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MANASTHORI 166 | Manonnl Assassmend Cenfre Senices - Bubi Marah
ENTRY DATE & TRE: TW0772318 1154
SLUBMITTED BY RQSELI BIN ABDLA WHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ieport corraclly thi detmés of the accidant 1o speed up the clalms process
2. This Farm muat ba compheted by the Policyhalder andios the Authorised Driver.

3, Informaticn provided must be as truthful and accurale a% possibie

repudiate pollcy ability.

Ary willul misreprese ntatflon or withakding of matarizl Facts may allow InBUrAnce ComgEn|Es 1]

4 The msus and acceptance of this Form by InSurance companiss 1s aat an-admission of policy iabidity on the part of the insurarco COMpanies

5, Any false re

ing may be referred 1o the Pollce for invest ation.

B This report will be forwarded by the Insurars of ihe GIA Records Managamenl Centrs asimblished by tha Genersl Insurance Assoclation of Singapore {GIA) for
archiying and that coples of his raportwlill, lor a fee, be made availabio upon application by interested parlies

7. By tha losgemani of this repadt o The Insurars, you
alorasaid

Date Of Report
Dale Of Accident
Exact Location Of Accidant

rareby consant to the afchiving ol this rapart at the cantra and

to coplis of the repor belng made aveilable

189/07/2018 1154
18/07/2018 09:20
PIE TOWARDS CHANGI AIRPORT LAMP POST NUMBER &

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
tHame Of Registered Qwnear
MNRIC No

Emall Address

Maobile Phone No

Alternative Phone No
Vehicla Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
tar repalr to your vehicle?

If Mo, Please siste action 10 be taken
Vehicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mote Number

Driver

tName of Drivar

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMall Address

FBD7011C

CHIMN KAH HONG

876573622
CHINKAHHONG@HOTMAIL.COM
(LOCAL) +65-80031261
OTHERS-90031261

HONDA
WAVE 125X-125CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO

5044012727-08

CHIN KAH HONG
S7657362Z

03/03/1976

INDOOR

27/09/2004

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80031261

OTHERS-80031261
CHINKAHHONG@HOTMAIL.COM
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BLK 577 WOODLANDS DRIVE 16
Address #07-566

Postcode 730577
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Drivers Cwn -
Veahicle .

Insurance Company of Drivers Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles invalved in the acoident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by YES

ambulanca?

Was any other material or property damaged? YES

| have been approached by ul_'lknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passangers {Including Drivar) 1

Details of Police Action

Was the accident reported 1o the palice? YES

i Yas Please stata which Palice Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
eolice Station Address g&lﬁ JSF:JEI. AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nolice of intended Prosecution glven? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Tr20180718/2427

Attachment(s)

Are accident photos avallable for attachment? YES

\Was there any video captured by Car Camera? MO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHD3B

Vehicie Registration Number
Wahicle Make/Modal/Colour
Details OF Proparlies
Vehicle Category TAXI
Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Inzurance Company Nama
Mature Of Damage

Page 2 of 24




Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHIN KAH HONG
Approximale AgQe

Injuries Sustaln SERIOUS INJURY
Injured parson in which vahicla? FEDTO11C

Were seat balts wom?

Was this injured conveyed to hospltal by YES
ambulanca? £

Addrass

Posicode

Pagedof 24




SKETCH PLAN

IMPORTANT NOTICE

1

2

3.

plaase report correctly the details of the accident to speed up the claims process,

This Form must be com pleted by the Eﬂ:ﬁalder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilFul misrepresentation of withnolding af material
facts may-allow insurance campanies 1o repudiate policy liability.

The Issue and acceptance of this Form by Insurance campanies is not an admission of policy lability on the part of the insurance
companies.

ny false reporting may be referred to the Police for investigation.

Any false reporting may be referrec to the TEEE =220

The report will be forwarded by the insurers of the GIA Records Management Centre actablished by the General Insurance
Association of singapore {G1A) for archiving and that coples of this report will fora fee be made available upon application by
interested parties

gy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report belng made available aforesald,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrea and consent that:

[a) My Insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set gut in this [form] and any other personal infarmation
provided by me ar possessed by my Insurer (collectively the “Persenal information”) and disclose and transfer such

Personal Information to all insurer(s) who have irisured vehicle(s} involved in this accident (all insurer(sh who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority [such as the police), for the purposes)
of !

