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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze report correctly the details of the accidant ko speed up the clalms process

2. This Form must b= completed by the Policyholder andfor the Authorized Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentaton or withalding of material facts may allow nsurance companies 1o
repudiate policy Rability.

4, The issue and accaptance of this Farm by insurance companies is not an admission of palicy ability an the part of the insurance companies.

5. Any false reporting may be refarred o the Police for investigation, . ,

&, This report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (G~ for
archiving and that copies of this repart will. for a fee. be made avalabls upon application by interesied parties.

7. By the ladgement of this rapor to the insurars, you hereby consent 1o the archiving of this report al the centre and b copies of the report being made avallable
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Chwnar

NRIC No
Email Address
Maobile Phone No

Alternative Phane No

Vehicle Particulars
Manufacturer
hodel

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 Mo, Please state action to be taken

Viehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Drver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Addrass

23102018 17:22
221062018 1730

T JUNC OF CAIRNHILL RD & CAIRNHILL ARTS CENTRE

SINGAPCRE

FEAZB40A

NGUYEN VAN MANH
G3188010L

NOEMAIL

(LOCAL) +65-81052179
OFFICE-81052178

YAMAHA
SPARK 135 M

WORK

WO

THIRD PARTY
MOTORCYCLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100693708

NGUYEN VAN MANH
G318B010L

04/06/1993

QUTDOOR

130712016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81052179

OFFICE-91052179
NOEMAIL
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Adorass BLK 252 KIM KEAT LINK #02-127
Postoode 310252

‘\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -

Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehiche involved in this accident?  NO

Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed 10 hospital by

ambulance? Ho
Was any other material or property damaged? YES
| have been approached by unknown person(s)

A ; : ; WO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the acciden! reported to the police? YES

If ¥es, Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319134 , COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-2519999 - FAX NO: 631548749

Was notice of intended Prosaculion given? i [o]

Police Station Address

If ¥es against whom?

Circumstances of Accident

FPLEASE REFER TO POLICE REFORT.

Attachment{s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBE422R

Vehicle Make/Model/Colour

Details OF Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Page 2 of 24



Mo, Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJX2256X

PRIVATE CAR

DETAILS OF INJURED PERSON 1
NGUYEN VAN MANH

BODY
FBAZB40A

Page 3 of 24




IMPORTANT NOTICE

1 Mummmtﬁmhdfhuﬂlmumndupﬂudﬂmprm

2. This Form must be gon

3. MMWMMMHWWWMMWMdMI
facts may allow insurance companies to repudiste policy Bebility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

&-mmﬂthWMdhﬁummmmWﬁhhmw
Association of Singapore {GIA] for archiving and that copies of this report will for 2 fée be made available upon application by
interested parties. '
7 h_rﬂlthdnmnnlmhrmrtmhhuurﬁqm&dnmmum#mmnhm'mdhmﬁu#
the report being made available aforesald.
8. Consent under the Personal Duta Protection Act (POPA}
| understand, acknowledge, agree and consent that:
{a}) My insurer, mmmmmmm&mmﬁmmuﬂmw.
_mmmwmmIMmmhmmmmmmm
‘provided by me or possessed by my insurer {collectivety the “Personal Information”) and disclose and transfer such
Personal information to all insurér(s) wha have insured vehiclels) involved in this accident all insurer{s) who have insured
mmmmmmummuuuhwuuwwm&
:mmawuwmwwmm-NMmemﬂ
(i} processing. handling and/or dealing with my claims including the settlement of the claims and ary necessary
investigations relating to the claims;

{if) investigating the accident and/or my daims;

(iif} carrying muﬂbmmm instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,

’ mmmmﬂmmmnnumnmmmuﬂumuﬂumm
external cover of anvelopes/mall packages); and/or

V) complying with appiicable law in administering, processing, handling and/or deaing with my claims. collectively the

{b] allinsurer(s) who have insured vehicle(s) Involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
" tacollect, use, disclose and/or procsss my Personal Information far one or maree of the slove Purposes; and

(e} wmmwhmnmﬂwmﬂm“ummwmmw
agenis{inchuding their lawyers/law firms), which may be tRed outside of Singapore, for one or more of the sbove Purposes.

d) mmmmmummmmmmmmmmumm
investigation and management in present and #ll future claims.

