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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/01/2019 16:20
31/12/2018 13:30
BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBF6683J

KOK XIU YUAN, IVAN
S9044666E

NOEMAIL

(LOCAL) +65-98789352
OFFICE-98789352

YAMAHA
FZ 16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5075595608-03

KOK XIU YUAN, IVAN
S9044666E

20/11/1990

OUTDOOR

05/11/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98789352

OFFICE-98789352
NOEMAIL
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BLK 15 BEDOK SOUTH ROAD
#07-95

Postcode 460015
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190102/7007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLX8641D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG SOO MIN
NRIC/Passport Number S8586684B
Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KOK XIU YUAN, IVAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBF6683J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porractly the details of the acodent to speed up the claimi procesd.

3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to pepudiate palicy liphility.

A The insue and acceptance of this Form by insurance companies is not an admission of palicy Eability on the part of the insurance
companies.

5. false may be to the Police for !

B The report will be forwarded by the insuners of the GIA Records Management Centre estabished by the General Insurance
Association of Singapore (GIA) for archiving snd that copies of this report will for a fes be made available upon application by
intergsted parties

7. By the iodgment of this report to the insuners, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avalable aforesaid

E. Consant undar the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workihop and the General Insurance Association of Singapore [“BGIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set ot in this [form] and any other personal information
provided by me or possessed by my indurer [collectively the “Personal information™) and disclose and transfer such
Persanal information to all nsuren(s) who have insured vehicle(s) involved in this acaident [all insurer(s) who have insured
vetucle(s) imvalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/authosity [such as the podice), for the purposed{s)
n.l' .

[i} processing, handling and/ee dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii] carrying out and/or dealing with ry instructions or responding to any enguiries. by me;

[iw) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
externdd cover of envelopei/mall packages); and/or

v} complying with applicable law in administaring, processing. handling and/or dealing with my claims [coflectively the
“Purposes”|

{b) all nsurer(s) who have insured wehicke{s] invalbved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eallect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c]l  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thesr third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will akso be collected and used to complle claims history for the purpose of fraud detection,
inwestigation and management in present and all Future claims,

1e} the information so collected under (d) above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders,

- u )

Policyhalder's Signature Driier’s Signature Reparting Centre rn’*mn'Swmw
Date & Timae: [ driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Befe & piia wp - Thane vvjFon)

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

4~ I

Pobicyholder's Sgnature Deiver's Signature Reparting Centre nel's Sgrsture
Date & Time [if drivar is not the polcyholder) Mamae:
Date & Tirme: NRIC/FIN Mo
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T

TI20190102/700

Tof3
Repart No. TI20180102/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/01/2018 1354
Informant’s Farticulars
Name of Informant: Address;
KOK XIU YUAN, I'VAMN APT BLK 15 BEDOK SOUTH ROAD #07-95 SINGAPORE
5
ID Type ! ID Na.: éiﬂr‘!tugﬂt MNo.:
NRIC NO [ S9044666E Home/Office: Mobile: 98789352
Mationality: Email:
SINGAPORE CITIZEN ivankok90@gmail.com
Sex Age: Date of Birth: | Type of Informant:
Male 28 20111880 Rider
Race: Language: Institution | School Name:
Chinese Engrlsh
Occupation: Driving Licence Information:
Despatch worker Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Aceidants Attended by Police Dirive: Accident: Straight Road
Mo [ 3112/2018 13:30
Location:
BEDOK MORTH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle involved : Ll B gt
Vehicle No. | Type Make Model Color Condition | No of Passengs
FBFB683J | Molorcycle | YAMAHA FZ 18 Black 0
SLXB641D | Car VOLKSWAGO |Gaolf Silver Seriously | 0
N Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBFBEE3] | NTUC Income Insurance Co-Opearative | 5075595608-03 13M11/2018 | 12M11/2019
il
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Police Report

POLICE FORCE [

Police Station Of Onigin: 2003
Traffic Police Repaort No, TR201801027007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestnans Injured: MIL | Use of Pedeslrian Ermsing: MA
Rider
Name KOK XIU YUAN, IVAN ID No. S9044666E
Related Vehicle | FBFBE83J (Motorcycle) Contact No.| 88789352
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Brief Details.

| was traveling on my bike (Vehicle A: FBF6683J) along Bedok Morth Road, Lane 3, suddenly a car
(Vehicle B: SLX8641D) abruptly swerve out from lane 2 and hit me on the right side of my bike while | was
riding on lane 3 causing me 1o be flung off from my bike.

| have suslained injuries from the above menlioned accident and was issued 3 days of medical cerificate.
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Police Report

SINGAPORE
) POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is nol able to provide sketch plan

TrR20190102/7007

dof3
Report No, TR218010207007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
02/01/2019 13:59

Officer In Charge Of Case:
TP/TPHQ !/

RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
MP1EE
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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
T
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Accident Photo

Page 14 of 26



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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