

ACCIDENT STATEMENT

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

CHEW BOON YONG ANDREW
587149504

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 THEET

NO

5092266982

CHEW BOON YONG ANDREW
S8714950A

20/05/1987

INDOOR

05/07/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81808970

QOFFICE-81808970
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident .
REFER TO POLICE REPORT - T/20180616/21 14,
Attachment(s) ' ey _
Are accident photos available for aftachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 705 BEDOK NORTH ROAD
#04-3442

470705
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES

YES
YES
NO
2

NAME:
GENDER:

 THEH HUI KIANG (ZHONG HUIJUAN)
. FEMALE

YES

QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-4719999 - FAX NO: 64715299
NO

149725 |

YES

NO
NO

SHAB956C

TAXI
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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:

DETAILS OF INJURED PERSON 1

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
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 2
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
ambulance?

Address
Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detiils of the décident 1o spesd up the tlaims process,
This Feem st be tompleted by t Ider andfor the Ay d Driver.

information provided muit be 23 truthful and securate as possible Any willul miscepresentation & withholding of mpterial
facts may llow insurance comparies to repudiate policy Hability,

The isswe and acceptance of this Form by ingurance companies i aot an admission of policy llability on the part of the insurarcs
SOompaney,

- Aoy false reporting may be referred to the Police for inv on.

- The tepart will be forwarded by the insurers of the GIA Records M gement Centre established by the Geners! Insurance
RysoaGation of Singagors [GIA] for archiving amd that cophes of this report will for 3 fee be made available upen applicaten by
imtarested parties.

By the lodgment of this report 10 the lisurers, you hereby consent to the archiving of this report at the centre snid to copies of
the répart belng made availlable yloresaid

Corsent under the Perjonal Data Protection Act (POPA)
funderstand, acknowledge, agree and consent that:

(8]l My insurer, my workshop and the General Insursnce Assaciation of Singapore ["GIA") mayfare permitted to coliect, use,
dicelose andfor process my personal data/persanal information set out in this [farm] and any othor personal infarmation
provided by e of possessed by my insurer [collectively the "Personal information”) snd disclose and transfer such
Personal information 1o all insurer(s) who have insured vehicie(s) invelved in this accldent {slt insurer{s) who have insured
wehicke[s] involved Ins thic accident shall be collectively referred to as the “lasurers”], e lngurerss’ Tmwyers/iaw Gremg, the
Manetary Authority of Singapore and any relevant Eoverriment agenicy sutharnity (such as the palice], finr the purpasels)
m [

{1l processing. handling and for dealing with my elaims intluding the settlement of the claims and any nECoRRAry

invesfigations relating to the chirms;

[il} invastigating the sccident and/or my claims:
flii zarrying out and/er deaking with my insteuctions or respanding to any enguliries by me;

Al administoring my clairms {including the mailng of correspandence, statements, involtes, reports or notices to me,
which could involve disclosure of certaln personat data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} eomplying with applicable law in adminssiering, processing, handling and/or gcaling with my alemg feolloctively the
“Purposes”)

(bl ail imsureris] who have nsured sehicle(s) invelved i this a-r:lﬁm_l and the insurers' lawyers/Taw firms, may/are permitiee
tocollect, use, dischose and/or pracess my Personal information for ang or more of the abuve Purpases; and

fc}  my Persansl information may/ean be dsciosed by any of the insurers and/or GIA 1o their third party service providers or
agentslincluding thes lawyers/law firms), which may be sited outside of Singapore, fof gne or more of the above Purposes.

