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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 27/12/2018 11:23

Date Of Accident 17/12/2018 20:40

Exact Location Of Accident BARTLEY RD TWDS BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH5503S
Insured/Policyholder

Name Of Registered Owner LAU AH HOCK

NRIC No S7082952E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91374983
Alternative Phone No OFFICE-91374983
Vehicle Particulars

Manufacturer HONDA

Model CBF150
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number PNMC2018-00002336
Cover Note Number

Driver

Name of Driver LAU AH HOCK

NRIC No S7082952E

Date Of Birth 17/07/1970

Occupation INDOOR

Date Of Driving Pass 26/10/1999

Driving Experience 19 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91374983
Fax Number

Contact Number OFFICE-91374983
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 (including own vehicle)
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

REFER TO POLICE REPORT - T/20181218/2087.
Attachment(s)

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

Was there any audio recorded?

BLK 549B SEGAR ROAD
#05-650

672549
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

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

SKC2890M

PRIVATE CAR
GOH CHIEW MUN
S7517359H
90672656
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU AH HOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH5503S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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IMPORTANT NOTICE

Pleave report gorrectly the details of the sccident 1o speed up the claims process.
1 This Form must be comg

3. information provided must be s truthivl and scourate as possible. Any witful misrepresentation o withholding of material
facts may allow inswrance companies to repudiate policy labiity.

4. The ssue and acceptance of this Form by insurance companies is ngt an admission of pakcy liability on the part of the insurance
COMBaniEE

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the Gensral Insurance
Astociaton of Singapore [GLA) for archiving and that copses of this report will for a fee be made avaiable upon application by
interested parties.

7. By the lodgment of this repoart to the imsurers, you hereby consent to the archiving of this repart at the centre and to copses. of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

(@) My insures, iy workshop and the General Insurance Association of Singapore ["GIA™ | may/are permitted to collect, use,
discinse and/or process my personal data/personal infarmation et out in this [form] and any ather persanal information
provided by me of possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information 1o all insurer]s) who have insured wehicle(s) involved in this accident (all insurer{s| who have insured
vehicle{s) involved in this accident shall be coliectively referred to as the “Insurers”], the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose]s)
af :

i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations redating to the claims;

(i} imvestigating the accident and/ar my claims;
(i} earrying out and/or dealing with my instructions or responding to any anguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Mvoices, Feports or NOTCEs to ma,
which could involve disdosure of certain personal data about me to bring about delivery of the same s well a1 on the

external cover of envelopes/mail packages); and/for
[l complying with applicable law in sdministering, processing, handling and/or dealing with my claims fcallectively the
“Purposes’)
(B} all insurar{s) wha have insured vehicla{s) involved i this sceident and the nsurers’ lawyers/law firms, may/are permitted
to coltect, use, disclose and/or pracess my Personal information for one or more of the above Purposes; and

el my Personal information may/can be disclosed by any of the Insurers andfar GLA to their third party service provider or
agents{inchuding their lawyers/Law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d} my Personal Infarmation 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

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

{il toall inswrers andfor any other thind parties that assist in evaluating. investigating, controlling or managing fraud,
tegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders,

4

Policyholders Signature Driver's Signature Reportng Centre Per 4 Sgratere
Date & Time: i driver ks not the polcyboider) Namie;
Date & Time: MREC/FiN N
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Accident Sketch Plan
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DECLARATION
i/We declare the foregoing particulars are true in every respect.
Policyholder's Signature : Drriver's Sgnature Beporting Centre Per 5 Signature
Dake & Time: (If driver is not the policyhalder] Nama
Date & Tene: NRIC/FIN Ma
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%) SINGAPORE

*\"{’@’ POLICE FORCE

Police Station Of Onigin
Bukit Panjang N.P.C

Police Report

LT T

Tr01 812182087

1083

Report No T/20181218/2087

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1B00-BU29000

REPDRT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Repor No . | 'station Diary No..
18/12/2018 15:05 _— —__—IBEL—
Informant's Particulars
Name of Informant Address:
LAU AH HOCK APT BLK 5498 SEGAR ROAD #05-650 SINGAPORE 672548
ID Type / 1D No. Contact No. -
NRIC NO / 57082852E Homea/Office. Mobile 91374883
Né'ﬁ-'m'-féuw Email:
SINGAPORE CITIZEN
Sex: Age. | Date of Bith: | Type of Informant o .
Male a8 17/07M197T0 Rider
Race: Language: | Institution / School Name:
Chinese ==
Occupation Driving Licence Information:
Certis Cisco Airport Class: 2B.3 e Date of Expiry:
General Information of the Accident ]
: tioe dt | Injury Drink Date/Time of [ Type of Location: |
Accidant: i Conveyed By Ambulance | Drive. Accident: Straight Road
| ] 1711272018 20:40
| Location
Along Road 1
BRADDELL ROAD
|
L&mm,magggumﬁmmm
| Weather Road Surface: | Road Speed Limit:
Clear e Diry —=
Traffic Flow Traffic Caontrol: | Traffic Volume
One Way Mot Centrolled Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
Details of Vehicle involved l
Vehicle No. | Type Make Model Color Condition | No of Passenger |
| FBH5503S | Motorcycle HOMNDA CBF150 Red Seriously | 0
. Damaged all
| Details of Vehicle Insurance SO, el
| Vehicle Nu.1 Insurance Company insurance No Effective Expiry Date |
‘ FBHS503S | FWD Singapore Pte, Lid PNMC2018- 171072018 | 16/07/2018
00002336 | | ]
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Police Report

 smoasone T

TRZO1812182087

Police Station Of Ongin 20t3
Bukit Panjang NP.C Report No. T/20181218/2087
1 Segar Road #01-05 SINGAPORE 677738
Tel Noo 1800-8029554 CONTINUATION OF REPORT
' Details of Person Involved
Any Pedestrian Involved: No . o
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider
Name LAU AH HOCK 1D No. S7082952E -
Related Vehicle NIL o Contact No.| 91374983
| HospitaliGlinic | TAN TOGK SENG HOSPITAL Class of | Class 2B,3
| Driving Date of Expiry: NIL
Licence &
S = Expiry Date
Date Treatment | 17/12/2018 Date Discharge | 18/12/2018
Mo of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver
Name Goh Chiew Mun ID No | 87517359H
"Related Vehicle | NIL o Contact No.| 90672656 1
Hospital/Clinic | NIL Classof | Class: NIL |
Diriving Date of Expiry: NIL
Licence &
S Expiry Date i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Briefl Details.

On 17/12/2018 at about 2040hrs, | was riding my maotorcycle (FBHS55035) along braddell road towards
Lornie read. Out of the sudden, a car from my rear hit me from the back which caused me to skid and fall
off from my matorcycle. 1 am not too sure about the vehicle plate number as i was giddy at the moment |
was attended by ambulance and Traffic police.

| suffered pain mostly over my left ankie and right thumb and abrasions over my right forearm and
bilateral knees. | was given 7 days medical leave by Tan Tock Seng Hospital. No government damaged. i
was informed by TP officer to lodge a police report. | am not too sure about the estimated cost of my
repair
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Police Report

QI mewone 10 A T

1;. t-..- TR2MB121208T

Folice Station Of Origin %mnd
Bukit Panjang N P.C Report Mo TR01812 182087
1 Segar Road #01-05 SINGAPORE 677738

Tel No 1800-8929999 CONTINUATION OF REPORT

Sketch Plan

Informant 1s 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, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report Signature Of Informant
J/ y
ONG YI PENG d—

Signature Of Interpreter Date/Time.
Mot applicable 1871212018 15:05

Officer In Charge Of Case: Classification Of Case: o
TP/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No : 65476200

Authentication Stamp N — N
NP 168
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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

Page 16 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Acmdent 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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