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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/01/2019 15:49
18/01/2019 20:30
JUNC BRADDELL RD & LYNWOOD GROVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF6411C

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

CHAN TECK YUEN
S1647785J

NOEMAIL

(LOCAL) +65-90259308
OFFICE-90259308

HONDA
PCX125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNMC2019-00000222

CHAN KIAT FEI, JUSTIN
S9823074B

18/07/1998

INDOOR

26/12/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-94240897

OFFICE-94240897
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/20190119/7006.
Attachment(s)

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

Was there any audio recorded?

BLK 586 ANG MO KIO AVENUE 3
#06-3083

560586
NO
CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

SKH2648X
AUDI

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1
Name CHAN KIAT FEI, JUSTIN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FBF6411C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

1

-

Plagss feoot pRereClly the DECH 0 Ihe oTgent (0 GeEd up NS claime proceis
e Facm st e completed by th or the

rharmiatan povided must 52 s truthful and perurate s possible A%y wifil misraraiantation or withialding of matessl
facts Ty il iniTatice compasieg to ppudists policy Hability

T ks g4l ReodEtiase af R Form by dRLurance COMBARIE 5 nok 3 admanon of polcy labdity an tha part af the Inkufance

companies

The report will 5e forwasded by the insurars of the GIA Records Managament Centre extadiished by the General insurancs
Assocration af Singapare |SIA) far archiving and that copies of this raport will fae a fee be made sviilable upan application by

interesiad pasties
gy tha lndgment of this rapart 1o e surers, you heteby conient B3 thie archiving of this raport at the cantre and to copees of
tha repart being made sviilable afaresald,

Consent undar tha Parsonal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

{al My insurer, my workehap and the Ganeral insurance Association of Singapore [ "GIAT) may/are permitted to collect, uia,
Aiscins= and/ar sracess my personal data/sersonal infarmation et out in this {form] and any other parional infarmation
prowided oy me or posiessed by my insurer [collactively tha “Persanal infarmation”) and disclote and transfer such
Pargnagl Intarmation t all insurers) wha have ingured vehicle(s) imvoheed o this accident (all insurer(s) who have indured
vehicle(s) mvalvad in this accident shall oo collsctively refarred to a5 the “Insurers’), the insurers” lawyers/law firms, the
Manetary Authority of Singaoors and any relevant governmeant agency/suthanty [such as the polizel, for tha purposais]
af
[i] srocsasing, handing and/or desling with my claims including the weriement of the claime and any ABCesEaTY

iEsTiganons relating to the daimi;

{1} imvsstigaring the accident andfor my clains;
1ifl) carrying 2wt aadfor dealing adth my Inatrustions or Tesponding to any Snglified 5y me
[Wh adminisering my zlakms [naluding the mading of SSrressandence, stataments, INVDICES. rESEE O NOMESE trme,
which zould invaive disclosdre af certain peraanal data about me b3 bring sbout delivery of the same 2 wadl 3z Da tha
matarnal cover of savelopes! mail packages): andior
{¥) comalying with applicabls law in adninkitering, procassing. handEng and)ar daaling with my ciaims [molactivaly the
"Purposas”|
{5l all insurar(s) wha have insurad vehichals) invalved In this acoident and the Indursry’ lawyers/Taw firms, may/are permitted
to collect, use. disclase and/ar process my Persanal infarmation for one or more of the above Purposes; and
[c] my Personal infarmation may/can be disciosed by any of the imiurers and/or GIA to their third party senvice prowviders or
sgems{including thair lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes
4]y Personal Information will also be codectad and used ta compile claims histary for the purpose of fraud detection,
imwestigation and management in present and all futurs dlalms:
(&] the nformation so collected under (d} above may be shaced | disdosed:
[ toail insuress andfor any other third parties that assist in evabuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{il} Far complying with reguirements under any regulations, |aws or court erders;

v~
Fabcyhatder's Signature Driver's Signature Regarnng s Signature
Name:

Date & Time: {1f drtver 5 rot the poficyholder)

Date & Time: MRICSFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

hicle R TBRAIC
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every reg
i .
V4 /e— %
Falichcicet s Signature Driver s Sigrature Reporiing Cent rnel’s Signature o
Date & Thms 11} érveer 5 not the poiicytcide) MName
PRI FIF P

Caze & Time
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Police Report

TR20M90119/7T006

1of3

Traffic Police Report No, T/201801197006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- | Station Diary No.:

19/01/2019 14:25

CHAN KIAT FEI. JUSTIN

"Address:

F/20190118/0173

APT BLK 586 ANG MO KIO AVENUE 3 #06-3083

SINGAPORE 560586
ID Type / ID No.: Contact No.:
NRIC NO / 598230748 Home/Office Maobile: 94240897
Mationality:; Email:
SINGAPORE CITIZEN justinckf@outiook.com
Sex: Age: Date of Birth: | Type of Informant:
Male 20 18/07/1998 Ridar
Race: Language: Institution / School Name:
Chingse English
Occupation: Driving Licence Information:
Student Class: 2B.3 Date of Expiry:

e 'r"-'" w '. F.l.i--r'
- Lo ol B LLL .l il

- MVE AL

r Sl i W T TR

Type of Injury "Type of Location:
ﬁicldant: Attended by Police T-Junction
Location: '
BRADDELL ROAD
Weather: Road Surface: Road Speed Limit:
Clear DOry
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SKH2648X | Car

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

E
8 OO

Paolice Station Of Origin: 20f3
Traffic Police Report No, T/20190118/7006
10 Ubl Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
. i oo i A e ]
| Mame CHAN KIAT FEI, JUSTIN ID No. 598230748
Related Vehicle | FBF6411C (Motorcycle) Contact No.| 94240897
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B.3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/01/2019 Date Discharge | 18/01/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details,

On the stated date and time | riding (FBF&411C) was travelling on Braddell road towards Tampines.
When | was aboul to pass Lynwood Groove, vehicle number (SKH2648X) suddenly came out from
Lynwood Grove road. | did sound my horn but the driver still proceed to tum out. | applied brake but | still
cannot stop in time and collided to the vehicle. The collision caused my bike to hit the vehicle rear and |
fall on the right and skidded. | was conveyed lo ambulance and given 3days Mc from Tan Tock Seng
hospital.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(TR

TRO1901197006

3of3
Report Mo, TR201901 197006

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:
19/01/2019 14:25

Officer In Charge Of Case:

TP/ TPIB /

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Casa:;

Authentication Stamp
HPI1E8
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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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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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