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ENTRY DATE & TIME 03052018 17:27
SUBMITTED BY: Jackean Hao Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase reporl correctly the details of the accident 1o speed up the claims process
2. Thig Farm mus! be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possibls, Any witful misrepresantation or withalding of material facts may allow insurance companios o

repudsate policy liability,

4. The issue and acceptance of this Form by insurance comaanies is nof an sdmission of pobey liability on the part of the insurance companies.

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

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapors (GLA) for
archiving and that coples of this report will, for a fee. be made available upon apglication by ilerested parties,

!, By the kdgement of this repor 1o the insurers, you hereby consent 1o 1he archiving of this repor ot the centre and 1o copies of tha report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

Q3/05/2019 17:27

03/05/2019 13:15

JUNC WEST COAST RD & CLEMENTI WEST ST 1
SINGAPCRE

DETAILS OF OWHN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Fhone 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
Yehicle Calegory

Insurance Company

MName of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJAS5184

FAUL HOE ENTERPRISE PTE LTD
201713503C
MOEMAIL

OFFICE-85899994

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO
5093375113-01

TAN YLYAN

572442132

2311n1erz2

OUTDOOR

27212013

5 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-04376636

OFFICE-94376636
NOEMAIL

Page 1of 21



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

“ehicle 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?

Mumber 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?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the acciden! reporied 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 ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/i20190503/2098,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 122E RIWERVALE DRIVE
#17-464

545122
WO
OTHER - HIRER

HIT AND BUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3

NO

YES
NOD
3

MAME: s
GENDER: ¢ MALE

MAME: ;-
GENDER: : FEMALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 465045 | COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properias
Vehicle Category

Wame of Driver

FBF3908G

MOTORCYCLE

Page 2 of 21



MRIC/Passport Mumber
Coantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

MNe. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

PRIVATE CAR

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. 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.

4. Theissue 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. The 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 apolication 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 copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

(al My insurer, my werkshop 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 information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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 to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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;

(i} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

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

ic]  my Personal Information may/can be disclosed by any of the Insurers 2nd/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

e} theinfarmation so collected under {d) above may be shared / disclosed:

(i) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

(

Pnli-:vhnlder'sl Signature Driver's Signature Reporting Centre Personng]’§ Signature
Date & Time: {If driver is not the pelicyhalder) Mame:
Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
he foregoing particulars are tr inWect.
gnature Driver's Signature Reporting Centre P el's Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;



2 PORE
SINGAPORE _ AT

TH20190

Police Station Of Origin: 1of4

Bedok South N.P.C Report No. T/20190503/2008
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-24489499

REPORT OF A TRAFFIC ACCIDENT

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

03/05/2019 15:50 42

Informant's Particulars

Mame of Informant: Address:

TAN YUYAN APT BLK 122E RIVERVALE DRIVE #17-464 SINGAPORE
245122

ID Type / ID No.: Contact No.:

NRIC NO / S7244213Z Home/Office: Mobile: 94376636

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 486 231111972 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GOJEK DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Type of Irtjury Dr!nk Datgﬂ' ime of Type nf‘Location:
Accident: Hit and Run Drive: Accident: T-Junction

Mo 03/05/2019 13:15 (Yellow Box)
Location:

Along Road 1 Traveling Toward Road 2
CLEMENTI WEST STREET 1

WEST COAST ROAD
Yellow box of Clementi West Street 1 turning left to West Coast Road.
Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Naot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo

Dﬂtaill of Nehicle Involvediii: i =iis il el it
Vehicle No. | Type i Make """ b ?Conditinn No of Passenger |
FBF3908G M-::-turcyc]e Seriously |0 |

- Damaged -
SJA518A | Car Seriously | 2

Damaged

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Station Of Origin: 20f4

Bedok South N.P.C Report No. T/20190503/2098
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

CONTINUATION OF REPORT

Rider _ : - e
Name GAN SENG WANG ID No. S8970072H
Related Vehicle | FBF3908G (Motorcycle) Contact No.| 81521270
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 |
Driver! hitipie 1 ..:::. i i i == i “'Z:::ZZ:!.:; : [ i T e e e 1
Name | TAN YUYAN ID No. S7244213Z i
 Related Vehicle | SIA518A (Car) Contact No.| 94376636
Hospital/Clinic NIL Class of Class: 3
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 03/05/2019 at about 1315hrs, | was driving as a Gojek Driver with my vehicle bearing plate SJA518A.

