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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart |:|]r:"1;.'-|:‘.‘1!! Ihe detaiks of the accident 10 speed up The claims process.
2. Thes Farm must be -;;l::-ml:llmre-d by e Policyholder and/cr the Authorised Drivar,

3. Infarmation provided must be as truthful and accurale as possible. Any wilful migrepresantation or witholding of matarial facts may allow Insurance companies o

repudiate policy Eability

4. The issue and acceptance of thes Form by insurance comganies is not an admission of pobcy liability on the part of the insurance companies,
5, Any falze repoarting may be referred to the Police for investigation.

t. This report will be forwarded by the insurers of the GIA Records Managemant Cenire eslablished by the General lhsurance Associabion of Singapore (GLA) for
archiving and that copies of this report will. for 8 fee, be made available upon apphication by intarested parlies.

7. By the lodgament of this repo to the insurers, you hereby consent 1o the arghiving of this repor al the centre and 1o copees of the report being made availabhk

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17102018 15:09
1612018 12:10
SERANGOON CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Cwner
NRIC Na

Email Address

Maobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FY8296H

LEOW DE XIAN JONATHAN
5086185632

MNOEMAIL

{LOCAL) +65-B5003467
OFFICE-85003467

HOMNDA
PHANTOM 200M

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088588653-01

LEOW DE XIAN JONATHAMN
506195632

080611996

INDOOR

221032017

1 YEAR AND & MONTHS
MALE

(LOCAL) +65-85003467

OFFICE-85003467
NOEMAIL
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BLK 316 UBI AVENUE 1
#05-368

Postcode 400316
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Yehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| he.w.g ba.en appmachn{! by unknown _persun{s} NO

soliciting/offering accident claims assistance.

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

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Botiea Stallan Addrags Fstmip'lgﬂuEﬂi AVEMNUE 3 , POSTCODE: 408865 . COUNTRY"
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Frosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20181016/2153.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Yehicle Registration Number SGGE500P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 20



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEOW DE XIAN JONATHAN
Approximale Age

Injuries Sustain HAND, LEG, HIP & SHOULDER
Injured person in which vehicle? Fya2e6H

Waere seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Page 3 of 20



IMPORTANT NOTICE
1. Please report correctiy the details of the accident to speed up the daims process.

2. This Form must be complgted b brive

3. mmhwmmhuw;wm_wmﬂmmumm
facts may allow Insurance comoanies to repudiste policy Rability.

4, MMMmmdﬂmhmwm-mhshmﬁm&mMmimmﬁmm
companies.

!- Ay TS -:'..1; My & METErTea 0 1 Fodsk g [0 I g ton

6. mmﬂhfmwm&w.mmmamsummmmwmmjm
m&'ﬂumuhﬂh:dﬂwundmtmﬁn-dﬁmmhuﬂ-hmmuhhumnmm
interested parties. '

1. wuu_hdpnmu!H‘-ihrmtmuuhumnmhuthwmmﬂmm:fmhupmnmm'mmmd
the repart being made avallable aforesald.
B Consant under the Personal Data Protection Act (POPA}
| understand, scknowdedge, agree and consent that:
(a) My insurer, my warkshop snd the Genecal Insurance Association of Singapore [“61A°) may/are permitted to coliect, use,
disclose andj/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {cllectively the “Parsonal Information”) and disclose and transfer such

mmummnwmmmmmmﬁmmmmmmm

vehicie(s) invoived in this accident shall be coflectively referred to as the “Insurars”), the Insurars’ lawyers/law firms, the

Monetary Authortty of Singapore and any relevant government agency/suthority (such as the police), for the purpase(s)

of :

() processing. handling and/or dealing with my claims including the settiement of the claims and ariy necessary
investigations relating to the claims;

{iif} carrying out and/or mmmumuﬁmbrm

(iv] administering my claims (inchuding the mailing of correspondénce, statements, invalces, reports or notices to me,

~ which could involve disclosure of certain personal data sbout me 1o bring sbout delivery of the sime as well as on the

