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Your NCD will be affected due Lo late reporting
Actual e-Filling Submission Date & Time: 26/02/2019 16:46
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Prease mpor correctly the denks-of ino socdent lo spead up the:claums process
2. Thizs Ferm must be complelad by the Policyholdar anclor the Aulhorizad Driver,

F infarmmabion provided sl be as uthiul @nd accurale. as posssble, Any wiliul mizropresentalion or wibaldisg of matenal Tecis imay alles msurance camdgaiei Lo
repudiata policy hability R

& Tho Issue and acooplance ol this Form I;;-:,. Insurance companies & nal an admission ol polcy Uabi .!'I.' o (he paat of Ther ENSurance commpanisg

5. Any takse reporting moy be referred o the Police for investigation,

. This-report will be formarded by the insurers af {he GhA Records Management Canire esinbdshed by the Genetal Insuranca Association of Singapand {GIA) thr
archiving. und thot copies el B reporlwill. Tor o fag. By made availabio upcn appldation by nlsresled partiey

o

I, By the lodgament of 1hes ropart o he meurars,-you Deredy cansand 1o jhe archiveng of this repen al tho coning and 1o copes of thio roper Damg mada avadlisbila
alorosaid
alhrasa

ACCIDENT STATEMENT

Date Of Report 20212019 16:33

Date Of Accident 2210220192 1840

Exacl Location O Accident ALONG PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number AQI3IAT
Insured/Policyholder

Mame Of Registarad Cwner CHONG BOON YEOW

MRIC No 570079840

Emal Address IROMNZ18@YAHOO COM.BG
Mabile Phone No (LOCAL) +65-28730039
Allernative Phone No OTHERS-88730039

Vehicle Particulars

Manufaciurer YAMAHA

Maodel T1102-111GE (A)
Er:.;dﬁL:jFr;LE:‘_:]L:”rul which vahicle was baing used at PRIVATE USE

Are you olaiming untll'g!‘ Yyour own insurance policy N

for repair W your vehicle?

If No, Please state action to be laken THIRD PARTY

Wehicle Catagary MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typo Of Coverage THIRD PARTY

Flaat Policy NO

Policy Mumiar 5106526457

Cover Note Mumbar
Driver

Mame of Drver
MRS No

Diata OF Birth
Clocupation

Date Of Driving Pass
Oriving Experience
Gandar

Mabila Numbar

Fax Mumber
Contact Number
EMail Addross

CHONG BOON YEQW
ST0OTaB4D

13031870

INDOOR

05091988

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-38T730039

OTHERS-98730039
IRONZTBE Y AHOO, COM.5G
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BLK 119C KiM TIAN ROAD
#10-218

Postecode 163119

Address

Was driver an employee of the Insured's Company NO
IF Mo, Relatonship of the Dnver with the |nsurod OWHER

Yehicle Registration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accldem COLLISION - MAJOR/MINGR RO
Weathar Condilions CLEAR
Road Surface ORY

Other Information
VWas any foreign vehiole invalved in this-accident? NO
Mumber of vehicles (Including own vehich)

invelved in the accident <

Was any body injured in the Accident? YES

Was any injured canveyed to hospital by NO

ambualance?

Was any other material or property damaged? YES

| have baen approached by ur.-.knuwn personis) NO

soliciting/offering accident claims assistance,

Murmber of Passengers (Inciuding Drivar) g

Details of Police Action

Was the accident reported to the police? YES

If Yes Pleasea state which Paolice Station

Paolice Station Mama TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UB| AVENUE 3 , POSTCODE:; 408885 . COUNTRY.
SINGAPORE

Paolice Station Conlacl TEL NO: 55470000 - FAX NO:

VWas notice of intended Prosacution given? NO

It ¥es,aganst whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180226/2005

Attachment(s)

Are geeident pholos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? ]
Wehicle Registration Number GBG4B48G

Vehicla Make/Madel/Colour

Details Of Properlies

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRICPasspon Mumbear

Contact Numbaes

Address

Postoode

Insurance Company MNamea

Page 2.0l 22



Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHONG BOON YEOW
Approximate Age
Injurias Suslain SLIGHT INJURY
Injured parson in which vehicla? AQ3333T
Were seat bells worn?