{dl my Persoral infarmation will also be collocted and used to compile claims history for the purpose of fraud datection,
vestigation and management in preserd and 3 future claims.

fe]  theinformation so coliected under (d) above may be shared / disclossd:

1] toallinsuress and/or any gther third parties that assist In evaluating, nvestigating, controfling or managing fraud,
reguiators. faw enforcement and government agencias as reasonably required for the purposes atated, or

{8} tor complying with reguirements under any regulations, laws or court orders

f%é i

f
%

Palicyhofier's Signature Drreer's Sigraature Reparting Centre Persanat’’s Sgnature
Cate & Time: £ driver i not the palicyholder) Kame: ?
Date & Time! NRIC/FN Mo \\’
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Accident Sketch Plan

SKETCH PLAN

¥l

Masaf i dfon

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A PLs i3ry

= Mg (AThC

Rebre 4, gl rf Doy - T!““‘%'Df?!il 3y .
~
” b
P
// .
DECLARATION
IWe deciare the foregoisg particaiars are trus in BVETY TESHRCT it
P 7 _ . I ;}‘ﬂ‘

Poligytifers Sigratara Driver's Signaturs Reportmg Centre Persons Sgnatute
Date & Time [ crives is nat the palicybolter) Narme: { i

Date & Time

MRICFIN Ne
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police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown NP C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

AT

Trns0sIE2114

tofl
Repor No. T/20180816/2114

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

16/06/2018 19:35 G201 B&E1BIGG90 37

Informant's Particulars s e ar

Name of Informant. { Address

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

ID Type /1D No Contact No

wi‘éRiC NQ / SBT 149504 Home/Office: Mobile: 81808970
Nationality: | Email: h
SFNGAPORE CITIZEN ,

Sex f Age; Date of Birth: Type of Informant:

Maie | 31 20/05/1987 Ridar

Race, Language; Institution / School Name:
_Chinese 3 )

“Occupation Dniving Licence Information:

LOGISTICS OPERATION MANAGER | Class 2B2A.2 3 Date of Expiry:

General lnfqﬂnaﬁo'ﬁi??cf ih?Ai:ﬁd&ﬁ i ey i e B R
Type of Injury Drink Datgfﬁme of Type of Location.
Accident: Conveyed By Ambulance | Drive Accident: T-Junction

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

Traffic Flow. Traffic Cantrol: Traffic Volume ]
One Way Traffic Light - Working Light
Type of Collision: Anyorie conveyed by
Between Moving Vehicles - Head On ambulance:

No
Detaila o;‘ Vonicia Invo
FWB??’} X Molarcycie YAMAHA CZDBDOA I | Grey Seriously |1
AMAX300 Damaged
SHAB956C | Car No 3
i | Damage

_Details of Vehicle Insuranc

NTUC Income Ensurance Co-Operative
L Limited

27/06/2018
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police Report

oy A

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tei No: 1800-4719999 CONTINUATION OF REPORT

Report No. T72018061872114

Details of Person Involved
Any Pedestrian Involved: No B j _
No_of Pedestrians Injured NIL | Use of Pedestrian Crossing. NA
Name | CHEW BOON YONG ANDREW 1D No. 587148504
Related Vehicle | FW3777X {Motorcycle) | Contact No.| 81808970
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class; 2B.7A2 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 il ]
Brief Details.

On 16/06/2018 at about 0930hrs. | was travelling in my motorvehicle registration plate number FW3771X
together with my girlfriend whom s the pillion of my motarvehicle, We wers travelling from Queenstown
towards Katong 112, nearing the junction of Mountbatten roag towards Amber Rd at the traffic junction
While | was at the junction awailing 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
SHAB956C had beat the red light and came forward towards me. We both collided and due to the impact,
| had fell tawards 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 matorvehicle was, lefl side scratches,

whole steering fork was bend, the wheel was slanted in misalignment and the motorvehicle was no longer
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police Report

e ROy
Police Station OFf Origin: 3ofa
Queenstown N P.C Report No. T/20180818114
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47 19999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able (g provide sketch plan

IMPORTANT: Please attach 3 copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax g copy to 65474885 stating the report number as reference

Signature Of Officer Remrdi,rig The Repart- Signature Of Informant:
D/
Sgt 1 GABRIEL CHAN WEE KEENE :

/ e

Signature Of Interpreter Date/Time:

Not applicable / 16/06/2018 19:36

Officer In Charge Of Case. Classification OF Case "
TP/GIT/

Insp TAN CHIN YONG
Contact No.: 65478178

CAuthentication Stamp
NP168
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