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SUBMITTED BY: Chia Pel Ying

SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comreclly the detads of the acsident 1o speed up the claims process

2. Trus Form must be completed by the Policyholoer andior the Authonsed Dnver
1. Information proviced mast be as uthful and accurate as possinle. Arvy wilful misrepressmtetion or wiirmiding of ratenal facts may allow insurance companes i

repudiate policy anility

4 The isus @nd accoplance of this Farm by inSur@ance CoMmpames @& not @n admssan af palicy hapdity on e part of The INSurence ceEMpanes

5 Any false reporting may be referred 1o the Police for in vestigatiod.

& This repert will be forwarded by the nsurers of the GIA Records Mansgement Centre established By the General Insurance Assaciation of Singapore [GIA) for
srchiving ang Fhet copies of thes report will, fof 8 fes, = made pvailapls upon application by interesied parties

T. By Ihe Indgemeni of this report 1o he insres. you hessby consend (o ihe archiving of this renor al the centre snd 1o copies of the epod baing mads avalleble
sloraanid

ACCIDENT STATEMENT

Date Of Repon 31/08/2018 17:33
Date Of Accidant 30/08/2018 16:30
Exact Localion Of Acciden| KAKI BUKIT RD 3
CountryiState of Loss SINGAPORE
Vehicle Registration Number FEL7T09TM
Insured/Policyholder

MName Of Registered Ownar PARTWARE AUTO PTE LTD
Co Reg Na 201540164H
Email Addrass NOEMAIL

Mobile Phone No

Altemative Phone No OFFICE-67415228
Vehlcle Particulars

Manufacturer YAMAHA

Model YBR125

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

Are you r.I::ln'nng under your own insurance Df.‘llll!'..'_'.l

for repair to your vehicle? "

If No, Please siate action o be taken THIRD PARTY

Yehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Paolicy Number 5087072404

Cover Note Numbet

Driver

Name of Driver TAN SOON HUAT

NRIC No SER2TR4TY

Date Of Birth 01/0B/1 868

Occipation OUTDOOR

Date Of Driving Pass 31/01/1986

Driving Experience 32 YEARS AND & MONTHS
Gendear MALE

Mobile Number LOCAL) +65-88217756
Eax Mumiber

Niirrib

a



Address

Postcode

Was driver an employes of the Insured’'s Company
If Na, Relationship of the Dnver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Condltions

Road Suriace

Other Information

Was any foreign vehicle Involved in this accidemt?
Mumber af vehicles invaolved in the accidenl

Was any body mjured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan(s]
soliciting/offering accident claims assistance

Number of Passengers (Including Dniver)
Detalls of Police Action

Was the acoident reported to the police?
I Yes,Flease state which Palice Siation

Pollce Station Name
Paolice Station Address

Follce Station Cantact

Was notice of intended Prosecution given?

If Yes againsl whom?

Circumstances of Accldent

REFER TO POLICE REPORT: T/20180831/2025.
Attachment(s)

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

BLK 270 YISHUN ST 22 #06-54
2776
YES

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES
NO

4

YES

TRAFFIC POLICE DIVISION HQ

ROAD 10 UBI AVENUE 2 POSTCODE: 408865  COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO.
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Mumber

Address

Poastcode

Insura g mpar

SJL7508Y

VEHICLE B
PRIVATE CAR



Na. Of Passenger (Including Drivar)

MName TAN SO0ON HUAT
Approximate Age

Injunes Sustain

Injured persan in which vehicle? FEL70STM

Were seal belts worn?

Was this injured conveyed to hospital by ES
L ==-1
ambulanca?

Address

Posicode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

Pleae repon correctly the detads of the sctident 12 tpeed Lp the climil process

Thig Form must ba campleted by the Pollcyhalder and//or the Authgriped Driver.

miormatian prowded must be 2 fruthtul and accurate as gosiibly. Ay wiiful misrepresentation ot withhelding of rmaterisl
tocts miy allow imurance companies to rapudiste solley Hahiiity.

