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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase report cormecily the details of ihe accident 1o speed up the claims process
2. This Form maust be completed by the Policyholder aodior the Authorsed Diiver,

3, Information provided must be as fruthful and accurate as possible. Any wilful mesrepresentation or withoiding of matorial lacts may allow insurance companies 1o

repudiate policy lisbily.

4. The issue and accoptance of this Form by msurance comparses s nol &n admisson of policy lability an e ped of he insurancs compsanigs
5 Any false reporiing may be referred to the Police for investigation.

6. This report will be forwarded by Ihe insurers of the GLA Recards Managament Centro establishes by the General Insurance Association of Singapare (G14) for
arghiving and that coples of this repart will, for 2 fee, be made available upon appiication by interasted parties
7. By the lodgement of this repor i the Insureds, you heredy consant ko the-archiving of this repart at the cantra and o coplas of tha report being mace availlatss

aforeamid

ACCIDENT STATEMENT

Date Of Report

Diate Of Accldent

Exact Location Of Accident
Country/State of Loss

D

1510/201817:12

12110/2018 22:00

ENTRANCE OF AUTRALIAN EMBASSY NAPIER ROAD
SINGAPORE

ETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which venicle was being used al
time of accldent

Are you claiming undear your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Oriver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

FEH947TTH

CHAN CHONG MING (CHEN ZHONGMING)
SHBE19452Z

CHONGMING, CHAN@GMAIL COM
(LOCAL) +65-84881000

OFFICE-84881000

YAMAHA
X-1R-135CC (M)

DOING DELIVERY

MG

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091608223-01

CHAN CHONG MING (CHEN ZHONGMING)
SBE10452L

2210711986

OUTDOOR

311102005

12 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-84881000

OFFICE-84881000
CHONGMING,. CHAN@GMAIL.COM
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BLK 22 GHIM MOH LINK
Address 436.208

Postcode 2710252
Was driver an employee of the |nsured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own £
Vehicla z

Insurance Company of Driver's Own Yehicle =

Ganeral Information of the Accident

Typa OFf Accldent COLLISION - CHANGE/CROSS LANE
Weather Conditions SLIGHT DRIZZLING
Road Surface WET

Other Information
Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles Involved In the accident 1

Was any body Injured in the Accident? YES
Was any Injured conveyed to hospital by
MO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown personis)
; . : ) ND
soliciting/offering accident claims assisiance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If ¥es, Please state which Police Station
Police Station Mame DOVER NEIGHBOURHOOD POLICE POST
] ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY.
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-7788004 - FAX NO- 67762854
Was notice of intended Prosecution glven? NO

If Y&s,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181013/2065 (TYPE OF COLLISION 15 HEAD TO SIDE)
Attachmont(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recaorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Numbar SHE126H

Vehicle Make/Madel/Colour
Details Of Proparties

Vahicle Category TaX]

Name of Driver NG CHOON LAN
MNRIC/Passpor Number S16218254
Contact Number 93820801
Address

Postcode

Insurance Company Nama
Mature Of Damage
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Wa, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHAN CHONG MING (CHEN ZHONGMING)
Approximala Age

Injuries Sustain SLIGHT INJURY

Imjured parsan in which vehicle? FEBHS4TTH

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Pasicode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalims process.

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

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

. The [ssue and acceptance of this Form by Insurance companies ls not an admission of polley llability on the part of the insurance
compa nies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples af this repart will for a fee be made avallable upon application by
interested parties,

. By the lodgment af 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 avallable aforesaid,

. Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the Gengral Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed 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) invelved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authorlty (such as the police}, for the purposels)
of :

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

{ii} investigating the accident and/or my claims,
(Vi) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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/or

(v) compiying with applicable law in administering, processing, handling and/or dealing with my claims.(collectlvely the
“Purposes”)

(b) all insurar(s) who have insured vehicle(s} involved in this acddent and the Insurers’ lawyers/law firms, may/are parmittad
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, tor one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management In present and all future claims

(e} the information so collected under (d) above may be shared / disclosed;

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

{il) far camplying with requirements under any regulations, laws or court arders.

-~

ﬂ#‘/f: ; {i’( 7{')1@

1412 hrs

Policyholder's Signature Driver's Signature )(ﬁaning Centre F‘ﬁ:s nriel' §5ig re
Date & Time: W3 { il,_]- Vi , {1 driver is not the palicyholder) Wame! III : ; })
Drate & Time; MAIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,
i

Palicyholder's Signgt n;1 Dnver's Signature
Date & Tima: ‘\ ‘rlbL W ﬁ i {If driver is not the policyholder)

|. ﬂ Fhﬁi Date & Time:
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T/20181013/2065

; yEn 10f3
Police Station Of QOrigin: ¢
Dover NPP Report Na, Tr20181013/2065

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. . Station Diary No..
13/10/2018 12:39 9

| InfoFmant S Particulars \=liml sy o - T S Su s Bt e S Mg osgse s Dy ]
Name of Informant: Address:

CHAN CHONG MING APT BLK 22 GHIM MOH LINK #36-208 SINGAPORE 271022
ID Type /1D No.: Contact No.:

NRIC NO / S86194522 Home/Office: Mobile: 84881000
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 32 22/07/19886 Rider -
Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Insurance Agent Class: 2B,2A.2.3 Date of Expiry:

General Information of the Accident -~ T |l e e T T
Type of Injury Drink Date/Time of Type of Location:
Acckiant Attended by Police Drive: Accident: Straight Road

: No 12/10/2018 22:00
Location:
Along Road 1
NAPIER ROAD
Along Napier Road just outside Australian Embassy . —
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
L e AT

FBHQ4??H Mcmrcycle YAM.&HA X-1R Black Seriously

Damaged
SHB126B | Car Slightly |0

Damaged |

nw-i_.'-*#r#-.wtg TR A T
FBHS477H | NTUC Income Insurance Cn—Dperatwe 5091659223-&1
Limited

241"2le 8 24."34!’2{1.1 9




SOLICE FORCE - JARRAATRR AR

T/20181013/2065

Police Station Of Origin: 20f3
Dover NPP Report No. T/20181013/2085
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
Mo. afFedastnana 1nured MNIL

Name | CHAN CHONG MING iD No. 586104527
Related VVehicle | FBH3477H (Motorcycle) Contact No.| 84881000
Hospital/Clinic | Northeast Medical Group Class of Class: 2B2A 23
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/1 DJ‘ED1B Date Discharge | 13/10/2018
Degree of Inju Sli ht
D e O T g esshew |
Name [ Unknown ID No. NIL
Related Vehicle | SH8126B (Car) Contact No.| 93820601
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 12/10/2018 in between 2200hrs and 2230hrs, | was riding along Napier road at the foremost left last
lane. As | was near the Australian Embassy, a Blue colour Comfort Taxi which was in the middle lane ,
suddenly took a left turn, to turn into the Australian Embassy. | had no time to react as it happened too
fast and | subsequently hit onto the Taxi's left side near to the passenger door. Due to the accident, | had
abrasions and bruises on my body. My bike had damages amounting to about S$2000/- There were 2 to
3 Caucasian passengers inside the Taxi and at that point of time there were no visible injuries on them.
Ambulance and Traffic Police were at scene. The Taxi driver informed me that she wants to have a
private settlement however she had not answered my call till now.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999

Sketch Plan
Informant is not able to provide sketch plan
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T

T/20181013/2065

3of3
Report No. T/20181013/2065

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: x’
D/ /i
Sr Staff Sgt VIGNESWARAN MEENATCHI/

SUNDARAM SHANMUGANATHAN f=

Signature Of In{ar[n'ant:
|

\el

A

"I-\.

Signature Of Interpreter:
Not applicable

Date/Time:
13/10/2018 12:39

Officer In Charge Of Case:

TP/GIT/

Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65476355 7

Classification Of Case:

Authentication Stamp

/
NP158 I8
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i ACCIDENT STATEMENT

"*CC'DENTDMEJ_L}__J 201 B oo mmrvrey), e EE: 2O vy
'_ Location:  ENTean( € 2F nfbleﬂJ#LmN f,-m%ﬁ':.s}’ Nﬂq’rcﬁ 2R 0

1, DETAILS OF VEHICLE ' T
a)VEHICLE NUMEBER: TEHQW” L

Bl INSURANCE COMPANY:__ IMTUC | MNeM ™

o]POLICY NUMBER: __52G] Gpd 223 - o|

d]POLICY TTF": 4CC:-|'*-1-E-R'E"|"|‘E'N5WE /THIRD PARTY / THIRD PeRTY FIRE ATHEFT)
o) MAKE & MODEL:,____ MAMAHA XAR

{TYPE:|SALSOMR | COURE | MPv-\V.AMN/ LORRY | MOTORCYCLE / OFHERS)
g VEHICLE CATEGORY: [PRWATE [ COAMAERSAL / METDRCTCLE#
hPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {v.ggpﬁ
)

IF N, PLEASE STATE (THIRE PARTY C / REPORTING

2, INSURED [ POLICY HOLDER

AINAME - (CHAN rHoNt Mde (MALE / FEMTALE]
BINRIC /PP ASSPORT. . CBBIYTYSE = conTact_af2s8le?o
c}aanﬁsss-__&tt_.}l_[{bjm_mﬂ Livk #‘i‘b w8, 27182

* COMTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
Wotig ol passangd DRIVER
I'. 1 |.'.||.--|$|:.'|'|r._iII t‘ll.-':.,-‘&,r} AR tMA RFEMALR
h, bINRIC/FIMN/P ASSPORT; CONTACT:
{_‘. o c)ADDRESS; :

*QIDATE OFBIRTH: (__23/_0 7/ \43b_|(DD/MM/YYYY)
8] OCCUPATION; [INBSOR / OUTDOOR

HDNTEI OFDRIVING  pRLT " M‘"’
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vas/ NO)
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