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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

12/07/2018 14:14

04/07/2018 17:45

JUNC OF PETIR RD & GANGSA RD
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

FBK3855Z

SEAH TECK YEW ( XIE DEYAO)
S8741668B

NOEMAIL

(LOCAL) +65-92272792
OTHERS-92272792

KYMCO

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5082754439-01

SEAH TECK YEW ( XIE DEYAO)
S8741668B

22/12/1987

OUTDOOR

20/11/2006

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92272792

OTHERS-92272792
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)
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

BLK 548A SEGAR RD
#16-610

671548
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

PLS REFER TO THE POLICE REPORT:T/20180709/2126

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

XD4810Y

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH TECK YEW ( XIE DEYAO)
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBK3855Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

2. This Farm must be completed by th chicyholder and/of Ihe Authorsed Diiver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies 1o repudiate policy liability.

4, The iesue and acceptance of this Form by Insurance companies 15 nat an admission of palicy lability on the part of the insurance
COMpanies,

ATy Tasss LT LIT MY D8 FETETTED 10 LN FORECE 108 iNwes gaticen

&. 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 3 fee be made available upon application by
Interested partes

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart st the centre and to copies of
the report being made available aloresaid

8. Consent under the Personasl Data Protection Act [POPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Infermation to all insurer(s} who have insured vehickels) involved in this accident (all insurer|s) who have insured
vehicle{s) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i] processing. handling and/or dealing with my daims induding the settlement of the claims and any necessary
investigations refating to the claims,

(i} investigating the accident and/or my clams;
(i} carrying out and/or desling with my instructions or responding to any enguiries by me;

(v} sdministering my daims [including the mailing of correspondence, statements, involoes, reports of notices 1o me,
wihich eould mvalve discloture of cerain pargonal data sbout me ta bring about delvery of the same as well as on the
external cover of envelopes/mail packages). and/for

[v] complying with applicable law in administering, processing, handling and/for dealing with my claims.{colectively the
“Purposes”
(bl allinsurer(s)} who have insured vehicle{s) invohmed in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to eollect, use, disclose and/or proceas my Personal information for one or more of the above Purposes; and

{c) my Personal information may/can be discosed by any of the insurers and/for GiA to their third party service providers or
agents{including their lawyerslaw firma), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal information will alse be collected and used to compile daims history for the purpose of fraud detection,
vestigntion and management in present and all future datms.

[e} the information so collected under (d) above may be shared [ disclosed:

(1) tooall insursrs and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

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

Ay _1fir [

m‘*’l Signature Drmtp‘l.pﬂbrr Repdftifg Centre Personnel’s Signature
Time: {tf driver is not the policyhalder) Mo
Date & Time: MAIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
i
e Pedir' 24

NEWcLe B - YD WwR\0Y

Somgsa Jlo

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Pleane (®rer 4o Rovce CeRoet  athadned

DECLARATION
|/ We declare the foregoing particulars are true in respect

S #fo [y

Chntre Personnel’s Sagnature

(1f dhriver i nurn:u palicyhoider) Mame.
Date & Time: MRIC/FIN Mo
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Individual Statement

s W O WOE AR

/2016070612126
Police Station Of Onigin’ z2ol3
Bukit Panjang N.P.C Repari No. 172018070921
1 Segar Road #01-05 SINGAPORE 677738 S o
Tel No: 1800-89295099 CONTINUATION OF REPORT
| Details of Person Involved = 1
I—A“I Pedestrian involved: No il — S o="1
"N, of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
| Rider -
] Name || SEAH TECK YEW | 1D No. [ sa741668B
.............. | = __-_‘

Related Vehicle | FBK3B855Z (Motorcycle) | Contact No '| 02272792

| = |
Fuspuaucﬁmc NG TENG FONG GENERAL HOSPITAL | Class of | Class: 2B.2A.2 |
| | Driving | Date o Expiry: NIL

| Licence & |
| | Expiry Date |
Date Treatment | 04/07/2018 Date Discharge | 08/07/2018
No. of Days granted Medical Leave 10 [ Degree of Injury | Serious =i

Brief Details.

On 04/07/2018 at about 1745hrs, | was riding my motorcycle(FBK38552) along Petir Road towards Dairy
Earm Road from Hillion Mall. As | was approaching the junction of Petir Road and Gangsa Road, | noticed
that there was a lorry(XDAag810Y) on the opposite side of the road wanting to turn right. | could see the
lorry slowing down. However, as | was approaching the junction, the lormy suddenly inched forward even
though the traffic light was in my favour. | applied my emergency brakes and managed to stop. However,
the lorry did not stop and went to make the right turn, colliding onto me. The lorry only stopped after
making the right turn into Gangsa Road Ambutance came down and conveyed me to Ng Teng Fong
Hospital | was granted hospitalization leave till 13/07/2018. Traffic police then contacted me to lodge a
iraffic accident report. My left knee cap is broken. | believed that there was an witness, to the accident,
who had lodged a police report.
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Accident Photo
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Accident Photo
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Accident Photo
y

Page 10 of 20



Accident Photo

7

Page 11 of 20



Accident Photo

Page 12 of 20



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

SINGAPORE AT RN

F'l:I'I.IEE FDHEE TiAN 00138
i Sinkion OF Ofigin gl

EE;;EIHF::H}:; M F'.‘E.Zm i, Fepet b TR M2 12E
1 Gegar Road #01-05 SINGAFCRE 677730