. The istur ang acceptance of this Form oy insurance comparses o pot a0 edmigson of poboy Gability an the part of the inaurance

CoMmpanics

5. Anyfal be - ige (b lo.

The repart wiil be forwarded by the inauress of the Gl& Recards Mansgement Centre esszblished by the General nburance
Association of Singspore |GIA) for archiving and that copivs of this report will for a fee be made avalizble upor aoplication by

intereited partias

. By ine foagment of this report 1o the nsurers, you hereny consent 1 the archiving of this report 21 thi cantre and to copies of

the regon being mede avalistle aforessid,

Consent dnder the Personal Data Protection Act [POPA)

| wndesstang, acknowledge, agree and consent that

3} My indurer, my workihoz sng the Genergl lniurance Asiocation of Sihgupore ["GIA") may/ere permiited ta collect, uw,
discioue andfor process my persons: data)personal informancn st out in this [form] and any ather perional nformation
providse by mi o powsessed by my Insurer [collectvely the "Personal Informatien®] ang ciaciose and tramafes sick
Bervanal infarmation to gl Insurer(s) who rave muured sefice(s] mvalved in this accident [all Insirer(s] wha have insuted
vehigieds] invoived in this sceident shall be collectivesy referred 1o a5 the Tnsuren], the insurers wwyenlow fivms, the
Maoretary 2ulherity of $ngapare and any relevant govesnment agersy/authoritly (such & the palics], for the puipesels)

ol :

(i} processing. nenaiimg and/of desling With my sisims meluding the settement of the caym and any neceszery
irvestigation refiting to the cliem,

[ii]) investigating the neeidant and/ar my cinims;

{11 emerying out andfor dealing with my instrycons or responding 1o any engures oy me;

(o} mebrministering my tlaims (Inchiding the meiling of corrspendence, statementy, Involeed, reports of notices 12 me,
which could Inwvelve diselesure of certaln perinnal dats sbout me to bring about delivery of the seme 35 well a1 an the

external cover of envelopes/mal peckages); snd/for
(v] eamplying with applicatls law I asminlitering, crocetsing, randling snd/fer dealing with my clidms (caliect ively the
"Purposes”]
b} all Inzarer(s) wha hive inzured veticnis) Inwoheed n this sscdent end the Insurers’ lawyars/law firma, may/are permited
to colles, uie, daclos and/or process my Personal Wnfarmzzien for gne o mare of the above Purposes; snd
(€] my Persomal information may/cen be dlicioned by sry ol the insurert and/or GIA to their thind party seneice providers or
agems{including ther ewyerslsw hrmil, wmch may be sited sutside of Singapore, for one or more of the above Purpoies.
18] my Personal informetion will slip be rollecied and uted (o complls claims history for the purpose of fraud detection,
nvestigation and management in present and sl futwre clilm.
(gl theinformation sa collected under id) above may pe shared [/ disclosed:
(I} to sl insurers and/oe pny ather third parties that sssist in evalunt/ng. investigating, santrolling or managing froud,
regulators, @w enforcement snd government agensiel a4 reasonably reguired for the purposes yuTed, of

(H} for complying with requirements under ary regutilions, liws of court orders
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

SiNeARORE TR BARMO b
POLICE FORCE T/20180831/2025
Police Station Of Qrigin: "5
Traffic Police Division HQ 1 R Repart No. /201808312025
10 Ubl Avenue 3 SINGAPORE 408865 T i
Tel No: 65470000 SRR
REPORT OF A TRAFFIC ACCIDENT
Date,/Time Raport Made: Vide Report No.: Station Diary No.:
31/08/2018 09:54 _G/20180830/0154 _ a
Informant's Particulars
Name of Informant: | Address:
TAN SOON HUAT APT BLK 270 YISHUN STREET 22 #06-54 SINGAPORE
760270 =
ID Type /1D No.: Contact No.:
NRIC NO / 568270472 Homa/Office: Mobile: 98217756 o
Nationality; Email:
SINGAPORE CITIZEN |
Sex: ' Age: | Dats of Birth: | Type of Informant:
Male 50 | 01/08/1968 | Rider
Race: Language: Institution / School Name:
Chiness Chinesa
Ocoupation: Driving Licence Information;
Motorcycle delivery man Class: 28.3 Date of Expiry:
Eﬂ:ﬂl Information of the Accident
Tvpsiof | Injury Drink Date/Time of Type of Location:
Atcidant: ‘ Conveyed By Ambulance | Drive: Accident: X-Junction
No [ 30/08/2018 16:30
Location:
Junction of Road 1 and Road 2
KAKI BUKIT ROAD 3
KAKI BUKIT INDUSTRIAL TERRACE
KAKI BUKIT RDAD 3 JUNCTION KAKI BUKIT INDUSTRIAL TERRACE
. 1 %
Weather. | Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Duel Carriage Way Net Controlled | Moderata
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulanoa:
Yas
Details of Vehicle Involved
Vehicle No. | Type Make |Model i Color Condition | No of Passengsr
FBL7097M | Motorcycle ! 0
' SJL7509Y | Car | 0
L [ | . — -~ |

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

Page &t
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Sketch Plan #4 Pg. 1

oy T

Police Station Of Origin: 2ofs
Tratfic Police Division HO Report No. T/20180831/20256
10 Ubi Averue 3 SINGAPORE 40BBES
Tel No: 65470000 CONTINUATION OF REPORT
Hider [
Mame TAN SOON HUAT 1D No. SHEEETO4ATZ
| Related Vehicle | FBLT0S7M (Motorcycle) Contact No.| 98217756
Hosplital/Clinle CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL |
| Licence & |
| ] | Expiry Date
| Date Treatment | 30/08/2018 Date Digcharge | 30/08/2018
| No. of Days granted Medical Leave |03 | Degree of Injury | NIL
Brief Details.

ON THE 30/08/2018 AT AROUND 1630HRS

| WAS TRAVELLING ALONG KAKI BUKIT ROAD 3, THE TRAFFIC FLOW WAS NORMAL AND THE
ROAD SURFACE WAS DRY. | WAS RIDING ON THE ROAD AND IT WAS 2 WAY ROAD, | WAS
APPROACHING THE LOCATION OF THE ACCIDENT. | WAS GOING STRIAGHT AND AHEAD OF ME
THERE WAS A MINOR LANE TURNING OUT INTO MY LANE, AS | WAS APPROACHING, | SAW
THERE WAS 2 CARS GOING TO ENTER INTO MY LANE. THE FIRST VEHICLE TURN OUT INTO MY
LANE, | NOTICED THE CAR FOR TURN OUT. WHEN | WAS BESIDE THE MINOR LANE ENTERING
INTO MY LANE, THE SECOND VEHICLE SUDDENLY EXIT THE MINOR LANE AND ENTER INTO MY
LANE. WHEN | NOTICED THE VEHICLE TURN OUT, | DID NOT HAVE ANYTIME TO REACT TO THE
SITUATION AND WE COLLIDED, | FELL TO THE GROUND AND WAS INJURED FROM THE
ACCIDENT, | CALLED MY SUPERVISOR AND INFORM HIM THAT | WAS INVOLVED IN AN
ACCIDENT. MY SUPERVISOR ARRIVED JUST BEFORE THE AMBULANCE. | WAS CONVEYED TO
THE HOSPITAL A WHILE LATER

THAT'S ALL
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Sketch Plan #5 Pg. 1
POLICE FORCE 7RSS i

Police Station Of Origin: a3
Traffic Police Division HO Repon MNo. Ti20180831/0028
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant 1s not able to provide sketch plan

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Certificats to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as referanca.

Signature Of Officer Recording The Report 1 ' Signature Of Info t

TP/

KEE CHUAN JIA MARCUS

Signatura Of Interpreter; Data/Time:

Not applicable | 31/08/2018 09:54

Officer In Charge Of Case: Classification Of Case:

TP /GIT

Insp TAN CHIN YONG - v A
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