
I',151318140302 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 291012014 1619
SUBMITTEO BY: W@dford Richard Vincenl

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/10/20'18 16:39

SINGAPORE ACCIDENT STATEMENT

1. Please rcport 99!!9gl! the details of the accident to speed up the claims prccess.

2.This Form mustb6@
3.lntormation provided must be as truthfuland accur# as possible. Any wilful misrepresentation orwilholding of materialfacts may allow Insulance compani€s to
repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on lhe part of the insurance companies.

5.@
6. This reportwillbe fowarded by the insureb of lhe GIA Records Managemenl Centre established by the General lnsurance Association of Singapore (GlA)for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.

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

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2911012O'18 16i19

'15110DO18 2Oi3O

T-JUNCTION OF JALAN BOON LAY & CHIN BEE DR

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

N,lobile Phone No

Alternative Phone No

Vehicle Particulal€

Man ufactu rer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driwr

Name of Driver

NRIC No

Oate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Nlobile Number

Fax Number

Contact Number

EMail Address

FX2868C

CHIN WAI KUEN

s25773018

cHtNWK000@GMAIL.COM

(LOCAL) +65-98343849

oTHERS-98343849

HONDA

TA2OO

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

so019724',t 1-14

CHIN WAI KUEN

s25773018

28t01t'1967

INDOOR

23t12t1994

23 YEARS AND 9 MONTHS

MALE

(r-ocAL) +65-96343649

oTHERS-98343849

cH tNWK000@GMAtL.COt\4
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Numb6r 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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 557 JURONG WEST STREET 42
#02401

640557

NO

OWNER

YES

NO

NO

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

TMFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

YP4O25Y

UD TRUCKS / HINO

FRONT

COMMERCIAL VEHICLE

NA

NA
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

Injuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHIN WAI KUEN

REFER REPORT

FX2868C

YES
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5.

6

Sketch Plan

5I(EICI.t PLAN

IMPORTANT NOTICE

1. /le:ap rl:r)':r I gqEglllt Lhe cp:ail! cl tl's i.aidEnt ta ep. p. .4r thc.l:in r.I1ir.i-1.,

2. This torm run Le.ompleted br, !h+ Policyholder tsndior th€ Authorised DrivEr.

3. lnlcr'iru:ior irr6,'iced mL!:be es l[uthtul.end accurals rllggE!!!g. tflr f/illu niireFresFnli:iirf, r ^!tll.rlcirCn{r"n:$r..1
ia.!r -,8! :li.(, iirs.rr.r1tr, rDrrlxir',rul ro IgElj|EleIg[ltllEEj]jly.

,qny f BIsf lirq.lM_Eq_brlglgqgglgllC!9!!.E-EI!!elrjglrrlon.

The r€pDrt ,rrill bE'ornardr.l ri 1l'F n', jr|jr, rl tll! GIA ,ri,rrs'd! I!'araeemFnr fFnire eqiibl,rip(l I , ,. ,r [,r"r'.jt k !ur::r:r
.i.s!ociE':ior o=sii8,lrr')rF iclql ft:r ir,(hrinfrnCtral:aceicltli!re.rrtRlh";rl.'rl:,.,nr.'.Jrir!.,,1r1,{:urorarpl.rtisrb.+
irtPrt i.c ir.l.'i,..i.

/, Sttl_el.rdgmpnrrf:hlr,,.oC,ttnLhrlr,!urer5.,,roul-erElrf:ons,et_trot.,FrrrhrrrF,.,'r.h!repr-t6iteienli€iird:arajrr.ixl
:h; rFn,)fl h+ir( rnrde dlrii rEle a'rie=il-

g. Conr€nt underthe Pe.rofi.rlOnla Protc.tkln A.t {FDFA1

I LnC€rEtanC. e.kni!\,l.dEF. ,lqf:.r i r:d cur:?nt ti_E::

d isclosF a 1.ror ,ri{ t!5 n rr_ I.,r:r !c ni I :htalpEr: i ii rt*rrnnliot <,r! L\rt ir thil l:!rrn, Enj;ri,J_p, Inrnrrrrlir'fi)r(r-jLij.r
p.orided hT nl! (,' pr!!r!!.rd br.'1y nrurer i.:ol eflr,il! tif "Perlonal Inforrflation"l :nC di:i:tr.:j ,1,1; 1nr.1r,Jr !-r(h

lrloiEler! ,1lt1rori:t.1i tr.iii'tor;r.In,l !n1, re ela. | 6. rprn mant ,i,r,r.r,L r,,.r.rutlcrih i!Jah a! :h. r.l .+:. .r, tl rt !,t.Fs:,u ,i