(i} processing, handling and/ar dealing with my ciaims including the settiement af tha claims and any NeECESSEry
investigations relating to the claims;

(i} imvestigating the accident and/or my claims;
fiil) carrying out and/or dealing with my instructions or responding to any enaqulries by me;

[iv) administering my claimis (including the mailing of correspondence, statemeants, Invoices, reports or notlces to me,
whiich could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(w) complying with applicable law (n administering, processing, handling andfor dealing with my claims.|collectively the
“Purposes’)

{b) all insurers) whe have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
o collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

{e) my Personal information may/can be disciosed by any af the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purpases.

(d) my Personal Information will also be collectad and used to complle ciaims history for the purpose of fraud detection,
investigation and managenent in present and all future claims.

(e} the information so collected under (d] above may be shared / disclosed:

{il toall insurers and/or any ather third parties that assist in gvaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, ar

(i} for compliving with requirements under any regulations, laws of eourt orders.

o

o

o

Pokiwhn'lder"s Signatu

(1.3
Date & Time: ﬂlﬂ\'}.ﬂl& (If driver is not the policyhalder)

Driver's Signature

Blame: '
Date & Time: NRIC/FIN Mo

arting Ce ril.El:' Erﬁ?\EI 'S ﬁignasuta

\| o6 A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

N - -~ / /
0% ﬁ?/ﬂ%” 2dd

Poficyholder's Sig Driver's Signature _,R'é;rurting Centre Pe e! 5i gnat re
Date & Time: T T}@\g {if driver is not the poticyholder) Mame:

Date & Time: MNRIC/FIN No.:
11\&4 oW




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

A AR

T(20180718/2127

1¢f3
Report No. T/201 go718/2127

Any Pedestrian involved: No

Date/Time Report Made: ide Report No.: " Station Diary No.:
18/07/2018 18:13 | P/20180718/0027
informant's Particulars
Name of Informant: '| Address:
CHIN KAH HONG APT BLK 577 WOODLANDS DRIVE 16 #07-566 HDB-
| WOODLANDS SINGAPORE 730577
ID Type / 1D No.. Contact No.:
_NRICNO/ S7657362Z | Home/Office: Mobile: 90031261
Nationality: Email:
MALAYSIAN
Sex: [Age: | Date of Birth: "Type of Informant:
Vale |42 | 08jo3/1976 | Aider
Race: [ Language: [nstitution / School Name:
Chinese | |
Occupation: Driving Licence Information:
Electrical enginger (general) | Class: 28,3 Date of Expiry: -
General information of the Accldent 5
Type of Injury | Drink Date/Time of [ Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident: | Straight Road
I No | 18/07/201809:20 |
Location:
| Along Road 1
PAN ISLAND EXPRESSWAY |
PIE(CHANGI) TOWARDS CHANGI AIRPORT J|
ar. 6
Weather: Road Surface: | Road Speed Limit: |
| Clear Dry | |
| Traffic Flow: | Traffic Control: | Traffic Volume: '
One Way | Not Controlied ' Moderate |
Type of Collision: Anyone conveyed h‘f_|
Between Moving Vehicles - Head To Rear ambulance: |
| | Yes |
[Detalls of Vehicle Invoived =a
Vehicle No. | Type Make [Model | Color [ Condition | No of Passenger |
FBD7011C || Motorcycle || | || 0 |
I | I
L . | ._ —
SHD3B Car 0
| | | | | R
"Detalls of Person invoived _J—'
.

| No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA




S PHRCE OO0

T/20180718/2127
Police Station Of Origin: k3
Traffic Police Division HQ Aeport No. T/20180718/2127
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000 CONTINUATION OF REPORT
Rider il
Name | CHIN KAH HONG ID No. | 576573622 ‘
Felated Vericle | FBD7011C (Motoroyciel [ Contact No.| 90031261 |
| U
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,3 '
| Driving | Date of Expiry: NIL |
Licence &
[ | Expiry Data|_ |
| Date Treatment | 18/07/2018 " Date Discharge | 18/07/2018 |
MNo. of Days granted Medical Leave | 24 [Degree of Injury | Serious ]
Brief Detalis.

