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FAMAG TN Y NEHHG S Mestional Adsessment Cenirs Services - Ruwi Mesan
ENTRY DATE & TIME: ZT0R2018 1832
AUBMITTED By ROISLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report carrectly the detaiis of the accidont 1o speed up the claims process
Z, This Form must be completed by the Policybolder andior the Authorlsed Dilvar,

3. Inormalion provided must be as truthful and accurate-as possibe Ay willul misreprosantation or withodding of malerial facts may allow Insurance companies 1o

repudiato policy ability.

4, Thaissus and acceplance of this Form by InSurance companies |s not an admission of palloy liagiity on thve part of the Insurancs companies

. Any false reporting may be referred ta the Police for Investigation.

6. Tris report will be forwardad by the insurers of the GIA Records Managemeant Canlre esfab

archiving and that copies of ihis report will, for a fee. ba made available upon agplication by mterasted partiss

7. By the lodgemant of this report to the insurers, you hareby consent 1o the archiving of this repor sl tha cenire and 1o copies of

aloregald

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
27/08/2018 18:33

25/08/2018 17:30

ALONG TIONG BAHRU ROAD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehiole Registration Mumber FBO842TE
Insured/Policyholder
Name Of Registerad Ownar WONG JAY
NRIC Mo 505442482
Emall Address EEQINYUNEGMAIL.COM
Mobile Phone No {LOCAL) +65-91513931
Alternative Phone No OTHERS-30075118
Vehicle Particulars
Manufacturer YAMAHA
Model R15
E;a:;?ﬂu;gﬁjsﬂen:ﬁr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action 1o be taken
Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage

Flest Palicy

Policy Number

Cover Note Numbar
Diriver

Name of Driver

MRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

REPORTING DNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

5094371833

EE QIN YUN
506215684

17/06/1996

INDOGR

28/06/2017

1 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-80075116

OTHERS-91513931
EEQINYUN@GMAIL.COM

shed by the Genasal Insurance Association of Singapera (G for

tma repon besng made avadable
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Address

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

Vehicls Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

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

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any ather material or propery damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Oriver)
Details of Police Action

Was the accldent reported to the polica?
If Yes, Plaase state which Police Station
Polica Station Name

FPaolice Station Address

Police Stalion Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 260 YISHUN STREET 22
#OT-105

780260
NO
FRIEND

NO COLLISION
CLEAR
DRY

NO
£
YES

MO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL . POSTCODE: 7685827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529992 - FAX NO: 68522299
NO

PLEASE REFER TO POLICE REPORT T/20180827/2003

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

Detalls of Witness 1

Nama

Phone Number

Email Addrass

YES
NO
NO

MOON
ST600B5E

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

SL081302
HONDA VEZEL

PRIVATE CAR
LOW CHZE HAW
SB936033E

B1139669
Page 2 af 22



Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME
GEMNDER!:

Name EE QIN YUN

Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FEDB4Z7E

Were seat balls worn?

Was this injured conveyed to hospitsl by NO

ambulanca?

Address

Poslcode

Page 3 afl 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form must be the Palic rand/or orised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurdnce companies Is ngt an admission af palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Ma nagement Centre established by the General Insuranca
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coptas of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infnrmat_lon
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal 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 be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposes)
of :

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

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instruetions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespo ndence, statements, involces, reports or notices to me,
which 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/ar

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicie{s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of thie above Purposes; and

(€} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes

{d} my Persanal Infermation will also be collected and used ta camplle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or mianaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- A 27/a8 fé@.

Policyholder's Signature Driver's Signature _/H’;pnrting Centre-BArsopnel's Signatur

Date & Time (1F driver is not the policyholder) Mame: L & ﬁ«

Date & Time: 33| 0F] 201 2-50PA  NRic/EIN oLy



SKETCH PLAN

’Tuq& bijow CetdD F@" fgLQ%H;Q}L
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FEDEpIE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing partlculars are true in every respect.

. /
, (&
(gJ ﬂ//) ?/ Q‘F %
Palicyhalder's Signature Driver's Signature _Renorting Centre Perséinel sSignature
Date & Time: {If driver is not the palleyholder) Marme: ]
Pate & Time; _} qu]l'L.{‘,{Lﬂ P"L : {}I E MRIC/FIN No.:

<-50pw




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun Nerth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528989

REPORT OF A TRAFFIC ACCIDENT

T AR VAL

T/20180827/2003

1of4
Report No. T/201 BOBZ7/2003

e

Date/Time Report Made:
2?IDB.I'201E 01:18

Vide Report No.:

Add ru:

Station Diary No..

Name of infﬂrmant.

