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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carrectly the detalls of the secident o spaed up the claims Process
—_—

. This Farm mus! be compieted by the Policyholder and/er the Authorised Driver

3. Information provided must be as truthiul Bnd accutats as possible. Any witful misrspressntation or withalding of matanial fasts may alkow INSGrANCcE COmpands to

repudisie poalicy ahility

4. The Issue and Aoceptance of this Form by msurance companies s nod an sdmission of policy liability on the part of the Irsurence companiaa

5. Any false r I

may be referred to the Palice for Invastigation.
&, This raport wilt be forwarded by tha insurers of (he GIA Records Management Centre sstabiishad by tho General Insur

archiving and thal copies of thes report will, for a fee, Be made available upor agplication by mlerested parties.
7. By the dgament of this repert Lo the inguress, you hereby consant o the archiving of this report sl the centra and io copias of the reporl being made avallable

aforesaid

anoe Associalion of Singapore (GIA) fae

ACCIDENT STATEMENT
Dats Of Repart 27/08/2018 16:40

Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/08/2018 17:30

FORT CANNING ROAD TOWARDS CLEMENCEAU AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FAS405E
Insured/Policyholdar
Mame Of Registered Ownar TANG JUN JIE, JEREMIAH
NRIC No 584267487
Email Address JERETANGH4@GEMAIL.COM
Maoblle Phone No {LOCAL) +65-B2885900
Alternative Phone No OTHERS-B2685900
Vehicle Particulars
Manufacturer YAMAHA
Model RXK-135CC (M)

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

Are you claiming under your own insurance palicy
for repair to your vehicia?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Marne of Driver

NRIC Na

Crate Of Birth

Qocupation

Date Of Driving Pass

Driving Experiance

Gendor

Mobile Mumber

Fax Mumbar

Contact Number

EMall Address

TRAVELLING HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092088408-01

TANG JUN JIE . JEREMIAH
SB426T482Z

2710711994

INDOOR

13/07/2018

2 YEARS AND 1 MONTH
MALE

ILOCAL) +65-82685900

OTHERS-82685000
JERETANGS4@GMAIL COM
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Address E[I:I_:—JSEU MEI LING STREET

Postoode 141180
Was driver an employee of the |nsured's Company NOQ
It Mo, Relationship of tha Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own .
Vehicle :

Insurance Company of Oriver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any farelgn vaehicie involved in this accldent? NO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hosplilal by NO

ambulance?

Was any ather matenial or property damaged? YES

| have been apprcacrlhed by unknown personis) NG

soliciting/offering accident claims assistanca,

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

I Yes Please state which Polica Station

Folice Station Name QUEENSTOWN N.P.C

Police Station Addrass gﬂﬁ.psﬂgLéEENsw.ﬂ.Y #01-03 , POSTCODE: 145073, COUNTRY:
Police Station Cantact TEL NO: 1800-4719855 - FAX NO:

Was notice of intended Prosacution given? NG

It ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180824/2166 (TYPE OF ACCIDENT IN TO AVOID COLLISION)
Attachment(s)

Are accident pholos avallable for altachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE3447G

Vehicle Make/Madal/Colour HONDA SHUTTLE
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver LIM CHING SUN
NRIC/Passport Number S1654B572
Contact Number 84325660
Address

FPoslcode

Insurance Company Name
Mature Of Damage

Page 2 of 18




Na. Of Passenger (Including Driver)

Mama

Approximale Age

Injuries Sustain

Injured persen in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Posfcode

DETAILS OF INJURED PERSON 1
TANG JUN JIE JEREMIAH

SLIGHT INJURY
FAQ405E

NO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the arcldent 1o speed up the claime process,

4. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3.

4.

o un

=t

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy fiability,

The issue and acceptance of this Earm by Insurance companies is nat an admission of policy liability on the part of the insurance

companies,

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

The repart will be forwarded by the insurers of the GIA Recards Ma nagement Centre established by the General Insurance

Assoclation of Singapore [GIA] for archiving and that copies of this report will for a fes be made available upon application by
interested parties,

By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available afaresaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

(c)

(d)

(e}

My insurer, my workshop and the General Insurdnce Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal Infarmation set aut in this [form] and any other personal information
pravided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident [all Insurer(s) who have insured
vehicle(s) involved in this accident shall ba callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations ralating to the claims;

(i) investigating the sccident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malling of corras pondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well gz on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the abave Purposes.

my Personal Information will also be collected and used to campile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

lii} for complying with requirements under any regulations, laws or court orders ]
Fd
b

g 927/&?5150’ |

Pelicyholder's Signature Driver's Signature porting Centre-Persapnel’ ¥ Signawufre
q J
Date & Time: Qﬁ/ 5 /35 {IF driver is not the policyhalder) Wame: i f
Date & Time: MRIC/FIN No.:

2 .
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SKETCH PLAN B FAl4ps €

SINGRRRE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PANAY 7
’( \Q} /’_.r‘
/
//
P
DECLARATION

IfWe declare the foregoing particulars are true In eVery respect.

v /i
L=z / ,?7/41?
="
Policyholdér's Signature Driver's Signature Reforting Centr sompiel’s Signaty
Cate & Time: 2?,&/,‘35/ ! 8 (If driver is not the policyholder) Mame: ﬂ G/ﬂ-
Date & Time: NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

LA CTRAEATERIET TN

T/20180824/2158

16f3
Report No. T/20180824/2168

Police Station Of Origin:
Queenstown N.P.C

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

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/08/2018 22:34 g5
Informant's Particulars
Name of Infarmant: | Address:
TANG JUN JIE, JEREMIAH APT BLK 150 MEI LING STREET #03-45 SINGAPORE 141150
ID Type /1D No.: Contact No.:
NRIC NO / S9426748Z Home/Office: Mobile: 82685900
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 24 27/07/1994 Rider
Race: Language: Institution / School Name:
Chinese -
Occupation; Driving Licence Information:
STUDENT Class: 2B,3A Date of Expiry:
General Information of the Accident
| Type of Injury Dri_nk Datgﬂ' ime of Tyr.h;l of Location:
Aceident: Others Drive: Accident: Straight Road
= No 24/08/2018 17:30
| Location:
Along Road 1 Traveling Toward Road 2
FORT CANNING ROAD
CLEMENCEAU AVENUE
Outside of National Museum -
Weather: Road Surface: Road Speed Limit;
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate .
Type of Collision: Anyone conveyed by
Avoided Collision ambulance:
No
Details of Vehicle Involved |
Vehicle No. |Type | Make Model | Color Condition | No of Passenger
FA9405E | Motorcycle | YAMAHA RXK Black Seriously |0
Damaged
SLE3447G | Car No 2
Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FA9405E NTUC Income Insurance Co-Operative | 5092088406-01 | 22/06/2018 | 21/06/2018
Limited l




Tr20180824/2188

POLICE PORCE |I||Hl|iVIMIWJIHIMIW\IINWIH\IIIHHNMMMWII

Police Station Of Origin: 2013
Queenstown N.P.C

3 QUEensway #01-03 SINGAPORE 149073
Tel No: 1800-4719989

Report No. T/201806824/2168

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider I i ] ' '
Name TANG JUN JIE, JEREMIAH ID No. 594267482
Related Vehicle | FAG405E (Motorcycle) Contact No.| 82685800
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 2B.3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/08/2018 Date Discharge | 24/08/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 24/08/2018 at about 1730hrs, | was on my motorcycle (FAS405E) travelling on Fort Canning
Road towards Clemenceau, just outside the national Museum. | was travelling on the right lane of the

road and further up on my left hand side was a taxi which was stationary just before the exit of the
Mational Museum.

Subseqguently a vehicle SLE3447G had came out from the National Museum exit and went
straight on and did a right turn, just after the taxi which was stationary. The vehicle was turning out on his
right hand side towards Orchard Road. It happened very sudden as the Taxi which was stationary, had
blocked my view when | was going straight, and made me unaware whether there would be any vehicle
going out from the National Museum. | had Jammed brake to avoid collision with the mentioned vehicle.

The driver from vehicle SLE3447G namely Lim Ching Sun (S1654857Z: Tel 84325660) had
stopped the vehicle and checked on me. We had exchanged particulars then, and he left the location in a
hurry as he informed that he was a Grab Driver and had to send his 2 passengers which was in his car. |

then left the location and praceeded to the Hospital in which | have gotten 2 Days of MC from Alexandra
Hospital as | suffered abrasions on my left shoulder

| wish to add on that near the accident location, at the National Museum exit, there is a SEecurity

post which was manned by Rechfisld Security and there is CCTV available which was facing the road, as
informed by the security guard.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Queenstown N.P.C

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

Sketch Plan
Informant is not able to provide sketch plan

AT A

Ti20180824/2168

Jaf3
Report Mo. T/20180824/2168

CONTINUATION OF REPORT

IMPORTANT: Please 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 MOHAMAD FARHAN BIN MOHAMED

Signature Of Informant:

o

Signature Of Interpreter.
Not applicable

Date/Time;
24/08/2018 22:34

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK - — —
__Contac:t Nc 554?5435,1: N 47 |

Classification Of Case:

Authentlcatrcn Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT DATE: 24 7 98 1 2018 inp mmavyyy) ME( )T SO j{HH:MM|
FORT CANNING Ra™p ToMMD)  ClRatcp< =AY