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

m hdﬂmﬂ#m“ﬂ&mﬁﬂ“h““ﬂumﬂqﬁmm
regulators, law enforcament and government agencles as reasanably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

g iy
/ |'I | F, IIII."
1l / C
§ . F\- L:._,;
Mame:

Date & Time: [1# driver is nat the policyholder) : o
Date & Time: NRIC/FIN Mo,

AN Sherbz RELind oer
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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,
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
#  Tha issue and acceptance of this form by Insurance companies is not an admission of palicy Nability on the part of the insurance companies.
&  Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: T1/ 10/ /¥ (DD/MM/YY) Time: © ° /|- (HH:MM)
Exact location of accident el B tawanel Tonan (con )
¢ Fmrmt | | i ¥ _-J"h
Details of vehicle
Vehicle registration number | 7'/ "4~
Vehicle make and model op vk
Type of vehicle Saloon o MPV o CRV o Vano
Lorry O Bus O Motorcycle & Others:
Vehicle category Private o Commercial o Motorcycle @
Purpose of using atsaid time | (- "
Are you claiming under your | YesO Noo if no, please select:
own insurance company? Third part claim g Reporting only o
Insurance information
Insurance company VU
Policy number clgge £937107%F
Type of policy Comprehensive O Third party fire & thefto TPonly o
Insured / Policy holder
Name Neyen Von Mapl Male@  Female o
NRIC / Fin / Passport number Bgale L
Contact 5 211"
Address | ki) Livk #
S 8L
Driver Same as insured above o (skip to D.0O.B)
MName Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth
Occupation Indoor O Qutdoor o
Driving date pass

Page 1




General information of the accident

| Was driver an employee of Yesp” Noo
| the insured’s company? If no, relationship of the driver and insured: -
Accident captured by camera? | Yes o Noz
Weather condition Clear.od Raining 0 Others:
Road surface Dry @ Wet o
No of passenger | (Inclusive of driver)
Passenger 1
Name VInyin Van Mo,
Gender Male-&1 Female O
Passenger 2
Name ?
Gender Male o Female 0
Passenger 3 //
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 i .
Gender Male o Fernale 0

Other information

/

Was anybody injured? Yese9  Noo
Was other vehicle damaged? | Yeso NoO
Details of police action
Reported to police? Yesg® Noo If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle rigbtﬂtlun number

Vehicle make model

Third vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

f Name

Injured person 1

injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NDI:IF,'

Was injured conveyed to
hospital by ambulance?

Yes O

No &

Injured person 3

injuries sustained

Which vehicle person in?

Were seat belts worn?

YesoO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NoO

Was injured conveyed to
hospital by ambulance?

Yeso . NoO
F

i

o

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

O

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Ti20181022/2172

1of4
Report No. T/20181022/2172

Date/Time Report Made:
22/10/2018 21:28

| Vide Report No.-

Station Diary No.:
252

Informant's Particulars

Name of Informant:

Address:

NGUYEN VAN MANH APT BLK 252 KIM KEAT LINK #02-127 SINGAPORE 310252

ID Type / ID No.: Contact No.:

FIN NO / G3188010L Home/Office: Mobile: 91052179

Mationality: Email:

VIETNAMESE

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

Male 25 04/06/1993 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Despatch worker Class: 2B Date of Expiry: 12/07/2021
General Information of the Accident |
Type of Injury Dr_ink Dat;ﬂ' ime of Type of Location: |
Accident: Others Drive: Accident: T-Junction

| No 22/10/2018 17:30
Location:
Along Road 1

CAIRNHILL ROAD

T-Junction along Cairnhill Rd junction of short road leading to

Cairnhill Arts Centre

VWeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ' ambulance:
l | No
Details of Vehicle Involved i
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
FBA2840A | Motorcycle YAMAHA SPARK 135 | Black Seriously |0 _
M Damaged
GBE422R | Van NISSAN NV200 DX | Black Seriously | 0
1.6 A Damaged
SJX2256X | Car HONDA FIT1.3GA | Yellow Seriously | 0
L | | Damaged |
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




