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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report comectly the details of the accident to speed up the claims process
£. This Form must be compleled by the Policybolder and/or the Authorsad Criver

3. Information provided must be as truihful and accurale as possibla. Any wilful misregresentation of witholding of material facls may allow maurance companies 1o

repuchiala pobicy lability

4, The issue and acceptance of this Form by inswance companies is nol an admission of palicy liability on the par of the msurance companies

5. duvy false reporting may be referred 1o the Police for investigation.

&, Tris report will bo forwarded by the insurors of the GIA Records Managemend Cenire established by the General Insurance Assockation of Singagara (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the ladgament of this repes to the msurars, you hereby consent i tha archivin

alofasaid

Date Of Reaport
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
1711272018 16:27
1722078 11:00

PAYA LEBAR RD AFTER THE BUS STOP NEAR TO JIN ALFIF

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBF2054B
Insured/Policyholder
Mame Of Registered Owner ANG BOK SENG
NRIC No S0085842)
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-84980716
Alternative Phone No OTHERS-B4980718
Vehicle Particulars
Manufacturer DAELIM
Model SWV125 CVT

Exacl Purpose lor which vehicle was being used at
tima of accident

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

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5104753778

ANG BOK SENG
50085842,

240571954

OUTDOOR

11/01/1982

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84980716

OTHERS-B4980716
NOEMAIL

¥} of this feport at tha cantra and b3 copes of the report ncm__q made available
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathaer Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have beon approached by unknown personi(s)
soliciting/offering accident claims assistance.

Numbear of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?
It Yes Flease state which Police Station

Police Siation Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 462 TAMPINES STREET 44
#04-158

520469
MO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

YES
NO
YES

MO

¥ES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TQ THE POLICE REPORT : T/2018121772060

Attachment|(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

UNKNOWN

PRIVATE CAR

Page & of 21



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG BOK SENG
Approximate Age

Imjuries Sustain SLIGHT

Imjured persan in which vehicle? FEF2054B

Were seal bells waorn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Pape 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

& This Form must be completed by the Policyholder and/or the Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with haolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance 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.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far 2 fee be made avallable upon application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

i2f My insurer, my warkshop 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 information
pravided by me ar possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Perscnal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of -

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

[b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

l2) theinformation se collected under (d) above may be shared / disclosed:

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

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

A/ o 1iv]aey

Policyh older's sti;,nature Driver's Signature Reparting Centre Parsonnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT RAYA Lala v

DECLARATION
I/We declare the faregoing particulars are true in every respect.

b/ A“/ " ln|7g

Folicyholder's Signature Driver's Signature Reporting Centre Persgnnel's Signature

Date & Time: {If driver is mot the palicyholder) Mame:
Date & Time: MRIC/FIM Na
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¢ :‘ T/20181217/2060
Police Station Of Origin: tof 3
Geylang N.P.C Report No. T/20181217/2060
132 Paya Lebar Road SINGAPORE 409014
Tel No® 1800-8486999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No. Station Diary No.:
17/12/2018 12:38 G/20181217/0096 a1
Informant's Particulars
Mame of Informant: Address:
ANG BOK SENG APT BLK 469 TAMPINES STREET 44 #04-158 SINGAFORE
. 5204869
ID Type / ID No.: Contact No.:
NRIC NO / S0085842J Home/Office: Mobile: 84980716 .
Mationality: Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 64 24/05/1954 Rider
Race: Language: Institution / School Name:
_Chinese |
Occupation: Driving Licence Information:
Delivery Man Class: Date of Expiry:
General Information of the Accident o
Type of Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:
' No 17/12/2018 11:00
Location:
Along Road 1
| PAYA LEBAR ROAD
|
| After the bus stop near to Jin Alfifi
Weather: Road Surface: Road Speed Limit:
' Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved : :
Vehicle No. | Type Make Model | Color _| Condition | No of Passenger
| FEF2054B | Motorcycle DAELIM SV125 CVT | Blue Slightly |0
Damaged
| Details of Vehicle Insurance -
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| FBF2054B | NTUC Income Insurance Co-Operative | 5104753778 21/10/2018 | 20/10/2019
| Limited




) POLICE FORCE G

Tr20181217/2060

Police Station Of Origin- i
Geylang N.P.C Report No. T/20181217/2060
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On 17/12/2018 at about 1100hrs, | was travelling on my vehicle, FBF2054B, and was travelling on Paya
Lebar Road lane 3 . Right after the bus stop near to JIn Alfifi, a vehicle from the 4th lane, filtered to his
left, and cut into my lane. | wasn't able to react in time and collided with the left front passenger door of
the said vehicle. | would like to state that the vehicle involved looks grey and blueish to me, and have
some advertisement on the vehicle. The act from the said vehicle, causes the right side mirror of my
vehicle to be broken. | would like to state that | do not remember the plate number of the vehicle. After the

accident, the said vehicle just drove off without stopping. The said accident, causes my right index finger
o be cut, and my right elbow to be injured.