T Mo §RH-E9 105

nEPCHRT OF & TRAFFIC ACCIOENT i ——_

“DateTime Regon Made | Wita Prepon Mo | Stgtion Diany Moo
7201 6 1 G | | 107

— = —_——————— = —
, f's Particulars
Mana of Infarmant Asdoress
SEAM TECK YEW | ART BLK 5484 SEGAR ROAD §16-610 SINGAPORE 871548
ID Type | 10 Mo . | Contact Mo
NRIC KO/ $47416888 HameOffice: Mobie: 2272742
Mationakty. i Ernasl:
SINGAPORE GITIZEN |

Gay [Age. | Dme of Birthe. | Type af imfodman:

Maie 30 | 2E1AIEET Rader M ==
Haa: | Largusge: Inestiulicen § Schoal Mema:
Chiness | Enghish TN | —
Oecunatban: ! Criving Licernoa Information;

FOOD PANDA RIDER Ctass: 38,242 Date of Expiry: :

w&'mm = & ] =}
Tyoe o | Injury | D Cate/Teme af Tyoe af Location, |
i Corveyed By Ambulance | Drrew; Gocigant E-Juncicm |

| AN 2] Qa2 018 1548 A = |
Lozaboe:

Jumiction ¢f Rasd 1 and Rosd 2
FETIR ROAD

| GAMGSA, ROAD

| Weather: Bpad Surace: Rpad Speed Limi

| Clagr | Dry 5 i
Trakc Fiow | Trathe Cardral. Traffic Volume:! J

Traffic Lagnt - Wniking | Mo Trafo

Tyoe of Collisin | &myene canveyed By

| Amiauiane
W e

Dstails of Vehicle involved : |

[V ho. | Type | Maks  [Modsl | Color [ Canginon | No of Passenger |
FBKIASSE? | Maotarcycia | KYMCT DOWNT A | Sitvar Serinisty 1 i

& el _ INOSDIABS | Damaged |
XDEABIDY | Loery ISUELD Bl | ¥

ol \ Insirance ] {

\ehicte No_| Insurance Comgany T |weuwenceNo  [Efiecive | Eupiry Date |
FEKSE55Z | NIUC Income (nsurance Go-Operstive  5082754433-01 O4:0E201 7 | 030820148
_ lLimiled | | .

L ————
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Police Report

sucses MMRAR) AL
POLICE FORCE o BT 36

Pahoa Ssalon GF Onge 1okl

Beakil Panjarg M.FC fepo Ko TEMHBIRDENZY
1 Seyer Aoad #01.05 SINGAPCRE 677738 3 ZF

Tl Ma; 1800-38:281249

CEMTINUATIIN OF REPORT

‘Dotalls of Parson Inveives : . |

| Ay Pegesirian mvolved: Mo . e

tea. af Pegasinans lnjured. NiL | Use ot Pedesinan Cigssing: NA |

i i \ "V |

| e | sEAH TECK YEW | 1D Mo [ SETA1E4EE

Relaled Vehick | FOKIEEEZ (Moloroyche) _u-:m;a?hl-ni gzaTaTal —==]
1 1

HospRalCire | NG TENG FONG GENERAL HOBPITAL i Cirms ol | Class: 28,282
| Criving [1abe of Expiry: MIL
| Lawmnce &

[P —, R 1) I—
[Cais Treaimans | 04072018 [ Dote Discharge | CRNTRIONE 3
[P af Days grantad Medical | aave | 1D " Degrac ol injury | Sanaus

Berind Datails.

Din DA TT2014 ot about 1T4Ehrs, | was rding 11y motarerche| FRKIESEE) along Pelir R Lowmrms Dainy
Farm Read fam Hillon Mall, As 1 was approaching the jrction of Pedr Ainad and Gengsa Road, | noticed
[Fat tnere was & ooy D210 on Heg nppokie suie of The reyid wantieyg ba tum rght. | powid e the
lpery Shawing down Howeuer, as | was appreaching ths jursstion, the kg suddanly inehnd foward evan
shough the rafhic fgil was =y fawour. | appiiad mmy amargency brakes ard manapgad to slop. Howesar,

making (& right turn o Gargea Road Amouland carite draam nd convided e b Mg Teng Fong
Herspilal | was granie haspilaization keave Wl 13072013, T raffic pabica ther contacied me o lodge A
{rafic accider repan, My lefl knes capn is brokes, | belisved thal Thene was g witness, 1o The accident.
who hai pdged & pobce report
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Police Report

i SINGAPDRE
POLICE FORCE

Pulice Staten CF Ongin:
Bukil Panjang M.F.C
1 Gagor Faad #01-05 SINGAPORE ST77 3

Tal Mo TRM-EE295999

Skecn Flan
infremant is nod bk o prowvice skeich plan

loid

T I BROTEAG T2

Fpgagrd Wiz, T30 1B0TOGRE13E

COHTINGATION OF REFORT

IMFORTANT: Please aflach a copy of your vefscle’s Insurance Cerliicata o e mepoit. IF pou dan't ave
ihe canticate wilh you now, lease 16 8 copy o G54 748085 giating the rapest numbar as referencs

_mﬁ'lui.uﬁ O Olficer H-l:i:l:l_ll:lrﬂl Toe Regnorl i
J I| i
Sall Sgt MLIHARSLAD FIRDAUS BIN BAHROL ."r

Siynoluig O inkarmant

|'th|

)

Mol mppicatie

OMficer In Charge OF Case.
TPSGITY
Sat 2 LiM HOMG LEE

Dol Trrue W
DUDTi201E 1643

Conbact Mo, B854 T

Euihanticanan Siamp I
e T

[ Classificativn OF Case:
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