1B/07/2018 @0920HRS (PIE(CHANG!) TOWARDS CHANG! AIRPORT)

| WAS TRAVELLING ON PIE(CHANGI), THE ROAD SURFACE WAS DRY AND TRAFFIC FLOW WAS
SMOOTHS. WHEN | WAS TRAVELLING ALONG PIE(CHANGI) IN FRONT ME THERE WAS NO MANY
VEHICLE. SUDDENLY THE TAXI COLLIDED WITH MY REAR AND FELL TO THE GROUND, THE TAXI
DRIVER DID NOT COME QUT OF HIS TAXI FOR A GOOD COUPLE OF MINUTES. WHEN HE EXITED
THE VEHICLE AND CAME UP TO ME AND SAY "YOUR NOT INJURED RIGHT?7", WHEN | WAS
BLOODING FROM BOTH OF MY HANDS. THEN HE WALK BACK TGO HIS CAR AND START TALKING
PHOTO OF HIS VEHICLE, | CRAWL OVER TO SIDE AND | ASK HIM |F HE CALLED FOR THE
AMBULANGE. HE SAY HE CALLED EARILER, SO | WAITED FOR ABOUT 10 MINS BEFORE | CALLIT
MY SELF. AFTER | MADE THE CALL THE AMBULANCE ARRIVED IN 10 - 15 MINS, LATER ON | WAS
CONVEY TO THE CHANGI GENERAL HOSPITAL.

| SUFFERED MULTIPLE ABRASIONS AND A DISLOCATED THUMB AND | WAS GIVEN 24 DAYS MC

THAT'S ALL




SINGAPORE A A

POLICE FORCE T/20180718/2127

3ofd

Police Station Of Origin:
Traffic Police Division HQ Report No. T/20180718/2127
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Imformant i not able to provide sketch plan

IMPORTANT: Please attach & 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 Recording The Report: ] [Signawre Of Informant:
T/ o
KEE CHUAN JIA MARCUS I

“Signature Of Interprater: | [Date/Time:
Not applicable || \ 18/07/2018 18:13
|

Officer In Charge Of Case:
TP/ GIT/

Si NORASHIKIN BINTE DAUD | S
Contact No.: 65476438 | | Vb= b T

| Classification Of Case:

Authentication Stamp
MNP1EEB
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ACCIDENT STATEMENT

LWL P9 | o panireren, T 6f 90 yipmsam
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1)

DETAILS OF VEHICLE
o) VEHICLE NUMBER:

b} INSURANCE COMPANY!

¢)POLICY NUMBER: v (2] ]2 —of

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARIY FIRE LTHEFT)
a|MAKE & MODEL; i

f}TYPE:l:SALODN | COUPE / MPY /AN LORRY ! MC}TG‘RGYCLEI DT'HERS:I
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MCTORCYGLE]
) PURPOSE OF USING AT ACCIDENT TIME: Lk (A
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)
{F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
ANAME___ CH/M lcayt tonf @EIFEMM]%_[
Ib) NRIC/FIN/P ASSFORT: coMTACT:__ 7003

c)ADDRESS___ =

I

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER y

G NAME: R - s (MALE / FEMALE]

) NRIC/FIN/P ASSPORT: CONTACT: -
) ADDRESS:__ : oo
~6) DATE OF BIRTH: [ £.2 7B /191G J(DD/MM/YYYY)

8] OCCUPATION: [INDOOR / OUTDOOR]

(DR OF DRIVING N (R — ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ }é&
|

IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: __

5. qWEATHER CONDITION: [CLEAR / RAINING | OTHERS
)ROAD SURFACE: [DRY F 97T / OTHERS s isi e
6. WAS ANYBODY INJURED (YES/NO)
7. Q}REFORTEDTO POLUCE (YES / NO| :
£ YES, PLEASE STATE WHICH POLICE STATION: Tedreed 'ﬂ*u‘:‘__i“
_ §. THIRD PARTY VEHICLE
Fiio of pecvqer o] VEHICLE NUMBER: Sip 2 & MODEL:___ s
( fndudis ity B DRIVER'S NAME: =
: Y. g} NRIC/FIN/PASSPORT: CONTACT:__— ————
9. THIRD PARTY VEHICLE
o d) VEHICLE NUMBER: __MODEL: -
B off PUBYE o) pRIVER'S NAME: -
(lnﬁﬁdmg Jiﬁ"”:bn NRIC/FIN/PASSPORT: CONTACT:. __ — ——,
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