| was having 2 passenger at Clementi West Street 1. | was going out to West Coast Road and slowly inch
out my vehicle,

| checked my blind spot and saw a vehicle (Light Blue in colour with unknown plate number) was driving
straight suddenly, my passenger then shout to me to watch out for the motorcycle bearing plate
FBF3908G which was coming from the left lane, | then turn my head to the right and saw the said vehicle
was already stopped in a slant position making the motorcycle to trying to avoid the car however hit
slightly before coming and hit onto the front ride side of the fender and the motorcycle went to skid ahead
and fall. MY vehicle suffered damaged to the fender being dislodged off totally.

| believed that the said vehicle was trying to make a lane change but did not see the motorcycle.

| then look at the said vehicle driver whom is a female Chinese lady and she was showing a gesture of
"what" and immediately left the scene without stopping.

The motoreycle rider had injured on his left knee and he informed that he will not claim against my
insurance and will settie on his own.

| wished to inform my vehicle does not have an in car camera. | am not sure if there is any



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-24480489

T2

CONTINUATION OF REPORT

1 32008

019050

Jof4
Report No. T/20190503/2098



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448909

Sketch Plan
Informant is not able to provide sketch plan

LT

0190503/2098

40of 4
Report No. T/20190503/2098

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 MUHAMMAD SHAHREL BIN AL

' Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
03/05/2019 15:50

Officer In Charge Of Case:

TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE

. Wi

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5724’42132

Hams 4
a TAN YUYAN
-

r&miﬁﬁ
-

CHINESE 3
e &l Birlk Bax
23=-11=1972 E

CaurdrgPlace o birth
EINGAPORE

=,

YO ARE LCENSED 70 DRVE VEALES N THE FOLLOWING GLASSIES)
EFFECTIVE DATE

Class 3 Molor Cars =< anm-:?mmr-mﬂmznu
of the driver; and ofhar mator vehicies s< 2500k

Licanco mnmuzln
i

NP aTaA

W

e e 572442132

A il e
D2-08-2018

APT BLK 122E RIVERVALE DRIVE #17-484

SINGAPORE 546122
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eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_BO0GD1

+ Change Language ¢ Change Password * Log Out

My Dashkiap Policy QUEW ]
Motice of Loss ——— "
Policy No | ] Date of Accdant [03105/2015 13:15 ]
vahicle He.[Far Motar) Eiasias ] Cartficate Murnbear [ |
| Search
; Certificana Palicynalder  Folicyholder : Vahicle  [nsured  Commenca
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> FTE LTD
o

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 3/5/2019



Policy Information

@ Policy Infarmation

Page 1 of 1

" Pali
Policy No.  5093375113-01 FoICYRolder pAUL HOE ENTERPRISE PTE LTE PNy nOler 201713503
Certificate
MNo.
Address L RAKI BURIT AVENUE & #01-107 AUTOBAY @ KAKI BUKIT SINGAPORE 417883
Product Group
HAris PRIVATE CAR [NSURANCE Flan Policy Flag N
Policy Effective
issug 17/10/2018 Date 17/10/2018 00:00 Expiry Date 26/11/2010 23:59
Cate
Excess All Claims
Typa Excess
Third Own '
Party 1500 damage 0 Wikdsrreen
Ewcess Excess Cess
Additional a 05 o
Excass Premium
Cutside
Outside
Elggapnra o Singapore 1500
Excmss TP Excass
Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 G5T Flag k)
CD'
insurance Mo
Flag
Open
Policy
Infe
Certificate
Infia
@ Policyholder Mailing Address
Address 1 1 KAKI BUKIT AVEMUE & Address 2 #01-107 AUTOBAY @ KAKI BUK Address 3 SINGAPORE 417883
Address 4 Address Type Singapore address Post Code 4178083
: Related Policy ;
Unit Mo. 11-07 i) 50941876508-02
[¥ Insured Object: SIAS18A
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093375113-01... 3/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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