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ENTRY DATE & T
SUBMITTED BY:

4 Your NCD will be affected due to late reporting
ol M Actual e-Filling Submission Date & Time: 29/08/2018 14:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i Please report correctly Bw datails of (he accident 1o speen
completed by the Policyholder g

3. Infoemation provided meest be as truthful and accursle as possible. Any W
repudiate

2. This Form must £

4 The issue and accepance of this Form by insurance companies is not an admission of policy liabily on the gan of the INSUrance companies

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

G. This repor will be forwarded by Ine insurers of the GlA Racords Management Centre established by the General Insurance Associstion of Singapars (G4 far
arcaiing and that copies of this regor will. e & fee, b made ava upon application by iMeresied paries

T. By the Ddgement of this rep the i

aforesaid

ACCIDENT STATEMENT

Date Of Report 2R/08/2018 1417

SUNErs, you hersly consent to the arcn -"I',_,i"'I ines report &l 1he centre and o copies of the reporl be g IMaoe availaie

Date Of Accident 11/08/2018 13:30

Exacl Location Of Accident TIONG BAHRU ROAD / LOWER DELTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FED105L
Insured/Policyholder

Mame Of Registered Owner CHOMNG KEE KEDNG
NRIC Mo 581855850

Emall Addrass MOEMAIL

Mabile Phone Mo (LOCAL) +65-0BB68286
Alternative Phone No OTHERS-9BBGRZ86
Vehicle Particulars

Manufacturer ¥ AMAHA,

Model T135

Exact Purpose for which wehicle was beaing used at
tima of accident

Ara you claiming under your own Insurance policy
for repair to your vehicla?

MO

If Mo, Pleasa state action to ba taken THIRD PARTY

Vaehicle Category MOTORCYCLE

Insurance Company

Mamea of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage THIRD PARTY

Fleet Palicy WNO

Folicy Mumber 505000087 7-07 TP

Cover Note Number

Driver

Mame of Driver CHONG KEE KEQNG

NRIC Mo SH185585D

Date OF Birth 03111881

Dooupation OUTDOCR

Date Of Driving Pass DRINGE2002
Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +85-088688286

Fax Number

Contact Number OTHERS-98868286

EMail Address MOEMAIL
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Address BLK 927 #14-75 HOUGANG STREET 91
Pastcode R3neET

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own

Yahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surfaca DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accldent 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambilance? £

Was any other material or property damaged? YES

| hs_w_e_ bean ﬂEprﬂaEhed by ur_ﬂ-cn{v.yﬂ _persnn[s } NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Actlon

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name WOODLANDS EASTN.P.C
Poiica Bialon Address gmﬁéﬁﬁpﬁr}gEDDMNDS DRIVE 63, POSTCODE: 737890 , COUNTRY:
Folice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yas,against wham?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camara? NO

Was thare any audio recorded? NO
Vehicle Registration Number SHB4TE6S
Vehicle Make/Modal/Colou HYUNDAL 140 1.7 CRDI

Details Of Properties

Vehicle Categary TAX|
Mame of Driver

NRIC/Fassport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Matura Of Damage
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MWo. Of Passenger (Including Criver)

Name CHOMG KEE KEONG

Approximate Age

Injuries Sustain

Injured person in which vehicle? BO105L
Were seat belis worn'?

Was this injured conveyed o haspital by =4
ambulance’? YES
Addrass

FPostoode



Sketch Plan Pg. 1
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IMPORTANT NOTICE

[

Plezsy reper correnily the detplne af the serident o rpe6e un 1he olzimt srocess
< This Form must be completed by the Policyholder andfor the Suthorised Driver.

Inferriation proviced must be gt ﬂl.lth-fl.ﬂ and sccurdle as EEE[EI! Ary witful marepresentetion or w ihholding of maens
Ferts may allow imutance compienies to Tepudiste policy Rebility.

