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MNATTHEESS5 | Natonal Assessment Cenire Services - Uikl
ENTRY DATE & TIME 1R042018 15:21
BUBMITTED BY: Lisa Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please report L:L'lrl'f_'t-ﬂ'i the details of the accident 1o speed wp the claims process.
2. This Form must be complated by the Policyholder andior the Suthorised Driver.

3. Information provided must be as truthil and accurale as possible, Any wilful mesreprasentation or witholdng of material facts may allow inswrance companias ta

repudeaale policy liability.

4, The ssue and acceptance of this Farm by insurance companes s nol an admission of F'f"":]-' liability an the part of the insurance Companies
5, Any false reporting may be raferred to the Palice for investigation,

B. This rapart will be forwarded by the insurers of the GIA Records Managemeant Cenre estabished by the Genaral Insurance Association of Singapore (GLA) Tor
Archiving and that copies of this repor will. for a fee, be made available upon application by inlerestad partios

7. By the lodgament of this rapon to the insurars, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the repar being made available

aforesaid.

Date Of Repont
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

16/04/2019 15:21
16/04/2019 10:45
QXLEY BIZHUB EXIT TO UBI RD 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FR2&16J
Insured/Policyholder
Mame Of Registered Owner TAN CHEE HONG
MRIC No STTBEGES4Z
Emall Address NOEMAIL
Mabile Fhone Mo (LOCAL) +65-9438T7133
Allernative Phane No OFFICE-94387133
Vehicle Particulars
Manufacturer HONDA
Maodel CB400 SF MANUAL

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

MO

1800100081

TAN CHEE HONG
577866542

030418977

INDOOR

04/01/2011

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-04387133

OFFICE-843B7133
NOEMAIL

Fage 1 of 22



Address BLK 536 JURONG WEST ST 52 #12-501

Postcode B40536
Wasz driver an employes of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Drivar's Cwn -
Wehicle "
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in thiz accident? NO

Number of vehicles (including own vehicla)

invalved in the accident 2
Was any bady injured in the Accident? YES
Wﬂ_s any Iinjured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| havc_ been approached by unknown person|s) NGO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SDOB933L
Vehicle Make/Model/Colour
Details Cf Proparties
Vehicla Category PRIVATE CAR
Mame of Driver
MRIC/Fasspor Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName TAMN CHEE HONG

Page 2 af 23



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Wera seal belis wom?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

LEG, SHOULDER
FR2816J

Page 3 of 23



SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue 2nd acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

(al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle{s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (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;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{vh complying with apolicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} all insurer(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 ene or more of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 sa collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court arders.

W -

Fﬂiicyhalderfs Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN

_r.._.._ i I I | _—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!jlf- tt o R Fa Skl s g T

DECLARATION
|/ We declare the faregeing particulars are true in every respect,

Policyholder's Sigﬁature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Ma.:



| STOP AT THE OXLEY BIZHUB EXIT POINT TO CHECK ON THE UBIRD 1
TRAFFIC, VEH B WAS BESIDE OF ME, SUDDENLY VEH B MAKE A LEFT TURN

HIT ONTO MY BIKE RIGHT HAND SIDE. | WISH TO STATE | WAS
STATIONARY WHEN THE POINT OF TIME.



ACCIDENT STATEMENT
ACCIDENTDATE( /6, ¢ 4 1§ ) (DD/MMAYYYY), TIME 2 = ) iHHMM)

LOCATION: & Oxley Brahub. eret  to  uby py A
1. DETAILS OF VEHICLE
) VEHICLE NUM BER: ER: 271 CD
B)INSURANCE COMPANY: PG,

c)POLICY NUMBER:
d)FOLICY TYPE; {COMPREHEMNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

=)MAKE & MODEL:
fITYPE:(SALOON / CDUF’E { MPV /V AN Lom / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME__ Privade (/5€
i|ARE YOU CLNMING UNDER YOUR OWM INSUR ANCE {YESL_D]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME._ Taw Chee Haﬂj [MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:_Q%3¥ F133.
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘Q‘HL F’]- 1‘1qgfgn L}Q}' DRIVER

o) NAME: A Abave (MALE / FEMALE)
[:., In ﬁ]ué‘lmtj {].Hv:i-r']
| b)NRIC/FIN/PASSPORT: CONTACT:
L3 c) ADDRESS: :
*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Jw wer.

5. Q)WEATHER CONDIMION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE; {DR'I’ { WET / OTHERS

4. WAS ANYBODY INJURED (YES / NO) Leﬂ + Shaut n.-t‘g .
7. a|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S M of passeeqar @) VEHICLE NUMBER: SPE 133K, mopEL:
( loduding Aviver b) DRIVER'S NAME:
‘ ,ﬁ " €] NRIC/FIN/PASSPORT: __CONTACT:
— 7. THIRD PARTY VEHICLE
%o o} pasaen d) VEHICLE NUMBER: MODEL:
. o T &) DRIVER'S NAME:
tuating i Df) NRIC/FIN/PASSPORT: CONTACT:.
|
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