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SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/05/2019 14:16
14/05/2019 17:45
WOODLANDS AVE 6 NEAR L/P: 133F

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBC5878L

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

TENG SZE KIN NORMAN GERARD
$8236535D

NOEMAIL

(LOCAL) +65-97730109
OFFICE-97730109

BAJAJ
PULSAR 200 DTS-I

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097170623-01

TENG SZE KIN NORMAN GERARD
$8236535D

22/11/1982

INDOOR

20/06/2005

13 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97730109

OFFICE-97730109
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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?

Number 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 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 Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190515/7008.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 118 WOODLANDS AVENUE 5
#05-37

739019
NO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKP4431Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TENG SZE KIN NORMAN GERARD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBC5878L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1!

Piease report garresthy the detedls of the nccident to speed up the ceims process
Thua Form mus! be compl

Information piovided must be as Ingthiul and scourgte 33 possible. Any wiltul misrapresentation ar withholding of matesis|
facty mary nilsw Inursnce companies to pepudigts policy lsbiity,

The issue and acceptance of this Form by insurance companies is niot an admission of palicy liability on the part of the insurance
CoOmpanies.

ANy falsE repariing ma § o 2 1a b L O LWwe STRE#tion

The report will be forwsrded by the insurers of the GLA Recards Management Centre establithed by the Seneral Inturasce
Association of Singapare (GIA) for archiving and that copies of thig report will for a fee be made pvailable upon azplicstian by
interested parties.,

By the lodgment of this report 1o the insurers, you hereby consent 1o the srchiving of this repart st the centre and o coples o
the report belng made avalable aforesaid.

Comsent under the Personal Data Protection Act (POPA)
I understand, ecknowledge, agree and consent that:

fal My Insurer. my workshep end the Genersl Insurance Adsociation of Singapore ("GIA™) may/ore permitted 1a eallest, uie,
disclose and/or process my personal data/personal infarmation set out In this [form) and any other persanal information
provided by me or possetsed by my inturer [collectively the “Personal Information™) and delacs snd transfer ek
Personal Information to all infurers) wha Bive indised vehiclels) invalved in this scoident (31 ingurer]s] who hove insured
vehaciels) invalved in this acodent shall be collectvely relerred 1o as the “Insurers™), the Ingurery’ liwyersTaw firma, the

Monetary Authoriy of Singapare and any relevant government agency/authonty [such as the pelice), Tor the purposeds)
of

1) precesting, handling and/or dealing with rmy daims induding the settlerment of the clalms and any necessary
nvestigations relating to the claims;

[id) imvestigating the secident and/or my claima;
(2] earrying out and/or dealing with my imctructiong o responding to any enguities by me;

[v) adminictoring my claims (induding the mailing of cormespondenc, statements. involCes, reports or notices to me,
which could involve distlosure of centaln personal date about me to bring about delivery of the same ay well as on the
external cover of envelopes/mad packeges); andjor

iv) complying with applicabbe lxw in administering, processing, handiing andfor dealing with my claimg [colectively the
“Purpoied”)
[B] &l maurers) who have insured vehicdefy) Imeolved in this accigent and the nsurers fawyerslaw firms, may/fare permitted
o collect. use, disclose andfor process oy Personal Infermation for one or more of the above Purposes; and

(e} my Personal Information miy/can be disclosed by any of the insurers and/or GiA 1o thelr third party service previders or
agentsiincluding their [pwyeraMow fierns), which may be sited cutside of Singapore, for cre of more of the theve Purooses

(d] my Fersonal information will alsa be colfacted and used 1o compile cigims hstory for the purpose of fraud cetection,
imvestigation and management in oresent and gll future claims.

(e} wheinformiation so collecied under (d) above may be shared | disclooed:

{i) toadlinsureds andfor any other third partias that assist in evaluating, investigating. controlling or managing fraud,
regulators, liw enforcement and government agendes a8 reasonably required for the purposes stated, or

(U} fer complying with requirements urder sny regulations, lawe of caurt ardery,
/
,;/f

ol

e a_: i RS =5
* Polioffoider s Snatuce _ Reporing Centre "ersennaff Sgnzture
Oale & o P [iF drver fn mat PinrTE
Pl Date & Time: HRICFIN No.