Was this injured conveyed lo hospital by NO
ambulanca?

Addross

Pusicode

Paga 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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 Authorised Driver,

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

. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companles,

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

The report will be forwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance

Assaciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclase andfor process my personal data/personal Information set out in this [form] and any other personal informaticn
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), 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/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims [including the maillng of correspondence, statements, invoices, reparts ar natices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their fawyers/law firms), which may be sited outside of Singapare, for ong 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.

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

(i} toallinsurers 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.

g{é//wﬁ

Policyholder's gtg*'lz;tl:lre Driver's Signature parting Centre Personnel's Signatur
Date & Time: (¥ driver is net the policyholder) Wame: 1z
Date & Time: NRIC/FIN No.: A /



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paolicyholder, Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

t!?a\‘.rrtina Centre Pe nnj?’iign ture |
ame; /&f ; %ﬁf}lﬂ?‘?

NRIC/FIN Mo



) SINGAPORE
74s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

6/2005

1ofa
Report No. T/20190226/2005

Date/Time Report Made:
26/02/2019 00:54

Vide Repart No.:

Station Diary No.:

Informant's Particulars

Name of Informant
CHONG BOON YEQW

Address:

APT BLK 119C KIM TIAN ROAD #10-218 KIM TIAN 119

SINGAPGRE 163119
ID Type / ID No.: Contact No.:
NRIC NO / 870079840 Home/Office: Mabile: 98730039 B
Nationality: Email:
_SINGAPORE CITIZEN _
Sex: Age! Date of Birth: Type of Informant:
Male | 48 13/03/1970 Driver
Racs; Language: Institution / Schoel Name:
Chinese English
Occupation: Driving Licence Information:
Self-Employed | Class: 2B,2A2,3 Date of Expiry:
General Information of the Accident
Tyiaol Injury Drlinkl Datgmm.e of | Type of Location:
Accident: Others Drive; Accident:
Mg 22/02/2019 19:40
Location;
Along Hoad 1

PAYA LEBAR ROAD

| Limited

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Tratfic Volume:

' One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo |

Details of Vehicle Involved
Vehicle No. | Type Make !Mndel Color Condition | No of Passenger
AQ3333T Motorcycle YAMAHA | T1102 Silver 0
GBG4849G | Lorry ‘ 0

Detalls of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
AQ3333T NTUC Income Insurance Co-Operative | 5106526457 28/01/2019 ‘ 27/01/2020




]

) R O RAUA A

T/20190226/2005

Paolice Station Of Origin: 2of3
Traffic Police Report No. T/20190226/2005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved L - ]
Any Pedestrian Involved: No ) _ |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver ) )
Name [ CHONG BOON YEOW 1D No. S7007984D
Related Vehicle | AQ3333T (Motorcycle) | Contact No.| 98730039
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of | Class: 28,2A,2.3 [
- Driving Date of Expiry: NiL
Licence &
- Expiry Date | |
Date Treatment | 25/02/2018 Date Discharge | NIL
“No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS RIDING ALONG THE EXTREME LEFT LANE OF PAYA LEBAR ROAD. | WAS RIDING
CASUALLY WHEN | REACHED THE JUNCTION WITH PIE WHEN | NOTICED A LORRY WAITING AT
THE GIVE WAY LINE. | CONTINUED RIDING AND HORNED AT THE LORRY TO GIVE WAY BUT THE
LORRY SUDDENLY DROVE OUT AND COLLIDED ONTO THE LEFT SIDE OF MY MOTORCYCLE.

