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ENTHRY DATE & TIME: T0DERI1E 0950
SLBMITTED BY: ROQELI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly ihe details of the accident 1o spaed up thi ciaims process.
2. This Farm mus! be complated by the Polioyholder and/or the Authonsed Driver,

3. Infarmation provided must be as truthful and accurale ax possible. Any wiltul misrepresentation of wilhalding of material facts may allow INSUfANCE COMPanEEs to

rapudiats palicy ability

4 The ssus and acceptance of this Form by [naurance companies §s nol an admission of poficy labily on the part of the NSUrNCH COMPAMTIES.
5. Any false reporting may ba referred fo the Police for invastigation,

&, TN repor wik ba farwarded by (he meurers of the GLA Records Managemeant Centre ectablishad by the General inssrance Asseckalion of Singapors (GIA] far
archivirg 2nd thal coples of this tapart will, for & fee, be mada avaifable ugon application by intorestod parties
7. By tre lodgement of tis report 1o the Insurers, you heraby consent to ine archiving of 1his repon 81 the-centre and to coples of the repor baing mada av allable

aloresaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accidant
CountryState of Loss

10/08/2018 0950

08/08/2018 15:40

QUEENSWAY INFRONT OF QUEENSWAY SHOPPING CTR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Folicy

Palicy Numbar

Cover Note Number

Driver

Mamea of Oriver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparienca

Gandar

Mobile Numbear

Fax Mumber

Contact Numbear

EMail Address

FBJ2904C

BENSON TAN YONG HAN
SBED3ITOA

BEMSON. TANDOBB@mGMAIL.COM
(LOCAL) +65-88230855
OTHERS-08230855

KAWASARKI
Z10005X-1.0

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5083934476

BENSON TAN YONG HAN
SBE033T0A

g7iozreas

INDOOR

15/08/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98230855

OTHERS-98230855
BENSON.TANODEB@GMAIL.COM

Pege 10of 20



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with tha Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

Foreign Vehicle Registration Number
Mumber of vehicles involved in the accidant
Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulanca?

Was any other matenal or property damaged?

| hava baan approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident raportad to the polica?
If ¥es, Please state which Policae Station

Police Station Name
Paolica Station Address

Police Station Contact
Was notice of intendad Prosecution given?
If ¥as, against whom7

Circumstances of Accldent

BLK 8764 CHOA CHU KANG CRESCENT
#11-471

681676
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

AJF4152 (MOTORCYCLE)
2

YES

ND
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY'
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/201B0808/2126

Attachment(s)

Are gccldent pholos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
MRIC/Pazspor Number
Conlact Number

Address

Postcode

Insurance Company Name

AJF4152

MOTORCYCLE

OMNG WENG CHOON
FrasTa18u
BE000789

Page 2 of 20



Mature Of Damage

No, Of Passenger (Including Driver) 1

Mame BENSON TAN YONG HAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Imjured parson in which vehicle? FBJ2804C

Wera saat belis worn?

Was this injured conveyad to hospital by

ambulance? NO

Address

FPostcode

Mame ONG WENG CHOON
Approximate Age

Injuries Susiain SLIGHT INJURY
Injured parson in which vehicla? AJF4152

Were saat belts wormn?

Was this |J1Lurt'-d conveyad to hospital by YES
ambulance?

Addrass

Postcoda

Page 3 of 20



SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 misrepresentatian or withhelding of material
facts may allow insurance companies to repudiate policy liability.

&, The issue and acceptance of this Form by Insurance companies Is not an admission of palicy liability on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby conzent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{a) My insdrer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/far pracess my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the "Persanal Infarmation”) and disclose and transfer such
Personal Information to all insureri{s} who have insured vehicle(s} invalved in this accldent (all insurer(s) who have nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary 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 claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which eould Involve 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

Iv) complying with applicable law in-administering, processing, handling and/or dealing with my claims. [coliactively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

fe}] my Parsonal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court orders.

3le /16 Y 4 {}@&f

Policyhioider's Slgnd!'ture ‘ 'I_ {+ Driver’s Signatura /ﬁ’rliﬂﬂ Centre Pifsongel’s Sigmitur r
Date & Time: {IF driver is not the policyholder] me: g ; ’ "?5

Date & Time: NRIC/FIN No.i/)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Policyhalder's Signature 11 'J'I‘; Driver's Signature

Date & Time: (If driver is not the policyholder)
Date & Time:

Fte rtng Centre Paf nel's |g al: e
Marma:
MRIC/FIN No.: __




SINGAPORE
POLICE FORCE

Palice Station Of Ongin:
Queenstown N.P.C

O A

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

T/20180808/2126

1of3
Repori No. T/20180808/2126

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

08/08/2018 17:14 D/20180808/0091 106
Informant's Particulars
Name of Informant. Address:

BENSON TAN YONG HAN

SINGAPORE 681676

APT BLK 676A CHOA CHU KANG CRESCENT #11-471

ID Type / ID No.. Contact No.:
NRIC NO / S8803370A Home/Office: Mobile: 98230855

“Nationality: Email:

SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:

Male | 30 07/02/1988 Rider .