SINGAPORE
7, POLICE FORCE

Police Station Of Onigin;

Geylang NFP.C

132 Paya Lebar Road SINGAFPORE 409014
Tel No: 1800-8486959

Sketch Plan
Informant is not able to provide sketch plan

JATTMM TR

TI20181217/2060

3of3
Report Mo, T/20181217/2060

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 The Report;

G/
Staff Sgt KANG BAO LONG, JAMIE /

Signature Of Informant;

Signature Cf Interpreter:
Mot applicable

Date/Time:
17/12/2018 12:38

Officer In Charge Of Case:
T IHRT!
S| ABDUL KAREEM BIN ABDUL HAGUE
Contact Mo.: 65476079
e )

Classification Of Case:

Authentication Stamp
NP158
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12172018 Palicy Search

eBaolec! s GeneralClaim
Hello, HAC_PAYA_UBI_BS00601 * Change Language * Change Password * Log Out
Iy Deskhiop Pu"w q"er‘r W

dotice of Loss wnae - =
st | | Date of Accident [17112/2018 11.00

wehicle No.(For Matar] [Ferzos4e Certificate Number -
| Search

’ Certificabe Policyholder Palicyholder Wehicles Insured Commence
Salect Policy Mo, Number Name NRIC Product Cowver Type No, Dbfect Date Expiry Date
5104753778 ANGBOK  coopsgaz  GMc IMWO PN raroncin rmrzos4s 21/10/2018  20/10/2013

SENG Fire & Theft

a Continue

hllps:fgiclaim.income.com.sgfgesficm/ieciaim/ICMpolicySearch.do 141



1211772018 Palicy Information

Policy Information

Folicyholder

Policy Mo. 5104753778 Name ANG BOK SENG m;’gholdar 50085842]
Certificate
No
Address BLK 469 £04-158 TAMPINES STREET 44 SINGAPORE 520469
Product oo Group
ke MOTORCYCLE INSURANCE Plan Policy Flag ™
Paiicy ;
issue 16/10/2018 Erf;f:t”e 21/10/2018 00:00 Expiry Date 20/10/2019 23:59
Date
Third Own !
Wi

Party 0 damage 0 EJQS:: e
Excess Excess
Additional os 0
Excess Premium
E-_L:side Dutside
E|{r;|ganure Singapore
r— TP Excess
Agent VICOM LTD Agent Tel. 67414803 GST Flag Y
Ca-
insyrance  MNo
Flag
Open
Policy
Infg
Certificate
Info

- Policyholder Mailing Address
Address 1 BLK 469 #04-158 Address 2 TAMPINES STREET 44 Address 3 SINGAPORE 520469
Address 4 #;’:355 Singapore address Post Code 520469

Related
Unit No. Policy 5104753778
Number
[ Insured Object: FEF2054B
+ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

: Continue | CancTaI_]-

hilos fgiclaim.income.com.sgigesicmieclaimiregistrationinit.do?policyNo=51047537788losedale=17/12/2018%2011:00&productLine=2&insuredld=8p...  1/1



120728 Claim Handlingi{accident reporting Claim Task 0071 OD-MX)

Claim Handling
Accident MT /1024146

Policy M, 5104753778 Wehicle Mo, FBF 20548 GST Registration Mo

Corlihcate Na

Policyholder Name ANG BDK SENG Policyroder NRIC
Fraduel Cede MOTOHCYCLE INSURANCE Cover Type Third Party, Fire & Theft Loading

LContaet Mo, Mobae) B4980716 Cantact No.(Office) L] Contact Mo, Home)
Ermal Auddress Special Remark elpds

KK « Mo Yes TEa = No o Yes alode Reason

WD Protection Ho NCD Entithamant] %} 20 Private Hire

¢ Accident Details

Weport Dabe 17/12/2018 18:04 Accident Report Wighin 24 hrs Vs Accideny Type
st of Accigent 1771272018 Tirie of Accsdent hh:mm 11:00 Country of Acodent
Leporting Cenkra Drangs Foros TCM Ma.
Actident Locatsan AayA LEBAR RO AFTER THE BUS STOP NEAA TO JIM ALFIF
* EXCLSES
Lo damage Excass .00 Additional Excess Windseraen Excess
Inrnmed Driver Excess Outsida Singapors DD Excass
Inira Party Excess Q.00 DQutside Singapore TP Excess
T Benefits
# GET Registered Information - -
AT Wegisternd Py S Es;i—ag:nun:_n;m
G5T Hegistration No, GST Status Verified e

