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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/04/2019 15:12

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

22/04/2019 11:20
14/04/2019 17:10
SCOTTS 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

FH9988C

DARREN TONG CHEE LEONG
$9222113Z

NOEMAIL

(LOCAL) +65-91153312
OFFICE-91153312

KAWASAKI
W175 SE MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108612465

DARREN TONG CHEE LEONG
$9222113Z

21/06/1992

OUTDOOR

26/12/2013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91153312

OFFICE-91153312
NOEMAIL
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BLK 506 CHOA CHU KANG STREET 51
#10-201

Postcode 680506
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 RAINING
Road Surface WET

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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : TAN XUE LI CHERYL

GENDER: : FEMALE

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

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/20190415/2045.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLJ3757K

Vehicle Make/Model/Colour TOYOTA PRIUS HYBRID

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DARREN TONG CHEE LEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FH9988C

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name TAN XUE LI CHERYL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FH9988C
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please reparn gorrectly the details of the socident 1o tpeed up the claimi process.

1 This Form must be complet

3, Information provided must hnww. Ay wilful misrepresentation or withhalding of material
lTacts may allow insurence comgpanies to pepudiate podicy llabNcy.

4 The maue and scoeptance of this Farm by injufance campanies & not an admission of palicy llabllity on the part of the insurance

COMmpanies,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Maxociation of Singapore [GIA] for srchiving and that coples of this report will for & fes be made avaitable upon spplication by

injerested parties

T By the lodgmant of 1has report to the insuners, you hereby eonsent 1o the srchiving af this repart af the cenire and 1o copies of
the report being made available sforesaid,

A Consent under the Personal Dats Protection Act [PDPA)

| understand, acknowledge, agres and consent that:

(s} My insurer, my workshon and the General Insurance Assoclation of Singapore [“GIAT) may/are parmitted to collect, use,
divclose andfor process my personal dats/persons! Information set out In this [form] and any other personal information
provided by me of possessed by my insurer (collectively the "Perional Information®] and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle|s) invalved in this accident (all Insurer(s) who have insured
weticle(s) Imvalved in this sccident shall ba collecthvely referred to 52 the "lndurent™], the Insurers’ [swyers/1aw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the police], for the purposels)

ol :

{i] processing handling and/or dealing with my claims including the settlement of the elalms and any necessary
Inveatigations relating to the elalms;

(1} Investigating the accident and/or my claims;

(iii] carrying out and/or dealing with my instructions or responding te any enguiries by ma;

(i) administering my claims (including the maifing of correspondence, statements, involces, reports or notices ta me,
which could imvalve disclosure of certain personal data sbout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[¥] complying with applicable law In administering, processing. handling and/'or dealing with my dalms. jcollectively the
“Purpoies”]

b} sl insurer(s) who have insured vehicle{s) iInveived In this accidont and the Insurers’ lawyers/law firma, may/are parmitted
to collect, use, disclose andfor process my Personal information for one or maore of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thelr thind party service providers ar
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpases.

{d}  my Persanal Infarmation will also be collected and used to complie clalms history for the purpose of fraud detection,
investigation and management in present and all future dalms.
{e] the information so coliected under {d) above may be shared / diselosed:

() %o all inswrers and/for any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencles a5 reatonably required for the purposes stated, or

[ii) For complying with reguirements under any regulations, lavws or court orders.

5 e e Reparting Centre 5 Slgnature
Date & Time: {if driver s not the policyhaldar) Kame:
Diste & These: WMRSCIFIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
el b pelice vepred -
DECLARATION
Ifwe declare the faregaing particulars are true In every respect.
bur Reporting Centre Pe & Signature
Date & Time: (i dirlvar is tha L1} Harne:
Diate & Time; NRICSFIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORAT OF & TRAFFIC ACCIDENT

Police Report

TV mAR
TROV904152045

1ol3
Repor No. T/20190415/2045

Date/Time Report Mada:
15/04/2019 12:07 =

Informant's Particulars 10~
Name of Informant;
DARREN TONG CHEE LEONG

EDE GHGA CHU KANG STREET 51 #10-201 SINGAPORE

10 Typa /1D No.: Gnma::: No.:

NRIC NO / 882221132 ‘Home/Ofice: Mobile: 91153312
Nationality: Email;

SINGAPORE CITIZEN

Sex: Aga: Data of Birth: | Type of Informant:

Mala 26 21/06/1992 Rider

Race: Language: Institution / Schoal Name:
Chinese

Oeccupation: Driving Licence Information:

Interior designer Class: Date of Expiry:

Wat

Traffic Control:
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Police Report

SINGAPORE Ili
oy LT

Polica Station Of Origin: ol
Traffic Police Repart Mo, T/20180415/2045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

lnsurance Na \Effective

DARREN TONG CHEE LEONG . 582221132

Related Vahicla | NIL Contact No.| 81153312
| HospitalClinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
 Date Troatment | 14/04/2019 Date Discharge | 14/04/2019
No. of Days granted Medical Leave | 01 ree of Injury | NIL !
Brief Detalls.

ON STATED DATE, LOCATION AND TIME.

| WAS RIDING ALONG THE 3RD LANE OF A 4 LANE SCOTTS ROAD TOWARDS ORCHARD ROAD.
SUDDENLY A CAR - BJT 3757K - EXITING FAR EAST PLAZA DRIVE WAY FROM THE RIGHT LANE
CAME ONTO MY LANE.

| HAD ANTICIPATED THE DRIVER EXITING THE MINOR ROAD AND HAD WARNED HIM BY
HORNING. HE STOPPED MOMENTARILY, BUT THE PROCEEDED TO CONTINUE,

| IMMEDIATELY HAD TO JAM MY BRAKES TO SLOW DOWN TO GIVE WAY TO THE GAR TO AVOID
THE AGCIDENT. AS A RESULT, | LOST CONTROL OF MY BIKE AND SELF SKIDDED. THE
PASSENGER AND | FELL TOWARDS THE LEFT HAND SIDE.

| THEN APPROACHED THE CAR, AND ASKED HIM FOR HIS PARTICULARS. THE DRIVER OF THE
CAR THEN OFFERED ME SGD100f- FOR THE ACCIDENT, HE REFUSED TO GIVE ME HIS
PARATICULARS. SUDDENLY, THE DRIVER GOT INTO HIS CAR AND DROVE OFF WITH
FURNISHING ANY DETAILS.

| THEN THE POLICE, AND AN AMBULANCE CAME DOWN TO THE SCENE. | WAS TAKEN TO TAN
TOCK SENG HOSPITAL WITH MY GIRLFRIEND.
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Police Report

SINGAPORE
POLICE FORCE

Pofice Station Of Origin:

Tratfic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LU T

TrRO1904152045

o3
Report Ho. Ti20190415/2045

CONTINUATION OF REPORT

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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature OF Informant
TP/S

PRANAV ALRORA

Signature Of Intarpreter: Date/Time: Y

Not applicable 15/04/2018 12:07

Officer In Charge Of Case:

TP/GIT

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication Stamp
NP1ES

Signature;
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 22



Accident Photo

Page 12 of 22



Accident Photo

II-
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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

Page 19 of 22



Accident Photo
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Accident Photo
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Accident Photo
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