Page 4 of 23



Accident Sketch Plan
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Puolice Station Of Origin
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenus 3 SINGAPORE 408865

Tel No: ES-#TDE!EIQ

REPORT OF A TRAFFIC ACCIDENT

Police Report

/20190515 T008

1ol d
Rapor No. T/20190515/7008

Date/Time Report Made
15/05/2018 11:23

[ Vide Report No Station Diary No.-

Mame of Informant:

Address:
TENG SZE KIN NORMAN GERARD | APT BLK 118 WOODLANDS AVENLE 5 #05-37 SINGAPORE

..... | 7390189
ID Type / ID No. | Contact No.:
NRIC NG | SB236535D ! Home/Office: Maobila: 87730108
Mationality: | Email.
SINGAPORE CITIZEN normangerard@gmail.com
Sex: :Ee! Date of Birth: | Type of Informant. =
Maie : 221111982 Ridar
Race: | Language: Institution / School Name:
Chinesa | English
Occupation:. Driving Licence Information:
Personnel/Human resource manager | Class: 28,34 Date of Expiry:

Type of
Accident:

| Type of Location:
| Straight Road

| Accident:
L14/05/2019 17:48

Location:

WOODLANDS AVENUE &

“Weather: __l, Road Surface. | Road Speed Limit:
Raining Wt | 50 Kmih
Traffic Flow: [ Traffic Contral. | Traffic Volume:
Dual Carriage Way Nul, Controlled Light
Type of Collision; N Anyane conveyed by
Between Moving Vehicles - Head To Rear | ambutance:
No

| FBCSBTAL | Motorcycle

BAJAJ
| CHETAK

| Red |
|

SKP4431Z | Car

[TOYOTA

|
Altis | Siiver | Slightly [0

| Damaged

|

FBCS87TAL
_ Limitad

NTUC Income Insurance Co-Operative

| 5097170623-01 08/05/2019

| 0B/O5/2020
I |
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Police Report

POLICE FORCE AR by

Police Station Of Origin: 2otd

Traffic Police Repor Mo Tr201805187008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Y Pedestrian Involved. No

No. of Pedestrians injured: NIL Use of Pedesirian Cmsslni- MA
MName TENG SZE KIN NORMAN GERARD [ 1D No 582365350

| Related Vehicle | FEC5B76L (Motorcycie) Contact No.| 87730100
| Hospital/Clinic | KHOO TECK PUAT HOSPITAL "Class of Ciase 28B.3,4
| | | Driving Date of Expiry: ML
| Licence & :
| Expiry Date I
_Date Treatment | 14/05/2019 Date Discharge | 14/05/2010 |
. No. of Days granted Medical Leave rea of Inju light |
| Name Tan Kok Heng ID No. 581258816
|
Iﬁamad Vehicle | SKP4431Z (Car) Contact No.| 91830397
I
| HospitaliClimic, | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
| Date Treatment | NIL ‘ Date ana "NIL
0. of Days granted Medical Leave MIL egree of Injury | NIL
Brief Details.

—_—

't was raining with moderate visibility, | was the rider of FBC5878L and | was travelling on the n'Eht lane of

Woodlands Avenue 6 (towards Woodlands Avenue 5) travelling at about 50 kmph on 14 May 2018 at
about 5:45 pm.

A silver car (SKP 44312) that was on the laft lane suddenly cut into the right lane to make an llegal U-
turn. | was unable to stop my motorcycle complately and | hit the right rear side of the silver car

| fell down together with my bike (right side) and the silver car continue o drive forward and complete the
ilegal U-turn. After that, the driver alighted at the opposite side of the road and helped me to lift up the
motorcycle and push it to the side of the road.

The accident happened near to LP 133F,

| have 4 days of MC from KTPH for my injury,

The driver of SKF4431Z is:

Tan Kok Heng

SB1258681G
Contacl: +8591830307
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Police Report

SINGAPORE

smescons 10 A AR

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

Report Na. Tr20190515/7008

CONTINUATION OF REPORT

Page 8 of 23



Police Report

g T

Police Staton Of Ongin oy
Traffic Police Repon Mo T/207 80815/ 7008
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000
CONTINUATION OF REFORT

Sketch Plan

Informant is not able 1o provide sketch pian

‘Signature Of Officer Recording The Report. Signature Of Informant;

Not applicable | The identity of the person making this report has
been authenticated by SingPass. No signature is

| | nequirad,
Signature Of Interpreter: Date/Time:
Not applicable 15/05/2019 11:23
Officer In Charge Of Case: Classification Of Case:

TP/ TPHG ,
JUREMAH BINTE AHMAD -
Contact No.: 65472076 '

Authentication Stamp
HP1RE
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Accident Photo )
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Accident Photo o
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Accident Photo
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Page 12 of 23



Accident Photo
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Accident Photo

Page 14 of 23



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
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Accident Photo
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