LOCATION:

1. DETAILS OF VEHICLE

o VEHICLE NUMBER___EA 3405 &
B INSURANCE COMPANY: NTAC nloME
c]POLICY NUMBER: 59920 B3406-0|
diPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:_ RXE 35 Nadpnmn _
FTYPE{SALOON f COUPE / MPY /¥ AN / LORRY /| MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME__Tredeitay hamte
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARLY CLAIM / REPORTING ONLY)

2, INSURED / POLICY HOLDER
AlNAME, e Jus e Jedaalal PAALE / FEMALE)
BINRIC/FIN/PASSPORT:__ G4 263442 CONTACT: S2LESAQ0T
c)ADDRESS:_ AAEL(IMNG SLREET alocle \sy HoI-4§

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%3 Mo 15 sggan 4B DRIVER .
r"|.1L-JL.—I|I -{-'i"] S ANE g e Jeesin [MALE / FEMALE)
TN AR oINRIC/FIN/PASSPORT:__ A4 2L T4 KR CONTAST— R2645909

( } c|ADDRESS: Il ‘ ‘

*d]DATE OFBIRTH: (22 / 23 /9% ) DD/MMIYYYY)
s|OCCUPATION: (INDOOR / QUTDOOR)
NDATE OFDRIVING  padl - W& _201¢
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @|WEATHER CONDITION: (CLEAR / RAINING IDTHEES )
ROAD SURFACE! [DRY / WEF S OTHERS
&, WAS ANYBODY INJURED [Y_ES S NOD
O}REFPORTED TO POLICE (YES / NO)
T m— ] ) W &
IF YES, PLEASE STATE WHICH POLICE STATION: (ROEERIRMINV TVP

8. THIRD PARTY VEHICLE .
T o) VEHICLE NMUMBER: SLE o MODEL! HOWD!S‘ SAMTTIE
25660

et

b) DRIVER'S MAME: Lipg, CHInNG Sy
. c) NRIC/FIN/PASSPORT:_51 65 4%53F CONTACT:
‘e R THIRD PARTY VEHICLE

_d) VEHICLE NUMBER; MEOIDIEL :
7, 2] DRIVER'S MAME:
W YR NRICIFINGP ASSPORT: CONTACT:

f:"i‘:‘ln'fl = L}Ef{{ Tun& 94 @ aMm'l (U

-Pﬂ. w =
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REFUBLIC OF SINGAPORE
INTERNATIONAL MOTOR TRAFFIC

INTERNATIONAL DRIVING PERMIT
LConvention on Road Trusfic of 19 September 942

Issued ar
SINGAPORE

VALID FOR ONE YEAR FROM

o 23 APR 701
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(f'Income

rhigde diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT [CHARTER 189

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number : S09208B405-01 Cover : Third Party
L Index mark and Reglstration Number of Vahicle : FASJDSE
Chassis Number ¢ 13X007649
2. Name of Palicyholder ¢ TANG JUN NE JEREMIAH
| 3. Effective Date of insurance : 221un 2018
4. Expley Date of Insurance 221 Jun 2019
5. Persons or Classes of Persans entitied 1o drivelt

[8] Named Driveris) Only

Provided that the person driving is permitted in accardance with the llcensing or other laws or regulations ta drive

the Moter Vehicle ar has been sg permitted and is not disqualitied by order of a Court of Law or by reason of any
| BRactment or reguiation in thar benalf from driving the Motar Vehicle:
6. Limitations as to Uses

(2] Use for social domestic and pleasure purposes.and in connection with the Palicyholder's business ar profession
This Policy does not cover

(8] Use far hire or reward.

(b} Use for ricing, pace-making, reliability trial or speed-Testling,

(€] Use for the carriage of goods {othat than samples) In connection with any trade or business,

ld) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensatlon) Act
{Chapter 189] and Section 85 of the Road Transpert Act, 1987 {Malaysial, are not to be included under these

Readings
EXCESS {SECTION 1) P ONSA
EXCESS (5ECTION 2) ;o WA
INSURE WITH COE /A
NAMED DRIVER (1) i TANGIUN JIEJEREMIAH
NAMED DRIVER (2) N/
HIRE PURCHASE COMPANY i WA
SUM INSURED iONSA

I/We hereby Certity that the Pallcy to which this Certificate relates Is ssued In accordance with the provisions af the Motor
Vehicles (Third Party Risks and Compensation) Act |Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysiz)

Agency TELESALES-DIRECT MARKETING {CCOODBOLEE])
Date of issue v 18Jun 2018 11:03 hrs
Reprint 19 Jun 2018 11;04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officar Chief Executive

Countersigned Ry:

hes