Tl STREE LT

T/2018102212172

Police Station Of Origin: 20f4
Toa Payoh N.P.C Report Mo. T/20181022/2172
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
FBA2840A | NTUC Income Insurance Co-Operative | 5100693708 14/05/2018 | 13/05/2019
Limited

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Name NGUYEN VAN MANH ID No G3188010L

Related Vehicle | FBA2840A (Motorcycle) Contact No.| 91052179

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B
Driving Date of Expiry:
Licence & | 12/07/2021
Expiry Date

Date Treatment | 22/10/2018 Date Discharge | 22/10/2018

No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Driver e ._‘-.-.':_: i radal Ky ke f2 [ ~ i

Name TEO CHU HA ID No. 52002634J

Related Vehicle | NIL Contact No.| 97371680

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 22/10/2018 at about 1730hrs, | was riding my motorcycle along Cairnhill Rd direction of Bideford Rd
when | was caught up with slow moving traffic. While | was approaching the said T-Junction along
Cairnhill Rd junction of a small route leading to Cairnhill Arts Centre, a van coming from the opposite
direction made a right turn to the said road. As | was travelling by the side of the slow moving traffic, at
the T-junction our vehicles collided. The van front side hit my motorcycle front side and as a result | flew
away from my motorcycle. The said van also lose control and crash to a stationary car that was parked at
the location. Later on the ambulance came and | was attended by them. My motorcycle sustained
damages on the front side and the right side of the body frame. However the motorcycle was no longer
movable and was towed away. | spoke to the driver of the van who also helped me out earlier. We
exchange particulars and afterwhich | left to Mount Alvernia Hospital. | was subsequently given 3 days



SINGAPORE T T

POLICE FORCE TI20181022/2172

Police Station Of Crigin: Anrd
Toa Payoh N.P.C Report No. T/20181022/2172

93 Toa Payoh Central #01-02 Toa Payah
Community EU"diﬂg SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

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, pleayi?x a copy to 65474885 stating the report numher as reference.

Signature Of Officer Reco?@ The Report; Signature Of anarma \_
F

E/

Sat 3 MUHAMMAD ZULH Z BIN MOHD ZIN

Signature Of Interpreteg Date/Time:

Not applicable 22/10/2018 21:28

“Officer In Charge Of Case: Classification Of Case:

TP/ AEIT / _
SSI 2-JUREMAH BINTE
cm&t Nog*;ﬁs«a?zms

Authentlcatmn Stamp
NP1
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T/20181022/2172

Police Station Of Origin: )2
Toa Payoh N.P.C Report No. T/20181022/2172
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999
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10/23/2018 Puolicy Search

eBaolech

Hello, HAC_PAYA_URI_BOOG01

GeneralClaim

* Change Language + Change Passward * Log Out

My Desktop Policy Query ¥
Motice of Loss — - e e —

Palicy Mo, 5| Dabte of Accident 22072018 17:18 B

Vehicle Mo.(Far Motar) FEAZBADA Certificate Number |

Certificate Policyholder  Paolicyholder Vehicle Insured Commence i
Select  Policy Mo, Miirabar e NRIC Product Cover Type Ty Dibject Date Expiry Date
1 : MNGUYEN VAN
5100693708 MANH GI188010L  GMC  Third Party FBA2B404 FBAZE40A  14/05/2008  13/05/2019

— . i
| Conkinuwe

ht!p:s:!rgu;la'rm.inmd'ne.com.sg."gcsﬁcmfeclairrﬂﬂhﬂmlicyﬁearch.do 111



10/24/2018

Claim Handling
Accident MT /1016895

Palkcy ko
Carrificate Mo,
FoACyhoiser Name
Produrt Code
Coneact Mo.[Motie)
Email Arciress
KFE
NCD Protection

= Accident Details
Haport Date
Dake of Acpgeng
Reporting Centre
oo dent Location

W Exgmss
‘Owin damage Excass
Unramead Duiver Excass
Tharo Party Excess

w Benafits

% GET Ragietered Information

GST Kegisternsd
G5T Hegistration No.
Modification Higtary

w Palicyhalder Mailing Address

Address ©
Address &
Uik Mo,

W D1 Driver Info
Driver Nﬂﬂ!‘
Unramed oriver Mame
Regster Date of Dever Lcnnse
Contact Mo, Mobile)
Agkdress 1
Addnes 4
it No.

