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ENTRY DATE & TIME: 14052019 15:09
SUBMITTED BY: Ng Pal Wen

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2019 15:13

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the detais of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mast be as iruthlul and accurate as possible. Ary wilful misrepresentation or wilholding of material facts may allow insurance companias to

repudiate policy lakility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the inswance coMmpanies.

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

&. Thie report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and thal coples of this report will, for a fee, be made available upon application by interested parties.

7, By the lodgemeant of this report fo the insurers, you hereby consent {o the archiving of this report al the centre and to copies of the report being made availabba

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT

14/05/2019 15:09
12/05/2019 13:40

SERVICE ROAD FROM BLK 614A WOODLANDS AVE 4

SINGAPORE
DETAILS OF OWN VEHICLE
FBCS753M

CHEN SIONG YON
525048828

NOEMAIL

(LOCAL) +65-94455903
OTHERS-84455898

PIAGGIO
VESPA LX 150-151CC

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Dale Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTELTD

THIRD PARTY FIRE AND/OR THEFT

NO
AMIT1T74352

CHEN SIONG YON
525048828

13/04/1963

INDOOR

01/08/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-944559089

OTHERS-94455099
NOEMAIL
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BLK 612 WOODLANDS AVENUE 4 #11-451
SINGAPORE

Posicode 730612
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of 1.rehicleg (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hs_r.-fn_ beean apurnaclj-ed by unknown_perscn(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Mame WOODLANDS EAST N.P.C
Police Station Address mﬁpﬂaﬁa’;gDDLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was nolice of intended Prosecution given? MO

I Yes, against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTELTD TEL 6741 5336
Attachmentis)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA9992C

Veahicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame CHEM SIONG YON
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBC5753M

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1 Mapse resont commectly thie detalls of the sccikient to speed up the claims process.

2 Tl Form must be completed by the Prilcrhelder pndfer the Authorived Driver.

3 immmmwmmuwmmmammdm
CIE May BRoW [nsurance Cﬂmﬂlﬂhﬁ tﬂ

4. The ilwue snd siceptance of thia Ferm by inserence companies is not Bn admission of policy Tability on the pert of the insursnce

. The report will be foresnded by the insurers of the GIA Records Management Centre ssiablished by the General insurance
Agepciytien of Singapars (GI2] tor srchiving snd that copies of this report will for & fes be mads svaitable upon applcation by
interested partes,

T By the lodgment of tha report (S the insursn, you hereby consent to the srchiving of this mport ot the centre snd (0 coples of
the repott belng made svallable sforessid

A Congent undar the Personal Dats Protection Act (PDPA}
| undeistend, scknowledge, ajree and commnt thot:

la) WAy et my wue kaheg snd the Gensrsl Insurancs Assotiation of Singapgore (*GIA"] mav/are parmitted 1o collect, use,
diselogn andfor process oy pertorl detafpervonal information set out in thix [form] and any other parsonal infarmation
provided by me or posseszed by my insucer {collectively the “Personal information™) end discloss and trensler such
Personal nformation 1o all insurer(s) who have Insured vehicls(s) imvobeed In this sccident {3l Insurerfs) who have insured
vahletefs] wolved in this sccident chall be coliectively referrad to is the “Insurers™), tha Insrers’ lwyers/ow firms, the
Manetury Authority of Singapore and any relevant government agency/acthority fiudh as the police), for the purposals)

ol

(] procesiing, bandling sod/or deallng with my claima inckading the settlerent of the clalms snd any necessary
Farestigations ralating 1o the csims;

(i) Irvestigating the sccldent endfor my datms;
() eariying cut andfoe desiing with my Istructhons. or respending to any enguires by me;

(re} admenistaring mvy cladms (incloding the maifing of correspondence, statements, Invoicas, reports or nolicss to me,
dellety coull irvbodvi divclosures of eertaln parsonzl data shout ma to Bring aboit delivary of the wame 33 well at an the
external covar of envelopes/inail packages): and/or

v} enmphing with soplicable ww In sdministering, procesing, handling snd,or desling with my deimi. [ecollecthvely the
“Purposss”)

