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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 17/11/2018 15:26
Date Of Accident 16/11/2018 00:30
Exact Location Of Accident RIVER VALLEY RD
Country/State of Loss SINGAPORE
Vehicle Registration Number FBC3822K
Insured/Policyholder

Name Of Registered Owner RWAVE MOTOR
Co Reg No 53373424W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93696861
Vehicle Particulars

Manufacturer HONDA

Model WAVE 125X A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5096968941

Cover Note Number -

Driver

Name of Driver TAN KOK SOON

NRIC No S9438434F

Date Of Birth 13/10/1994

Occupation OUTDOOR

Date Of Driving Pass 29/09/2014

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91689260
Fax Number

Contact Number

EMail Address 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 663A PUNGGOL DR #09-272
821663

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHD3172B

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KOK SOON
Approximate Age

Injuries Sustain KNEE

Injured person in which vehicle? FBC3822K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORT, NOTICE

1. Plesse reporl correctly The detalls of the accident to speed up the clasms process,

7. This Form must be

1 information provided must be as tithiul Sod sccirate 8% possible Any wiful misrepresantation or withhalding of material
facts may allow Insurance companses to repudiale policy Fability.

The issue 2nd acceptance of this Farm by insurance companias is not an admission of policy liabdity on the part of the insurance
tormpanies.

S

1 [l may be relerre

A

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Smgapore (GIA] for archiving and that eopies of this repart will for @ fee be made available upon spplication by
interested partbed.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of
the report being made avadlable aforesaid.

£ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowlodge, agree snd consent that:

(@] My inswrer, my workshoo and the General Insurance Asseciation of Singapose ["GIA"] may/are permitted 1o colled, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal nlonmatan
provided by me or passessad by my insurer [collectvely the “Personal Infarmation”) and disciose and ransfer such
personal Infermation to all insurer(s] who have inoured vehicke(s) involved in this sccident (ail Insurer|s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “lnsurers”], the insurers’ lawyersflaw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{I} processing. handling and/or dealing wilh my claims inchuding the settiement of the claims and any necessary
investigations relating to the claims;

(H) investigating the accdent and/er my claims;

(i} cartying out and/of dealing with my instructions of responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, iInvoices, reports or nolices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); andfor

{¥] complying with apglicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|
(b  allinsurer(s) wha hive imsured vehiclsls) imvolved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
o cotlect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

(€]  my Parsonal information may/can be distlosed by any of the Irdurers and/ar GIA to thelr third party service providers or
agentsiincluding thelr lawyers/Taw Tioms), which may be shed outside of Singapore, for one or more of the above Purposes

{d] oy Pergonal information will alsa be tollected and weed to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future clalms.

[e] theinformation so collected under (d) above may be shared [ disclosed:

[i] toa¥ insurers andfor any other third parties that assist in evaluating, investigatng, controlling or managing fraud,
regulaters, law enforcement and government agencies as neasonably required for the purposes stated, or

[ib] For complying with requirements under any regudations, Ews or court orders

RWAVE MOTOR :
Reg. No. 53373424W

Pelicyholdes's Slgnature [Driver's Signature Reporting Centre Fersonnel's Segnature
Cate & Time (If driver is not the poboyholder) Name:
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I'We declare the loregoing particulars are true in overy respect,
RWAVE MOTOR /?f
MME ¥ Signature Drtver's Signature Reparting Centre Personnel's Signature
Date & Time: (M diriver 15 not the palicyhalder) Barmg:
Date & Time: WRIC/FIN N
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Trallic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

HEPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Teoms1 1167012

Tofd
Roport Ne. T/20181116/7012

Date/Time Report Made: | Vide Report No.: | Station Diary No.;
16/11/2018 16:58 "!
MName of Informant: Address:
TAN KOK SO0N APT BLK 663A PUNGGOL DRIVE #09-272 SINGAPORE
_ 821663 - S—
IC Type / 1D No.: Contact No.:
MNRIC NO / 59438434F Home/Office: Mabile: 91689260 o
Nationality; Email:
SINGAPORE CITIZEN gs.danetan@gmail.com
Sex: Age: Date of Birth: | Typa of Informant:
Male 24 13/10/1994 Rider
Race: Language: Institution / School Name:
_Chinese English
C}ccupaium Driving Licence Information:
Defivery Class: 2B Date of Expiry:
General Information of the Accident S8 BT e -
ekt Injury | Drink Date/Time of Type of Location:
Azgactant Others Drive: Accident: K-Junetion
bk INo [ 1611/2018 00:30
Location:
RIVER VALLEY ROAD
| Weather: Road Surface: Road Speed Limil:
Clear Diry
Traffic Flow: Traffic Control: Traffic Valume:
Two Way Not Contralled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
MNo
Details of Vehicle Invnlnd A 5 3 . =._---._Z', L= e b
Vehicle No. | Type | Make |Model ..Bhbr*“’:‘f‘.“.f X Wl:bnb onditi Nuntﬂw
FBC3822K | Motorcycle HOMDA Wave Red Slightly 0
SHD3172B | Car "HYUNDAI _ |lonia Blue Sighlly |0
| | | Damaged
[-D_l‘lllli ot Person Involved : ity e e e
| Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

PORE
SINGAPORE _ LT

TROBI1IET012

Palice Station Of Origin: 20l3
Traflic Police Raport No. T/20181116/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Rider ;
| Name TAN KOK SOON ID No. $943B434F
|
|
| Related Vehicle | FBC3B22K (Malorcycle) . Contact No.| 91689260
' HospitaliClinic | NIL Classol | Class: 2B
Driving Date of Expiry: NIL
Licence &
! Expiry Date |
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave [ 05 Degree of Injury | Slight |

Brief Details,

On 16/11/2018 0030hrs, | was travelling on Vehicle A (FBC3822K) along River Valley Road on lane 2
with intention to "Turn Lelt to Hoot Kiam Road. Vehicle B (SHD3172B) was on the same lane. When | was
about to move off to "Turn Left, Vehicle B collided onto the right rear 1o side of my vehicle, | cama down lo
check and realise that my right rear 1o side is damaged and vehicle B has damage at the front. | sustain
injury on my knee and was given a 5 days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tralfic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Intgrmant is nol able 1o provide sketch plan

T TR

TRME1116T02

3ol 3
Report Mo T201811167012

CONTINUATION OF REPORT

Signalure Of Officer Recording The Report:
Mot applicable

Signature Of Infarmant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
raquired.

Signature Of Interpreter:
Mol applicabla

Date/Time:
16/11/2018 16:58

Officer In Charge Of Case:
TP/ TPHG /
SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

_Coniact No.: 65475172

Classification Of Case:

Authentication Stamp
NP1GR
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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
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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
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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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