(il :rrulersnA.h=nli-e;nl,i.:rj,1.:lrtflyji*trry(lrnlr'n:ludiflErhi-.,,rtllrn(rrtrl itp:t!i.n!rr-dr
n'i,"s:igati) rs rpl;r 11, tri l,r..l.i-!l

l:ii ,n!,]itiBirti",E thE a€cid er: ;i '..lrrr.r rrrr ,1.r |lr:.i

liirl..rri;ng oxt ;r'C/r. :lri,lir'!, i\itl- 11,i 'nilr.J.i . ,i r.r rrrir,-rfll n.,i:r Ery EnitLijip.. tr! rfl{r;

iiu:rdrnifliste"ingmlclam.r.,lif."ilrrthL'n'ailni.,r:orresi,oDi+rn1r,rl.ttrm€n:s. n,ro c+i, rrrrr,,-,r j,'rrt+!to..,F.
Nhicl'ccu d lnloluPdr..r r]!r,rrrr{ Lprtain Fe'Ji iirc;!:i.1b.ulllt].::!brirgib.l!rdFlir..,,,jt .h.::tm:ai,,"-e:l;irril:r.
ett€rxal.nv.r.'Il: trrlup/j!jiail Pa{kaEPl:|. ;n l,i'r'

i!'i .n ritlll rrri, tl itl. €D)lic!h e l.li! i1;: Ir rri:,!riinir pcrEs!;nJ,hindl,r.|:"niiorre!li1gr,inr,,.y,l,r,rI.i::r,ltEr:ir€tittr
"p|lfpoge!":

tc aarh.rl, ,lri, ui*lt!? endior' ,roae!., rtl! PrrlfE:l j-iornr?t nl fur .,.llf or ncr:.1. rhr;lr.,r. p rp?:?!; :nl
i() n:y PersoFtsl lnfrrinilin' - rul.,dar re di!:lri.Fd :i?.,.Li rl:he lrsurirr inil,r'rr ,S X to tle.r:h r:l Firi.J ip.liru ljrr! d ?r1 rr

l.j) rn\,Persan.llnfrrrr;rr,rr.ra.l.:l:ube:olecteda-n,n'll$Lomp:tE,:taimefiil,)rrt! L.js Fu.i:r!e r, ir-. J:lit,:.::irlr..
irteltigrti.n ilfd *1i1..irEEment irure.{..nt ,',rd ,11 ir,t.rrc ilEi.ns-

lel tl'Fil.forrnrt:snsorallerJFCl,n,j'r,iu).Lirler.:f:,;5larpdj1:i..itr!!di

iii l,r rll insurEr3 eod/,r[,rxf irlhur.fiird Farii€! :h rt :isrri D llrtu.iirE. inre.rt g,'r.rr,p, ,,L{,trLl i .E rf men.rif6 fr iLr,.].
rPEUlatori, liv/ Pr'(rrl,rrl!rt eTe Eo,rerntfiafl , rfi".Ia.,., Jr -€iscnibli .palL,i.,jl r;rr r.h? J;Jrpr.ar rr,1n al, 1r.

i'i] tcr ton'FlginE,rrh t'-.,jrri'E-er:s Jr',dertn\.r.fj'.l.rtir11, lts*,s c.:oLrt,.dp.r

Dr'viif! 5 gnaturi

ir_:lr,,.r i.. r::, l ar ij:, :/hclderl
I3te & Ii,ne: . liF aj:ll,l ll6.:
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Sketch Plan #2

SKETCH PLAN

^ l^ |

xL,qccrdrrrr
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I

I
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I}ESCRIBE CIRCUMSTANCES OF T
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Common Statement

5IH6APORE
POLICE FORCE

istatisn 0l Odsin;
Pslim Divigion H0

3 SINGAPORE 408865

Of I THIFFE ACCIDET{T

t etB,{'im€ Bop6r1 Made:
I 13:3?

lnlofmant:
WAI KUEN

lD llvo€ i lD No.:
Rrc No / s25773018

Nationalily:
YSIAN

Date ol Bitth;
28.101i 1967

lnstrlutron ' $choo! Nams:

Qqtg df 'piry,-= -

lnJLrry

Conveyod By Ambulance
DatalTime oi TvE€ ol Locatr,:n:

DrNe; , Accident
No i l-s,,'loi mr-A 20i30

Foad I
LAY WAY.

Road SrrnACO: FoaJ Soaed Limil:

Tr"lliic Volums.

