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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2018 11:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of ihe accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Drivar,

3. Informaton provided must be as ruthful and accursle as postible. Any wiltul misrepresantation or withalding of material facts may allow Insurance companies to

repudiate policy lakbility

4, The |ssue &nd acceptance of this Form by insurance compatles s nel an admisslon of policy kabliity on the part of he nsusnco companies,

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

. This repan will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapors (GLA) for
archiving and that coples of this repon will, for 8 fee, be made availabie upon application by interesied parties

7. By the lodgament of this report to the insurers, you hereby consent 1o the arghiving of this report at the cenirs and 1o coples of the repert besng made avadabin

dforeeaid

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2B/11/2018 09:37
22/11/2018 0845
ALONG GUL CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registralion Mumber
Insured/Policyholder
Mame Of Registerad Cwnar
MRIC No

Email Address

Mobile Phone Mo

Altarnativa Phona No
Vehicle Particulars
Manufacturar

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?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Name of Inzurance Company
Type Of Coverage

Flaet Policy

Policy Number

Covar Mote Number

Driver

MName of Driver

NRIC Mo

Drate OF Birth

Ceccupation

Crate Of Driving Pass

Drriving Expenence

Gendar

Mabile Number

Fax Numbar

Contact Number

EMail Address

FBES356R

TAN SOON HEE
50440797

NOEMAIL

(LOCAL) +65-81811181
OTHERS-81811161

PIAGGIO
MP3-389CC |E 400 (A)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMDIOR THEFT

NO '

5043751252-08

TAN SOON HEE
S0440787J

29/05/1947

INDOOR

03/12/1968

49 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-81811161

OTHERS-81811181
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?
Mumber of vehicles invalved in the accidant

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Oriver)
Detalls of Police Action

Was tha accident repartad to the polica?
Il Yes,Please stale which Polica Station
Police Station Name

Palice Station Address

Paolice Station Contact
Was notice of intendad Prosecullon glven?

If ¥es.against whom?

Circumstances of Accident

BLK 8% DAWSON ROAD
#28-08

142085
NO
OWNER

3IDE SWIPE
CLEAR
DRY

MO

YES
YES
YES
NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE; 158682

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181122/2121

Attachment(s)

Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Was thare any sudio recorded?

YES
NOD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reaistration Mumber
Yehicle Make/Modal/Calour
Details Of Properties
Wehicle Category

MName of Drivar
NRICPassport Number
Contact Number

Address

Posleode

Insurance Company Name
Nature Of Damage

SHC449TM

TAXI

Fage 2of 33



MNa. Of Passenger (Including Drivar)

Name TAN SO0ON HEE
Approximate Ags

Injurfes Sustain SLIGHT INJURY
Injured persen in which vehicla? FEBES3SER

Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

YES

FPostcode

Papge 3 of 33



SKETCH PLAN

IMPOR NOTICE

. Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies Is nat an admissian of policy Hahility on the part of the insurance
companies;

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaiiable aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information” | and disclose and transfer such
Personal Information to all nsurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) whe have insured
viehicle{s) Invalved In this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purpase(s)
of :

() processing, handling and/or dealing with my elaims Including the settlement of the claims and any necassary
investigations relating to the claims;

(1) Investigating the accident and/ar my claims;
(ill) carrying out and/or dealing with my instructions or respending to any enguiries by me;

() administering my claims (including the maliing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
extarnal cover of envelopes/mall packages); and/er

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”|

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/|law firmsl, which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Persenal Infermation will alse be callected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

te} theinformation so collected under (d] above may be shared / disclosed:

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

iy far :nmplwng with requirements under any regulations, laws or court arders,

\ /% pd !;ﬁ/uﬁﬂf

cyhgider 5 Signature Driver's Signature /Reportlng Centre Pepsqr:ne!' i ature
t' & Time: {f driver is not the policyholder) MName:
Date & Time; MWRIC/FIN Mo,
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SKETCH PLAN

A FRE L E k
™) SheyyaTm.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BEELARATION
I/We declare thp foregeing particulars are true in every respect.

g /’J \Yf //4/,.}%#

erwhulder‘s Signature Drlver's Slgnature Hl?pﬁéf ng Centre Per: s al 5 gni re
{Date & Time: {if driver i not the policyholder)
Date & Time: NH.ICHFIN No.:



ST Wi
: w POLICE FORCE 1llllllillIHIlIIIIIInmm{gﬂlglkl}ilnzlémﬁnzlﬁ1lll|mumnmmmn

Police Station Of Origin. 10f3
Bukit Merah West N.P.C Report No. T/20181122/2121
500 Bukit Merah View #01-01 SINGAPORE

1596862

Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
224’11.’2018 15'36 57
Nama ::f Infurmant. Address:
TAN SOON HEE APT BLK B9 DAWSON ROAD #28-06 SINGAPORE 142088
ID Type / 1D No.: Contact No.:
NRIC NO / S0440797J Home/Office: Mobile: 81811161
Nationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 71 28/05/1947 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
UNEMPLOYED Class. Date of Expiry:
Hation of Athe ACCl Qe UMM - T LA L L 3 e s e Wi |
Typ o Gt Injury Date/Time of Type of Location:
Apsident Conveyed By Ambulance Accident: Straight Road
' 22/11/2018 08:45
Location:
Along Road 1
GUL CIRCLE
| Along Gul Circle
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveysd by
ambulance:
Yes

"FBE5356R |

SHC4497M | Car 0

EBETaseR | NTUC Income Inairance-Co-Operetve 5043751252.08 | 20/05/2018 | 19/06/2019

Limited
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Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. T/20181122/2121
500 Bukit Merah View #01-01 SINGAPORE

158682

CONTINUATION OF REPORT
Tel No: 1800-3779999

Any Pedestrian Involved: No

No. of Pedestrians Injured:

Ride T R R Ry T ey T T
Name TAN SOON HEE ID No. S0440797J
Related Vehicle | FBES356R (Motorcycle) Contact No.| 81811161
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/11/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 2/1/2018 at about 0845hrs, | was riding my motorcycle (SBE5356R) along Gul Circle to work. | was
riding on the left lane of the 2 lane road. Upon reaching the road in front 162 Gul Circle, | made a lane
switch to the right lane as to overtake the Comfort taxi (SHC4497M) that was in front of my motorcycle.
Subsequently, the said taxi make a quick lane change to the right lane that | was riding.

Upon seeing the said taxi, | applied my brake however | could not stop in time. As a result, my said
motorcycle collided to the right rear bumper of the said taxi. After which, Traffic Police was called for
assistance. | was also conveyed to Ng Teng Fong Hospital for ireatment.



w POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158682

Tel No: 1800-3779959

Sketch Plan
Infarmant is not able to provide sketch plan

OO0t
T/20181122/2121

dof 3
Report No. T/20181122/2121

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 Report:
D{

Sgt 1 PHOON KOK WAI

Signature Of Informant:
&
e

¥ -

Signature Of Interpreter:
Mot applicable

Date/Time:
22/11/2018 15:36

Officer In Charge Of Case;

TR/GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP1G68
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