CNOFIFET LM

atl

(b  alt insureris} wheo have insured vehicle(s) involved i this accident and the Insurers’ lawyers/liw firms, may/are permiittad
: md-mm.mmwkmw'mﬁmm«wﬁmgﬁwmmﬂd
{e) mﬁﬁmuwﬁmﬂmmhwwmﬂﬁumﬂmmum-mmmmy
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d)  my Personal information will aisa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and /i future claims.
[e) the information so collected undér (d} abave may be shared / disclosed:
1) to ailinsurees and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,

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

e e — R = Ve
- . 1 4
Date & Time: {Hf driver s not the policyhoider) Mame:
Date & Time: NRIC/FIN No.:

GLARM S Shrtz ik hind e
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

%  Complete and submit this form to the individual insurance authorised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim process.
& This form must be filled up by the policy holder and/or authorised driver.
%  |nformation provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aflow
insurance companies to repudiate policy lability.
&  The izsue and acceptance of this form by insurance companies ts not an admission of policy llability en the part of the insurance companies. J
4 Any false reporting may be referred to the traffic police department for investigation,
Accident details
Date and time of accident Date: | 10 f2n\% (DD/MM/YY) Time: |2 1 J /™ (HH:MM)
Exact location of accident Eactinnnw Conteh)
Details of vehicle
Vehicle registration number FY%> dfn
Vehicle make and model Hondo Phoptom 2eem tulog
Type of vehicle Saloono MPV D CRVO Vano
Lorry O Bus O Motorcycleg”  Others:
Vehicle category Private O Commercial o Motorcycle 2°
Purpose of using at said time Un ¥lp wory 33 work
Are you claiming under your YesO Noo if no, please select:
own Insurance company? Third part claim & Reporting only o
Insurance information
Insurance company VT UL
Policy number boEvd X5re51 -
Type of policy Comprehensive@®  Third party fire & theft ¢ TP only 0
Insured / Policy holder
Name Lecw Te Mian P Maleg” Femaleo
NRIC / Fin / Passport number | < (11| 5 ([ =
Contact o = L F
Address APT Bl 200 VB aupiewe )
*E'!'_.-;-tu ) t,.-’u;vh;_}
Driver Same as insured above _pﬂ/{sklp to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth
Occupation Indoor o Outdoor o
Driving date pass

Page 1



General information of the accident

Was driver an employee of  [Yesf  Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso No
Weather condition Cleard Raining o Others;
Road surface Dry:ﬁ Wet o
No of passenger | (Inclusive of driver)
Passenger 1
Name LEOG DE X\ AN Toras vAY
Gender Malew  Femaleo
P er
| Name
| Gender Maleo  Femaleo
P nger
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yese¥  Noo
Was other vehicle damaged? [Yesg’ Noo
Details of police action
Reported to police? Yesg@  Noo  If yes, please state which police station.
Police station name Tradbe polit Ponl) awartir i,

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

< b BEHo T

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle rn;htraﬂun number

Vehicle make model

Thi vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

Witness 2

| Name

Injured person 1

LED

=l L

PE Mk

Injuries sustained

by Hon)) ey

Which vehicle person in?

Bz dor

Were seat belts worn?

Yes O ,

No o

Was injured conveyed to
hospital by ambulance?

Yes 5{

Noo

Injur: rson 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NooO

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Inju 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesO

Noo

ToNATH O




SINGAPORE
POLICE FORCE

[N

T/20181016/2153

1ofd

Police Station Of Origin:
Report No. T/20181016/2153

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/10/2018 20:20 F/20181016/0111
Informant's Particulars
Name of Informant: Address:
LEOW DE XIAN JONATHAN APT BLK 316 UBI AVENUE 1 #05-369 SINGAPORE 400316
ID Type /1D No.: Contact No.:
NRIC NO / 596195632 Home/Office: Mabile: 85003467
MNationality: Email;
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant:
Male | 22 09/06/1996 | Rider |
Race: ' Language: | Institution / School Name:
Chinese | English ,
Occupation: | Driving Licence Information:
SELF EMPLOYED | Class: 2B,2A,3 Date of Expiry:
General Information of the Accident TR s
I Type of | Injury Drink Date/Time of Type of Location:
Accidert: | Conveyed By Ambulance | Drive: Accident:
: I No 16/10/2018 12:10
Location:
Along Road 1