Anyane eorleyed by
a|]rbulaflcB

lraJfic C,ontrol:

['{qke

'f6s

500197?411'14

T..200

llHll,[Hffi llfl flffi {lllfllll{l{ttfl lfi fr I illiffi
'li?| i 8 ,. cki ?058

'lEsn 
t|'t ;1201 Bl0e:.?aig

Vid€ R?porl No-: irtation Olary l.i:1

APT BL( 557 JUROTCG WEST STFIEET ,12 

'TJ2 
401

cofltacl lJ6.:
HamEJOli,:e: t rbire 1ir3.13e43

Email:

Typ€ Dl lnloffnant:
Rider
l.sngJage'
Chinese
Driving Lirence lnformationr
Classi :8

NTUC lncome lnsurance 14i1( ' 2A1e !3i 10,?01S

Page 6 of 23



5II{GAPCIAf,
POLICE FORTE

Polica EESsr Ot OriEin:
T.attlo Polisc Olvisio(t HO
l0 Ubi AltsnUE 3 SIIIGAFORE 408855
Tel No: 65470000

Brlot Esta r
dE rHETffive irEllloNEo DArE AND lME,

GIVEN 6 DAYS OF MEDICAL LEAVE.

Common Slatement

@ian'lL.rATbfi oF HEPORT

I WTS BIDING HY MOTORCYCLE FX2868C. ALOHG THE IST LANE FROM THE LEFT ON
lAY WAY, I WAS APPFOACHING A IB.4FFIC UGHT AND THE TEAFFIC UCHT HAD ALFi
TUFINED AMBEH. SO I STOPPED MY SIKE. AFTEFI I STOPPED MY BIXE, A LOFRi
PI-ATE NUMEEH YP4O25Y SUDDENLY COLUDEO OMTO TH-iiAF OF MY EIKE

I WAS FLUNG OFF IdY E]KE FHOM THE COIIJSION, THE AMBULANCE CAME SHGFTTLY
AND IT,YAS CONVEYED TO NTFGH WHEHE IWAS DISCHABGEO ON TXC TO/IOTZOIE AN

THE

Page 7 of 23



Common Statement

SIHGAPORE
POHTE FORCS

Of Origln:
Oivision HO

3 SINCIAPOHE 4(lBE65

COflM'ATNfl OF HEFOFT

i$ not abls to prwide sketch plan

'Affi: P'le6Bs altacfr e copy ol your vahicle's lnsurancE Certifrcats to lhli reFod. 11 you don't havB
wifi you norr, pleasd itr a copy to 65474€85 s{sffng trl€ repod nurtler as rel,erencs.

*
tt{

: 65{76499
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Common Statement

SIHGAFORE
POLICE FOPCE

PolrL:e Statl(,n Or Onqrn
Juroflg WGal N.P C
7OO Co.ps,slron Road SINGAF(:1|IE 6,t.rh 1 :1

Tal No l EOO-358S999

REPORT OF A TRATF|C ACCIOETT

6iirErrimsR-epotafaoe:

rflflifinmffit.m$E!1fiffiffi**

-.';!:.,rr. llLir/ rl 
')VrrtF ii!:ilo.l }lu t

2+r10r?0t813.37

Nsffe of
CHIN WAI KUEN

T),pr / lO No.:
Noi

Tr.t0I d 10?3i;r058

Horn€ iO.'lic€: uobile q'r'Jd3fur-r

Addre5s
ApT tLK 557 JURONG fJEST 5 TFF E-r ..1i ;rijir 4iri

Email

SUPERVISOR

lnjury
Conveyad By AmbulancE

Typc oi inforrnanl:
Ril€.
t.ang;aie:

Oriving l.icenc€ lnformetion:

S r.ra,4r ll,rrB

DEie oi E. t,-.:

Date.'nr.e .f
AccidBflt:

: 1sil0lZ01A a0:30

Type ol
Accrdent

Localionl
Ajodg Road I
JAI}N EOON LAY

Drink
Drive:
No

-.tr,,Jfl :i:Ei:C: !,rr,:

; railic ',ralui.i

0

{)

13t1il.;ta19 ir t,!4 14 '10/2018
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Common Statement

a&#]gisj*ila.r'.:r r.i:r:'I*i-!?:ll-x.fifrfarry -t-' a ' "---

S;ffi*
rukr $auxr ot Qnglft:
Jl.koho ft61 N.P.C
zOo d"ptgmn noeA SINGAPORE 64S818

TC No: i6@e68SSS co.rtYrr{urflo of nEFoRT

ffirmlus#ffim
:d1

HnDaI1 rl,} T/?014162'4t7?

corlract No. j 9834384S

_i
Cla*s of i Cla8a: ?B
Odving I Dalc ot t:.P!r/r t'ill
Licencc &

DalB

N'G TEflG FONS GENERAT HOSPITA!

Brlet D.ang
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5llrop6p5
FAI.JtE FOECE

+tr&n o, ortgtnl

Common Statement

=*-F *;rrsp$

lnlomant

k ar, \o 1'ZJ18r024/2r/.
R6ad SINOAPORE 0{9814

cotr?n{U^lloll d} F:Forr

a @py of l4t.[ Eh.hle'B lneJrgtrc€ CetlllltalB to lhE rapod. ll you dofl'l nav€

dhasa fq, a co$l tc 6e474885 stating the r.pod numbcr as r€iarenc€

\
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