Coes hid own & Singaoare
Registered car?

Declaration

Breathaiyser or Blood Test
Readirg?

Modfication Histary

Bl
Claim 001 'm@“‘
13
Claim Type *

Contact Mo.{Hahile)

Emanl Adoress

Clalm Desscripgisan

Preferred
‘Workshop

Benuien ho. e

Claim Handling{accident reporiing Claim Task )

Mphick Ng

@57 Registration Mo,

Date Aegistered

Raport Taken By

“ Print AR latbir

Altachmant

w

Accident M,

5100693 TR FERAZE408
NGLYEN WAN MANH Polcy hoider NRIC 03168
MOTORCYCLE INSURANCE Cover Type Third Farty Lding 0
SILEILT70 Cantact Mo.|Qffice) Contasct Mo Home)
Special Remark elods Ilin ud
= Ho  ves A ® Mo Yes eCode Repson
He NCD Entitlement{%) o Brivate Hire Ko
471072018 10:17 Accklang Report Withen 24 s Yes Accident Tyoe Collie
2EA0F201E Time of Accigent hih:mm 17:30 Country af Accident Singap.
DOrange Force 1CM Ko
T IUNE OF CAIRNSILL HD % CAIRNHILL ARTS CENTRE
0.0a Additional Excess Windarrass Fareay
DhAzide Singspore OO0 Excess
0,60 Qutside Singapore TP Excess
ta © GST Regstraton Dats - L -
GET Status Verdfled Yas
HLE 4078 #1347 Adidress 2 FERNVALE ROAD Address 3 FERN &
SINGAPRQRE 701407 Adoress Type Singapore sddress Poal Code Mlag
1317 Palated Podcy Number 5100653708
BGLUYEN VAN MAakH Driver Type - hi;-ln_n:-iu:r .
Drivar WRIC GIluBs01oL Drviver DOS 04408/
2000672012 Driver &ge 25 Drivirg Experencs &
G108217a Cantact ko, (Offica) Contact No.{Homse)
BLK 407A #13:17 Address FERNVALE ROAD Addrass 3 FERN &
SIMGARORE 791407 Address Typs Sengapore address Post Code FA14DT
13-17
¥es = Mo Driver Weniche Mo, Driver Insurer Campany
0 mg Any injury? ® Yes No
Trrsuned
| o-Mx 7 ] oart® NGUYEN VAN MANH
Contact
|B4043479 | pe [
{ ) I—
ol
| vehice  [FBA2E40A
LIFHE
EADA { GBEAZ2R OW 22 O 2018 —
 opgnsured Labilty [y e st Fault LY 9.
¥ Repair Prefarrad Wockshop, Name unknown 7| 5% [Recaivea v
Dption g Clam ]
4/ 10/ 2018 10-19 | Close |
Drate
LiEw sHam HLI ]
[Save | [ Submit
HT/ 1018855 Claim Ng. aa1 -
12

htps:igiclaim. income.com.sg/gesficmieclaimiregistrationSave.do




1242018
Lasl L. Hepsneed LI o
Bath &

Choose File M file chasan
Ghoose File Mo file chasan
Choosa File Mo file chasen
Choose Fila Mo fila chosen
Choosa Flla  Ma file chaosen
Choosa File  Na fie chosen
Hessage Read

= Attachmient Lt

Attachment Liploaded By/Date
i NAC_PAYA UBI_BO0LOT] NATIONAL ASSESSMENT CENTRE SERVICES) o
L . 24 Ot FOIR 1030

MAC_PAYA. BT BGOBOLE HATIONAL ASSESSMENT CENTRE SERVICES| o
24 Ot 2018 10:30

NAC_Pava_ual_s00601] MATIONAL ASSESSHENT CENTRE SERVICES) @
28 0Ocx 2098 10020

HAC_PAYA_LBI_ROUG0T] NATIOMAL ASSESSMENT CENTRE SERVICES) o
24 Ot 3018 10-20

MAC_PaYA_UBI1 BOOEOL( NATIONAL ASSESSMENT CEMTRAE SERVICES ) o
24 Dot 2018 10: 20

NAL_PAYA_UBE_BO00B0L] NATICMAL ASSESSMENT CENTRE SERVICES) o
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