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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgdse rapon comeclly the detalls of the accident to spsed ) the claims prscess
2. This Farm must be completad by the Policylolder and'er Lhe Aulhorized Driver

3. Intormation prowvided must be as truthful and accurale as possible Any wilful misreprasantation ar withalding of malotial facls may allow MEurante companies 1o

ropudinte palley Nahilily

4, The issue and accepiance of this.Form by insurance companies s nat an admeEssicn of pabcy libity on he part of tho insurance companies
5, Any falso roporting may be referred to the Police for Investigation,

. Thie roport will b forwarded by the ingurars of the GIA Records Management Cantrs astabished by the General Insurance Assosiatics

| Singapore [GWA) for

srchiving and that copées of this:repart Wil tor @ fee. be made available upon apphcation by interested parias

1. By the lodgamant of this rapart to Ik insurers, you heraby corsant o the archiving of this roport At the cenire and 1o cophes of the repen belng made avalabis

Floresald

Cate OFf Report
Date O Accidant
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

01/04/2018 19:53

30032018 17:20

TEMASEK HALL KENT RIDGE DRIVE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MRIC Na

Email Address

Maoblle Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at
time of aceident

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

If Mo, Please stale actlon to be taken
Wehigle Category

Insurance Company

Mame of Insurance Company
Type Of Coverags

Flaat Pollcy

Policy Numbar

Cover Maote Number

Driver

Mame of Driver

MRIC Mo

Date O Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Gander

Mobile Number

Fax Number

Contact Numbar

EMail Addrass

FEPET0X

FOO CHIT FATT (HU ZHIFA)
S8108700H
ANDYMAX1981EYAHOD . COM
ILOCAL) +85-97T636576
OTHERS-97635576

YAMAHA
GDR1554 (AEROX)-155CC

WORKING PURPOSES

MO

THIRD PARTY
MOTORCYCLE

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

()

3107261088

FOO CHIT FATT (HU ZHIFA)
SE108TO0H

20/03/19&81

OUTDOCR

26071985

18 YEARS AND 8 MOMNTHS
MALE

(LOCAL) +65-97635576

COTHERS-O7635576
ANDYMAXTI81@YAHDO COM

Bge 1 of 24



Address

Poslcode
Was driver an employae of the Insured's Company
I No, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Acclden|

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the acciden!

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any othar malarial or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Pleases state which Paolice Station
Folice Station Name

Paolice Station Address

Pollee Station Contact

Was notice of intended Prosacution given?
If Yes against whem?

Circumstances of Accident

BLK 170 STIRLING ROAD
#11-1141

1401710
NG
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
MO
YES

NO

YES

GQUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:
SINGAPORE

TEL NO: 1800-471999% - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20190401/2128

Attachment(s)

Are gocident photos available for attachmant?
Was there any video captured by Car Camera?
Remarks/ Reasaons:

Was thera any audio recorded?

YES
YES
WITH OWHNER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Froperties
Vahlcle Catagory

Mame of Driver
MRICIPassport Number
Conlact Numbar

Address

Postcode

SJ0E457L
YAR YEW CHOH KENNETH

FRIVATE CAR

Page 2 of 24



Insurance Company MName
Nature Of Damage
Mo, Of Passanger (Including Drvar)

Passengar 1

Mame

Approximale Age

Injuries Sustain

Imjured person in which vehicla?

NVere soal balls worn?

Was this injured conveyed to hospital b
| ¥ ¥

ambulance?
Address

Fastcode

F
MAME
GENDER

DETAILS OF INJURED PERSON 1
FOO CHIT FATT (HU ZHIFA)

SLIGHT INJURY
FEPB10X

MO



SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the details of the acoident 1o speed up the claims process.

2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl

facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies js not an admission of policy liability an the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be ferwarded by the insurers of the G|A Records Management Centre estalilished by the General Insurdnce
Ascociation of Singapore |GIA) far archiving and that coples of this report will for a fee be made svailable upeon application by
Interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the regart being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that,

[a)

(b)

{c)

{d}

{e)

My insurer, my warkshap and the General |nsurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my lnsurer [coliectively the “Personal Informatlen”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s] invalved in this accident (all insurerls) who have insured
vehicle(s] involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

{ii} Investigating the accident and/or my claims:
(i) carrying aut and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements; invoices, reports or notices ta me,
which could involve disclosure af certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

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

all insurer(s) who have insured vehide(s) |avelved in this aceident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ene or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

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.

the infermation so collected under (d) abave may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement snd government agencies as reasonably required for the purposes stated, or

(i) for complying with reaulrements under any regulations, laws ar court orders:

. Cu YRS Mﬂég&ﬁ

Policyholder's Signaturs Driver's Signature /ﬁnnﬂing Centre Pprsomnel's Eatiry
Date & Time (If driver |s not the palicyhalder) MName:
Date & Time: NRIC/FIN Mo
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POLICE FORCE AT MARAULARY TR

T/20180401/2128
Police Station Of Origin: sl
Quesnstown NP.C Report No. T/20190401/2128
3 Queensway #01-03 SINGAPORE 148073 —
Tel No: 1800-4719999 '
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
01/04/2019 15:38 | 50
Informant's Particulars
Name of Informant | Address:
FOO CHIT FATT APT BLK 170 STIRLING ROAD #11-1141 SINGAPORE
140170
ID Type / ID No.: Contact No.:
NRIC NO / $8108700H Home/Office: 97635576 Mobile:
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age. | Date of Birth: | Type of Informant:
Male 38 20/03/1981 Rider
Race: Language: Institution / School Name:
Chinese ,
Cccupation: Driving Licence Information:
Motorcycle delivery man | Class: 2B,3 Date of Expiry:

‘General Information of the Accident b S Ll TR et s | = o=l e |
Type of Injury Drink Date/Time of | Type of Location:
Accident: Others Drive. Accident: Car Park

' . No 30/03/2019 17:20
Location:
Along Road 1
KENT RIDGE DRIVE
Temasek Hall open space carpark.
Weather: Road Surface: | Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
' No
Details of Vehicle Involved e L g o Sk S
Vehicle No. | Type Make  |Model  [Color | Condition | No of Passenger
FBP810X | Motorcycle YAMAHA AEROX Black Seriously | 0
GDR155 Damaged
CVT
SJDB457L | Car Black Slightly 1

| Damaged |
Details of Vehicle Insurance i I A ([ — isli 83 BL.