B} &l lnpureris) who hawe nsured vehiclels) invcheed In this sceident and the insurers’ Wwrerslaw firms, mayiae parmitted
ta collect, e, disclose and/or procsas my Parsonal information for one of more of the above Purposes; and

le}  my Personal information may/cen be disciosed by any of the irsurers and/or GIA ta thelr third party service providers or
szenisl inchuding thet lwyers/lew Aemal, which may be sited cutside of Singapore, for one o moce of the sbove Purpcses.

g} vy Personal information will abo be collected sand vaed 1o complle clatms history for the ptrpose of fraud detection,
Investigatits and management bn present and sl future chfms.

#]  tha Infermeton so colected under [d] above may be shared / ciciosed:

1 1o il irsurers andfor sy ether third perties that assist in saluating, [rvestigating, centiolling or managing fraud,
reguistors, lnw enforcamant and government sgencies ot rgsonabily requined for th purposes stated, o

() for comphying with resuirements under sny regulations, s or court orden.

/"
s':mm- Deriver's Sgnature Reporting Cantre Personnels
Date & Time: - {7 drlver It nat the policyholder) Hame: M
]Lui\\ Data & Time: WRIC/FIN No.: =

3‘?‘“
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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B 190 orcoiterce Gty checi poun policy for mone detai
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Pokicyhiider's Signature Driver's Signature mdﬁ‘hl#unl' Signature
Gate & Time: {1 driver Is not the policyholder} Name: MU.V'\
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT (Part 1)

This is NOT on admtnsios of hiame | lislity, bot 0 senamany of derdies
and Facls wivth el S2ibd wpr the seldement of caims

VBT PR SR Yo

Tt varuices other than vehhas & ard B

To ciite e g les

s ¥ il Lr:] jor _?:' D‘ . :
v 12 CIRCUMSTANCES o Regisationo. () 140¢
Ful B Erees X in sach of th robeesnt {VEHICLE B) 3
" tavas applicabsle Do your wenlcle 8 [ Trsured /policyholder (saw inuimece rert)
c: Dy ot o MemE
- (b Tmiree iy s -] - d =
4] 1 prbete 10 Pl £1=]
Mogew e T TIRPY Ja—. o faren
- (o] e 1]
WG | Pt pa = T @:‘ Leagas tes PP R —
Tl e B, S = _— o - Chinga T L e Tl v (P Sarm Ll Spes)
- %g Wﬂ? : (=i} TR = TR b i -
- =3 Lefbwar s bommd ws Coflee 4
Vahice 'S f F m ma bl - et S - ]
Halw, e ﬁ Té_.rE.Frc . L TR T ey ne Mk, tyoe
Em = ErS Tilkgmr - Jpeeig G of Velocle 1 =4 Thowrancs
mmc fT Orra | e P ——"—. i & WEC Citeer PO
Ticet v padty- thsr Comullye 15 vehicke AT g Wyt =By 0 e e o weiice B
te [ e | : o el e LT TR B =0 MDHQ h%
NS HN ?j P _BE, 2 - | s Von Lot lan o gerog “#=0 Mo
L o g i o Ty o O et
e ,f,._.-'_'r!i-'#"'*"-l'- N TPl e T T hl P 0 (9] Driver (Sen craing Acanca)
L B 19T Ly P T e (e R e
‘.h'n'r 5 o — | O R = m|wm o
___‘ o S b L . ar tifu Salpr o0
NP § Pasigesf e A Chip thak o WG/ Pesgoit ne
i 0 e i Clags of ienoe
[ SN = i = Smie TOTAL number -3 e
Gorde:  Maw [ Formaia [ ) hmmhd-ﬂnn:u Gornaer Ml [ ] Female []
(insscstn u pownt \
wl ik jmpact with
Ty ()
il -
Bob—t |
e
0] | ‘ '
(I -Lﬂa
| | _‘ll i
!_ﬁ.\'iﬂukﬁhﬂlb-ﬂa ta whiicin &
[Ldwy ramacts
b b v e o b e S darmag fr e sl Puan S vl st byl o R SIS

Er ermien A g B Qa2 @ S PR Crertid T AR e Ak ey e S M_ﬁ-a—ﬂr"

Page & of 20



Individual Statement
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Police Station Of Origin:
Woodlands East N.P.C.