Race: Language: \ Institution / School Name:

_Chinese
Occupation: Driving Licence Information:

SALES EXECUTIVE | Class: 2B.2A2 Date of Expiry:

General Information of the Accident |
Type of Injury Dr'Enk Datgﬂ” ime of Type of Location:
Accident: Attended by F’al:ce Drive: Accident: Bend

No 08/08/2018 15:40
Location
Along Road 1
QUEENSWAY

| INFRONT OF QUEENSWAY SHOPPING CENTRE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
One Way Traffic Light - Waorking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes
Details of Vehicle Involved
Vehicle No. | Type Make: Model Color Condition | No of Passenger
AJF4152 Motorcycle Slightly 0
' Damaged
FBJ2904C | Motorcycle KAWASAKI Z1000 ABS | Black Slightly |0
MANUAL | Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBJ2804C | NTUC Income Insurance Co- Dp&ratwe 5093984476 13/09/2017 | 12/09/2018

Limited




POLICE FORCE OO A

Tr20180808/2126
Police Station Of Origin: 20t3
Queenstown N.P.C Report No. T/20180808/2126
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719998 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | ONG WENG CHOON 1D No. F7857618U
Related Vehicle | AJF4152 (Motorcycle) Cantact No.| 85000783
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.3
Driving Date of Expiry:
Licence & | 04/05/2019
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Rider ' i '
MName BENSON TAN YONG HAN 1D Neo. SBB03370A
Related Vehicle | FBJ2904C (Motorcycle) Contact No.| 86230855
Hospital/Clinic | NIL Class of | Class: 2B,2A,2
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 8/8/2018 at about 1540hrs at the above mentioned location, | am the rider of vehicie FBJ2304C (V1) .
When | was waiting at the give way line for the traffic to clear before entering Queensway , a Malaysian
motorcycle AJF4152 (V2) suddenly collided onto my right side causing me to fall on my right. | lost
balance due to the impact and fell on the floor, The rider of V2 was thrown off his vehicle and then landed
on the road with several abrasions. Pedestrians then helped to call the ambulance and check if we are
alright. The Colleague of V1 namely Tsen Wei Kong, HP 82480922 was there and helped me get up. The
Rider of V2 was then conveyed to NUH.

| am making this report for insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown NP.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

A RRERBRLA A

1 /2126

Jofd
Report No. T/20180808/2126

CONTINUATION OF REPORT

IMF‘DRTANT: Elease 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 Recording The Report:
D/
Sgt 2 ANG KHENG HAOU, THAWAT

.-"J‘.

Signature Of Informant:

J

Signature Of Interpreter: Date/Time:
Not applicable 08/08/2018 17:14
Officer In Charge Of Case. Classification Of Case:
TP/ GIT/
Sgt 3 RASHIDAH BINTE AZMAN. .. - e
Contact No.: 65476216 | :7s" sieasess cN 47

tp iy POLICE +UMLE

Authentication Stamp
NP168

i o

|

| SIGNATURE T ol
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ACCIDENT STATEMENT
5

ACC!DEHTDATE{@_QI____I mﬁg:{mnmmmﬂ,m&ﬁ{ A EL % HHHMMJ
LOCATION: é&fﬁ@%ﬁwa’fj’ (bt gF {J’Qﬁﬂfﬁﬁy g/e,

1. DETAILS OF VEHICLE -

O] VEHICLE NUMSBER: EE{_‘: X04-¢

b)INSURANCE COMPANY NTuC  INComis

c)POLICY NUMBER: EGQ 2944410 [ -
djPOLICY TYPE: [CDMF‘RE]—IENEWE / THIRD PARTY ATHIRD PARTY FIRE &THEF[D

6)MAKE & MODEL:_MAWAAK| 21000 ——
fTYPE: ISALDDH | COUPE / MPV /V AN / LORRY( MOTORCYCLE.LOT HERS)
g]‘n."EHIC‘LE CATEGORY: [PRIVATE / COMMERCIALY MO CRCYCLE '

h) F‘URFD$E OF USING AT ACCIDENTTIME:_15. 40

] ARE mlt CLAIMING UNDER YOUR OWN INSURANCE @
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING TNLY)
— e ——

2. INSURED / POLICY HOLDER _
AINAME " BENSoA] TN T0AG HAN (MALD / FEMALE) :

bNRIC/EIN/PASSPORT:_SBH0Q LS  CONTACT: _q&z&.a&f?__
cjanDREss Bl (260 (Hoa (Hy JanG (hes B 1-t2l

SHEI6TH
| « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passangd DRIVER
L"mlyd.i 4 i y GINAME AS ADE [MALE / FEMALE)
: Y AAvar) ) NRIC/FIN/P ASSPORT: CONTACT: —
'C_L j c) ADDRESS! :

*d}DATE CFBIRTH {0/ /) (DD/MMIYYYY)
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