Mudifcaran Hetery

7 Palicyholder Mailing Address

fitdress 1 BLE 459 #04-153 Address 2 TAMPINES STREET 44 Address 3

Aidress 4 Address Type Singapore address Post Code
et Mo Related Policy Mumber S1047F53778

# 1 Driver Info

Lirver Name ANG BOK SENG Drver Type Hain nn-wer

srnamad driver Namae Drrar NRIC SO0B5E42) Deriver DOE
wogstar’ Date of Drives Liense 110141982 Drvwer Age b Criving Expenence
Coniact Mo Mabile) B45RO7 16 Contact NofOMfice) v] Contact No.[Home)
Mo ess 1 BLK 469 fuddress 2 TAMPINES STREET 44 Address 3

Adoroes 4 Address Type Singapore address Post Code

Frit Mo, #0d-155

Hags ha-gwn 3.3lnoapore Yes « No Driver Vehice N, Drwver Tnsurar Cam

lirgistared car?

Lheclaration

Branthalyser or Blood Test & mg ANy injury? ¥es & No
Reading?

Hodtication History

Clalm 001 OD-MX  Naw

] Insurad
Clsin Type | DD-Mx X i Name EE,_E_'E
Contact
“catact Ho.{Modike) [soog7a07 |:m. pi
Hama}
al
Ertall Address | j Wehicle :EFME
Mumbar
Clairn Description |FEF20548 - UNKNOWN ON 17 Dec 2018
Praferrsd . —
warksnop [ prafhinsured LiablEY [ poraiy at Fault ] -
Fl'j’%‘lﬁ.lzﬁ' | ves * | Repalr Prefarred Workshop, Name unknown % | 200 | Rocaives | i
— Option = Ll
(3310 Registerad [17/12/2018 16:10 | &n
4.3
Bropart Taken By | | ﬁm?p

frent AR letler

Mipe dgiclaim, ncome.com.sglges/icmieclaimiclaimantSave.do 112



1201712018

Altachmeant

fasdent Ho,

Last oc, Received

Choose File
Choose Fila
Choose Fila
Choose File
Choose File

Choose File

- ssage Raad

= Altachment List

fttachrmant

Claim Handling(accident reperling Claim Task 001 OD-MX)

MT/1024146
5 Yes Ha

Patn =

Na file chosen
Ko file chosen
Ha file chosen
Mo file chosen
Mo file chosen

Mo lile chosan

Upleaded By/Date

MNAC_PAYA_UBI_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 18: 10

NAC_PAYA_LBI_BODGED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 18:08

RAL_PAYA_UBI_G00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 18:04

RAC_FAYA_UBI_BO0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dwec 2018 18:08

HAC FAYA LIBT_BO060L[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
17 Dec 2018 1B-08

NAC_PAYA_UBI_H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 18:08

NAC_PAYA_UBI_BODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2016 18:08

NAC_PaYA_LIBI_B0DED1{ NATIDNAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 18:08

WAL _FAYA UBL_ROOE0 [ MATIONAL ASSESSMENT CENTRE SERVICES) on
17 D 2018 18:07

NAL_FAvA_UBI_8Q0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 18:07

HAZ_PATA_LUIBL_HO0DBDL] NATIONAL ASSESSMENT CENTHE SERVICES) on
17 Dec 2018 1B:07

MNAC_PAYA_UBI BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 205E 18:0F

WAL _PAYA_ LI BDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec I0LE 18:07

NAC_PAYA_UBIL_BO0601( NATIONAL ASSESSMENT CEMTRE SERVICES) o
17 D 2018 18:07

Uploaded By/Date Fobder Date

mmps ligiclaim. income.com.sg/gesdicmieclaim/claimantSave.do

Claim Mo. il
Uplaad Date 17/12/2018 16:10
Category = Confidential
[ lear | [P'.em Select 1_J lm} !
[ciear| | Flease Seect | {no 1
[ Clear [ Mease Setect | [no 1
Clear [ Pizase Seiect *] [wo :
[Cicar|  [Flease Seiect | [no L
[ Ciear | [ Please Select | [ne B
Category t? Urgarncy Das:
NRICY Deiving Licenss Marmal NRIC/ Driving L
SAS HNormal SA5 20
Photos Mormal Photos &
Photas Mormal Phoios 3
Photas Rarmai Phatas ;
Phatios Naormal Phatos &
Phatos Narmal Phatos &
Photes Marmal Photos o
Phiotas Mormal Photos o
Photog Marmal Phaotos @
Phatos MNarmal Phatos ©
Protos Mormal Fhotos |
Phiotos Mormal Photas
Photas farmal Phgtos ;
Fil Mame T