Wit

& Thessue and eeceplance of 1his Form By msurance compenies i net 0 admission of poliry Ehity on the part of thedniurance
TS

5 false ing ma r i 1 \

E

Tha tepert will be forwarded by the ingurers of the Gig Records Marpgement Centie pstebliched by the Senerzl Inturence
Agsoginticn of Singepore {GI8] for archiving 2nd that copfes of thitreport will for & fee be mede aveilebile vpon spplication by
irterested partles,

By the indgment of 1his report 1o the Insurers, you hereby consent 1o 1he archiving of this report a11he centre ano 1o copies of
the report being made avaiteble eforesaid.

B Consent under the Personel Dete Protection et (PORA)
| understond, acknowiedge, egree and consent that:

[#} My insurer, my workshop and the Generzl Insurance dssocietion of Sngapore |"GLA"| may/are permitted to collect, vse,
disclose and/o proces my perional dats/personal information set out in thie fform| and eny other persongl bnformation
provided by me or poisessed by my Insurer [collectively the "Persanal Information”] and disclose and transfer such
Fersonal information 16 all Insurer(s) whe have ingured vekicle{e) iInvolved in this accident [zl insurer(s} who have insured
wehicleis) invalved in ihis accident shall be enllectively referred 1o & the “Insurers”), the Insurers’ lawyers/w firme, the

Menetary duthority of Singapore end 2ny relevant government agency/suthority [such s the poliee), for the purposels)
ol

[t} processing, handing snd/cr dealing with my claims including the settlement of the dalmsand eny necessary
investigations relating 1o the clzims;

(1) Investigating the sccident and/or my chaime;
(i) carrying owt 2nd/or deéaling with my instructions of respondirg 1o 20y enguiries by me:

[iv) adminisiaring my chiima [induding the making of correspondence, stelements, Rvoices, reports or noties 1o me,

which could Invalve disclesure of certzin personal data sbout me to bring about dellvery of the same a5 well az on the
external eover of ervelopes/meil peckages), and/or

Iv] zemplying with epplicakle w In sdminlstering, processing, kandling asdior desting with my clains. {collecibvely the
Furposes”)
(b} allinsureric) who heve incured vebicle|s) invelved in This acodent and the Inturers’ lawyers/law firms, may/are permitted
10 collect, Jse, ditcinse and/or pracest my Fertoral Informetion Tor one of mece of the above Purpases: and

] my Rersonal information may/can be ditcloted by any of the Insurers and/or G 1o skelrthird party tery ice providers of
agenislincluding thelr lewyers/law firmsh, which may be sited outside of Singepore; for one or more of the above Furposes,

d) iy Rerstnal Information wilkelso be collected £no ured 1o compis claime Riniory for the purpese of TRud detection,
nvectigatinn and mang peant in present and FH foture claims
el theinfermztion te cablected gnder (o) sbove mak be thared [ dinclored:
W1 te el irsgrers Andlor s v other thied partiet thiat pusist in evekating, mvestigating, certroliing of managing trausd,
reputeton, fgw enforcersent and government agencies as reasonebly realired 1or the purposes 1tated, or

L fop corpplyin gwith tEqUIesfen e Lncer Eny e atns, [awE & (0gTT Oroers

IDAC KAKYL BUKIT (VAL
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Y Y Singapore 415933
vl i Li. i Tel: 67416697 Fax: 6749230
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Sketch Plan #2 Pg. 1
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Individual Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Woodlands EasiNP C
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800.7672999

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made Vide Report No
21/08/2018 17 05 |

=1
LR

Name of Ia rmant Address

CHONG KEE KECONG

L L

T/201 8082172127

1afd

Repon Mo Tiz0 \BOBZ21/2137

[ Station Diary No
| 150

— - —
— -

APT BLE 927 HOUGANG STREET 91 #14.75 SINGAPORE

Mobile: 9BBEE2EB

: Inslltuiucrr.'; School Name

Date of Expiry.