} ), ' R l insurance No | Effective | Expiry Date




AV ICE PIIHCE AR MARARA AR

T/20180401/2
Paolice Station Of Origin: #RFa
Queenstown N.P.C Report No. T/20160401/2128
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719998 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company E Insurance No Effective | Expiry Date
FBPE10X NTUC Income Insurance Co-Operative | 5107261098 26/01/2019 | 25/01/2020
| Limited J
Details of Person Involved Liged | oo | HEd

Any Pedestrian Involved. No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider - e .

Name FOO CHIT FATT | 1D No, | S8108700H

Related Vehicle | FBP810X (Motorcycle) Contact No.| 97635576

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/03/2019 | Date Discharge | 30/03/2019

No. of Days granted Medical Leave | 01 | Degree of Injury | Slight

Driver ) R ey ey L

Name Yap Yew Choh Kenneth ID No. | $7504836Z

Related Vehicle | NIL Contact No.| 98731663

Hospital/Clinic | NIL Class of Class: NIL ]
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/03/2010 at about 1720hrs, | ride venicle registration number FBP810X into Temasek Hall to find for
a parking. It was when Vehicle registration SJDB457L suddenly came out from his Lot which made me
collide onto his front right side of the vehicle. | then fall to the ground with my motorcycle. The driver then
helped me and we subsequently exchanged particulars

| sustain swollen an my right leg and felt some pain on other parts of my body. My vehicle FBP810X front
and right side was badly damaged and front headlight was broken, however my motorcycle still can be
driven. | went to NUH on the day itself to seek medical attention and | was given one day MC.



POLICE FORCE AR A

T/20190401/2128
Police Station Of Origin: 8013
Queenstown N.P.C Report No. T/20180401/2128
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719998 CONTINUATION OF REPORT

Sketch Plan
Informant is 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.

E— ~
Signature Of Officer Recording The Report: ' / Signature Of Informant:
D/
Sat 2 SURAIYAH PARVEEN BINTE HABIB | f
MUHAMAD < CM
Signature Of Interpreter: / Date/Time:
Mot applicable 01/04/2019 15:38
Officer In Charge Of Case: Ciagsification Of Case:
TP/ AEIT{ |~
Staff Sgt WONG SIEU LUI /Z
Contact No.: 65476151 ”7‘

Authentication Stamp
NP188
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ACCIDENT STATEMENT:

AcCIDENT DATE( 30 93f*-‘”af;fommmm.rrm:{ \ T .20 inmmm)
Location: __TemaSek Hal| car_pPar)k

1. DETAILS OF VEHICLE
CVEMICLE NUMeER__FR P Stloy o
B)INSURANCE COMPANY: N TWC =
c|POLICY NUMBER: __
d]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THzF)
2)MARE & MODEL:_Yama ha agerox |5< ,
ITYPE(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE,( OTHERS)

+8I VEHICLE CATEGORY: [PRIVATE / COMMER CIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TME_Delivery
| ARE YOU CLAIMING UNDER YOUP QWi INSURANCE (YES/NO)J
\F NQ, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2., INSURED / POLICY HOLDER
AINAME_ FOO chH1T FATT (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_S8TOR700 1 CONTACT:_476355 76
CIADDRESS_ B 120 STIRLING ROAD H 1t — 114

! 5 f1%e 1 0) : 7 i d i
" CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

Sl #P passan 43 DRIVER

T T Q)NAME:___ F00 CHIT FRTT (MALE / FEMALE)
b Including dsyer) B)NRIC/FIN/PASSPORT:__G &I 0 & 700H CDHM%F 47635576
L) C|ADDRESS._(A1K |70 STIRL nNEF RoAD ey,
S {l4pe)

"IDATE OF BIRTH; (207 03/ 1981 J(DD/IMM YY)

e)OCCUPATION! (INDOOR / OUTDOCR]
NDATE ozoriviNG PIFLSES _ 26(07 /1aqq |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
IF NO, RELATIONSHKIP OF THE DRIVER WITH INSURED:____euhMgd
a)WEATHER CONDITION: [SLEAR / RAINING / CITHERS i
DIROAD SURFACE: [DRY / WET / OTHERS -
8, WAS ANYSODY INJURED (YES/ NO)
7. Q|REPCRTED TO POLICE {_‘:_’Eﬁf NO) . o)
IF YES, PLEASE STATE WHICH POLICE sTATION:_Queenstown N. 2 C
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Mo of Psssiger o) VEHICLE NUMBER;_ SJI D 6457 L MODEL: i

Ju

o

(2 "¢l NRIC/EN/PASSPORT: CONTACT:

=, 7. THIRD PARTY VEHICLE
140 o) vacenne. O VEHICLE NUMEER: ; MODEL:
-J‘]I"_Wﬁ T el DRIVER'S NAME: -
Clndluding, deiver) g NRIC/FIN/PASSFORT, CONTACT::

{

I\'——--.

onat] = andymex 1981 @ yahoo - com
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