SERANGOON AVENUE 1

SERANGOON (INFRONT OF TAX| STAND)

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance;

Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
FY8296H | Motorcycle HONDA PHANTOM | Blue 0

200M —
SGGE500P | Car ' S-CROSS | Brown 0
' 1.6 GLX
L 2WD CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FYg8296H MNTUC Income Insurance Co-Operative | 5088988653-01 23/03/2018 | 22/03/2019
Limited —




SINGAPORE TR AR

PDLICE FOREE T/201B1016/2153

2of3

Police Station Of Origin:
Report No. T/20181016/2153

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTION DATE TIME AND LOCATION.

ON 16 OCTOBER 2018 AT AROUND 1210HRS, | WAS TRAVELLING AT SERANGOON INFRONT OF
NEX SHOPMALL RIGHT OF 2 LANE ROAD A CAR MAKING U-TURN WHILE | APPROACHING, THE
CAR PROCEED FORWARD AND COLLIDED ONTQO FRONT RIGHT PORTION OF MY VEHICLE WITH
HIS FRONT LEFT OF HIS VEHICLE AND | FELL TOWARDS MY LEFT. AFTER THAT, THE OTHER
PARTIES WENT DOWN HIS VEHICLE AND CHECK ON MY CONDITION. AFTER THAT, POLICE AND
AMBULANCE CAME | WAS CONVEYED TO TTSH AND WAS GIVEN 2 DAYS MC FROM 16/10/2018

TO 17/10/2018.



IR THIAI

(W
POLICE FORCE TR

T/20181016/2153
Police Station Of Qrigin: 3of3
Traffic Police Division HQ Report No. T/20181016/2153
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REFORT
Sketch Plan

Informant is not able to provide sketch 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 Recording The Report: Signature Of Informant:
TP/
TAN KOK RAY
/;)Tr.:if'a ek

Signature Of Interpreter: Date/Time:
Not applicable 16/10/2018 20:20

</
Officer In Charge Of Case: Classification Of Case:
TP /GIT/
Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication Stamp -
MP168 I



EFFECTIVE DATE ™
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e IR
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S96195637

Mama

LEOW DE XIAN JONATHAN

LR

CHINESE
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Policy Search Page | of 1

eBaolech

Hello, NAC_PAYA UB]I_BO0G01

GeneralClaim

* Change Language ¢ Change Password  * Log Out

My Desktop Policy Query :
Motice of Loss T

Palicy Mo L ] Date of Accidant |_‘IED:|?D_1E 1210 j

wehiche Roo(For Motor) [Frezosan | Certifcate Nurmbar [ |

b Certificate Policyholdar  Podicyholger Yehatip [ nsured Commance

Seiact; PRI NG Number Mame NRjC  Product CoverTvpe e opject pte | Cowiry Date

: - LEOW DE
o :-n-as%!iﬂ-bb} NIAN S96105632 GMC  Third Party FYB296H FYE296H  23/03/2018 22/03/2019

JONATHAN

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/10/2018



Policy Information

=  Policy Information

Policy Mo, SOS3938653-01 Name LECW DE XIAN JONATHAN

Certificate

Nao.