EE QIN YUN APT BLK 260 YISHUN STREET 22 #07-105 SINGAPORE
760260

ID Type / ID No.: Contact No.:

NRIC NO / S8621568A Home/Office: Mgbile: 90075116

Natianality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Female 22 17/06/1996 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information’

Student Class: 2B,3A Date of Expiry:

General information of the Acc S Ta T L s DRI i e Sl 2 L T g et = - Svagrn I
Type of Injury . Date/Time of Type of Location:
Accident: Attended by Police Accident: Straight Road

25/08/2018 17:30
Location:
Along Road 1
TIONG BAHRU ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume.
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Self-Skid ambulance:
l No i

342?5

Slightly
Damaged
SLQ8130Z | Car HONDA |Vezel Black No 1
amadge
| D |

,u..:.....u....t:_a...'_.-_\.hs St b LLh L

Any Pedestrian Involved: Ma _H'“

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE AT

T/20180B27/2003

Police Station Of Origin: 20¥4
Yishun North N.P.C Report No. T/20180827/2003
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

TEEQINYUN  |IDNo. | S9621568A

Related Vehicle | FBDB427E (Motorcycle) Contact No.| 90075116

Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/08/2018 Date Discharge | 26/08/2018

Nu of Da /S rantsd Medmm Laaue I.'Jeree of In u Sl

Name  |LowChzeHaw [IDNo. | SB93B033E
Related Vehicle | SLQ8130Z (Car) Contact No.| 81139669
Hospital/Clinic | NIL Class of Class: NIL
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 the 25/08/2018 at about 1730hrs, | was riding my motorcycle bearing registration number FBDB427E,
along Tiong Bahru Road, lane 1. At that point of time, another vehicle bearing registration number
SLQ8130Z, had suddenly swerved out from lane 2 onto my lane. | would like to state that the driver

immediately turned to my lane after signaling for that second, thus | was not able to stop in time. Due to
that abrupt turn, | had self-skidded to prevent a collision with the vehicle.

The other vehicle had then stopped and we exchanged particulars. He then informed that it was his fault
and he did not see me. Also, he had also asked for a private settlement in which | did not agree. There's
an eye witness to my accident known as Moon of HP: 97600856, who was the driver behind my vehicle. |
do not have his vehicle number.

Due to the accident, my motorcycle signal light is damaged and there's scratches sustained on the right
side of the vehicle. | also went to Singapore General Hospital on the 26/08/2018 and was given 3 days
MC. I'm still awaiting the medical report to verify if | had sustained a ligament tear on my right feet. | have
also sustained scratches on my right palm.

Traffic police and ambulance also came down to scene, however | was not conveyed to the hospital by
them. ’



{5) sastevc (TR

Police Station Of Qrigin:

yishun North NPC
31 Yishun Central SHMGAPGRE 768827
Mo: 1500-3529999

CUHTENUhTIOH OF REPORT

Tel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

AR

4of 4
Report No. T/20180827/2003

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 Rep
F/
Staff Sgt TAN MING WEI, KELWIN

Signature Of Informant;

P
L""'L

Signature Of Interpreter:
Not applicable

Date/Time:
27/08/2018 01:18

Officer In Charge Of Case:

TR/GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NP168

= C_—_—_.___H_
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Claim Handling(accident reporting Claim Task )

Claim Handling
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B/2T12018 Claim Handlinglaccident reporting Clalm Task )
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Singapore
ﬁ General Hospital

Dapariment of Emergency Medleing
Outram Road
singapare 169608

Tel 1165 6327 4103
. Fawe|E b
SingHealth Feg Mo 1987039072
ORIGINAL MEDICAL CERTIFICATE EMD2018322920
HNama MRS Mo,
EE QIN YUN 5982 156BA
This is 1o cenlly thal the abowe-named s unfil for duty far & panad of 3 days fram 2B-Aug-2018 18 8-4 1
WL
Tyie of medical lsave granted :
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ADDENDUM

(4] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Qriginal ReporiNo Uef‘.lclalﬂeglstrailon Not FE;'D QL@T{E

Nameies snewnin MRIC) MRIC/FIN/PassportNa ¢

(*Vehicle Driver /Vehicle Qwner) (*) Please delete as appropriate

Address : Singaporel

Contact (Tel) a8 Maoblle Neg. !

Emall Address :

Dzte of Accldent Time of Accident

FlaceafAccldent

Insurance Company;

(8] ACDITIONALINFORMATION /AMENDMENTS:

| havemadeareport on the above mentionedaccldent and would | ke to Include additional infermationer
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Pollcynolder / Driver's Signatdre Reporting Centre Personnel's :gnaturel
Date; Namie:
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Date:




