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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/10/2018 15:42
12/10/2018 18:25
DORSET RD & TRURO RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBJ448R

ANG HUNG KOK
S1574634C

NOEMAIL

(LOCAL) +65-97853658
OTHERS-97853658

YAMAHA
XA CVT-125CC

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096577020

ANG HUNG KOK
S1574634C

23/10/1963

OUTDOOR

06/03/2014

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97853658

OTHERS-97853658
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver 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 Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 114 ANG MO KIO AVENUE 4 #08-365
560114

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

YES
NO
YES

NO

YES

KEBUN BARU NPP

ROAD: 111 ANG MO KIO AVE 4 , POSTCODE: 560111 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO THE POLICE REPORT: T/20181013/2078

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES

YES

WITNESS HAND OVER THE VIDEO TO THE POLICE
NO

UNKNOWN(POLICE OFFICER)

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SHC54482

TAXI
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG HUNG KOK

Approximate Age

Injuries Sustain RIGHT HAND AND BOTH LEGS
Injured person in which vehicle? FBJ448R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completss

S AN PSRUS YR QIOET STviafov WNE AWLNOTISED LUTIVET.

Information provided must be as truthivl and sceurate a3 posyible. Any witful misrepresentation ar withhelding of material

3.

facts may allow Insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies

5 false olice for i

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA] for archiving and that cophes of this repor will for a fee be made available upon applcation by
Interested parties

7. By the lodgment of this report (o the neurers, you hereby consent 19 the archiving of this report at the centre and to copies of
the report being made available aloresaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8] My inswrer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out In this [farm] and ary ather partanal information
provided by me o possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who hawe insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle{s] imsalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of
{i} processing, handling and/or dealing with my daims induding the settlerment of the claims and any necessary

inyestigations relating to the claims:

(i} nvestigating the accident andfor my claims;

(i} carrying ot and/or dealing with my instructions or responding to any enguiries by me:

(1w} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the came as well 3% on the
external cover of envelopes/mall packages); and/or

(v} complying with apphicable law in administering, processing, handling and/or dealing with my claims.{callectivaly the
"Purposes”)

(b} il insurer(s) who have insured vehicke(s) invalved in this accident and the inserers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persona Information for ane or more of the above Purposes; and

fch  my Personal Information mayy/can be d sclosed by any of the Insurers and/or GIA to their third party senvice providers ae
agents[including their lawyers/law lirma], which may be sited sutside of Singapors, for one or mare of the above Purpases.

{d]  my Parsanal information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

le} the information so coliected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies 35 reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders,

(T e ] {f-:u / of
Pabeyholder's Signature Driver's Signature &e:@(ln; Cenue Persannel's Signature
Date & Time {1 dirives s not the palicyhalder| Marme:
L':' \ Q’ Date & Time: HRIC/FIN Mo

15\
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Accident Sketch Plan

TRULD AL

SKETCH PLAN
1)
A S H
- Gg—fﬂt:{:-::' &
= =
A _ FBJlyE R Dorcel AL
B - gmch 4482

DESCRIBE CRCUMSTANCES OF THE ACCIDENT

777 ;ﬁu Ao K pobur r2pos T foois socg fro7

DECLARATION
IfWe degare the foregoing particulars are true in every respect.

_ -’/ﬂ (s fro [1§
Policyholder's Signature Derlver's Sigriatune Reparti Personnel’s Signature
Drate & Tirme: B E" [If driver is not the policyholder) Mame:
l'D } Date & Time: NREC/FIN No.:
(&
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Individual Statement

TR0181013/2078
Police Station Of Origin: 203
Kebun Baru NPP Repart Mo, Tr2018101 2078
111 Ang Mo Kio Avenue 4 SINGAPORE
560111 GONTINUATION OF REPORT
Tel No: 1800-4589969

n Involved: No
Mo. of Pedestrians In i of Pedestrian Crossing: NA
ID No. S1574834C
Related Vehicle | FB.448R (Motorcycie) Contact No | 97853858
Hospital/Clinic | JJ CLINIC & SURGERY Classof | Class 2B,24.3.4 5
Driving Date of Expiry: NIL
Licence &
I Expiry Date |
Date Treatment | 12/10/2018 Date Disch NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 12/10/2018 at about 1825hrs, while | was riding my motorcycle FBJ448R along Dorset Road towards
Truro Road on the nght most lane. Suddenly, & taxi which was ravelling on my left signal to the right and
immediately cut inta my lane. | had no time to react and was knocked down by the taxi. Subsequently
police arrived at scene and recorded down our particulars. | suffered some abrasion on my right hand and

bath legs area. | went to seek medical attention at JJ Clinic & Surgery and was given 3 days MC. My
insurance number is 5096577020,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 21



Accident Photo
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Accident Photo

O
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Folee Sabon Of Ongin:
Kedun Baru NPS

111 Ang Ma Kio Avenue 4 SINGAPORE

SE0111
Tal Na: 1800-4500550

mnmgmncmm

Police Report

TReiE ATy

Tolfz
Arpad Mo TEMMAAC] 3anm

CartedTime Rapor Made
15T N20E 13:24

Wide F':Epl:.vrtm-'.
Ef2M8101201 94

u::

ARG HUNG KoK AT BLK 114 ANG MO KID AVENUE 4 #08-355 SINGAPDRE
e o S — GE0114 .
10 T ¢ 1D b | Cardact M
_NRIG NOJ 815746340 | Homeitiie: Mabile: 87853688
Wartianaity: Crmail ' '
_SINGAPORE CITIZEN N
B T Age Dute of Binth:  Type of Informant o
Mala |54 ZIN1E  Rider
Raca: Languags; netiiutian ! Schoal Name
Lrerwue —
Cescupartion: [irving Licance Information
_Mosarcycle delivery man Class: 28 24,345 Date: of Expiry:

dunchipn of Road 1 and Roan 7

DORSET ROWD
TRLURC Rk
Wiather Roat Surlace Rowsd Spaed Limik
Redriryg i Wit
TrafSc Fiow! Traffic Coritnal Trafic Volsme:

—1 - Hed Cantrellge Lirgiml
Type of Colisian. Arryane conveyed by
Balveen Moving Vehicles - Side Swipe - Sama Direction ambuEnce:

~ ]

FEJA4ER

—_—
SHCE4407

=2 HLF': Morme
Limied

'IH-I"I.EI'EIIHE
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Police Report

Falkce Staion O Origin:
Febiun Bau HEP

111 Ang Mo Mia Avenue 4 SINGAPORE
BE0111

Tl M 10004583657

=Y ..-I'_:.'Il'l'lf:!'-lll.-';!':-!l'-lﬂ.
LM RUILLv ]

15 Med.
Irmealvad: Mo

| Ary II"-:I

T2 EIMATITE

2803
Ampar Mn TrAB401 SnTe

LONTINUS THIN OF REPORT

'IFu.lq-|r_l|| L 3

e e

Halaled Vehice | FBJM48R (Moioreysia)

Conlact No. | GTHGIEES |

HospialiCine | 4J CLIRIG & SURGERY

Classol | Clmss 2097345 I
Diring Date of Expiry: NIL
2

|'r:£m'rrr.-ug-1r 202018 =
Mo. of Carys gramed Medical Leave | 03

Clate Cigckame | MIL — |

Dapree of Injury | Shghl

Bitiof Datails,

dn A28 &t sbaut 1825hns, whis | was nidin
Trura Ried on the right mes ane, Suddanly,
immadaely cut e my lene, | had g e bo

i iy motereyshe FRUM48R slong Deveet Roag evands
¢ Baxi whizh was travelling on ey left sigral lo the right ano
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SINGAPORE
POLICE FORCE

Palice Station Of Origin-
Fabin Bans NoP

117 Ang Mo Kia fubnge 4 SINGAFORE
ST

Tal Ma: 18004580500

Shetch Plan

Irdgrindant k8 rol Snks ia Frotdh shebch plen

IMPORTANT: Plagas attach g togry of waur vohicle's Insurance
the: cenificale with vou now. please fax a Cooy o S54T4E0E oy

“Eagnatare OF Officar Recording T he Rt

Fi
L

Sal 3 JAYZ TAK ZHANG JiE

Police Report

TEMA112Z07E

o3
g M. TovA B4 Son s

CUNTINUATEM OF REBORT

Certificate to tha report. Tyvou der'l have
ling the report number as ralerencg

|Ei;hm%ﬂ/-l\|rmrnmé

Signanure OF Irterpretar:
Mol applicabic

Officer In Charge O Casa: )
TP J T ¢

Sgt 2 LIM HONG LEE
Contact No.. BE4TR43E

(DataTane: ™ B
T3M2018 13224

[ Classificanon Of Cape.

Authertticalion Stamp
kPR
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