Mddress BLK 31& #05-369 UBI AVENUE 1 SINGAPORE 400316

Product

Hima MOTORCYCLE INSURANCE Plan

Palicy

issue 12/03/2018 Efactve  23/03/2018 00:00

Date L

Excess All Claims

Type Excess

Third Chwn

Party e damiage v

Excess Excess

Additional 05 o

Excess Premium

Cutside

Singapore glutslds

oD i

Excess e

Agent TAM YONG SOON (CHEN YONGE Agent Tel. 975280965

Co-

insurance Mo

Flag

Open

Policy

Infa

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLK 316 #05-369 Address 2 UBI AVEMNUE 1

Address 4 Address Type Singapore address
s . Related Policy

unit Mo, #05-3649 Number 5102577074

[* Insured Object: FYS296H

w Endorsements

Sequence

Date of Endorsement

Page 1 of 1

Policyhoider

Policyholder

NRIC S9619563Z
Group N

Palicy Flag

Expiry Date 220372019 23:59

Windscreen

Excess

GST Flag ¥
Address 3 SINGAPORE 400316
Post Code 400316

Endorsement Type

Endorsement Status

Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5088988653-... 17/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Diale o Accidarm
Rapsring Sartne
Acogent Locanon

w Eigmsw
Can damage Excass
wnnmsned Crver Esoes
Thirs Party Excans

FOANRBEGY-01
LECW DE XLAN MikaTHAK
HOTOACYCLE [MNCUBANCE

BE0IAGT

o e e

1T 20LE 3500
LS 1FI0LE

SELANGOON CENTRAL

000

W GET Reglaterad Infermathn

G5T Ragrsnened
A57 Begpstrabion ke,
Medficanon Hmary

= Policyholder Meiling Address

Adtirmih 1
Acjriress 4
unik Ms.

% DI Drivar Info
Cirwar kams
Unnamed deiver Hame
AEEElee [Ule of Drreir LiobAs
Curkact Mo Mebie)
Addresx |
Arkcrass 4
i W

D N gy & Sngapane
Regimered car?

DN

Breatrasesar or Blood Test
Readng?

MO Al Nk ory

Conlm 0| Hew |

Clam Typa #
Conuam ko | Moo |

Emsil Adiress

Clamint Tapa Claimant Typs ®
Clamant Mars

Clmant Adgress

Chaim Cesoripton

Fralurrad Worithop Conten
Mo

Beguine Firslisation
Dk Regixiarad
Aepar Taken By

B Pt A tettar

BLE 316 =05 389
05359

LEGW DE xlan MORATHAR
Dpoyaer

AR 1457

Bik 318

380
71 veu NG

amg

Wi Mo Fra2seH
Cownr Trpa Third Pariy
COmEACE . [DMICE) o

Specal Remaik

TCR W ha e
NCD Eroitlemeni(h) 1

Acnigens Repat Wilhin 24 hres  Yeg

GET Regaaration N

Paboyradder HRIC
Linideng

COAAC W, [Home |
wlade

oaaE Resgon

Bitwdte Hire

Arigent Type

Page | of 2

Cabison - Charge | Cross e
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Orange Forza 1M Mo
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Outsde Sifgapoes TF Excmis
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CET Status Varites var
Aerass 2 URI SVENUE Apdress 3 SINGAPORE 400015
Addrais Typs Tangapore Andness Pl Coda 08
Aeised Polcy Mumbar FLOISTI0RE
Drrenr Tyza PAain Crivar N
Derasr KRIC 6195538 Drvear D0 P Doy T
Corvanr Age 2 Drwveng Degperience i
Contact ho. |Offoe) a Contast Mo [Hame] L]
Addrans § Bl AVENUE L AdlieEs 3 SINGAPORE 40318
Bmdriii Tysa Singagors asdress Fom Code 4ooyee
Griser Wahich b, Dt Insurer Comearey
ey ey F LAl e
ared Hams HTAN IOMATHAN Irran NRIC T L o A |
Coract Mo {Hamah 1 Contact Mo {O%ca
0 ehicte Kumiiee s ) T R [ T —

Troe of Benaln *

22 Clsmane HREC = 3
e - — |
Fririin | SQ045000 0N Ln it J018 |m“ap“mwm |
— Traured Lisaisty + [t e Fae =
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o e Claimn Close Dute e Receives
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Sawn | Supm |
MTALDIB047 Cluir g, oo
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

17/10/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browss,.. | [Eea] [Fease Seez =1 = [Farma = |
#h“""' ml“"“m g v [warmal T [ )
O send message [ipisadl
= Wisshment List
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