POLICE REPORT PAGE 1 Pg. 1

) ) SINGAPORE
7 POLICE FORCE

A AT

3 Woodlands Drive 63 SINGAPCRE 737890

Tel No: 1800-T672999

REPORT OF A TRAFFIC ACCIDENT

158

1al3
Report Mo, T/20190813/2158

Date/Time Report Made:

Vide Report No.:

Station Diary No.;
156

13/05/2019 19:47

“Name of Informant.
CHEN SIONG YON

Address,

APT BLK 812 WOODLANDS AVENUE 4 #11-451

SINGAPORE 730612

ID Type / ID Mo.. Contact No.:

MRIC NO / 325048828 HomelOffice: Mobile: 84455888
Mationality: Email:

SINGAPORE CITIZEN

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

Male 56 13/04/1963 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CONTRACTOR Class: 2B8,2A.3 Date of Expiry:

Type of

Date/Time of

Type of Location:

SERVICE ROAD

WOODLANDS RING ROAD

; i Accigent: SERVICE RCAD
Accident 12/05/2019 13:40
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:;
Two Way Not Contralled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

MNo

FBCS753M

PIAGGIO

VESPALX | Red

Slightly |0

Motorcycle
150 Damaged
SHAS982C | TAXI HYUNDAR | Yellow 0

FBC5753M

117D

AXA ISURRNCE SINGAPORE PTE | AN3174352

08/05/2018 | O7/05/2020
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POLICE REPORT PAGE 2 Pg. 1

) sweapose (T

8051372158
Police Station Of Origin: 20of3
Woodlands East N.P.C. Report No. /201905132158
3 Woodlands Drive 83 SINGAPORE 737880
Tel No: 1800-7679999 CONTINUATION OF REPORT

Any P

estﬁan I'-mlued'. Mo

Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Mame CHEN SIONG YON ID No. 525048828

Related Vehicle | FBC5753M (Motorcycle) Contact No.| 84455899

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B2A3
DCriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 13/05/2019 Date Discharge | 13/05/2019

Nao. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 12/05/2019 at about 1340hrs, | was riding my motorcycle out from Blk 614A MSCP and headed
towards Woodlands Ave 4, However, | had stopped at the service road junction. Suddenly, | was hit from

the rear by a taxi. The taxi driver assisted to bring me up and he gave me his contact number, After
which, he left.

On 13/05/2018, | felt pain on my back due to the accident. As such, | went to W P Sim Family Clinic &

Surgery. However, | was advised to go to hospital. Subsequently, | went to Khoo Teck Puat Hospital and
received 3 days MC.

| would like to state that there were some damages on my motorcycle and it could not start.
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POLICE REPORT PAGE 3

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Woodlands East N.P.C

2 Woodlands Drive 63 SINGAPORE Ta7880
Tel No: 1800-T679969

Sketch Plan
Informant is not able o provide sketch plan

Tr201905132158

Jaofd
Regart No, T/20180512/2158

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you den't have
the certificate with you now, pleasa fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report
L/

Sg1 2 MUHAMMAD SYAFIQ BIN ABDUL
MANAF

Signature Of Informant:

Signatura Of Inlerprater Date/Time:
Not applicable 13/05/2018 19:47
“Officer In Charge Of Case Classification Of Case:

TP/ AEIT {
Sl ANG Y| TING, STEPHANIE
Contact No.. 65476414

Authentication Stamp
HP188 '
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