530827
ID Type / ID No | Contact Mo
NRIC NO / 581855850 | Home/Office
Natronéﬁty | Email
MALAYSIAN
“Sex Age | Date of Birth Type of Informant:
Male 36 03/11/1981 | Rider
Race . - Language:
_Chinese - ‘.
Occupation Criving Licence Information
SERVICE TECHNICIAN Class 2B3

| Drink

T}'E'E o Conveyed By Ambulance | Drive

l Accident
R L . [N

| Location

Junction of Road 1. and Road 2
TIONG BAHRLU ROAD
LOWER DELTA ROAD

) Dalemmenr '
Accident
11082018 1330 i

Type of Location
X-Junclion

JUNCTION OF TIONG BAHRU ROAD TOWARDS TIONG BAHRU PLAZA, AND LOWER DELTA

[ROAD R
Weather Road Surface
| Clear _ Dry _
I' Traffic Flow Traffic Control
| Twa Way Traffic Light - Warking

| Road Speed Limit

| Traffic Volume
|Light .
Anyone conveyed by I

ambulance: |
| Yes |

(T135

2 No.t{ insuranc
FBD105L | NTUC Income Insurance Co-Operative
aser 1 Limited

5050000877-07

17/03/2018

SHE 4344 5
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Individual Statement Pg. 1

SiNGaPORE AT

POLICE FORCE 1/2018082172137
2013
;ﬁ;ﬂgﬂgﬁl‘ﬁ ?,gg : Report No. TR20180821722137
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7676989 CONTINUATION OF REPORT
| Any Pedestrian Involved: No : Y l
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing.

Name CHONG KEE KEONG ID No. 581855850
Related Vehicle | FBD105L (Motorcycle) Contact No.| 98668286
HospitaliClinic | SINGAPORE GENERAL HOSFITAL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 11/08/2018 Dale Discharge | 21/08/2018
No. of Days granted Medical Leave | 60 Degree of Injury | Serious
Brief Details.

On 11/08/2018 at about 1330hrs, | was riding my motorcycle (FBD105L) along Tiong Bahru road towards
Tiong Bahru Plaza as | was heading to Jalan Membina,

As | was at the junction of Tiong Bahru road towards Tiong Bahru Plaza and Lower Delta road, the traffic
light was green in favour of me. | also saw that at the pedestrian crossing of Lower Delta Road, there is
still 7 seconds left for the green man. | then continued to drive on. Suddenly, a taxi came tuming in from
the opposite side of Tiong Bahru road to Lower Della road towards Alexandra road.

Upen seeing the taxi suddenly turning in towards me, | tried to swerve to the right to avoid the taxi,

however, it was too late and the left of my motercycle collided onto the left of the taxi. My left arm and
thigh hit onlo the left side of the taxi,

| fell off my bike and rolled, however | was still conscious. | saw that my left leg was bent in a weird

manner. A passer-by came forward to me and told me not to move and that | am safe. | also saw that
there were many people gathered at the vicinity.

A while later, the ambulance came and brought me to Singapore General Hospital. | was treated there
from 11/08/2018 to 21/08/2018 (10 days) before | was discharged. | was being treated for a fracture of
shaft of my left femur and also for wounds at my left and right elbaws and arms, and right leg.

I was also given 60 days MC from 11/08/2018 to 09/10/2018.

| wish to state that | do not have the parliculars of the taxi nor the driver. | also do not have in-vehicle
camera
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Individual Statement Pg. 1

B 0 ARERRRLANEES

Aot 3

Poli :
ﬁfﬂ:ﬂﬂ'ﬂ? e Report No. 1/20180821/2137

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

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 Recarding The Report. Signature Of Informant: o
Ji 7
EISEN MAH SHI YAO 74/# {{,.l,zb(
Signature Of Interpreter; Date/Time:
Not applicable 21/08/2018 17:05
i —
Officer In Charge Of Case: Classification Of Case: o
TP/GIT/
Staff Sgt MEH/
SAMSUDI J 13

DI'e & lice Force
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