THE DRIVER ALIGHTED AND SPOKE TO ME BUT | DID NOT UNDERSTAND WHAT HE WAS
SAYING. | WAS FEELING DIZZY AFTER THE COLLISON BUT DID NOT WANT TO CALL AN
AMBULANCE AS THERE WAS NO PAIN AT THAT POINT OF TIME SO | TOLD THE DRIVER TO
LODGE A REPORT .

| NOTICED THAT THERE WERE 3 PEOPLE SITTING AT THE FRONT OF THE LORRY AND THEY DID
NOT BUCKLE THE SEATBELTS TOO.

| HAD BEEN FEELING PAIN SINCE THE MOEBNING AFTER THE COLLISON HENCE | WENT TO VISIT
A CLINIC WHERE | WAS GIVEN 5 DAYS OF MEDICAL LEAVE.



SINGAPORE R

6/2005
Police Station Of Origin: d:ara
Traffic Police Heport Mo, T/20190226/2005
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats 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 informany

P/ ——

ZENG Z| CON ot ey
= -f?‘

Signature Of Interpreter: Date/Time: =

Not applicable 26/02/2019 00:54

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /

531 2 SITIMARSITA BINTE BOHARI
Contact No.; 65476219

Authentication Stamp

MNP1ER e o
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77241 (§7007984D)

CHONG BOON YEOW
DO 12/03/1970 Sex: M Tet /98730038

Coy !
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Allergy | NIL
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MEDICAL CERTIFICATE
Number: 0000071573 Date : 25-Fab-2018
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ACCIDENT STATEMENT

ACCIDENTDATE( 21 © &y hﬁg‘unnmuwa nme: DS Hemm)
tocanon;_Brlons f"ﬂ\{iﬁ Lﬂtﬁ:ﬁ‘ﬁ\ lf‘ﬂﬁﬂ

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: &Q 71333

b)INSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYRE: (COMPREHENSIVE / THIRD PARTY ; THIRD P ARTY FIRE LTHEFT)
8)MAKE & MODEL;_ SAE. Ml flw
IITYPE: {SALDGH ] COUPE ! MPV VAN / LORRY / MOTORCYLCLE / DTHERS!
LQ)VEHICLE CATEGORY (FRIVATE / COMMERCIAL / MOTORCYCLE]

. h)PURPOSE OF USING AT ACCIDENT TIME: WFDE (&
) ARE YOU CLAIMING UNDER YOUR own INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD RERORTING CHNLY)

2. msﬂnsn;mucv OLDER
ANAME - thonn, *(“N i'MALEf ALEJ

b} NRIC/FIN/P ASSPORT; CONTACT:
) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%16 of pasem DRIVER -
Cﬁchdi ;[.,,;j&') S NAME: 08 AR (MALE / FEMALE)
RIS AAVr) ) NRIC/FIN/P ASSPORT: CONTACT:
() c) ADDRESS:__ ;

~d)DATE OF BIRTH; | bk {ODIMM/YYYY)
e|OCCUPATICN: l__QEJ’DUTDDDR;
NDATE. OFDRIVING

4, WAS DRIVER AN EMF’LCIYSEGE OF THE INSURED‘S COMPANY? (YES YliTe)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SCUALUN_
5. a]WEATHER CONDTION: [CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: [DRY-/ WET / OTHERS - : 4
6. WAS ANYBODY INJURED (YES / NO) '

7. ©)REPORTED TO POLICE (YES /NO) fﬂﬂ’FF{L lzcuc.cL

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
S He of puscanger ) VEHICLE NUMBER: any \284) C{ MODEL:
Cneluding dviver) 5] DRIVER'S NAME;

C Y "" €} NRIC/FIN/PASSPORT; CONTACT:
S 9. THIRDG PARTY VEHICLE
) d] VEHICLE NUMBER; : MODEL:
o F PRI o) DRIVER'S NAME: -
C ‘”d“éma-- drivar fl  NRIC/FIN/PASSPORT: CONTACT: .
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